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ENTRY DATE & TIME: 03/12/2020 10:01 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (03/12/2020 10:01 (SGT))

Your NCD will be affected due to late reporting

G 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 10:01 (SGT)

26/11/2020 13:30 (SGT)

Blk 259, Singapore

BLK 259 TAMPINES ST 21 (CARPARK).
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SMQ3499G

No

SALEH BIN MOHAMAD
SXXXX070J
mohdsm7@gmail.com
(Phone) +65-81134814
(Home) +65-81134814

Kia
Cerato

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119391057

SALEH BIN MOHAMAD
SXXXX070J

12/02/1956

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/08/1979

41 YEARS AND 3 MONTHS

Male

(Phone) +65-81134814

(Home) +65-81134814
mohdsm7@gmail.com

BLK 259 TAMPINES ST 21 #03-330

520259
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

ON 25/11/2020 MY CAR SMQ3499G WAS PARKED AT OPEN SPACE CARPARK LOT 63. ON 26/11/2020 AT ABOUT 7.30PM, MY
SON SAW A NOTE AT MY VEHICLE WIPER, STATED THAT MY TEY, HP NO 88266207 HAD HIT MY VEHICLE, AND TO
CONTACT. | CALLED MY TEY TO VERIFY AND HE ADMITTED HIS FAULTS BY FORWARD TO ME HIS DRIVING LICENCE, WORK

PERMIT CARD AND THE LORRY PHOTOS.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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GBJ491P

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 0
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SKETCH PLAN

1
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SKETCH PLAN

JMPORTANT NOTICE

Please tepott correctlythe detals of theaeeidentto speed up the claims process,

This Formmust bie com lé’t’ed"b"thmni)‘licvho!d'cr.and ‘or the Authorised Oriver;

Infor mamﬂ'PNVW!'dfmusﬂ)‘e:zs.itflgtﬁful'an_dzaccurare as possibte, Any wilful misrepresentation or vithhlding of materla

facts may allow Insurance companles torenudiate policy Habifity,

Thelssue andateentarice of this form bytnsurance compantes is ot an admission of polley labllity-on the part of the nsurance
companles;

Anvydalse reportingmayibe reférredto thia Bolice for. investlgation,

; T-h'e-rep'oﬂ?wi!!'ﬁei'fé'wlqtdtdb_iIhe':lnm'rers of the GiA Records Management Centre established By the Generallnsurence
Assoctation of'Singago €{GIAforarchiving:and that coples of this report Wil

v bemadeavailableupon application by

interestetpartles,

. B e RS \and 1o coples of
: aythel'odgmem._of-thisrcepurx;tuthe;msur_m-,:ypu.ﬁ-‘e‘rebvconsent'm-ﬂie'a('thi‘lmeP.f-'!hfs’f59°“-‘f”m"“mmand peod
the report beingmadeavalitle aforesild,

. ConsentUnderthe Personal Data Protection Act {PDPA)

I understend, acknowledge agres and corisent that: i ool
‘ - mE cmitted: to collect, use,
() Myinsurer;myworkshopandthe Ganeral Insurance Association of Singapore ("GIA"] '“;V/ A theﬂpe csonal Information
disclose-andfor process my personal date/personal information-set outin this [for m"] e :;wk,;e and transfer-such
-provided by me or possessed by my insurer collectively the “Personal lnformatjon -)}"‘d ‘; insarer(s) who have nsured
Personal Information to all nsurer{s) who have insured vehicle{s}involved Inthis a"ccldent ( o by s, e
vehicle(s) Involved I this accldent shall-be collectively referred to as.theInstrers"), the lnshu ollce), for the purpose{s}
Monetary Authority of Singapare and-any relevant government agency/authatity fsuch as the pollcel,
of :
5 i necessary
() processing, handling and/or dealing with my claims including the settlement of the claims and any
investigations relatihg to the claims;
(11} Tnvestigating the-accident andfor my claims;
{iilycarrying out andfor deallng with my instructions or responding to any;enquiries by me;.
. volees ren 5 10 me,
(iv) adminlstering my-claims (incloding the malling "o'rcorrcspondf'ﬂfe‘.s(ale'mer_“f_..ln_vﬂ“f' ’el_’;‘;“_‘" °'m::c_:,e” ssonthe
wihich could involve disclosure:of certain personal data aboutmerto bringaboutdeliveryofthesame
externizl coverofenvelopes/mall packages); and/or
" _r i et T (st gt
{v) complying with 2pplizable fave i admisitétening, processing, hendingandior destingwitimy Claimsilcolactivalythe
“rurpases’)
(b} sl insurer(s) who'have lnsured vehicle(sHavolved in this-accident dnd the.insurers” lawyers/law firms, mja'y[;rc-_permltted
to.collact, use; dlscloseand/or pracess my Personal Information for one:or more of theiabiove Purposes; ar
(c). mywPersonal Information mayfean bedisclosed by any of the tnsurers d1d/orGlA o thelr third gan{‘scr:\_ric:p_rm/:_ligrs or
agents(including thelclawyers/lawfirms), which:may be sited'outslde of Slngapore;for oneor more of the-above Purposes.
(d) - my Personal Informationwill slso be collected and used to compileclaims Hlstory for the purpose of fraud detection,
Investigationand management n presentand all future claims,

{e) thelnformation socollected onder (d) above may be shared / diselosed:

{i) ‘to-all Insurers:and/or any other third parties that assist in evaluating, Investlgating, controlling o managing fraud,
regulators, law enforcement anid government agencles as reasanably required for the purposes stated, of

{11) for complying with requirements under any regulations, laws or court orders.

e D

¥ Polkth{der's- Signatire Driver's Signature ‘Reporting Centre Personnel's Signature
Date & Time: ‘(_l( delveris not the policyholder) ‘Name:
Dited Time: NRIC/FIN'No.:

:,-n::w..sret:nmn{‘b‘nﬁ'ya

M KReny
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THEACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect,

Po’lic;holder's Signature Driver's Slgnature ; Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) | Name:
Date & Time: NRIC/FIN No.:

TUATRA Nkt Bias e, 404
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OTHER DOCUMENTS

{7 Income

made different
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, 2019 (MALAYSIA)

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

Certificate Number: 5119391057 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMQ3499G

Chassis Number : KNAF3416MK5051940
2. Name of Policyholder : SALEH BIN MOHAMAD
3. Effective Date of Insurance : 12 Nov 2020
4. Expiry Date of Insurance : 11 Nov 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) 1 N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS . N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE + YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : SALEH BIN MOHAMAD
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : HL BANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue : 08 Oct 2020 12:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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