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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detals of the accidant te spaed up the claims process
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies ta
—_—rae

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not

an admission of policy kability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this report will, for a Tes, be mads available upon application by interestad parties

7. By the lodgement of this report io the Insurers, you hereby consant to fhe archiving of this repar at the centre and to copies of the report baing made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 200111/2020 17:21

Date Of Accident
Exact Location Of Accident
Country/State of Loss

19/11/2020 17:25
JLM KEMAJUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
i".r'ehicla 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

I:‘nsuranm Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

I;‘-‘;Ivar

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH7786D

S&J TRADING PTE LTD
2XXXXX035M
NOEMAIL

(LOCAL) +65-83324786
OFFICE-83324786

MISSAN
NV200 VANETTE 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118135340

AMEER BATCHA S/O SHAHABDEEN
SXXXX118H

05/11/1992

INDOOR

13/04/2011

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83324786

OFFICE-83324786
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company
If Ne, Relatisnship 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 vahicles {including own vehicle)

invalved 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?

| 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?
IT Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes, against whom?
i::fmu:mtanm of Accident
REFER TO STATEMENT.
Attachment(s)

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

8 JALAN KEMAJUAN
368975
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM1787J

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
LOH CHUAN HIN
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PORTANT NOTICE

1. Please report correctly the details of the aceident 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 iruthfyl and accurate as possible, Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and aceeptance 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made availsble upon application by
Interested parties,

=

By the lodgment of this report fo the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, ecknowledge, agree and consent that:

{8) My insurer, my workshep and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persons! information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invoived in this accident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be tollectively referred to as the “Insurers”), the Insurers’ la wyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {inchuding the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal infarmation for one or more of the above Purpases: and

(e} my Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{g) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist n evaluating, investigating, cantralling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or eourt arders,

__ B "\

Palicyholder's Signature Driver's Sighature Repoarting Centre PersnnnEI'SJ{*HaturE
Date & Time: {If driver it not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declarethe foregoing particulars are true in BVEry respect

g
£

Palicyh nl:ar & Slmaru'e Driver's Signature Reporting Centre Personneb Blanat ure

Date & Time: {If driver is not the policyhalder) MName: /

Date & Time: MRIC/FIN Na




[Vehicle No. GRY 1786 D Model/Make pNisan NY20 O -

jZ_IEEe of Accident 19 /it] deae -
Time of Accident 1725 HRS ]
Location of Accident Jadsn  Kemajugn

|Exact purpose use during accident Consvatciol Liges! |
r=I"iarr:e of Owner 2 &3 Tmdq Pl [4d . 7
Telephone No. H/P: 2332 4T8¢ ' Home: Office :

NRIC Joi] JelzsMm - ]
‘Address S$36  Macphertsn Read £€y 36€32 | j
Claim type oD QHIRD PARTY>  REPORTING ONLY

Insurance Company A Tuc o
Type of Coverage C*_fjmprehemive“) Third Party Third Party / Fire /Theft

Policy No. <LUEIRS3 4O

Name of Driver As Above If No, Ameer Batcha o Chahabdoen . |
NRIC S TAT IS H- Any Passengers: - 4. ]
Date of birth o6 /H/ + 772

Occupation Outdoor / <Indoor)

| Driving License Pass Date (3 [fox | o1t

Gender “IMale )/ Female ) !
Contact No. H/P: £332 #}ﬂfﬁ*Home:_ Office : |
Address ! Jaken Kemajuan (£) 368 AN

\Driver have any own vehicle |No, < gf Ies; RegNo. Srw TTEE U

Relationship {fﬁplu*}?&,‘) If no, state

Weather condition C[Clear > Raining Other

Road Surface </Dry )  Wet  Other B}

Any Injuries f_""ﬁﬁ,?'l) If Yes, Who? i
Name And Contact No. e 1
Name And Contact No.

Police Report (ﬁg_, ) If Yes, Where?

Vehicle B No. SMm 17877 Any Passengers :

Name of Driver Larf C'q/amr Hint Contact No. :

Vehicle C No. ' : ) Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : l
Vehicle G No. Any Passengers :

Witness Name Witness Contact : .
Accident Portion ;{:ﬂ* Nar  parfien

Camera Recorder (Yes INo ! gver:d €

Email Address ameel_ L9 @ hotrrark. con-

PARTICULAR WORKSHOP N—1 |

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jostrd  zAAl

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | <alds @ ns(- iom - 59




(fIncome

made differert

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 [MALAYSIA)

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

Certificate Number : 5118135340 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBHT7BGD
Chassis Number : ¥WM20115068
2, Name of Policyholder . 5&) TRADING PTE LTD
3. Effective Date of Insurance o 10 Aug 2020
4. Expiry Date of Insurance © 09 Aug 2021
3. Persons ar Classes of Persons entitled to drives

(a) The Palicyholder,
[B) Any ather person wha is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Matoer Vehicle,

6. Limitations as to Use#

la} Use for social domestic and pleasure purposes and in connection with the Palicyholder’s business or profession.
[b) Use for the carriage of passengers or Boods in connection with the Palicyholder's business,
This Palicy does not cover
{3l Use for hire or reward,
[b} Use for racing, pace-making, reliability trial or speed-testing,
(el Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Sectien 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 188) and Section 85 of the Road Transport Act, 1987 iMalaysia), are not to be includead under these

headings,
EXCESS [SECTION 1) ¢ 55600
EXCESS {SECTION 2) CONA
WINDSCREEM EXCESS © 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOss

I/We hereby Certify that the Palicy ta which this Certificate relates is issued in aceordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Bgency . ASSURE PTE. LTD:. (00000572842)
Date of lesue ¢ 20 Jul 2020 15:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




