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SNOFZ0CEDDDS ! Mational Assessment Cantre Sorvices [408533]
ENTRY DATE & TIME: 147122020 13:28 (SGT)

SUBMITTED BY: Celine Fong 'Wai Li

VERSION: 1 (141 2/2020 13:28 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed wp the daims procass.
cynolder andfor ihe Authorised Criver

2. This Form miust be

A Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy liabilny,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdlity on the pan of the insurance companies.

5. A0y false reporing may be raferred 1o the Police for Investigation.

. This report will be forwarded by the insurers of the GlA Records Managemsent Centre established by the General Insurance Assoclation of Singapore (G14) for archiving
and that coples of this repon will, for a fee, be made available upon appication by inerested parties,
7. By the lnagement of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and to coples of the repon being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

141272020 13:28 (SGT)
11/12/2020 14:30 (SGT)
Toa Payoh, Singapore
BLK 74 TOA PAYOH
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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?
Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Drver
Work Permit No
Date Of Birth
Occupation

@Accident report SNOS20CEQQ05

YP3155L

Yes

RISE COMMODITY AND DISTRIBUTOR
XXX XG39B
RISECOM@ESINGNET.COM.5G

(Phone) +65-98188194

+G5-08188194

Isuzu
MPR7SUHSA

Employment

No - Reporting anly
Commercial vehicle

WNTUC
Comprehensive
Mo
5114975222

SHEN YU
GROOOTEL
04121981
Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, 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?
Mumber 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 preperty damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@' Accident report SNOS20CEQQO5

30/08/2018

2 YEARS AMD 4 MONTHS
Male

(Phone) +65-84346321

RISECOM@DSINGNET.COM.SG
1767 GEYLANG BAHRL #01-02

33gvo2
Mo
Employee
Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

UMKNOWN
Male

LUNENOWN
Male

Mo
Mo

Yes
No
Mo

SLJ3881d
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Vehicle Colour

Vehicle Calegory

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@?Accident report SNOS20CEQ00S

Private car
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IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
aliow 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,

rting may be referr ice for investi
6. The report will be forw arded 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 report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent fo 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)
lunderstand, acknow ledge, agree and cansent that
(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA”) may/are permitted to collect, use, discioss
andfor process my personal dala/personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persenal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”}, the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(1) precessing, handling andlor dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
{iv) adminislering my claims (inchuding the mailing of correspondence, statements, invoices. raports or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior
(v} eomplying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
[collectively the “Purposes”)
{b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{&) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (F driver is not the pelicyholder) / Date Witnessed by Reporting Centra
Time & Time Personnel
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Describe Circumstances of the Accident
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Stsut pariion

Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) f Date
Time & Time

Witnessed by Reporting Centre
Personnal



(7 Income

mode differer

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
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, 1559 (MALAYSIA)

Certificate Number ; 51145975222-000004 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : ¥P3155L

Chassis Number o JAANPR7SHGT103074
2. Name of Policyholder ¢ RISE COMMODITY AND DISTRIBUTOR
3. Effective Date of Insurance ;01 Jan 2020
4. Expiry Date of Insurance + 31 Dec 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person wha 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.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sg:uun'ﬂﬁ'the Maotor Vehicle (Third Party Risk®€ 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) : 55600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS 1 55100
INSLYRE WITH COE : YES
HIRE PURCHASE COMPANY s NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Fart IV of the Road Transport Act, 19587 (Malaysia)

Apency ¢ DO INSURE (00000572952)
Date of Issue : 17 Dec 2019 12:10 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
ol

Countersipned By:

Authorised Officer Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE ./ /2 4 2 I{DDIMMM‘W} ME: L2 S0 ){HHMM)

e} .frl £ /': A~ 9‘1 7

. LOCATION: 72 Ffaupy

1. DETAILS OF VEHICLE
o VEHICLE NUMBER:_Y P =15 L
b}INSURANCE COMPANY: :
c)PouCY NUMBER:
d)POLICY TYPE: {CDMPF:EHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
e)MAKE & MODEL;__
fITYPE:(SALOON / CDUFE / MPV /V AN { LORR) LORR‘I‘ .r' MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wa plf
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2.. INSURED / POUICY HOLDER -

(MALE / FEMALE]

AJNAME:___ Rrge
b} NRIC/FIN/P ASSPORT: CONTACT:_9 %1€ Fi1 5<%
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M of passengd DRIVER SIS ,

Cincluding dviver) SINAME___ 1DV U (MALE / FEMALE]

" AR NRIC/FIN/P ASSPORT: CONTACT:__¥473% 622|
3D <) ADDRESS:. 1363 Gcw;-.-_,ﬂ Rahry #Hol-o2:- ¢3) 339302 .

\
MM *d)DATE OF BIRTH: |( / / | (DD/MM/YY YY)

£] OCCUPATION: (INDOOR / OUIDQOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING IOTHERE
bJROAD SURFACE: (DRY / WET / OTHERS =L
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 4 8. THIRD PARTY VEHICLE
WMo oy pasceager @) VEMICLENUMBER: ST B¥¥I T mope

':_.lw‘-d-l-c![ni cAviver b) DRIVER'S MAME:

- c] MRIC/FMN/PASSPORT: CONTACT:
() 9. THIRD PARTY VEHICLE
ZTIT d) VEHICLE NUMBER: MODEL:
TRD Cf pasmegee o) DRIVER'S NAME:
Clndudio. dviver) ' NRic/FN/PASSPORT: CONTACT:
(
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