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SNO920CL0003-01 / National Assessmenl Centre Services [408933]
ENTRY DATE & TIME: 30V12/2020 09:41 (SGT)

SUBMITTED BY: Chaw Hsiao Tong

VERSION: 2 {30/ 22020 10:17 (8GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident 1.0 sp-ccd up the claims process.

2. This Form must be y

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate
policy liability.

4, Thc—* 17 ] and mpian,..e of Ihls F-:-rm b:.r msuranr_'e COmpa I'|IE’5 is not an admission of poliey labilty on the pan of the insurance companies,

6. Thl!- r&pn-’1 wlll be {nnmrdpd tr‘.' tl'u? Iﬁ‘-ur&r"- ¢.f !h:: GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by interested parties,
7. By the lodgemant of this report to the insurers, you hereby consent 1o 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

30/12/2020 09:41 (SGT)
26/12/2020 14:40 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV5370D
INSUREDVPOLICYHOLDER
Is company? Yes
MName Of Registered Owner TRIBECAR PTE. LTD.
Company Reg Mo 2R A A K563H
Email Address KHIERTHI@ROSETLIMO.COM
Mobile Phone No (Phone) +65-81301183
Alternative Phone No +65-81301183
VEHICLE PARTICLILARS
Manufacturer Toyota
Model Wish
Wariant =
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number CVO0000400299

Cover Note Number

LRIVER

Mame of Driver
NRIC Mo
Date Of Birth

MUHAMMAD NUR SALAM BIN MOHD SALLEH

SHHN025D
14/N&/1aag




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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
REFER TC STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Wehicle Model
ehicle Variant
Wehicle Colour
Vehicle Category
Mame of Driver
NRIC Mo

Contact Number
Address

Address complement

29/05/2020

3 MONTHS

Male

(Phone) +65-84234482

SALAMSALLEH@GMAIL.COM
BLK 453D FERNVALE RD #03-547
794453

Mo

Hirer

No

Chain Collision
AFTER RAIN
DAMP

Yes
Mo
Yes

Mo

Mo
Mo

Yes
MNo
Mo

SKUS10D

Private car
MG YAM HOCK
SHOCA009H




Insurance Company Name

MNature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBG343A

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

MUHAMMAD NUR SALAM BIN MOHD SALLEH

BODY
SMV5370D
Yes

Mo




SKETCH PLAN

IMPORTANT NOTICE

1
2

p
lease repany correctly the details of the accident to speed up the claims PrOtEss

This Form must be completed by the Policyholder andfor the Authorised Driver

| 1 .
{“fnrmmm provided must be as truthful and accurate as possible. Any willul misrepresentation ar withholding of material

Acts may allow insurance companies to repudiate policy llability.

4 "
The issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance
tompanies

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

The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
nterested parties

By the lodgment of th

I5 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,

- Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that.

(a)

(b}

(d)

ie)

My insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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
Persenal information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

[ii) investigating the accident and/ar my claims;
(iTi) earrying out and/er dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims [including the mailing of correspondence, statements, invosces, reports or nolices to me,

which could involve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

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 Information for one or maore of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

the informatlon so collected under [d) above may be shared / disclosed

{1} toall insurers 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

{iny for Iying with requirements under any regulations, laws or court orders.

OriversSanatire ™ Reporting Centre Personnel’s Signature.
{1 driver Is not the palicyhalder) Name:
Date & Time: NRICFIN Na.;




SKETCH pLAN
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GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: S665500206 | GST Rag. No.: MAD0O1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : SNOQocUgen 3 Vehicle Registration No: SMV¢3 ;ﬂ D

Namefasshownin Nric):  Irielp oy [He Ltod NRIC/FIN/PassportNo : 2 XX XX X S63H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore(
Contact (Tel) : Mobile No. : $132)1k3

Email Address

Date of Accident ,?‘ 12, 2000 Time of Accident : ﬁfﬂf!d .
Place of Accident : _QTE

JnsuranceCumpanv:_,_“f#{‘

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

70@/;&,4#&3&5“7;

Policyholder ;']Driver's Signature Reporting Centre Personnel’s Signature
Date: 30 Dec 2020 Name:
MRIC/FINNo.:

Date:




1273002020

eBaoTech

Hello, NAC_PAYA_UBI_B00601

My Desktop
Motice of Loss

Policy Query
Palicy Nr:.r: . .

Wehicle No.(For Motor)

Salect Policy Mo,

D CVDOD0D400259

Policy Search

GeneralClaim

" Change Language ' Change Password

* Log Out
| | Date of Accident |2f:i|"1 272020 08:02 |
[smvsazon | Certificate Number ]

Search
Cartificate Policyhalder  Policyholder Cower Wehicle Tnsured Cammence
P Hame nRic PO Type Ne. Object [ -
CV0000400299- TRIBECAR Third
00003z PTE. LTD., 201605563H  GFM Party SMVEITOD SMVEITOD  22010/2020 11/10/2021

hitps figiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do

111




NRIC

DRIVING LICENSE
CERTIFICATE OF
INSURANCE

POLICE REPORT IF ANY

Date of Accldent: _ 2& 12/ 20 me: It F6
Location Of Accident : _CTE CToI €d 4vwards Bugt Timah kad)
Country/State of Loss :

INSURED/POLICYHOLDER (OWN VEHICLE)

Registered Owner Name :

Email Address : Reg Owner ID ;

Maobile Phone No : Alternative Phone No :

INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer : Fleet Policy : ves / No

Type Of Coverage : comprehensive / Third Party Policy Number :

Driver Name : _Muhammad Nwr Salam Rin Mohd Salith

Date Of Birth : _14/[65/1244 Driving Date Pass : 29 $¢p 3020
Driver 1D : _39415026D Occupation : Indoor / Outdoor
H/P.Phone No : H’q‘fz 3533 Alternative Phone No : 35}.3; Y4yga

Address : \5\ Ana Mo o Ave & Hog- 2038  $5(018)
Emall Address :_&alam aNen@Imail eom  Relationship : _E'L-_-glz

Was driver an employee of the Insured's Company? : Yes @ Hirer .
Driver's Own Vehicle Reg No : Driver's Own Insurer :

n—
Vehicle Registration No : _SMUS330D

Manufacturer : Maode| :

Reporting Type : Own Damage / / Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Pr@- / Company Use /
Hired Use

_Injumﬁ:n-@

Police Reported : TH‘@._
Video Camera : *r-@

Road Surface

Approach by Unknown ! Yes / No :
Number of Passengers (Including Driver) : W ,




DETAILS OF INJURED PERSON

Name

Injuries Sustained : —_

Were seat belts worn? : Yes / No

Approximate Age :

Injured person in which vehicle? :

Was Iinjured conveyed to hospital by ambulance? : Yes / No
Address
WITNESS

Detalls of Witness :

Contact Number : Emall Address :

DETAILS OF OTHER VEHICLES B
Vehicle Registration No : ey Sl

Vehicle Makeandel;‘Cnqur : _Nman_ﬂamfl

Name of Driver : Driver's NRIC : wﬂ__
Address : m@_ﬁmm #Ho-03  L343840

No. Of Passenger ( Inc!udlng Driver) : Contact Number :
Vehicle Reglstration No : ___ (0BG 348 A

Vehicle Make/Model/Colour :

Name of Driver : Driver's NRIC :
Address :
No. Of Passenger (Including Driver) : Contact Number ;

Vehicle Registration No :
Vehicle Make/Model/Colour :
Name of Driver : Driver's NRIC :




