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SN09213J0004-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/03/2021 13:56 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 3 (20/03/2021 16:14 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accsdem 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 acceptance of this Form by \nsurance companles is nol an admission of policy liability on the part of the insurance companies.
a e reporning ma DE rererreda 10 ine
6. Thvs repon will be forwarded by the insurers of1he 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 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

19/03/2021 13:56 (SGT)

17/03/2021 08:20 (SGT)

Woodlands Ave 9, Singapore
OUTSIDE WOODLANDS SPECTRUM
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 policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

GBB7739Y

Yes

TT RELIANCE PTE LTD
2XXXXX148W
TOBYTNGIS@GMAIL.COM
(Phone) +65-93848326
+65-93848326

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5115998792-01

AHMED IMTIAZ
GXXXX411T



Date Of Birth

Occupation

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?
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

Vehicle Colour

Vehicle Category

25/02/1986

QOutdoor

03/12/2020

3 MONTHS

Male

(Phone) +65-93521938

TOBYTNGIS@GMAIL.COM
19A ADMIRALTY STREET
756937

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

ISLAM RAFIQAL
Male

No
No

Yes
No
No

YN1210J

Commercial vehicle



Name of Driver -
Contact Number -
Address =
Address complement 2
Postcode .
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person AHMED IMTIAZ

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, BACK AND RIGHT KNEE
Injured person in which vehicle? GBB7739Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person ISLAM RAFIQAL

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, BACK AND CHEST
Injured person in which vehicle? GBB7739Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



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

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE ~ UEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SN092)2J0<00 Vehicle RegistrationNo: __ 98B F#39Y

Name(asshownin NRIC) : AHHE D 1M TIAZ NRIC/FIN/PassportNo :

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

Address ; Singapore(

Contact (Tel) g Mobile No.:

Email Address

Date of Accident l?) 03) 4 =) Time of Accident : o820
Place of Accident : WOODOLANDS AVE- G  guTSIiNE WOOOLANDS SPecTRYM
Insurance Company: ~Tu &

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND — DRIVERS NRMC

M-

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 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: 566550020G / GST Reg. No.: M400017735

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SN 09213 JoooY Vehicle RegistrationNo: @ BB #3324 Y

Name(asshownin NRic):  Rhuaeod  Iw a2z NRIC/FIN/PassportNo : __ G X¥XX 411 T

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

Address : Singapore(
Contact (Tel) : Mobile No.: 9382193 &
Email Address ; Tob\'; ng 'S @ g ail-Cowr

Date of Accident :__ ¥+ 13/ 21 Time of Accident: __2¥8:202
Place of Accident : Woodlaudd Ave 9

InsuranceCompany: MTUC

(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:

Amveuwd Euwa:il o : ‘Fobx{; Tngis@gwgil- Cow

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

Date: o R



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding
allow insurance companies to repudiate policy liability.

Ff material facis may
|

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of t:r]e 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 qo copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colleg
and/or process my personal data/personal information set out in this [form] and any other personal information provide
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informa
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accig

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and
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 invest
the claims;

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

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of e
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are p

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 Insurers and/or GIA to their third party service provid
(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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Policy holder's SignatJFe / Date &
Time

Sketch Plan

Driver's Signature (If driver is not the policy holder) / Date

& Time Personnel

weodlandy  Ave 4 ﬁ')\"c onkside
veod\wnds s peckrum

Vew A°
Ye W
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Spec v

Witnessed by Reporting Centre

L ren3ay
DU RVAUAS




" Describe Circumstances of the Accident
OHw  the stnted e and  Date P 1 was c\y‘win? v
(o pany VelaJele e v-ﬁoci'l.‘lml ¢ Ave 4 "ta uql’b{“s \wo.ﬂq‘ulﬁ Ave (0
risht cutside  wendlynds ',’.%.oe:,-lmm on feve 7 of 3 lames - as |\ .@__
reaching dle Nunction by draflic Vght  Fwm ved hence o stoy wy
e e Sadden ly 1 fe(x An t\w;w (g b K Moe b W -\U'?Lljt'cd
My Ve bicle  and  vealiced lidde YN0  faad collided outp v Vear .
Declaration
/\We declare the foregoing particulars are true in every respect.
EPF
@(
S b we
=
W
d"’ -
Policyholdér’&.:’:‘.jgnaﬂjre / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




(/Income

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, 2013 (MALAYSIA)

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

Certificate Number : 5115998792-01

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

n bW

(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle : GBB7739Y

JTFAT35Y00K201033
TT RELIANCE PTE LTD
10 Feb 2021
09 Feb 2022

Persons or Classes of Persons entitled to drive#

(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 reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(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.

(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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

N/A

N/A

YES

HITACHI CAPITAL ASIA PACIFIC PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

1/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)

Agency : NET LINK COMMERCIAL PTE. LTD. (00000615136)
Date of Issue . 25Jan 2021 14:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




Date of Accident . \1/%/202\ Accident Time: 0820 (24-;HR-Format)

Accident Place . Weodlwmdy Ave A Hi}‘vt owtsidg Vasdlmde Speckrum
Vehicle No. (Car Plate No.) . E®B113A Y Make/Model: I

Insurance Company . NTwC Policy No: __ S0 5 qh § T2 -o\
Owner or Company Name /IC No. ; - Al ?\ EL\ANCE t1g L0 |

Owner or Company Contact No. B L2 Tl £/ 7] Owner’s Hp ¢ompan)f Tel
DRIVER'S Name / IC No. . Anmed iwkiaz Lk y EanT |

DRIVER'S Date Of Birth . 25 /2 /R %6 DRIVER'S License Pass Date 63 Dec 2020
Relationship of Owner & Driver : Spouse\Parent\Chﬂdren\Sibling\Ee\Othlers:m__
DRIVER'S Address V1A Aleivalt y  sdreet  Sigapore 155137
DRIVER'’S Contact No./ Alt No. :1) 4352 \1%% 2)

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

Email Address : Teby Tm is G Hina, | -com

Weather & Road Surface : CRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Clairty \ Claim Own Insurance

Number of Passengers (Including Driver):_ ® 2

Was there any video Captured by car camera: YES \ —
Exact purpose for which vehicle was being used at time of accident: Private use \ Wgfk Purpbse

Any Injury (If YES, Pls state): 4 Necle baclc 5 H;H Kixoe - f«ssm;ey Ne ¢ 4 baclc &CL‘CSf

Other Party Driver’s Particular (if any)

Vehicle. No: YN\l S Vehicle. No:

Vehicle Make \Model: Vehicle Make \Model:
Name Driver: Name Driver:

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

x  NEW — Passenger’s name & gender:

19 \am Raki 1,\\ Ny




