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ENTRY DATE & TIME: 09/02/2022 15:38 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (09/02/2022 15:38 (SGT))

Your NCD will be affected due to late reporting

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

09/02/2022 15:38 (SGT)

01/02/2022 15:45 (SGT)

Punggol Way, Singapore

PUNGGOL WAY NEAR BLOCK 405B
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 SA1E22290003

SMM4481X

Yes

ALPINE CAR RENTAL PTE LTD
TXXXXX483E
A6679B@GMAIL.COM

(Phone) +65-90701722

(Home) +65-90701722

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1461

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5112296399-02

MUHAMMAD HISHAM BIN AZIZ
SXXXX774G
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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 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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN ATTACHED
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

Accident report SA1E22290003

17/09/1980

Indoor

10/09/2004

17 YEARS AND 5 MONTHS
Male

(Phone) +65-90701722

A6679B@GMAIL.COM

409D NORTHSHORE DRIVE
15-272

824409

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

MUHAMMAD HEZRAM FIZQY
Male

DIANA
Female

No
No

Yes
No
No

SMP5728M
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Vehicle Model

Vehicle Variant

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)

Accident report SA1E22290003

Private car
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SKETCH PLAN

w

KETCH PLAN

:

IMPORTANT NOTICE

1, Bease report correctly the detads of the accidenl to speed up the claine precess,

2. This Formmust be campleted by the Policyholder andfor the Authorised Driver,

3, Infornatan provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of naterial facts may
allow insurance companes {o repudiate policy liability.

4. The ssue and acceplance of this Form by insurance conpanies is nol an admission of policy hability oo the parl of the nsurance
campanes.

5 Anyfalse r rting may be referred he Police for investigation.

6. The report wil be forw arded by (he insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore {GIA) for archiving and thal copies of this reperl will for a fee be made avadabie upon application by interested parties.

7. By the lodgement of this repeel o the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the
report being made available aferesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent thal

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") mayiare permitled to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by ma or
possessed by my insurer (collaclively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (al insurer(s) w ho have insured vehiclk(s) involved in this accident shal be
colloctively referred to as fhe “Insurers”), the Insurers' law yeesfaw finms, the Nonetary Authority of Sngapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the sctiement of the clains and any necessary investigations relating to
the clalms;

(7} invesligating the accklent andlor my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries By me;

(iv) administering my claims (including the maiing of correspendence, statements, invoices, reports or nolices o me, w hich could involve
disclosure of cerlain personal dala aboul me (o bring about delvery of the same as well as o the external cover of envelopes/mai
packages); and/or

{v) complying with applicable law in administering, precessing, handiing andfor dealing w ith my clains,

(colkectively the "Purposes”)

(b} all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, mayfare pernitled fo collect,
use, disclose andlor process my Personal infermation for one or more of the above Purposes; and

(c) my Personal Inforaation may/can be disclosed by any of the hsurers andlor GIA te their third party service providers or agents
(including their law yersflav firms), which may be sited outside of Singapore, for ane or more of Ihe above Rurposes.
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SKETCH PLAN #2
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Vight {eoian

Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are frue in every respect
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W-lnessecib"y Raporting Cenlre

FPolicyhelder's Signature / Date & Driver's Signature (i driver is not the policyhoider) { Date
Time & Time
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Personnel
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OTHER DOCUMENTS

(FIncome

made yours
Certificate of Insurance

WOTOR VEHICLES (THIRD PAKTY RISES AND COMPENSATION) ACT (CHAP 1 184]
WMOTOR WEHICLES [THIRD PARTY RISES AND COMPENSATION) KULES, 1960

ROAD TRAMSPORY ACT, 1987 (MALAYSIN)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VERICLES [THIRD BARTY RISES] RULES, 1959 {MALAYSIA)

Cortificate Number: 5112205399.02.0007 81 Cover @ dnvo PREMIUNM
L. Index merk and Registration Number ef venicle : SMMA4BLY
Chassis Number 1 VWIRFADIXS2673000
2 Nome of Pulicyhwoldur ¢ ALPINE CAR AENTAL FTELTD
3 Effective Dot of Insurance : 018ep 2021
4 Expuy Date of Insurence 1 31 Aug 2022
S, Parsons or Classes of Deraons catitled Lo drivel

(a) The Polioyholder,
(b] Any other person whe is driving on the Pelicyhalder's order or with his/her parmission.
Proviced that the person driving is carmitted in accordance with the l'censing or other laws or cegulations to drive
the Moteor Vehicia or has been s2 permitted and is not disqualilied by arder of a Court of Law or by reasen of any
enastment or réguiation in that bahall from criving the Mator Vehicle,
&. Limitations as to Used
{2} Use for sasial domastic and pleacura purpases and in cannection with the Polizyhalder's ar Hirer's business,
Tris Policy does not cover
{3) Use dcr cacing, pace-making, refizbility wrial or speed-testing.
(&) Use for the carrage of goccs {othar than samples) in connaction with ary trade or zusiness.
(c] Usafor any purpose in connactian with the Motor Trade.
# Umitations rendared incperative by Saction & of the N otor Vehisls (Thied Party Riske and Compensatian)
Act {Chaoter 129) and Section 9% of the Soad Transport Act, 1387 {Malaysiz), sre not ta o inclused under these
headings,
- This Palicy, the Schedule, Endorsement and the Certificate of Insurance 2re 1o be read Together as one document.

EXCFESS {SECTION 1)
EXCESS (SECTION 2)

WINDSCREEM EXCESS i
ADCITIONAL EXCESS : NFA

RCPAIR AT CWHNER'S FREFERRED WORKSHOP : YES

INSURE WITH COL + YES

NCD PRCTECTICN ¢ NO
TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : N/A

NANED DRIVER (1} : N/A

NAMED DRIVER (2} : NfA

RIRE PURCHASE COMPANY © DA BANSLIO
SUM INSURED o MARKEY VALUE OF INSURED VEHICLE AT Tiviz OF LOSS

1fwe hereby Cortify that the Policy Lo which this Certiticate raiates is issued (n accordence with the provisions of the Motor
Vehicles {Third Farty Risks and Compensatien) Act (Chepter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agenoy © ALPINE FINANCIAL PTE. LTD, [00000615424)
Date of issu2 : 035ep 2021 03:3Ghrs

For NTUC INCONE INSURANCE CO OPEAATIVE LIMITED

Chinf Execative
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OTHER DOCUMENTS #2
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