MCA120091900 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 20/10/2020 15:23
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20/10/2020 15:23
20/10/2020 12:35
ALONG WHITLEY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD153Y

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

HANSA INTERNATIONAL PTE LTD

NOEMAIL

OFFICE-67953901

NISSAN
NV350-2.5 (A)

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5065227228-06

AMRUN BIN AHMAD SOWYAN
S1155365F

10/08/1955

OUTDOOR

23/02/1981

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82287509

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 331, BUKIT BATOK ST 33 #03-225
650331
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC7174A

TAXI

93841277
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Accident Sketch Plan

ORTANT NOTICE

. Please report correctly the detaly of the aczident to speed up the claims process.

. This Form rust 3o complated b

the Policyhaldar aad/ar the Authoerised Drive:

. Information provided must be as truthful and accurate as possibile. Any wilul mitrepresentation or withhakdieg of mater sl
facts may alow Insurance companies to pepudiate policy Hability.

. Tha issue and accoptance of this Form by imsurance companies 's not an admissio of palicy labilty on the part of the inserance
companies.

. The report will be forsarded by the nsurer of the CIA Records Managerment Certre ettablished by the General insurance
Assoclation of Singapore (GIA] for srchiving and that eoples of this report will fer 4 fee be made avallable upan application by
interestec partiss,

. By the lodgment of this report 1 e Insusers, you hereby consent to the archiving of this roporct at the eantre and to coples of
the report being made available aforasald,

Consent under the Personal Data Protecthon Act [POPA)
| understand, acknewledge, agree and consent that:

{3) My Incirar, my workshop and the General Insuranca Asiodation of Singapore |“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (zollactivaly the “Parsonal Information®™) snd diclods and transfer such
Personal Information to all insure(s) who have insured vehide|s) irvalved In this accident [all Insurens| who have Insured
wvehicle(s) invalvec in this azcident shall be collectively referred to as the “nsurers”), the Insursrs’ nsyaes/law firms, the
Manetary Autharlty of Singapore and any relevant government agency/autharity (such as the police), far the purpese(s)
of

i} pracessing handling andfar daaling with my claims including the settier-ent of the daims and any MOCRSSETY
imvestigntions relating to the claims;

{11} Imvestignting the accident andfer my claims;

[iii} carrying out and/or desling with my instractions or responding to ary enguiries by me;

(1w} administerieg my claims (Including the maifng of camrespondence, satemants, lnvodces, reparts ar notices fo me,
wiich could invalve disclosure of certain sersonal data about me to bring abous delivery of the same as well as on the
oxternal cover of envelopes/mai packages): and /o

{v) eomplying with applicable law In admirlstering, processing, handiing snd/or dealing with my claims. {collctively the
“Purposes”)

(b)  allinsurer(s) who have insured vehiclals) irvohed ir this sccident and the Intusers” lowyers/law firms, may/are permitied
to collect, use, disclose andfar process my Persanal Information for ane of more of the above Purposes; and

[e)  my Persansl Information may/can be disclosed by any of the Insurers and /or GIA te thels third party senize providers or

agenis(including the'r lnwyars/law firms), which may be sited cutside of Sngapore, for ane of more of the abave Purpases,

{d}  my Persanal information will also be collected end vsed to comple claims history for the purpose of fraud detsction,
investigation and management in present and sl future clalms.

(e}  the Informetlon sa collected under {d) above may be shared | discosed;

1] o ellinsurers andfor any other third parties thas ssgistin evaluating, Investigating, controlling or managing fraud,
regulator, law enforcement and govermiment agencies as reasonably required for the purposes stated, or

for vy A
{li} for complying with requirements undes vy regulations, laws or court arders CITY AUTO PTE LTD

Bk B Sin Ming Road
HO1-BEBOGZ Sin Ming ind Est
.Y singapore 575643
Ly Tak 545%1235 Fax: 8453 7344
I: :Iw v (Cleims Saction}

Briver's Slgrature |, Reporing Centre Personnel’s Signature

{IF driver is not the poeyho der) Mame:

Cate & Thina: MNRICFIN Mo
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Accident Sketch Plan

SKFTCH PLAN
o T 2 e = ol
T IH [ | T 1 li ] . ".I L -
| | | | | i ! o ) e O S o & o 5 3
1 T 5 O o 0
. | | e I._- | - r' : : e e £ - | B =1 w59 R A i : |
- - . & l - | [ <! t v x H
Cer ngium_uﬁ@[_}___u ke | _'____}r i
I B | I | 3 ;- E " ] 7T, | = = I RS JE I 11
[ i B . =- T * i
bt .E“ } E .I_ = .;. - ; :__'ﬂ._.. Ll l"{f )@_ﬁﬂé-"
F BE I (VAIBEEENE
s N . - O I 2 ., S 1 !
i ! i - 1
. 10 1 P9 75204 0 5 B
i | t 1 I'qa I 1
R W rT I 411 e L it
-] B |"_:'_J 1 i 'f:_' 5| T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| s thcwaii,mq elong WRilen (d dowerds Sheren vd

[N L Bl e L\ ,‘ll-.-.!;-lbhu-ﬂ., '\

-ia,rc{ £ ha.mq Nenand -'v}un

woy gt Wimg W & e o “fallow Nl Sk Ath o

’klh".in e r-ﬂ.'n} ‘bmhﬁuw'm 'inJ»f, mm\.ge'k.

DECLARATION
IfWe declare the foregoing particulans ste true in every respect.

Tal: HEG 1235 Fae: 64
e 153 Tds

™ 3
( ?\; \VS
Deiver's Sgneture I'l

[If eriver ks not the palicyhaldar]
Date & Time:

Reporting Centre Personnel’s Signature
Hame:
HRIC/FIN Ha.:
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RESKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT |AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Mumber : 5065227228-06 .~ Cover : Comprehensive
1. Index mark and Registration Number of Vehicla © GBDISIY
Chassiz Number | ¢ INIMCZEIGZ0001626
2, Name of Palicyholder : HANSA INTERNATIDNAL PTE LTD
3. Effective Date of Insurance ;21 Apr 2020
A. Expiry Date of Insurance ¢ 20 Apr 2021
5 Persons or Classes of Persons entithed to drived

{a) The Policyholder.
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing ar other laws or regulations to drive
the Matar Vehicle or has been 5o permitted and i nat disqualified by order of a Coun of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
la) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession,
{b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Poflcy does not cover
{a) Usefor hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing.
lc)  Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicls,

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transpert Act, 1987 (Malaysla), are not to be included undar these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NJA
WINDSCREEN EXCESS : 85100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY ¢ DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTDH
SUM INSURED ¢ MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate refates Is issued in accordanca with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 IMalaysia)

Agency 1 PRO-LINK INSURANCE AGENCY (00000571869)
Date of Issue ¢ 15 Apr 202008:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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