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SN09211P000D-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 25/01/2021 15:46 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (25/01/2021 16:49 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the acmdent to 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 acceplance of this Form by lnsurance comDames is not an admission of policy liability on the part of the insurance companies.

6. Th;s report wul be fonrvarded by 1he insurers of the GIA Records Managemem 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

25/01/2021 15:46 (SGT)
24/01/2021 11:25 (SGT)
JIn Turi, 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 which vehicle was being used at time of
accident

Are you claiming under your own insurance pollcy 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

GBH9895J

Yes

BARIKA TABLES & CHAIRS
SXXXX849A
AZA_AANOOR@HOTMAIL.COM
(Phone) +65-88583279
+65-88583279

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5105706488-02

NOOR AZIZAH BINTE MD ANUAR
SXXXX623F
16/12/1980

Indoor



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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE STATEMENT T/20210125/7018
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

24/11/2000

20 YEARS AND 2 MONTHS
Female

(Phone) +65-91453578

AZA_AANOOR@HOTMAIL.COM

BLK 153 RIVERVALE CRESCENT #07-114
540153

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

FBG3579S8



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Motorcycle



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65)62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Ae
| o

Original ReportNo : <~ (092]) PoooD Vehicle Registration No: s g g

Name(asshownin NRIC) : NCOR AZ1ZAH  BINTE MO NRIC/FIN/PassportNo : R0 39 23+

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

Address : Singapore(
Contact (Tel) : Mobile No.: 4145 253 %

Email Address : AZA _ AP NOOR @ woT/VimL. copA

Date of Accident 3‘*/ o |20} Time of Accident : =25

Placeof Accident :_ DALAN  TUR)

Insurance Company: N TU &

(8) ADDITIONALINFORMATION /AMENDMENTS:
| have made areport on the above mentioned accident and would like to include additional information or

make the following amendments:

AME,.\)D - DRIWWER'E EMal -

T

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Nate-



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm 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 w ithholding 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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, 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 Ihsurers and/or 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.

e

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

SketchPlan :

i monte B § Yod

(£3N)

N i

T T - N S




Describe Circumstances of the Accident

Refcy s

Polece ﬂP'ner'f'

7/2021 0125 | F0i9

Declaration

V\We declare the foregoing particulars are true in every respect.

T

Ry

Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date & Driver's S'@xature‘(lf driver is not the policyholder) / Date
Time & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

HAVERATEE GV

T/20210125/7018

1of 3
Report No. T/20210125/7018

Date/Time Report Made:
25/01/2021 14:44

Vide Report No.: Station Diary No.:

Name of Informa
NOOR AZIZAH BINTE MD ANUAR

Adess.
153 RIVERVALE CRESCENT #07-114 SINGAPORE 540153

ID Type /ID No.: Contact No.:

NRIC NO / S8039623F Home/Office: Mobile: 91453578
Nationality: Email:

SINGAPORE CITIZEN AZA_AANOOR@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 40 16/12/1980 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Secretary Class: Date of Expiry:

Tuiis of Injury Date/Time of Type of Location:
A‘é& Sk Others Accident; Straight Road

: 24/01/2021 11:25
Location:
JALAN TURI
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBH9895J | Van




00 ICE FORCE LT

T/20210125/7018
Police Station Of Origin: s
Traffic Police Report No. T/20210125/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name ABDUL HAMID BIN OSMAN ID No. NIL

Related Vehicle | FBG3579S (Motorcycle) Contact No.| 92335545
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave Slight

Name NOOR AZIZAH BINTE MD ANUAR ID No. S8039623F
Related Vehicle | GBH9895J (Van) Contact No.| 91453578
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

My vehicle GBH9895J was stationary along Jalan Turi as | was queueing up to enter the Blk 2 Multi

Storey Car Park. Suddenly | heard a loud bang from the rear of my vehicle. | came out of my vehicle and
realised that FBG3579S has collided onto the rear portion of my van. The rider was injured and | advised
him to see a doctor as soon as possible. Therefore | am making this police report for record purpose.



SINGAPORE
POLICE FORCE TR

HAMINN

T/20210125/7018
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210125/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable ' 25/01/2021 14:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp

MIF4AA



“grIncome .

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 : 5105706488-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBH9895)
Chassis Number : JTFHT02P200245684
2. Name of Policyholder :  BARIKA TABLES & CHAIRS
i 3. Effective Date of Insurance 1 122 Nov 2020
4. Expiry Date of Insurance 1 21 Nov 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other persen 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 bustpess 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.
(c) 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 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) : N/A
WINDSCREEN EXCESS : 5$100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : ETHOZ GROUP LTD.
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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of Issue : 10 Nov 2020 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE( 2%/ [ /2 1 )(DD/MM/YYYY), TIME:( 25 )(HHMM)
. LOCATION: Jalow  Tur)
1. DETAILS OF VEHICLE : i
Q) VEHICLE NUMBER: GBH 189&T
b)INSURANCE COMPANY: - Ivc

¢]POLICY NUMBER:
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:____Tayo+a Mrace. HAuto.
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME:  Comwertiq/ use
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER —

AINAME__ Bawika ~Table S & chairS.,  (MALE/FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__B¥S8 3239,

C}ADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e DQ Pc(ggey,ﬂa, DRIVER . ) Anvalr
C')nclud b e Q)NAME:__Mooy A2v2ah Binute MO (MALE / FEMALE]
~ M A ) ) NRIC/FIN/P ASSPORT: CONTACT:__ 9145357 %
C_Z_,) c) ADDRESS: ik
o :
B , *d)DATE OFBIRTH: (____/___ / ) (DD/MM/YYYY)

©) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘!_E_S 7 _NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS =,
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:_____ Traffic Police

8. THIRD PARTY VEHICLE

e o] lassenger @) VEMICLE NUMBER: F8& 3S319S. MODEL:

C lncluidting driver) b DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE

%its eb pasimnee O VEHICLENUMBER MODEL:

P23 o) DRIVER'S NAME:

Clndudtiog. dviver) ' NRIC/FIN/PASSPORT: CONTACT::.

C

——

Cmail = A2A _ AAMoop @ hot maail * Counq

) g‘\
L o4ax =

Nipke = No.



