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EMTRY DATE & TRE. 200023018 14:28

EUBKITTED BY: Roalinda Biree Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 20/02/2018 17:24

SINGAPORE ACCIDENT STATEMENT

1, Please repon cofrectly the datasls of the accident to speved up the clains process
2, This Form must be compleled by the Policyholder andior the Authorised Driver,

3, Informaten provided mast be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of matesial facls may allow nsurance companies i

repudiate poBcy abdity

4. The issus and acooptance of thig Form by insurance companies i8 nol an admission of policy liability on the pan of the insurance companies.

£ Any false reporting may be referred o the Police for investigation,

& Tris repart will ba fonwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made availabla upon application by Interasted parias,
7. By the Iodgement of this report fo the insurers. you hereby consend ko the archiving of this reper al the centre and 1o copies of the report baing made mvailable

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
Co Reg Mo

Email Address

Muokile Phane No

Altermative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehlcle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Folicy

Policy Mumber

Caver Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Numbear
EMail Address

ACCIDENT STATEMENT

20/02/2018 11:28

0B/02/2018 11:55

UPP THOMSON RD TWDS SEMEAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

YM23665

EDS HOLDING PTELTD

NOEMAIL

OFFICE-97237536

MITSUBISHI
FUsD

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

M495239

MUHAMMAD NASREI BIN MALIKI
S9833515C

13/10/1998
QUTDOOR

21/03/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97237536

NOEMAIL
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Address

Postcodea
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles invoheed in the accident

Was any bedy injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the polica?

If Yos,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 432 TAMPINES 5T 41
#04-547

20432
YES

CHAIN COLLISION

CLEAR
DRY

NO

M

MO

YES
NO
NO

SLHIM1 89X
HOMNDA ACCORD

PRIVATE CAR
GOH YEW SWEE
S0135539B

SJY1644K
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Vehicle Make/Model/Colour HYURMDA] AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MWRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Namea

Mature OFf Damage

Mo, Of Pagsenger (Inciuding Driver)

Page 3o 13



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 Policyholder and/or the Authorised Driver.

3. infarmation 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.

4. The issue and acceptance of this Form by insurance companies is nat 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
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the paolice), 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;

(i) investigating the accident and/or my claims;

{lil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

{b]  allinsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentslincluding their lawyers/law 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.

(e} the infermation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

W {ﬁg*ﬁ:—' 2o /o3 [ip

Driver's Signature Re::im{i’rfé Centre Personnel’s Signature
[ | {If driver is not the policyholder) Mame:
! Date & Time: ’ﬂiltf MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL /72, Jo R atlackeof ohstor oot

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

* \""4 )ﬁw s Ja Jik

Fad —_ L
Palicyh olders Signat - : Driver's Signature Hepqﬁiﬁg Centre Personnel’s Signature
{IF driver is not the pelieyholder) Hame:
Date & Time: g sl MRIC/FIN No.:

Date & Time:



| WAS TRAVELLING STRAIGHT ALONG UPP THOMSON RD TWDS SEMBAWANG RD ON THE 20 LANE
OF A3-LANES RD.SUDDEMNLY INFRT OF VEH[B} JAMMED BREAK,I CAN'T STOP ONTIME AND MY VEH
HIT ONTO THE REAR PORTION OF VEH B.DUE TO THE IMPACT VEH B BEING PUSHED FORWARD AND

HIT ONTO THE VEH|C)REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DAIE:[QE [ OL  ao\E ) {DD/MMAYYYY), TIME: (A"
LOCATION:_UPPer dlhomSon A ASuward Sepibaiens B

S| [HH:MM)

1. DETAILSOFVEHICLE
GIVEHICLE NUMBER:___ /M 23668

b)INSURANCE COMPANY:_{ndia_tnbarveds nee
c)POLICY NUMBER: M a5

GJPOLICY TYPE: [COMPREHENSIVE / Tm
&)MAKE & MODEL:_[111+ SUbhs: :

FITYPE:(SALOON / COUPE / MPV /V AN LORRYJ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Heleng oy e oult v Ovimg

i) ARE YOU CLAIMING UNDER YOUR OWN iMSUEANCE [YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / &

2. INSURED /POLICY HOLDER

AJNAME_f# £DS +Oldng Ple x4 [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT:_SAR22515L CONTACT:A323 Az 6

) ADDRESS:
63 Millgew AVe  Hos- OSp.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of passengd DRIVER -
{,,,dudr A _Jg’} QlNAME; M uhammad pags Bin  paelogs @F‘EMALEJ
- ") EVECD o INRIC/FIN/P ASSPORT:_Sa 8.3 3515C CONTACT:-A4323 1526
C_L} c]ADDRESS_ Bl @32  Amiesiesl T4 < How- Sa)
*d)DATE OF BIRTH: | 1Y/ o ASE ) (DD/MMYTYYY)
a)OCCUPATION: (INDOOR QR
fYEARS OF DRIVING EXPRERIENCE;___\© wionaw
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMMNY@ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_At2goww
5. cJWEATHER CONDITIO M:@Ej@f RAINING / OTHERS

bJROAD EUEFACE:;’ WET / OTHERS :

WAS ANYBODY INJURED (YES g%g
7. @)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

ﬁ 8. THIRD PARTY VEHICLE
el oy Pegsteaqr @) VEHICLE NUMBER: _SL W A\ X MODEL:Hooava actod

o

'*I. .'i'-"--i'lmﬁ.'r:c\ .L':L;.'-. -.'r'-\'g b;' DRFVER'S NAME: (:';ﬁ'l"'i ?{hj SLLJ‘EE
() Gl NRC/N/PASSPORT__So\3S<39B  CONTACT: 4029 1634
C— 9. THIRD PARTY VEHICLE Sy lbay .

%0y o) pacianay. O VEHICLE NUMBER: -pm-:-!—-bm-rd:iraj— MODEL: Liyunda| AVarie -

.. : , g g I';?--.,- 'I + @ DRIVER'S NAME:_M&Q_I_LLUJLE
Linduding drvee ) fl  NRIC/FIN/PASSPORT:_ S A3a%36G B CONTACT:

i
SRR

/5/,}%? ' Oiail =

am ' S
i

by ppme [« U



REPUBLIC OF SINGAPORE TRl
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EL.IF.SE{'EEI

EFFECTIVE DATE
Class 3 Motor cars with waight =< 000Ky with =< 7 1 Mar 2017

sxcisive of driver; and othar maor
w& unmlun.uuuhi =« 2500KY

Licgnoe Mo S083351
kil
NP 4284

: HOME TEAM
° NATIONAL SERVICE IDENTITY CARD |

MUHAMMAD NASRI BIN MALIK

SINGAPORE CIVIL DEFENGE FORGE

THIE 18 NOT A WARRANT CARD

HES STREET 3
A

IRE




[nDia INDIA INTERMNATIONAL INSURANCE PTE LTD

sfih,
i
] © |rersiaTionar Co. Reg. No. 198703792K | GST. Reg: No, M2-007BB06-X
- |MsuRANCE 84 Cecll Struet 404 805/ $06-02 |0B Bullding Singapore 043711
5IHOGAPDRE Office [65) 63476100 Hmail  insure@iil.com.sg
Ferving it ol sinio: 1997 Fax  [65) 62244174 Website wwwilicom.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 159)
MOTOR VEINCLES (THIRR-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSFORT ACT, 1987 (MALAYSIA)
MOTOR YEIICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

This ecrtificate is nol transferable 1o a new owner ol the vehicle. [f for any reason the nsurance is terminated during its currency, the Centificate must t!ﬂ
retumed 1o the Insurer, or if the Certificate has been lost or destroyed a Statory Declaration to that effect must be made. Failure to comply with this

obligation is an offence under the legislation relating to compulsory Insurance.
The Cenificate must be retwrmed 5 the Insumnce is suspendod during its currency.

Apency Code: 31477SE Lxcess: NIL
Third Party Fire & Theft Young &for Inexperienced Drivers Excess: 825004 all claims for age < 21 years
or > 65 years &for 8'pore DL < 2 years
CERTIFICATE NO. M495239
I Inddes Mark and Heglstration YM 2366 S
Numhber of ¥iehicle
z. mame ol Podicy Holder EDS Holding Pte Lid
X Effective date of the commencement of
Insurance for the purposes of the Act 15"‘ Janu I]'j" 1013
4. Date of Expiry of Insurance 24™ Janu ary 2019

5. Fersuns or Classes of Fersons entitled to drive®

Any pérson who is driving on the Policyholder's order or with their penmission.

Provided that the person driving is pennitted in accordance with the licensing or ather s or regulations to drive the Motor Vehicle or has
been so permitted and is not disqualified by order ef a Court of Law or by reason of any enactment or regulation in that behalf from driving
the Motor Vehicle.

. Limitations as to use®
(1) Use in connection with the Policyholder's business.
{2)  Use for the cominge of possengers {other than for hire or reward) in connection with the Folievholder's businoss,
(31 Use for social, domestic and pleasure purposes,
The Policy does not cover
(1) LUse for hire or reward or for racing, pace-making, reliability trial, or speed-testing.
(2} Use whilst deawing a trailer except the wowing of any one disabled mechanically propelied vehicle.

*Limitations rendered inoparative by Section % of the Mator Vehicles (Thind-Pany Risks and Compersation) Act (Chapier 1893 and Ssction 35 of il
Ropd Trunsport Act, 1987 (Malaysin). ore not 1o be inclsded urder these headings.

WE HEREBY CERTIFY that the Policy to which this Cenificate relates is issucd in accordance with the provisiens of the Mowor Wehicles { Third-
Party Risks and Compensation) Act (Chapter 189) and Parnt 1V of the Road Transpon Act. 9T (Malaysia).
- P

Prane of lssue: S3/03.01.2018 fisr Inglia International Insurnnce Fre, Lud

(APPROVED INSURERS)
: F'J

ML 000 (GOODS CARRYING) —
PRIVATETYPLE Auwihorised Signainy

IMPORTANT NOTICE
Policyhoklers are herchy wamed that under the Motor Vehiele (Thind Party Risks and Compensation) ActiCap. 189), it shall be unlawful for any person
| o st or o couse or permit any other person 1o use a motor vehiche without o valid policy of insurance under the Act.

Policyholders are further womed that on the sale of'a motor vehiche they musl surrender e Cenificate of Insumnce and the Policy 1o the insurance
commpany, 1 the Certalicate of Insuranee has been lost o destroyed o Statutory Declaration to bt elleet must be made, Failure to comply with this
oldigation 1 an olfence under the Maotor Vehicles { Third Pty Risks and Compensation) Act (Cape 189),

The Poskicy will cease to be valid onge the motor vehicle has heen sald o another person unless the tansfor of interest has been duly notilied w and agreed
i hy the insuranee company concemed. 1F the insuwrance company agree to cover the new awner they will endorse the policy sccordingly and will issue 2
nwew Centilicate of Insurance in the new owner's nanwe.

18 CTHE EVENT OF AN ACCIRENT SOTIFICATION SHOULD BE GIVEN IMMUEBIATELY TO THE COMPASY. FAILURE O DO S0 WILL RESULT 1N
U NDERWRITERS DECLINING LIABILITY

Agent Boker Name: SINCL Hire Purchase: Ethoz Capital Lid




