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MMA4TBITTROY ! Malional Assessenen Cenlre Saraons - Sulit Marbh
ENTRY DATE & TIME: 0BO2AE 14:37
SUBMITTED BY: ROSLY BN ABDILIL \WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinase report correctly the detals of the pcoldent to speed up the claims procass
2. This Form must ba completed by the Policyholder andlos the Authorised Driver

4, Informatien previded must be s truthlul and sccurate as possibbe. Any willd misreprassntation o witholging of malsnal facts may aliow insurance companies 1o
repadiate policy abilty,

4 Tha lssue and acceptancs of this Eomm by insurance companies is nol an admission of policy ability on the pan of tha insurance companies
5, Any false reporting mey be refarred to the Palice for investigation,

&, This repor will ba forwardad by the meurers of the GlA Rocards Managemeni Cenlre estabishad by the Genaral |nsurance Association of Singapore {GIA) for
archiving &nd that copies of this raport will, for & fes, be made available Upon apphcation by interasiad pariies

7. By tha lodgement of this report to the i
aloresald

Date Of Reporl

Date Of Accident

Exact Location Of Accldant
Country/State of Loss

gurers, you hereby consent to The archiving of this regort 8t the canire and 1o copios of the report baing mads ayadable

ACCIDENT STATEMENT
050272018 14:27
05/02/2018 07:50

ALONG CLEMENT| LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Reglsiration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
far repalr ta your vehicle?

if Mo, Please state aclion 1o be taken
\ehicle Category

Insurance Company

MName af Ingurance Campany
Typa Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

FVBRTI1B

ZULKEPLI B OMAR
516065230

NOEMAIL

(LOCAL} +65-84242030
OTHERS-84242030

HOMDA
CB4005F2J-383CC

SENDIND SON TO NS CAMP

ND

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5032630813-09

ZULKEPLI B OMAR
516065230

241011963

OUTDOOR

06/11/1989

2B YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84242030

OTHERS-84242030
NOEMAIL

Pags 1 of 12



Address

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicla invalved In thiz accident?

MNumber of vehicles involved in the accident
Was any bady injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Vias any other malerial or property damaged?

| have bean approached by unknown personis)
soliciling/affering accident clalms aszistance.

MNumber of Passengers {Including Drvar)
Details of Police Action

Was the accldent reporied 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given™

If ¥as against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

BLK 612 WOODLANDS AVENUE 4
#02-465

7ane12
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO
NO
YES

WO

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

\'ehicle Category

Mame of Drivar
WRIC/Passport Mumbaer
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKU13884
AUDI

FRIVATE CAR
PHUA LAM KIONG
51553604G

Fage 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

Polifyholier's Signature Driver's Signature
Date & Time (if driver s nat the pollcyhalder)

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

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

. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

. Any false reporting may be referred to the Pollce for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GLA} for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid

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

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™} and disclose and transfer such
Personal Information 1o all insurer{s| who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
weshicle|s) Involved in this accident shall be collectively referred to as the “Insurers’], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for 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;

[il) investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims including the mailing of correspondence, 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 an the
external cover of envelopes/mail packages); and/for

lv) complying with applicable law in administering, processing, handiing and/ar dealing with my claims. (callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] invalved (n this accident and the Insurers’ lawyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c) my Persanal Infarmation may/can he disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Parsanal Information will also be colfected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{&) theinformation so collected under {d) above may be shared / disclosed:

li] toallinsurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

L

; .ﬂ%;léﬂ &

eparting Centre Persannel's Signature
M
Date & Time: MRIC/FIN No.:




SKETCH PLAN

R R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the Toregoing particulars are true In every respect.

/x/s”f A;,A ol

Pali :vhmr {E.ugna'rure Driver's Signature Mﬁnlng Centre Per el's Hgnatyre
Date & Time: l (I driver is not the policyholder) Mame: ’%—‘ S ézﬁf

El't_;l Do | 201 k Date & Time; NRIC/FIN No:
(1230 =)



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

Clalm Handling
n::mn MT/ 0980971
Palicy Mo
Folicyhulder Feime
Produrt Tode
Coetact N [Mabili)
Emai Address
KTE
NLD Prodection
= Accidsnt Detalis
Heport Dake
Dake =F Lisidand
Bpurting Cante
Kpgideny Location
T Beneliis
w fic
EII;H ﬂmlﬂﬂ Encest
Linsemed Deivir Exinss

Third Party Excesy

= GST Regastered Infermation

G571 Registered
%1 Wegimrarim Mo,
Hedificsion Hisosy

w Pallcyholdar Mailing Address

Adcress 1
Aociress 4
Unit Mo

@ QI Driver Infa
Doveas Mame -
Unnamed drost Nams

Hegrber Dase af [reees |itkese

Cantact o (Mabile)
Address |
Adiiress 4

Mk oo,

Does hie onf g Sidgapire

Aegatesed car?

Pecinrnbon

Mirewifulyass ar Blood fm

Feating?

haAnition Hismey

Clalm GOL OD-HX imﬁ

Chim Type *
Connagr N[ Mohila)
Eman Addresa

Clwim Deecniprian

FrtEre Wirkeop Contac

Beguine Finalikimoe
Trata Registersd
Iepart Taken By

Print &K ierter

Attachment

Arckinng hia

Lkt Dne Badaivail
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Claim Handling({accident reporting Claim Task 001 OD-MX)

) s
| Brmwsa__ | Gy |
T Brawsa_ | [Gikr]

= Artachmant List

ARtsRment Uplosded By/Date

[ 4
HAC BUKTT MERAH_BOGHTH] MATICNAL ASSESCMENT CEMTRE SEQVICES (ALK
J IT MERANY) o 0F Feb 2018 14:43
L

MAC_BURIT_MERAH BOOLTEH] NATIOMRAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)) an U5 Felk 2018 14,43

IT MERAH)) on 0% Feb 2018 14:41

NAC BURIT _MERAH_BCOETHL NATIONAL ASSERSMENT CENTRE SERVICES (BUK
T MERRHT un U5 Febl 2018 1441

m MAC_BUKTT MERAH_BUAGTH] NATIOMAL ARSESSMENT CENTRE SERVICES (BUK

4 WA BT SELAR BONEPE] NATIONAL AESESSMENT CENTRE SERVICES (Bia
1T MERAR]} uni 05 Feo 2018 14,41

WAC_BURTT MERAH_BOCHTG[ MATIONAL ARSEFSMENT CENTRE SERYITES (BUK
IT MERAM]} o 05 Feb 2008 14741

HAC BT MERAH_B00GTH[ NATIONAL ASSESSMENT CENTRE SERVICES (BUK,
[T HERAH}) on DT Feo A 1441

NAC_BUKIT MERAH BOO0GTSL MATIONAL SSSEGSMENT CENTRE SEAVICES (BUK
IT MERAH)Y on 08 Feb 2018 14,49

AL, BUKTT_MERAH_S006 8, NATUOMAL ASSESRSMENT CENTRE SEHVICES (OUK
TT MERAH)) an 02 Feb 3008 1480

PeAC_BUMIT MERLAH_ BOOETE] NATIONAL ASSESSMENT CENTRE SERYICES [BUK
IT MERAMT] o 0% Feb 2018 1440

Uplnaged: By /Dse Fiader Date
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ACCIDENT STATEMENT:

AccIoent DATe: OF ;'L‘I%; 201850 MMy, tie:] .03 6o "'IMEI(HH:MW
cchtion:  CAEWMERNTE -00P _ .

1

%o o] paspongd
¢ Inclieling dvivee)
(1)

DETAILS OF VEHICLE

S)VEHICLE Numazr__BY 6811 B ' s

b]INSURANCE COMPANY!__NTWUC

S|POLICY NUMBER 03330815 - 0

-dl}FC'UC‘.’TTPE: [CGMFREHENSWE ! THIRDPARTY S 1RO PARTY FIRE &THEFT]

e|MAKE & MODEL;_CB L0 V-TEC 2T

NTYPE:(SALOOM / COUPE / MPV [V AN | LORRY | MOTCRCYCLE/ OTHERS]

g VEHICLE CATEGORY![PRIVAIE COMMERCIAL / MOTOACYCLE] _

RIPURPOSE OF USING AT AGCIDENT TIME! QenDinly CON 10 NG cAME.

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TES/NC)
(F O, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

v e

, INSURED POLICY HOLDER

AJNAME " Zub' GEPL By OO IALE / EEMALE]
b NRIC/FIN/P ASSPORT! [RTASEN CONTACT! 24242030

clanomEss PuC 6 MO - 4Lt o0peLhoDS AuE Y

* CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLOER

CRIVER g ) "

O} NAME: W AN (MALE [ FEMALE]
bINRIC/FIN/P ASSPORT! CONTACT
c|ADDRESS: - —

\J|DATE OF BIRTH: 10 TE T JO0/MMITYYY)

- 8| OCCUPATION: [INCDQOR [ QU pOOR

&
7

' ) B
4 e ok P sqeney o
C lnduding drfwr)
(1)
4 o o priedgLr
( Ley c'I-J.A,Inﬁ,:flt*\"*r’H

2

——

~ 8

IBATE-COF DRIVING m*fg—‘d&[ﬂ t ' ,.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT q&*ssa@}
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! ) GuAL
G)WEATHER COMDITION: [CLEAR / RAINING [ OTHERS i)
b]ROAD SURFACE: (DRY./ WET / OTHERS C b )
WAS ANYBODY INJURED (YES LNO) b
a|REPORTED TO POLICE (Y5, NO) : . .

IF YES, PLEASE STATE WHICH POUCE STATION! =
THIRD F ARTY VEHIGIE b

o) VEHICLE Numser; SEU 281 aopsu AUDI

o) ORIVER'S NAME_PHUE O] KoL 2
ol NRIC/FIN/PASSPORT! U580 5 CONTACT e
THIRD PARTY VEHICLE

cl VEHICLE MUBBER! : M'::’DEL?_h____'_,_q-—-—-—I' '
a) CaIVER'S MNAME: L
| s T IBASEPORTY M AC T L e |
|
qu'ﬂl Z
oy =

NIE)7S
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{(7/Income

mafe diffesn

Certificate of Insurance

| MOTOR VEHICLES (THIRD PaRTY RIZKS AND COMPENSATION] ACT {CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSPORT ACT. 1087 IMALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MEALAYSIA)

Certificate Number - 503763081300 Cower ¢ Third Party
L Indax mark and Registration Number af Vehicle FVGET1R
Chassis Number ¢ NC391034857
& Namaaof Poficyhalder : IULKERLI B OMAR
| 3, Eftective Date of insurance P2l0c 2017
4. Expiry Date of Insurance ¢ 20.0ct-2018
3. -Persons or Classes of Persans entitled 1 drives

(8] Named Driverfs) Oniy.

Frovided that the ReErson driving is permisted In accordance with the llcensing or other laws or reguiations (o grlve
the Motor Vehicle ar has been so permitted and is not dlsqualified by arger of 4 Court of Law or by reason ot any
enactment or regulation in that benatf fram driving the Motor Vehicle

6. Limitations as to Uges

This Policy doas nat caver
tal Use for hire ar rewarg,
{b) Use for racing, pace making, refiatility 1risl ar Spoed-testing
{tl Use for tha carriage of goods (other than gam ples] in connection with any trade or Business,
(dl Use far any purpase in connection with the Matar Trade,

& Limitations rendered Irnoperative by Section 8.of the Motor Venicle {Third Party Risks znd Campensatian) Act
{Chagter 185) and Sect(an 95 of the Road Transpart Act; 1987 {Mataysia), are nat 1o be Inciugnd under theze

e “headings.
ENCESS (SECTION 1) WA
EXCESS {SECTION 2} EONJA
INSURE WIiTH cog TONSA
NﬂMiDGRWEHHI i CZULKEPRL! B OMAR
NAMED DRIVER (2) o JAAFAR BIN OMAR
HIRE PUACHASE COMPANY 1 N/A

| SUM INSURED A

| I/We hereby Certify that the Palicy te which this Certiticats relates is issued in accordance with the provisions of the Malar
Wehicles [Third Party Risks and Com pENsation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency I COMMERCIAL AGENCY BFTE LT 100000GE144 25
Date of issup i 1902017 11:39 ks
Reprint i 190ct 2017 1140 s

For NTUC INCOME INSURANCE CO-OPERATIVE LiMITED

Autharised Officar Chlef Executive

Countersigned By;




