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SNO920C1000G § Mational Assessment Centre Services (408033
ENTRY DATE & TIME: 01/12/2020 15:38 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (01122020 15:38 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the delads of the accident 10 speed up the claims process.

7. This Form must be icyholder andior the Authorised Drber

3. nformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiaie
policy liabiity.

4. The issue and acceptance of 1his Form by insurance companies is not an admisson of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,
E. This report will be forwarded by the insurers of the GlA Recaords Management Centre established by the General Insurance Association of Singapore (GIA} for archiving

and that copies of this repon will, for a fee, be made available upon application by nleresied paries.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o 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

01/12/2020 15:38 (SGT)
297112020 11:00 (SGT)
Fourth Ave, Singapore

SLIP RD FROM FOURTH AVE TWDS BUKIT TIMAH RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
Waork Permit No
Date Of Birth
Ciccupation

Imf‘.'ﬁ'«:e:id-:-:r'nt report SN0OS20C1000G

GBC497K

Yes

CARWAY LEASING & RENTAL
SXXXB13K
CUIPINGE@CARWAY.COM.5G
{Phone) +65-67440777

(Office) +65-67440777

Volkswagen
Caddy

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5110753659-01

TRAORE BASSIROU
GROT12K
DB/01/1978

QOutdoor
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Date Of Driving Pass 23/09/2020

Driving experience 2 MONTHS

Gender Male

Mabile Number (Phong) +65-85588403

Alt. Phone Number .

Email Address CUIPING@CARWAY.COM.SG
Address BLK B LORONG 40 GEYLANG
Address complement PARK 1 SUITES

Postcode 398054

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownead by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Wealher Conditions Clear
Road Surface Dry

COTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed 1o hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFR3E89S
Vehicle Manufacturer &
Vehicle Model =

Wehicle Varant -
Vehicle Colour -
Wehicle Category Private car
Mame of Driver =
Contact Number =
Address -
Address complement =
Postcode "
Insurance Company Name -

@ Accident report SN0920C1000G Page 2 of 14



Mature Of Damage -
Datails of property damaged in accident -
Mo. Of Passenger (Including Driver) .

@& Accident report SNO920C1000G Page 3 of 14



SKETCH PLAN

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 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is net an admission of policy lizbility on the part of the insurance
companies.

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

6. The repart will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent 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 this [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
vehiclels) invalved in this accident shall be callectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant povernment agency/authority {such as the police), for the purposeis)
of ¢

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

(i) investigating the accident and/for my claims;
(i) carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv]) administering my claims {including the mailing of correspendence, statements, 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 25 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

b} =l insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/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 history for the purpose of fraud detection,
inyestigation and management in present and all future claims.

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

1) e allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

—“\x
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..-"‘L._ﬂ“"_'_ﬂ_
(i -
L -
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder) Wame;
Date & Time: NRIC/FIN No.:
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Accident Statement

On 29" Nov 2020 about 1100Hrs, | was driving my vehicle (GBC497K) at the slip road from
Fourth Avenue towards Bukit Timah Road. Suddenly and without warning, a vehicle
(SFR38895) hit onto the back of my vehicle while | was observing for oncoming vehicles. We
both alighted from the vehicle and exchanged for phone contact. | was provided with the
above licence number when | contacted the said driver on the next day at 9699 9869.

o =
e

MName: Max Deliveries Pte Ltd
Mame of Driver: Traore Barssirou
I/C: G6ADGT12K
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made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

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

Certificate Number : 511075365%-01-000001 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBCA9TK
Chassis Number L OWWI1ZZZ2KZIBX254810
2. Name of Policyholder :  CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 27 Jun 2020
4. Expiry Date of Insurance ¢ 26 Jun 2021

5. Persons or Classes of Persons entitled to drive#t
{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 Palicyhalder's or Hirer's business.
{b) Use for the carriage of passengers or goods In connection with the Policyholder's or Hirer's business.
This Policy does not cover
(2) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © 552,000
EXCESS (SECTION 2) 551,500
VW/INDSCREEM EXCESS ;55100
INSURE WITH COE + YES
HIRE PURCHASE COMPANY ¢ AUTO LEASE (PTE) LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agency : INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of lssue : 25 )un 2020 19:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE_ 2/ 11/ 20 )[DD/MM/YYYY), TIME:( 2 _o](HH:MM)

tocAmnion:___ Slipr 1ol Sron Souveh Avc bists  Quiit 4iuegy bor

Tz DETAILS OF VEHICLE
a]VEHICLE NUMBER____ ©8C 493 k,

b)INSURANCE COMPANY: I &

c|POLICY NUMBER: _

d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:___ "

ATYPE:(SALOON ;’CC}UF'E { MPV ,-""».-"AN‘T:‘ LGRRTJ’ MOTORCYCLE./ D'FHERSJ
g)VEHICLE CATEGORY: tFRWﬁTE! COMMERCIAL { MOTORCYCLE)
R]PURPOSE OF USING AT ACCIDENT TIME: L oriing
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING OMLY)
2. INSURED f POLICY HOLDER

A}N-'“-ME:'_‘:E&#__QJJ_(:_}_& yenty | (MALE / FEMALE)
b]NRIC/FIN/PASSPORT: CONTACT:_G3%¢ 02732

c|ADDRESS: .
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
%‘.}Jt’ ‘-'-‘1@ r::i'gczn:]@ DIRWER ‘ )
{ Includ e o } aNAME: (MALE f FEMALE]
' %) Aver) b NRIC/FIN/P ASSPORT: CONTACT: €85G & $¢032
C_l_:] c)ADDRESS: Pork T ¥ L""M-nf; “4a (:\E\;Igh—.ncs?l T?Pﬂj"\r

F.ﬂ.r‘]l‘. '1 Su '+f.5'

*d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)
e]OCCUPATION: [INDOCR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver.

5. Q) WEATHER CONDITION: (GLEAR / RAINING fOTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. ©)REPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION: .

, ; 8. THIRD PARTY VEHICLE
N Me ap P:c:vlcjzf a} VEHICLE MUMBER: SFR 3FF9 s. MODEL:
k) DRIVER'S MAME:,

L ||'~ﬂf1-L-£1i1'v:|¢5 Aviver

( ;.‘b " ) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD FARTY VEHICLE
: d) VEHICLE NUMBER: MODEL:
Mi cF R
YISO G PRSBAGC o) DRIVER'S NAME:
Lindua lind). c ‘WL"\"* f} NRIC/FIN/PASSPORT: CONTACT:
_ 4 CU;FQMH@ "C.'-‘«‘f'wq-gf ."Cr:iu-’l.';j
-* cllﬂ-:rJ. / I . r‘?mﬂ;'\ = Chrwg‘r

_ \ipk® _H- o M o.



