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SINGAPORE ACCIDENT STATEMENT

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 wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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.
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

25/10/2021 14:02 (SGT)
23/10/2021 10:00 (SGT)
Sembawang Way, 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 policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATE21AP0004

GBL1847E

Yes

RAZOR SOLUTIONS PTE. LTD.
2XXXXX847K
ANDREAHOI@SFLEASING.COM.SG
(Phone) +65-97668811

(Home) +65-97668811

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121572071

ONG CHWEE GUAN
SXXXX782J
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Date Of Birth 20/03/1970

Occupation Outdoor

Date Of Driving Pass 17/10/2012

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-81289112
Alt. Phone Number -

Email Address ongchweeguan70@gmail.com
Address BLK 321B SUMANG LINK
Address complement #06-173

Postcode 822312

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3271D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Fleass repoit corea ctly e detats of the acckden! o spead up Iha clains process

2. This Fornimust be completed by tho Policyholder andior the Authorised Drivor.

3 hformatcn pravided must be as truthiol and accurato 315 pesslblo. Ary wiful msregresentalion or wthhiokdng of matanal fazls may
o lesurance corpanies fo fopudiate policy liability

4. e isue and accoplanca ol this Form by insurance companies Is not an adnissian of palcy Esbilty on the part of the Bswance
COMPanes,

4 Any false roporling may be reforred to the Palice for investigation.

5 The repertwil b forw aeded by the nswers of Ihe GIA Recards Management Centre estabished by e General hsutance Assozistion
of Sengapore (GA) foe aechiving and ot copies of this repeet wil for a fee bo made availatl upon appicats oy d parles.

7. By theledgemenl of 1N5 roport 1o the insuters, you hereby consen to the archivayy of s report al the cenlre and lo copes of the
report being made avalable aforesad.

& Consontundor the Personal Dsta Protection Act (PDPA)

Turdler stand, acknonw kedge, agree and consent thal :

(3) My irsurer , my w orkshop and the General surance Association of Singapore (*GIAT) maylive permitled 1o calecl, use, dischase
wdfor precess ny persanal datalpersonal nformalion sel el in this [formy and any other parscnal inlornmation provided by me of
possossed by my insweer (colacively Iha *Personal Infarmation”) arel dsciose and lransfes such Persona Monmation to o msuiei(s)
who have lnsured vehickys) awolved in Ihs aceiden! (allinswer(s) who havo inswed velschels) aveaded in Ihis acckient shad be
colieciively relarred 10 as Ihe “Insurers”), the haurers” law yorsfaw ls. the Monelary Autharty of Sngapece and any relevan
gevernmerd agency/avthorly (such as the police), lor the puerpasols) of |

0} processing. handing andlor dealng with ny claars Ncluding the selliement of the clams and any Necessery Investgations 1eabing 1o
he claire;

(&) nwvesiygalng the acckient andlor ny clans,;

{¥) carrying out andlor deakng w il 1y sliuctions o responding to any enquities by me,

{v) addstorag imy clane {including Ihe nakng of correspondence. SEDIEMMIS, IWEICES . Toparts of NCACes 10 Mo, which coudt kvoke
daclosue of cerlain personal data sbout me 1o bring about detvery of the sime as well 23 on the exiernal cover of envebpasmad
packages), andior

(v) complyng veith applcabio Bive I adminisioring processing. banting andlor deakng w eh my clans

(cofectively the “Purpases”’)

{b) all nswer(s) who have nswed vehick(s) involved i Ihis accident and 1 hisuress kwyersiay liros, maytace panmiled $o coliect,
we dsclose andiod process my Merscanl lormation far one ar nore of 1he sbove Purposes and

{c) my Fersonal Wormation imyicin be dischosed by any of tie dsurers andior GA\ 1o thok Ihird parly SCrvice (rovders of agonts
(nckidng her nvyerstow fens, wiich imy be siled cutside of Sngapuce, lor one or more ol 1ha abavo Py

= o : e

_1’.8(_3{}\,)_ % L
Uriver's Sgnolure TF drives is ot the pedcybaior) 1 Date  Wiinessdd by Reportag el = (e}
& Tae Petsonnel

Sketech Plan

Viehicte A qeL RUTE
Veracle B 'Se 2241 D
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SKETCH PLAN #2

Describe Cir fances of the Accident

O Ahe steded olate € —pinw, [ poas  Aveweliig
e —

S'i_a:_f'gl'_‘c*_ez.l.e&g_ggmknwawj waay . Suddeaty Jelicle &
X

Suwtrued Ay ey leve  ud  cofliced o (4T pertoc |

Q.rf_zmj velacle |

Declaration

Wip declare B (o0eqory particolais ane oo overy tespect

o
-M%k)

Driver’s Ssgnalre (1 it & not the pokeyholdor) £ Date

A Tow
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OTHER DOCUMENTS

g¢income

mede oiffgren:

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 183)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA) :
ROAD TRANSPORT [AMENDMENT] ACT, 2019 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1938 (WMALAYSIA) 4
Certificate Number : 5121577071 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBL1847¢
Chassis Number : JTFHTO2P40025170C
2. Name of Policyholder : RAZOR SOLUTIONS PTE, L7C.
3, Effective Date of Insurance : 31Mar 2021 ]
4. Expiry Date of insurance © 30 Mar 2022 i
5. Persons or Classes of Persons entitled to drivess ;

{a) The Policyholder.

(b} Any other persen wha is driving on the Policyholder's crder or with his/her permission
Provided that the person driving is permittea in accordance with the licensing or other laws or regulaticns te drive
the Moter Vehicle or has been sc permitted and is not disqualified by order of @ Court of Law ar by reason of zny
enactment or regulation in that behaif from driving the Motor Vehicle.

6. Limitations as to User
[a] Use for social domestic and pleasure purpeses and In connection with the Policynolder's business or aro’ession !
{b) Use forthe carriage of passengers or goods in connection with the Palicyholder’s business.

This Policy does not cover
{2) Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing. '
{c} Use whilst drawing a trailer except the towing of 2ny one disabled mechasically proselies vehizie

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Pzrty Risks and

Act (Chapter 189] 2nd Section @5 of the Road Transport Act, 1987 (Malaysiz}, are not 1o ke inci kese !
readings. {
|
EXCESS (SECTION 1} . $$600 i i
EXCESS (SECTION 2} : NIA |
WINDSCREEN EXCESS ¢ 88100
INSURE WITH COE ©¥ES '
HIRE PURCHASE COMPANY : TOYOTAFINANCIAL SERVICES SINGAPORE PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the orevisions of the Victor
Vehicles (Trird Party Risks ang Compensation) Act (Chapter 189) and Part IV of the Road Transpost Act, 1387 [Ma'aws'e)

Agency ¢ ALLINK INSURANCE AGENCY PTE. LTD (00000615435)
Date of Issue ¢ 01 Apr 2021 15:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

B

Chief Executive
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