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SN09211J0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/01/2021 13:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(19/01/2021 13:42 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accrdem 1o speed up the clalms process.

2. This Form must be

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 accepiance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th:s repon wrll 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 reporl fo 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 Accrdent
Additional Location Information
Country/State of Loss

19/01/2021 13:42 (SGT)
17/01/2021 13:10 (SGT)
Lor 2 Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ;
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whrch vehrcle was berng used at trme 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
Occubpation

SJT4560A

Yes

NEW AUTODRIVE CREDIT (S) PTE. LTD.
2XXXXX137E
AARONIU3088@GMAIL.COM

(Phone) +65-88778799

+65-88778799

Toyota
Picnic

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty

No
5113345702-01

HASAN BIN TALIP
SXXXX437Z
09/07/1859
Outdoor



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 Vehlcle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFOﬁMATION

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?
PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name . -
Gender ... . e

PASSENGER 4

Name
Gender

PASSENGER 5

Name
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

01/12/2007

13 YEARS AND 1 MONTH
Male

(Phone) +65-97349141

AARONIU3088@GMAIL.COM
BLK 670 CHOA CHU KANG CRESCENT #04-513

680670
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No



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 e SJX9548H
Vehicle Manufacturer s
Vehicle Model . -

Vehicle Variant a
Vehicle Colour -
Vehicle Category Vi Private car
Name of Driver -
Contact Number -
Address s
Address complement : -
Postcode - . 2
Insurance Company Name : W 5
Nature Of Damage ........ e .
Details of property damaged in acc:denl ...... -
No. Of Passenger (Including Driver) : .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ....................... N HASAN BIN TALIP
Address ... ; S -

Address Complement o bt e e e Toat e SRS evs R =

PostCode .......... T — A T -

Approximate Age Years Old . . "

Injuries Sustained . . : BODY

Injured person in which vehicle? el e SJT4560A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



1)
2)
3)
4)
5)
6)

7)

8)

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completely by the Policyholder and/ or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Police as investigation.

The 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.

By the lodgment of this report to 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) 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 vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

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

ii. Investigating the accident and/ or my claims;

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

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

c) my Personal Information may/ can be disclosed by any of the insurers 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 history 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:

i To all 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 purposed stated,
or;

ii.. For complying with the requireme, nder any regulations, law or court orders.

New Autodrive Credit (S) Pt
ROC No: 2 12231(37)5 e

6B Swan ge Road
Sin s /\1\ Iy

/
Policyholder’s Signature

Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:



SKETCH PLAN
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DECLARATION R
I/ We declare the foregoing particulars are truefn every respect.

New Autodrive Credit (S) Pt
ROC No: 2012231(37)15 s

= I
Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:



(7Income

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: 5113345702-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SITA560A
Chassis Number * : JTEGH23B100027039
2. Name of Policyholder : NEW AUTODRIVE CREDIT (S) PTE. LTD.
3. Effective Date of Insurance : 13 Oct 2020
4. Expiry Date of Insurance : 12 Oct 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 or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) 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) : N/A
EXCESS (SECTION 2) : 561,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A .
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : INDEX CREDIT PTE LTD
SUM INSURED : N/A

I/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 IV of the Road Transport Act, 1987 (Malaysia)

Age_ncv : GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of Issue : 07 Oct 2020 14:39 hrs

For NTUC INCONiE INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Accident : '-‘[ I Z 252 ‘Accident Time: 1310 (24-HR-Format)

Accident Place CTOR PAMOH HOEOAG 3 Siip rovd ts PIE CHeNG |
Vehicle No. (Car Plate No.) AR 4560 A Make/Model: TYOTA PICNIC

Insurance Company . NTW PolicyNo: G125 & 6792 -0]
Owner or Company Name /ICNo.  : NEW Al odRVE  credit (8) e LTp (2012231576
Owner or Company Contact No. . 8% 11 81 q\q Owner’s Hp Company Tel
DRIVER'S Name / IC No. LasAN BN TALIP

DRIVER'S Date Of Birth :Oq‘ " ! 159 DRIVER'S License Pass Date O l [/ it
Relationship of Owner & Driver : Spouse)\ Parent\Children\Sibling\ Employee\Others: ﬂ@—
DRIVER'S Address ._ 610 chod cho Kaw) Crascent AO0K -513 S Ces0610)
DRIVER'S Contact No./ Alt No. ) 913% Q1 4 2)

DRIVER'S Occupation : INDOOR \@@(e.g. working inside or outside office)

Email Address . _ 230N 208§ @gwal- comh

Weather & Road Surface TCLEAR & DRY || RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only Claim Own Insurance

Number of Passengers (Including Driver): 0b

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury@ Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SIX 548 f‘[ Vehicle. No:

Vehicle Make \Model: KA CERRT) $orTE Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

« NEW — Passenger’s name & gender:



