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SMO2V360003 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 0610372021 11:38 {SGT)

SUBMITTED BY: Liew Shan Hu

VERSION: 1 (08032021 11:38 (SGTH

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accldent to speed up the caims process,

2. This Form mast be compleled by the Policyhelder andior

3. Infarmation provided must be as truthviul and accurate as possible, Any witlul misreprasentation or withalding of material facts may allow nsurance companbas fo repudiate

palicy Fability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy labilty an the part of the insurance companies,
i ferrad to the Polics

2 Any false reporing may be e

£, This report will be forwarded by the insusers of the GLA Records Management Cenir
and that copées of this report will, for a fee, be made available upon application by inte

e established by the General Insurance Associalion of Singapore (GLA) for archiving
rested parnes.

7. By the ledgement of this fepor o the insurers, you hereby consent 1o the anchaving of this repor at the centre and to cogies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/03/2021 11:38 (SGT)
03/03/2021 14:00 (SGT)
61 Robinson Rd, Singapore 068893

Singapore

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?

WVehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Work Permit Mo
Date Of Birth
Occupation

@Accident report SNO921360003

GVEB636P

Yas

21 SHUTTERS PTE LTD
XX IE0M
SHUTTERS_21@HOTMAIL.SG
(Phone) +65-64452121
+65-64452121

Isuzu

Employment

Mo - Reporting only
Commercial vehicle

NTUC
ThirdParty
Mo
5116734318

KAMAL MD MOSTOFA
GRHAKDS3T
21/02/1987

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Numbear

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Ne, 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
GEMERAL 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 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 TO STATEMENT,

ATTACHMENT(S)

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

17111/2014

6 YEARS AND 4 MONTHS
Male

(Phone) +65-81446124

SHUTTERS_21@HOTMAIL.5G
3018 BEDOK NORTH ESTATE 5 #03-12

486132
Mo

Employee
Mo

Collided into Property
Clear

Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Wame of Driver

Contact Mumbaer

Address

Address complement
Fostcode

Insurance Company Name

@f Accident report SN0921360003

BARRIER CASH CARD MACHINE

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

@?Amident report SN0921360003 Page 3 of 11



SKETCH PLAN
| RT NOTI

1. Please report correctly the details of the accidert to speed up the claime process.,

2, This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
gllow insurance companies to repudiate policy liabili

4, The issue and acceptance of this Eorm by insurance companies is not an admission of policy labilty on the part of the insurance
companies,

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

E. 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 thal copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor! being made available alores aid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, egree and consent that

{a) My nsurer , ny w orkshop and the General nsurance Assoclation of Singapore (*GIA") may/are permitted to collect, use, discloze
andfor 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 Infermation”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicke(s) invalved in this accidant {all insurer(s ) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers®), the nsurers’ baw yersflaw 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/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il mvestigaling the accidant andior my chaims;

{iii} carrying out andfor dealng w ith my instructions or responding to any enquiries by me;

(v} administering my claims (inchiding the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivary of the same as well as on the exlernal cover of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.,

[collectively the "Purposes”)

[b) allinsurer{s) w ho have insured vehiclke(s) involved in this accident and the heurers’ law yersflaw firms, maylare permitted 1o collect,
use, disclose andlor process my Personal hformation for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.
-

(v B

Felicyholder's Sinature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
Time & Tema Personnel

Sketch Plan
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Describe Circumstances of the Accident

Whew 2 Fuwntepr 42 61 Robiug s fad e ik

| @udvauce oy lrn-?r 1-.»3141 rear Qc._gﬂggfmn}, hit

e L ) +h e l:n;wrer ol Coved W'l;bh'ug i

Declaration

We declare the faregoing particulars are true in evary respect.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tirme E & Time Peraonnel




(s Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 189)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT] ACT, 2019 [MALAYSIA)

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

Certificate Mumber: 5116734318 Cover : Third Party
1. Indexmark and Registration Mumber of Vehicle ;. GVBE36P

Chassis Mumber © JAANHRBSEZTL00077
2. MName of Palicyholder v 21 SHUTTERS PTELTD
3. Effactive Date of Insurance ¢ 01 Apr 2020
4, Expiry Data of Insurance 1 31 Mar 2021
5, Persons or Classes of Persons entitled to drived '

fa) Tha Palicyhalder,
{b] “Any other person wha is driving on the Policyholder's order ar with his/har permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualifiad by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as ta Usa®

{a) Use for social domestic and pleasure purpasss and in connectian with the Palicyhaolder's businass or grofassian,
{b] Use for the carriage of passangers or ga_nds in cognnaction with tha Policyholder's businass,

This Policy does not cover

{al Use for hire or reward.

{b] Use for racing, pace-making, reliability trial or speed-testing.

{c)  Use whilst drawing a trailer excapt the towing of any one disabled mechanically prupe][ed’ruehicle.

(=3

# Limitations renderad inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Compensatian)
Act (Chapter 185) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) TONSA
EXCESS [SECTION 2) O NSA
INSURE WITH COE i N/A
HIRE PURCHASE COMPANY o MNSA
SUM INSURED o NJA

|/\We hareby Cartify that the Policy to whizh this Certificate relates is issued in accordancs with the pravisions of the Mator
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1957 {Malaysia)

Agancy v VICTOR MOTOR CREDIT PTE LTD (D0000614276)
Date of Issus ;27 Mar 202017:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE(_?3/ °3/ 21 j(DD/MM/MYYYY), TIME:(_| 4 2.3 ) {HH:MM)
. LOCATION: 61 Robys o Rol___corpart  cotramee

1. DETAILS OF VEHICLE ;
a] VEHICLE NUMBER:, Gy &6 3C F

b)INSURANCE COMPANY: I a

c)POLICY NUMBER:
d]POLICY TYPE: {CDMFEEHENEIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:__ 15u2y 3 _
ITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE { OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME____uy» 1K :
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

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

2.. INSURED /POLICY HOLDER

AINAME 21 Shutterg Pre (44, [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__ 6825 G 9%5 2:2
c) ADDRESS:

[ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
1 3%_}@ aE passengdy DRIVER

Cincluding dviver) SINAME__Kowapl ~ 0MD Mo g +s fg [MALE / FEMALE)
- "D A NRIC/FIN/P ASSPORT: CONTACT:__Fl4y 612 %
C-L._-) | ADDRESS: B 3ol k Geslale mar+h eltute- Ho3-12
: : €$) &Gl 32
*d)DATE OF BIRTH: ( / / | {DD/MM/YYYY)

e}OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._ )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' '
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b|ROAD SURFACE: (DRY / WET / OTHERS, b= ]
6. WAS ANYBODY INJURED (YES / NO) '
7. REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE ]ab‘.r‘h‘t L4 pagtlgue Colflh Coppd weapliue

e o pazcaager o) VEHICLE NUMBER: LW~ rember MODEL:____ F
Clncluding dviver) b) DRIVER'S NAME. _ :
( ) " ] NRIC/FIN/PASSPORT; CONTACT:.
— 9. THIRD PARTY VEHICLE
% its o} proanss. G VEHICLE NUMBER: MODEL:
s T PEREE o) pRiver's NAME:
(lnd Heling. dibrer ) fl  NRIC/FIN/PASSPORT: CONTACT: .
.
i , _
| e |
| . ; )
:-".5 . b . |
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