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MNAATT15B5E0 | Natioral Assassment Cantre Sarvices - But Marah
ENTRY DATE & TIME: 27112017 1830

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse regart cormectly the datails of the accident 1o spead uo the claims Rrocess
———
2. This Farm must be compleled by the Palicyholdes andior the Autharsed Driver.

d- Infarmation provided must be as ruthful and Bccurale as possitle. Any wilful misrepreseniation or
—_—

repudiate policy ability,

#. The Issue and acceptance of thus Form by insurance companies is not e aémission of poi

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

8, This report will b forwarded by the insurers of the msurers of the GIA Racords Maragement Centre established by the General Insurance Azsociation of

Singaporey GlA) for archiving and that copias of this repart will for & fee be made available upon application by interested partias,

T. 8y the lodgement of thig report to tha inaurers, you hereby sansent to the

aforesaid

Date Of Report
Date Of Accident

Exacl Location Of Accident

ACCIDENT STATEMENT

271172017 16220
25/112017 20:45
ALONG BAYFRONT AVEMNUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SJMN2351G

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Allernalive Phona Mo
Vehicle Particulars
Manufaciurer

Model

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?

If Mo, Please state aclion (o be taken
Yehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date O Birth

Ceccupation

Date Of Driving Pass

DOriving Expenence

Gender

Maobile Number

Fax Numbar

Contact Number

EMail Address

DAVID JONES

S2T32646C
MISAEJONESZS@GMAIL.COM
(LOCAL) +65-97303778
OTHERS-27303778

MISSAN
CASHAAI-2,.0 CVT ABS D/AIRBAG 2WD 50R SR (A)

ON THE WAY TQ HOTEL
NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SQ77Tr23282-01

JONES MISAE

S52732647A

11/06M1966

INDCOOR

28/08/20086

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-97303778

OTHERS-87303778
MISAEJONES25@GMAIL.COM

icy Habilily on the part of the insurance companies

archéiing of this repart at the cenfre and 1o copies of the repsn be g T

witholding of material facts may allow issurance companies to

nade available
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Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the |nsured

Vehicle Ragistration Number of Driver's Cwn
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyoo Of Accident

Weather Conditions

Road Surface

Cther Information

Was any forelgn vehicle involved in this accident?
Was any bady injured in the Accldent?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitinglaffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporiad to the police?

If Yes,Please stata which Police Station

Was nolice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Wasg thare any audio recorded?

25 HOLLAND GREEN
276148

NO

SPOUSE

SIDE SWIPE
CLEAR
WET

NOD
ND
YES

MO

P2

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Mama of Orivar
MRIC/Passpont Mumber
Contact Number

Address

Pesteode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phaong Mumber

Emall Address

EHC5705G

MOHAMAD FADLI BIN SANI
SR22T1H0E
91385716

Page 2 of 14



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 Poli he Authorised Dri

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the part of the insurance
companies

5. alse reporting may be r @ Police for investigat

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made avaliable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this repart at the centre and to coples of
tha report belng rmade available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Geéneral Insurance Association of Singapore (“GIA") may/are permitted to collect, usa,
disclose andfor process my personal dats/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s} who have insured vehicle{s) invalved in this accident (all insurer{s) who have insured
vehicles] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), far the purpose(s)
of -

I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administaring my claims {including the rmalling of correspandence, statements, invoices, reports or notices to 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); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with rmy claims, (collectively the
“Purposes”|

{h] &l Insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ene or mare of the above Purposes; and

[c}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

(e} the infarmation so collected under {d) abave may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

o AKMR_ i?/fffgﬁf?_

Folicyholder's Signature Driver's Signature epumng Eentr&
Date & Time: (1T driver Is not the palicyholder) Marrig: J
Date & Time: MNAIC/FIN No.: |

rsonnel's Signature

bt




SKETCH PLAN Aot %f'-,‘{ Feonl  AVIMUL

A) SN 29 & Eemamsnt
B) SHe 57056 d B

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

r Anrnedg n " Qrle._fhe pcc den
wWas Aappenel

Boloke -(ﬁﬁﬁ@zrr L4, /m:iﬁ L fave checked left. e _wves
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DECLARATION

|/We declare the foregaing particulars are true in every respect

% 3 7\/\%%&‘ //"’Vrﬂ’ 7 /H./% /9

Paolicyholder's Signature Driver's Signature Rtpﬂ’ﬂln,g Centre Pepsthnel’ atur:‘
Date & Time: ({If driver is nat the policyhalder] MName: %E E ,I) Z

Date & Time: NRIC/FIN Na.;




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0871317
Poiiey Mo

Palicg=blder Kame
Prudist Code
Coontact Mo, (Mobile)
Emal Aodmes
EFE
NLE Protectian

= Accidant Devails
Report Ca%a
Clats i Atcident
Reporhng Cenfra
Kecideo Lacation

= Banafite

W EdcEns
et dammage Entesi
Uiinwmed Oriver Eccess

Thire Pty Fucess

SOTTTIEIER-04
AR JGNES

FRIVATE CAR INSURANCE
IR

# No  Tes
Py

ATVLTAI0LT 1630

ARG

ALONG BAVFEDHT AVESLL

Gh0.00

e
000

¥ GST Ragistared Information

GET Ragistarsd
GET Regrtraton fa.
Madifcatian Hxtary

Ny

= Policyholder Malling Address

Adddrees |
Acidress 4
il i,
= O Driver Infe

FEHOLLAKD GREES

HISAL MINES

Wrihicie P,

Loyer Typa

Conthet N, [Ofbce )
Soeca! Aemask
TCR

WD Enfislomant;s |

Actidant Raport Within 24 hr
Tirme of Aecidest hhomm

Crange force

Agamionsl Excesa
Clutpiy Sanganoes OO Excaen

Cuituige Sispnpore TP Escsts

Adoress 3
&dlimress Type

Wilated Potcy Simber

SINIFILG

drive CLASSIC

W Ro Yes

Yeu

Jo.aY

B0
L L
000

GST flegistrution Hate
GST Seatus Verifag

HEALAND GREEW
Hanghpore address
SOTITELIAG 01

franmed Driber

Diriver Name Driver Type
Unnamed drver flame Dirivar BRIC SITAEHATA
Raginter Dte of Briver Licansa 0141172000 Girivar Age 51
Cnntact Mo Mobse) S NITTR Cantact No.Cifice]
Adiress ] Addreis 3
Adldrnea 4 Adoeass Typs Foreign sdoress
Lmit o,
Liies 5
Sicawtnnd ey T, Yo O Mg Briyur Vehais b, SIIEIG
Sagtusatiin
ArBRTRAlysEr or Binog Tort ]
Randing? Gmg Any ury? Tet & hin
MogfPcatiin Mk
Claim D01 OD-HX b
_'JI!.'E._‘
Cinim Tipe = ap-x - Lisures Name foRviD Jomes ]
Chevtact No. [ Mobilg) le73b4308 | Cantact Wa, {Hame) | ]
Etnad Adddreas [ ] 01 Vahiche Mstninr Singans ]
Chilm Dekeriptian Ein23310 / SHCST0SG ON 33 Niv 4017 =7
Frafermd Wirksnap Confact
e { | [rbred Linbility ® Fully at Faulk =

Fio,
Heguire Fesbsation

Liafe Hlmﬂl:rﬁ
Hepur Taken Hy
Pt BK larhar

Artachment

=

Acridant Ho.
Lagt Dor. Rerwvesd

Tin

-

BTRe17 A8

[RTIEL] WaHAR

MTAEFIALT

W ves 7 mp

Eeplarered Heanir Do
Clairm Closn Dare

WOrkEnDD Bankirer

Caiem Mo,
Uplos® Daee

Prafeswi Warkshop, Sama umknan -

——

) .

0o

2AF1LI08T LETTD

Eatagory *

Page | of 2

GET Regairsion No
Fahcyhoider NRIC
Loading

Erriacr N [ Ham)
B ude

elade Ussson

Acnident Type
Cowntry af ACHRNE
1M he

Wesierreun Facess

You

Mgkdress 3
Baye Coce

Briver DOA

Briving Exparente
Contart So.|fome)
Acdress 3

iPag Ciexin

Do Enisurir Compamy

Insyred NEIC
Canzary o {0Me)
TF vamiche Muiefur

| Hame of Profared Workshnp

GIA rapost
Ll Becmnes

Totad Loss Bl Papairad

e i) lurgenc)

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1&saction=&od... 27/11/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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oy AGCIDENT STATEMENT:
ACCIDENT DATE?I_QQJ"MMJ{E:,';MMEW'N.I?:II ”M'E_r . _—
.-,Gcm'.ow:_ﬁ:\‘?bﬁmf%y@ | ‘gg_ﬂ' .

. DETAILS OF WEHICLE
‘a)VericLs Numser_SIN 23 ¢/ Ca
B} INSURANCE COMPANY: /22 CoAnE. ;
C/POLICY NUMBER! =g/
¢|POUCY TYPE; { COMPREMENIVE THIRD FARTY / THIRD PARFY FIRE &THE)
BIMAKE & MODEL: '

TYPENSALDOR X COUFE [ MEY (VAN | LORRY / MOTORCTCLE / STHERSY
LE CF\TEGGR'!‘;.IFEI;’;T}:'I, COMMERCIAL / MOTORCYCLE)

[F MO, PLEASE STATE (THIRD PARTY CLAIM

2, IMIURED I=‘t::*'.|§‘:‘ H%E?!
SNAME.— /a oML (MALE / FEMALE|

BINRIC/FIN/PASSPORT: S LT SEYBC. contacT
c|ADDRESS: EF

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- .
Lebla Uk poteasaay: DRIVER .
. i PR e . - — o
Coicludivg dyipts) CINAME: MISAE Do VES (MALE CFEMALE]
e "/ BNRIC/EIN/PASSPORT_S2932 CONTACT! z
() c|ACDRESS: : 7L

YOI DATE QF BIRTH: ( Jmiibr"-"1‘-ﬁr‘lﬁ"!’?“"|
' eOCCUPATIONINGD QutboCR) é
[) DT CF DRIVING ||k LE .
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NOJ

IF NO, RELATIONSHIP OF.THE ORIVER WITH INSURED!
5. Q[WEATHER CONDITIONKCLEARY RAINING / OTHERS |
B)ROAD SURFACE: (DRY {INET 2R : - )
§ WAS ANYSODY INJURED (YES (RO :
7. jREPORTED IO POUCE (YES LNOL _ A
IF YES, PLEASE STATE WHICH POUICE ET&TIONL@MEZMM

B, THIRD PFARTY YEHICLE

L1 of prrsesgsr o} VEHICLE NUMBER:
' bj DRIVER'S NAME
\ c| MRIC/FIN/FASSPORT:
(L) 5 THRE PARTY VEHICLE

’ " ,
( lwduding a'r‘w-'\
4

LoyEHISLE SULiBER: : FATFOEL: .
& g ol nagmanege D1 YETIRE U 5 =
] i, v \ &l DRIVIRE NAME
Inelugiag. dvivie) | NEie e, 2 ASSPORT: CONTACTL

()

—

émaﬁ'l :«?ﬂf«?ﬂej‘aﬁ"?&}f@ﬁmﬂ/ ¥
o = _

NP
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iIncome

rcde diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 (MALAYSIA)

Certificate Number; 5077723262-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : §IN2351G
Chassis Number : Ki10203820
2. Name of Palicyhaolder + DAVID JONES
3, Effective Date of Insurance i 15 Feb 2017
4, Expiry Date of Insurance i 14 Feb 2018
5. Personsor Classes of Persans entitled to drivelf

{a) The Policyhalder,
|k} Any other person whao is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving ls 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,
B. Limitations as to Use®
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a} Use for hire or reward.
{b] Use for racing, pace-making. reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpoese in connection with the Mator Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) {55600
EXCESS {SECTION 2] ¢ NfA
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS PNSA
UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
MCD PROTECTION s ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : DAVID JONES
NAMED DRIVER {1} : MISAE JONES
MAMED DRIVER {2} : N/A
HIRE PURCHASE COMPANY T NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \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 : TELESALES-DIRECT MARKETING {00000601661)
Date of issue : 11 jan 2017 21:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chlef Executive

Countersigned By;




