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Veh No:

PC IS bl

irreg_ O3 NOV

Type: M.Car | M.Cycle / Bus / Van [ Lorry / Taxi | Prime Mover [

OD/TP/WS /TP RES QD RES | EVA [ INV | MV Truck [ Trailer or Minl Bus

To Inspect Vehicle No: : A, I 2 Make: ’/‘3] } 4’;, !‘f[f e G :9?138 2

at Warkshop m/s Colour /’L A u‘ffﬁ_ AIC:  Insured/ Std / NI/ NA

of . Sp.Reading mﬁ T/Radio: Insured | Std / NI / NA
Insured: Eng/No: B .

Policy No. I= . C/No: _:YI,E,ST ¥ Pﬂ 0% 3& . ZO oA
Claims No. C10012577/JM Gen. Cond: @oed | Fair Poor / Bumt

Sum Insured: Excess: Steering: Inorder [ Jammed | Leaked / Burnt or

(Client's Record)
Make of Veh:

Brake:

(Policy Condition)

Remark; The veh had commenced its
repair at the time of inspection.

Modi @UJ S/Rim / STD A/Rim o

Tyre Size: 4

inGrider | Jammed / Leaked / Burnt or

1955 Ris ¢

R:
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0/s

TOYO/YOKO or

/B;\ DUN /EXNOVA [ GY | FS [ LIZA [ MIC f OHTSU [ PIR [ SUMI/

Bal. or Market Value: Front Rear

IDAC Accident Rport; Consistent? : Yes or No R/Bal. 4 L mm R/Bal. o ke mm
GIA / PR Seenm: Consistent? : Yes or No L/Bal. (_)E- — L/Bal. o6 =
Est. Repairs: 6 days Res: Yesor No D.OA. DOL 2¢ 27 .
Lum Sum: 9 3 Val: Yes or No ‘Survey held at 20l ‘}‘,341/ et s 1*

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt | Rear / O/S | N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected dus to collision.
_Date/Time | Action /Instruction e B I oS B S e
‘ Ty ?)v(‘ls(iJr ‘?1(((’* '
15/12/21 @ confirmed with Shah LS $4800, 6 days. (Red $5929.60, 55%)
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£N0721BM0O003-02 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 22/11/2021 12:01 (SGT)

SUBMITTED BY: Chen Jun Liang

VERSION: 3 (22/11/2021 12:06 (SGT))

®) 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.

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

22/11/2021 12:01 (SGT)}
20/11/2021 12:45 (SGT)
Singapore

LOYANG AVE
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
NRIC No

F Acrcident renort SNO721BM0003

PC7556L

es

VOYAGE TRANSPORT PTE LTD
201834105C
VOYAGE.TPT@GMAIL.COM
(Phone) +65-90615573
+65-90615573

Toyota
Hiace
HIGH ROOF COMMUTER

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5105086990-03

09/11/2021 - 08/11/2022

MAHHAT BIN JASRIAL
S8009649F
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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 palicyholder?

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 vehicle 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

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 SKETCH PLAN
ATTACHMENT(S)

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

Reasons for not uploading a video of the accident
Was there any audio recorded?

@Accident report SNO721BM0003

03/04/1980

Qutdoor

08/07/2008

13 YEARS AND 4 MONTHS
Male

(Phone) +65-92474101

MAHHATJASRIAL@GMAIL.COM
BLK 386 TAMPINES ST 32 #04-95

520386
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

SD CARD WITH VEHICLE OWNER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME48128

Vehicle Manufacturer Honda

Vehicle Model Civic

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

Name of Driver FAREEZ KHAN S/O MOHAMAD ALI
NRIC No $8104027C

Contact Number (Phone) +65-94600354
Address BLK 325C SENGKANG EAST WAY #02-637
Address complement ;.

Postcode 543325

Insurance Company Name 4

Nature Of Damage FRONT PORTION

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person MAHHAT BIN JASRIAL
Gender Male

Phone No (Phone) +65-92474101
Address BLK 386 TAMPINES ST 32 #04-95
Address Complement -

Post Code 520386

Approximate Age Years Old =

Injuries Sustained NECK,SHOULDER,BACK
Injured person in which vehicle? PC75561

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person PASSENGER

Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old a

Injuries Sustained CHEST

Injured person in which vehicle? PC7556L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Gl Page 3 of 16
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SKETCH PLAN

Pe3sstl
L Income Motor Service (Centre . 11 YVehwle Mo i Report Date: 22711 2021 Stat Time: 10:17 AM
Ju | 3
Roport e MT . DOA __ 7/ _ Make  Model 77""“ G R\F“m"w"_?’i _ Fad Tame
SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcily 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. informalion provided must be as truthful and accurate as possible. Any withul misrepresentation or withholding of material facts
may allow insurance companies to i i

4. The issue and acceptance of this Form by insurance comparies 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocaton
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 10 the insurers. you hereby consent 1o the archiving of tis report at the céntre and 10 codies of the
report being made available aloresad.

(8 Consent under the Personal Data Protection Act (PDPA)}
~ | understand, acknowledqe, agree and consent that :
. fa) My insurer , my workshop and the General Insurance Association of Singapcre ("GIA™) mav/are permifted 10 collecl. use. disclose

’ andlor process my perscnal datapersonal information set out i Ihis fform] and any other personal information provided by me or
possessed by my insurer (collectively the “Persenal Information”) and disciose 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) involved in this accident
shall be collectively referred 1o as the “Insurars’), he Insuters’ lawversiaw fims. the Monetary Authority of Singapore and any
relevanl govesnment agencyiauthonty (Such as the police). for the purpose(s) of :

{i) processing, handiing and/or dealing w ith my claims incleding the settlement of the claims and any necessary investigations
reiating 1o the ciaims:

(m) nveshgaling the acadent and/or my daims,

(i) carrying out andior dealing with my instructions or responding 1o any enguines by me;

(iv) administering my claims (including the mailing of correspondence. stalements, INVOICES, reports or Notices 10 me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages). andior

(v} complying with applicable law in administering, processing, handing andior dealing with my daims.(coliectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersdaw firms, may/are permitted (o coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes. and

{c) my Personai information mayican be disclosed by any of the Insurers andlor GIA o their thied party senace providers of agents
(inchuding their lawyerslaw 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

(&) the information 8o collected under (d) above may be shared / disclosed.

{i} 1o all insurers andior any other third parties that assist in evaluating, investigating, controlling or managing fraud. requlators,
law enforcement and government agencies as reasonable required for the purposes siated, or

{ii} for complying with requirements under any requiations. law o court orders,

2271172021 10:17

Drivers Smnature [1f dfives is not the policyholder | Revoring Cantre Personnel's Signalure
Date & Time: -

G Acrcident rennrt SNO721BM0003 Page 4 of 16



" SKETCH PLAN #2

SKETCH PLAN

LOYANG AVE

SR S e R S A —

[ Vihick: A: PCT53561 ] [ Vehicle B: SME48128

|
i

Sl

VERICLE.

MY VEHICLE WAS SLOWING DOWN ON THE RIGHT LANE OF LOYANG AVE. AS MY VEHICLE WAS SLOWING DOWN
{10 A STOP, | FELT A GREAT IMPACT ON MY VEHICLE REAR PORTION AND YEHICLE B HAD HIT ONTO MY

DECLARATION

VWe gectare ihe foregong parbculdars are true o every respec

2271172021 10:17

Dale & Time Date & Time

@ Accident revort SNO721BM0003

Drivers Signature {If driver is not the policyhoider)

Reporing Centre Personnel’s Signature
Name: Chen JunLiang
NRIC! Fin No: S990765
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