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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies io
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of pobicy lability on the part of the insurance companies.

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

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

7. By the ladgamaent of this repart s the insurers, you heraby consent fo the archiving of this repart at the centre and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23M1/2020 16:21
Date Of Accident 20/11/2020 11:00
Exact Location OF Accident OPHIR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SLUs029B
Insured/Policyholder
MName Of Registered Owner FRUITION TEAM
Co Reg No SHAHHXTHEL
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS ALPHA HYBRID 1.85 CVT

Exact F’urppse for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Plzase state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5096462159-02

Cover MNote Number
Driver

MName of Driver
MRIC No

Date OFf Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Mumber
EMail Address

CHOW CHIN PAH
SXXXX361E

03/05/1953

OUTDOOR

02/02/1971

49 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96333996

OFFICE-96333996
NOEMAIL
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BLK 26 MARSILING DRIVE
#03-225

Postcode 730026
Was driver an employea of the Insured's Company YES

Address

If Mo, 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 COLLISION - HEAD TO REAR
\Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| he_w_g been apprnached by us}‘:nown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1453A

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report eorrectly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

5} Any fal ng may be referred to the poli investigation.

6) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert 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 belng made available aforesaid.

8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/er my claims;

(nry Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims {including the malling of correspondence, statement, 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 as
on the external cover of envelops/mail packages); and/er
V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purpases”)
(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{e} My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes.
{d} My personal information will also be collected and used to compile claims histary 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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
) For complying with requirements under my regulations, laws or court orders.

FRUITION TEAM

C/%ﬂ/fl /

Policy holder's signature Driver's sigrl.a‘ture reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| was SWFEMI:H afﬂqa Ophir Road on the most left lane.

When the Hraffic h‘@H turned agreen the wehicle in fiont of me sfarfed

o move of g0 1 Pollowed suwit. Ouf of sudden , vehitle & %Qlﬂr'iﬂd

his _brake gnd | cowld not Slop in_+ime and hit onfo the rear

porfipn of vehicle B .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

FRUITION TEAM
(AEQANN ORI f J‘Y”G\'f‘-‘-

Policy holder's signature Driver's ature reporting centre pl!rsunn 's Signature

Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

Lol - ]

L <3

Complete and submit this farm to the individual insurance authorised re porting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy helder and/or authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy llability,

The issue and acceptance of this form by insurance companies is not an admission of policy Rakility on the part of the Insurance companles.

Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

| Date of accident

ACCIDENT DETAILS

20(\l [ 2020 (DD/MM/YY)

i Time of accident

oo (HH:MM) |

Exact location of accident

hlong Ophir Road

Vehicle registration number

DETAILS OF VEHICLE
SLup029 B

Vehicle make and model

own insurance company?

Type of vehicle Saloono MPV O CRV O Van o

Lorry O Bus o Motoreycle o Others:
Vehicle category Private O Commercial O Motorcycle o
Purpose of using at said time |
Are you claiming under your Yes O Noer™~ if no, please select:

Reporting onlﬁ_.-'p/

Third part claim o

| Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name

Male o Female o

Fruition Tegm

MRIC / Fin / Passport number

Contact

Address

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

DRIVER

Name Chow Chin Pah Malez™ Femaleo
NRIC / Fin / Passport number | € 045334 E
Contact 633 3940

Address

Blk 26 marg‘ih‘nﬂ Drive #403-226 EC-?E*B)

Email address

Date of birth 03 fos7 1953
Occupation Indoor & Outdoor &~
Driving date pass 02/ 031 19 g

E e |
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes p Nono

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes O No ,:a" o ‘

Weather condition Clear,ta’l 7 Raining o Others:

Road surface Dva/ Wet O L !
| No of passenger o¥ (Inclusive of driver) |
' Name !’ |

Gender Male o Female O /

Gender ____:"MaiE-E-I_ Female o =_ B
PASSEMGER 3
| Name .
| Gender | Maleo _Pémale o |
PASSENGER 4
Name ¥
Gender " |Maleo  Female o
_Bape
Gender Malecoc  Femaleo

PASSENGER 6

Male o Female o

OTHER INFORMATION

Was anybody injured? Yes O No =
| Was other vehicle damaged? ‘fes,a/- No o
i

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No If yes, please state which police station.

: Fd
Police station name

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1
gmc |4S3A

Vehicle make model

' Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

_Name

NRIC / Fin / Passport number

| Contact

| A

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

I"JehicIe make model

Name

' NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

7 |

THIRD PARTY VEHICLE 6
| Vehicle registration number

| Vehicle make model /

| Name i

NRIC / Fin / Passpoft number

Contact 4

THIRD PARTY VEHICLE 7

Vehicle regfstration number

Vehicle make model

Eu){tal:t

/
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dme

INJURED PERSON 1
N

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

Name

Injuries sustained

‘Which vehicle person in?

Were seat belts worn?

| Yes O

hospital by ambulance?

Was injured conveyed to -

Yes O

Name

F
¢

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured cnnu;azfed to

Yes O

No O

hospital by ambulance?
7
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RECEIVED 03/03/2020 14:43
403-03-20;14:50 ;Thiam Heng Auto I5) Pte Ltd  7A JALAN PAPAN 16468 908S

¥
(sIncome
X Certificate of Insurance

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

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 5096462158-02 Cover : drivo CLASSIC
1. Index mark ond Reglstration Numbaer of Viehlcle : SLUBDZ9B
Chassls Number 1 TVWADD026112
Z. Mame of Palicyhoider : FRUITION TEAM
3. Effecthve Date of Insurance ¢ 07 Doc 2019
4, Expiry Date of Insurance ¢ 06 Dec 2020

5. Persons or Classes of Persans antitled to drivey
{a} The Policyhaolder,
(&) Any other person who is driving on the Palleyhalder's order or with his/her permissian,
Pravided that the person driving ks permitted In sceordanee with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is nét disqualified by order of a Court of Law oF by reason of any
endctment or regulstian In that behall from driving the Motor Vehlcle,
6 Limitations as tor Lizalf
(s} Use for social domestie and ploasure purposes and In conneetion with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, rellablitty trig) or speed-testing.
{b} Use for the carrlage of goods (other than samples) In connection with any trade or businass,
(e} Use for any purpose In connection with the Motor Trada,
¥ Limieations rendared incperative by Section 8 of the Mator Vehicle (Third Party Risks and Compeansation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL CXCLSS 1 WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i ND
INSURE WITH COE 1 YEs
NCD PROTECTION + YES (FREE)
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER : NO
PRIMARY CRIVER :t N/A
MAMED DRIVER (1) s N
MNAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY i PRIME MOTOR & LEASING PTE LTD
SUM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cortificate relates is issued In aceardance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i THIAM HENG ALUTO (5) PTE LTD (00D00E13992)
Date of lssue i D4 Dec 2018 10:35 hrs

e

Authorised Officer Chiaf Executive

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Counterslgned By:




