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MALAS THNZSEI0 § Matanal Agsassment Cantre Services - Buol Mirah
ENTRY DATE & TIME- 22702320158 16:04
SUSMITTED BY: RDSLI Bik ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repar :::-nccl.lr {he delails of e accident to speed up the clarms prodess.
2. Thus Form must ba eamplated by the Policyhalder andior the Authorised Diver.

3, Infrrmalion providad must be as truthful and accurate as posaible. Any wilul misregresentation or witholding of malasiol fzcts may aliow insurance compankes o

repudiate policy abllity

4, The lssue and acceptance of 1k Farm by InguUrance COMpAEMeE 5 nnd an admissaan of policy llahlity an the pan of the insurance companiss.

5. Any false reporting may be referred to the Police for investigation.

8. This rapon will be forwerded by the insurers of the GlA Records Manapgement Conire sslablished by the General Insurance Associsbon of Singapore (G} for
aschiving and that cophes of this repart will, for & fee, b made avadable upon application by IMarested parties
7, By tha lodgement of this repart 1o the insurers, yoiul horeby cansant ie th archiying of this repor al the centrs 8ne t0 coples of the repon heing made aiallanio

aloresald.

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

22/02/2018 16:04

22/02/2018 09:40

SLIP RD FROM CLEMENTI ROAD TWRDS AYE TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Reaqisterad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance poliey
for repair to your vehicle?

If Mo, Please state aclion lo be taken
YWehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Mumber

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Crocupation

Date Of Driving Fass

Driving Exparianca

Gander

Mobile Number

Fax Numbaer

Contact Number

EMail Address

SJIL1217D

NMORISZUAN SHAH BIN BAKAR SHAH
SRE342858
1BWANSHAHES@GMAIL.COM
(LOCAL) +65-91369887
OTHERS-01385887

HONDA
JAZF

PRIVATE USE

NO

REPORTIMNG ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092128996

NORISZUAN SHAH BIN BAKAR SHAH
SEE342958

26/10/1986

OUTDOOR

14/07/2015

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-9138988T

OTHERS-91389887
18WANSHAHBE@GMAIL.COM

Page 1 of 19



Address

Postcode
Was driver an eamployes of the Insured's Company
If No, Relationship of the Oriver with the Insured

Vehicle Registration Number of Drivers Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any farelgn vehlcle involved in this accident?
Mumber of vehicles Involved in the acoident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have besn approached by unknown person(s}
soliciting/offering accident claims assistance.

Numhber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
VWas thera any video caplured by Car Camera?
Vilas thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madal/Colour
Deatails Of Properties
YWehicle Calegory

MName of Orivar
MRIC/Passport Number
Contact Number

Address

Postcode

Irsurance Company Name
MNature Of Damapge

MNo. Of Passenger (Including Driver)

BLK 20 DOVER CRESCENT
#02-304

130020
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

ND
YES
NO

1

MO

NO

YES
NO
MO

SLL2200X
SUBARU FORESTER

FPRIVATE CAR

DA REN HEE YIJIE
582385381
DBZ66161

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

4, Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

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

Assoclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made avatlable upon application by
interested partles.

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

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

{a] My insurer, my workshop and the General Insurance Association of Singapore I"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [farm] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehfcle(s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations reiating to the claims;

(i} Investigating the accidant andfor my claims;
{iii} carrying out and/or deallng with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invaive disclasure of cartain personal data about me to bring about delivery of the same as well as on the
external 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] who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/fiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purpases; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for ane or mare of the above Purposes.

{d}] my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims,

(el the information 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,
regulatars, |aw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

& j_,'? 29[9 90{5a

Palicyholdgr' s Signature Driver's Signature ﬁ;punirsg Centre Parsonnef's Signature
Date & Tige: (17 driver is not the policyholder) Mame:
e A Fielb Date & Time: NRIC/FIN Na.:

W od



SKETCH PLAN

] ———— . o = e —— == -
- — e —— T
i e

Byl 1omeet €
 Tueg

A Sdt 1N

) SCL 2209% QUp Lob®

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the{fureguing particulars are true In every respect.

v %w/:,;%y/wfé]

Date & Time: [If drivéer is not the palicyholdar) Mame & {(
Date & Time: NRIC/FIN No.:

Palicyholder' sSignatire Driver's Signaturs ’E.cﬁ/ﬂrllng Centre Personngl’s i naturE 3



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

Claim Handling
Accident MT/0BBI282
Pulity Wb

Prilicytnbder favme
Prodict Code
Cantsct o, [ Mabiia]
Ll Acdrens
L
RCD Protaction

“w Accidany Detedle
Repar: Date
Gimte-nf Aceaent
BAepaming Centre
Argidert Latation

= Danaiis

2 Edcmss
Cram damsge Exoess
Unnamesd Daver Excess

Thod Party Edcess

NI LIEY

NORISEUAN SHAH IR BAKAR SHAH
FRIVATE TAR INSLHEANCE
G118
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Special Rrmark
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GET Registration Ma)
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Prvane Hirm M

Acpaent Type Callifiam = el
Couintry of Argidasi Gingagane

1EM a,

Windscroen Excess

ha GST Begisrration Date

GET Reghatrstion M, SST Sranus Varihed Wen
Msdihcaton Himony

w Pelleyholdar Mailing Address
Addrues | HLE 70 g7 304 Acdiays 2 DOYER CREGCENT Aiiresa 1
aadraes 4 Bodress Type Singapore sddrees Fogt Cooe
Linin fe Setaren Folicy Numbos FORT13E054

= O Oriver Ints
DOriwrr Name NORISTUAN SHAH BIN BAKAH SHaH Cirvr Typa Main l.'.lmur_
‘Unnamail driver Name Cirvviet NRIC SB5IA395E Dy DA
Reghter Dot of Diiver Ligenpe  LA/0T/2015 Dt hga n Drwing Experanie
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o 001 00-Mx e |
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Cantact Mo (Mabila| [411830m7 Commart fin {Hoame| | | CanAer o {Ufca}
Erall Adilress [ | 31 Wohicke Numbser BT ] TP Wehitle Nursbor
Dt Beicription [EILLI17D) { SLaga0iK ON 22 Fen 2018 | Mt of Pednrred Workshap
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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' AGCIDENT STATEMENT:

ll ! :II . | ]
ACCIDENT DATE( 2 /G2y 308 1100 /MMYYYY), M 2. 40 [{HHMM]
= > ’ t
LocATIGN:  CLEMENT RpAd TnofdPs (Y E gk ) SP e ¢

). DETAILS OF VEHICLE
o] VEHICLE NUMBER___$7% 1217 L '
o) INSURANCE COMPANY:_NT4L InomE
cjpoUCY NumsER__ 2 Za 2T
d)PCLICY TYPE: {CDMFRE?‘%’EHSIVE} THIRD PARTY / THIRD PARTY FIRE &THEFT]
g|MAKE & MODEL___ oness TAZ L ol .
(1TYPE{SALOON)/ COUPE LMEV IV AN/ LORRY [ MOTORCYELE/ OTHERS)
g)VEHICLE CATEGORY{PRIVAIE/ COMMERTIAL/ MOTORCYCLEL =
RIPURPOSE OF USING AT ACCIDENT TIME, praner =
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE. =
If INO, PLEASE STATE (THIRD PARTY CLAIM {REPORTIN '
2., INSURED / POLICY HOLDER i

AJMAME_ Wl S AN Sape)  Lay Fhend L

(MALE | FEMALE]

b NRIC/FIN/P ASSPORI: TEEEYIA9TE CONTAGT 4188008 F
c|ADDRESS S 20  Pene L il g% -2ou _
TS0 2 i

¥ CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER
%?Jh uL' 1.n1-;¢.=5¢5r, DRIVER

il ! gs ¢ ANk FEMA LE]
C vl dia aiNAME = IMALE { FEMALE]
e Iéclm#r"} D] NRIC/FIN/P ASSPORT: CONTACT!

[ "
P o] ARDDRESS : —

rdIDATE OF BIRTH; q;‘l_;;,,r_,m_f,*‘?__%mwmwwm
DOOR

e |OCTUPATION: (INDOOR / ouT j

IDRTE-OF DRIVING PRSS . Sesl; L Sl ' —
& WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES O]
IF NO, RELATIONSHIP OF THEDRIVER WITH INSUREDIS S —
5, QIWEATHER CONDINONCLEARS RAINING ! OTHERS -
b)|ROAD SURFACE!(DRY.Y WET / QTHERS ' === )

7, Q)REPORTED TO FOLICE {YES S

WAS ANYBODY INJURED (YES fEHb}- :
(]
|F YB3, PLEASE STATE WHISHFP

TICE STATION! -

\ 8. THIRD PARTY YEHICLE I e
b of paspager o] YEHICLE NUMBER; 2+t 2200 MODEL Ve TP,
o bl DRIVER'S NAME: 24 CEX HEE Yigit "

C l'-"ll:j.'b":il.'-'l‘ﬁ dﬂgq_r) ] i cen 53R | - TAXE G I |

N ‘ o) HH%C,’F!HFF‘MS?GRT:;“*"‘ = CONTACT JE-Er 2 L —
L-{-> 9. THIRD PARTY YEHICLE . .

VEHICLE NUMBER: : MODEL! o

4 (o ol PIBAGET Ol pajvEs s NAME s il

( Indudiog.driver) ) N3RS NP ASSPORT! CONTACTi L o |

()

—

§ R TR
i:'l‘_fn-ﬂ -

Gmﬂﬂ « 19 wanshan B

Bog o &
NI



BEPUBLIC OF SINGAPORE
IDENTITY CARD NO. EEEIMEBEEI
pe 1 TS0
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Eouriry ol el
BINGAPORE

[ R R

M
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4

28-17-2012

APT BLK 20 DOVER CRESODENT
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SINGAPORE 130070

REPUBLIC OF SINGAPORE
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(7 Income

2I-oB-19; 1543 &

rmade diffaent
Certificate of Insurance

£1359.11

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Number: 5092128836 Cover : drive CLASSIC

1. Index mark and Registration Number of Vehicle ¢ 8112170
Chassis Number : JHMGEBRBES095205657
2, Name of Policyholder : NORISZUAN SHAH BIN BAKAR SHAH
3. Effctive Date of Insurance ; 23 Jum 2017 1.
4. Explry Date of Insurance i €2Jun 2018
5. Persons or Classes of Persons entitled to drivas

(a) The Policyholder,
{b] Any other person who is driving on the Policyholder's arder or with his/her germizsion,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Yehicle.
6. Limitations as to Usef
(8] Use for socinl domastic and pleasure purpeses and in connection with the Policyholdar's business or profession,

This Policy does not cover
[a) Use far hire or reward.
(b) Use for racing, pace-making, rellability trial ar speed-testing.
(e} Use for the carriage of goods (other than samples) In connection with any trade or business,
(4} Use for any purpose in connectlon with the Motor Trade. ’
# Limitations rendered inoperative by Section & of the Maotor Vehicle (Third Party Risks and Compenzation)
Act (Chapter 189 and Sectlon 85 of the Aoad Transport Act, 1987 (Malayslz), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) N/ -
WINDSCREEN EXCESS : 55100 oA 4 H
ADDITIONAL EXCESS : N/A &‘C‘i‘ :ﬁg CREDIT HTE LTD
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF TE Co. Reg. N-.Eunrs;:i rm‘m i
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO 210 Tur ?,‘_':u‘hsftn';"ai'ufu 281485
INSURE WITH COE  YES rel 4850020 Fax: 8485 0017
NCD PROTECTION : MO Email: info@ieckwel.cpm &9
TRANSPORT ALLOWANCE -
EXCESS WAIVER i ND
PRIMARY DRIVER ¢ NORISZUAN SHAH BIN BAKAR SHAH
NAMED DRIVER (1) ¢ i N/A
MAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY + TECK WEI CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificate relates is lssued Ir accordance with the provislons of the Motor
Vehicles (Third Party Risks and Campsnsation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i TECK WE| CREDIT PTE. LTD. (00000572453)

Date of lssue i 22Jun 2017 16:40 hrs

=

|

Countersigned 8y:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Diicer

Chief Executive

AR 5000



