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MHATTRIIOOTT / National Assessenent Centre Serdoms - Ub
ENTRY DATE & TIME, 007201814 53
SUBMITTED BY: ROSLI BIN ABECUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/03/2018 15:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE [

1, Pleasa report cormactly the datallz of the aocident jo speed up e claims process.
el
2. This Form must be completed by tha Policyholder and/or the Authorised Driver

3, Information provided must ba as fruthful and accurale as possible, Any willd misrepresemation or witholzing of material tacts may allaw ingurance comparies to
; - d

rapudiale policy abllity,

4. The issum and accaptance of this Form by insurance Companas

ia-not ga-admissan of policy llasiity on the part of the insurance COMpanies,

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

6 This report will be forwarded by the insurers of the GlA Records Managemenl Cenire established by the General Inaurance Associsban of Smgapora (G1A) for
afchiving and that copies of this repodt will. for 2 fee, be made dAvailabie wpan application by inferesied parties.

7. By tHe lodgement of (s repoM fo the insurers, you hereby consent 1o the archiving of this repart ot Ihe centre and to coples of the ropart being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

01/03/2016 14:53
01/09/2016 21:45

/ HOMETEAMNS AT BUKIT BATOK LOBBY

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder /
Name Of Ragistarad Owner

MRIC Mo

Email Address

Maobile Phone No

Alternative Phane No

Vehicle Particulars

Manufactiurer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Numbar

Contact Mumber

EMail Address

FBJ4733R

KAMALIAH BINTI HASHIM
S90135930

SYRAJFREGMAIL.COM

(LOCAL) +B5-97328317
OTHERS-97328317

KT
200 DUKE-Z00CC

WORKING PURPOSES
NO

REPORTING ONLY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

D-16084208MYCE

SITI NAMIRA BINTI MOHD JA'AFAR
58945812

22M12/19689

INDOOR

20/08/2015

1 YEAR AND 0 MONTHS

FEMALE

(LOCAL) +65-97328317

OTHERS-97328217
MYRAJFREGMAIL.COM

Page 1ol 4



Address

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

Vehicle Registration Numbar of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle Invalved in this sccident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other malerial or property damaged?

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

Number of Passengers {Including Driver)
Passanger 1

Details of Police Action

Was the accident reported 1o the police?

If ¥es,Please stata which Police Station
Was notice of intendad Prosecution given?
If ¥es,against wham?

Circumstances of Accident

BLK 203 ¥YISHUN STREET 21

#11-235
760203
NO
FRIEND

COLLICED INTC PEDESTRIAN

AFTER RAIN

WET

ND
1
NO

NO

NO

NO

2
NAME:

GEMDER:

NO

NO

: NADRAH HANIM
© FEMALE

PLEASE REFER TO SKETCH PLAN (NO PHOTO TAKEN CAUSE THE SUB RIDER LICENCE WAS REVOKED)

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

NOT AVAILAELE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

Page 2 of 4



SKETCH PLAN i ,ﬂgf o1

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding af material
facts may allow insurance companies to repudiate policy llability,

4, The issue and acceptance of this Form 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.

6. Thereportwill 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 raport will for a fee be made available upon application by
interested parties.

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

8. 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 ("GIA") may/are permitted to collect, use,
disclase and/or process my persanal 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 Infermation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer|t) who have insured
wehicieds) involved in this accldent 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;
(1) cafrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) agministering my claims (including the mailing of correspondence, statemants, invoices, reports or notices 1o me,
which could invailve 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); ard/or

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

(&) all Insurerls) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

1d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managemient in present and all future claims.

{e] the information so callected under [d] above may be shared / disclosed:

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

(1} tor complying with requirements under any regulations, laws or cowrt orders.

Mf N W-/;Kéf A;M

Policyholder's Signature Driuﬂr‘i'ﬁ;ﬂ-;ature R-Bﬂ;rtmg Centre Personnel's jfyﬁture
2%,{ {

Date & Time: (If dever is not the policyholder] MName: %’j
Date & Time: MNRIC/FIN Na.: f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i
I/We declare the foregoing particulars are frue in every respect.

@fﬁu ﬁ%s[?&/f

Palieyholder's Signature Drﬁ?er"%fignaturg pnrtll'lg Centre Personnel! S:gnature
Date & Time: {If driver is niot the policyholder) Name; {&/;

Date & Time: MAIC/FIN No
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DETAILS OF VEHICLE ‘ .
o]VEHICLE NUMBER: FRIY333R: i o
5 INSURANCE COMPANY: LT (AP TAL
=ipoLicy Numeers_D - lbe 4308 MVYCE -
d)POLICY TYPE: IGDMPREHEHEWEF THIRD F‘.-'~F‘."'r HIRD FARTY FIRE LTHEFIL.
a)MAKE & MODEL! T D60 BUEE,
(1TYPEL{SALOON / COUPE [ MPY [V AN ,fu:mv EMT'HERSI
g|VEHICLE CATEGORY; [FF‘.WHEECOMMERCHM WMOTORCYCLED
thURFCﬁSE OF USING AT ACCIDENT TIME! WeRE
[JARE YOU CLAIMING UNDER YOUP OWN INS wes@pa

IF INO, PLEASE STATE (THIRD PARTY CLAM / “GRTIH ONLY)
: msuatc;roucw HOLDER
A}H#MI’.‘. . Eaeag) f ‘e UASH 1A IMAL EJ" EMALI !

B NRIC/FIN/P ASSPORT: Th013892 (___CONIACT! o ¥ 317
':MGEJR.ESS' N pgpT Bhvor STREET 22 ey
: _#o3-y3 QreLpiryd) . =

* CONTINUE TO 3 o IF DRIVER ALSQ POLICY HOLDER ;

DRIVER '

cifame: S0 A BT MouO JapraR mmﬁffﬁmm

bmmmﬂwmssmm' Cpquf8/al CONTACT: 8358000

c] ADDRESS: Shun ST 3 —
# §= -"?3“ S(2L020 3] 2

") DATE OF BIRTH: 33/ 12 J_19ED)(00/MMIYYYY]

' gl OCCUPATION! uﬂ.ﬁﬂﬂ-ﬂ-oumcom

(o oF DRIVING PRSS .

WAS DRIVER AN EMPLOYEE OF THE HE INSURED'S compﬁ.w? ‘r‘ES

17 NG, RELATIONSHIP OF THE DRIVER WITH INSURW

a) WEATHER CONDINON: [CLEAR [ RANING {C‘HHERS _._.I

D]ROAD SURFACE! (DRY LWET | OTHERS -

WAS ANYRODY INJURED [YES (NO)

Q|REPORTED TO POLICE (YES LHS) i ,
F YES, PLEASE STATE WHICH POUQE STATION — e

THIRD P ARTY VERICLE

a) VEHICLE NUMBER! W&"Mﬂd” MOPELL. s e
] DRIVER'S NAME /) CE
c

| NRIC/FIN/PASSPORTI— . CONTACT —m—r—

THIRG PARTY VEHICLE , ,
d) VEHICLE RUMBER: — :  MDDEM E
- 41 {‘il E‘“.T':ﬂ!‘-ﬂ-i!" 5) DRIVER'S S AMAE! R —
L'nh:lu&,mﬁ :ﬁ?&fu' f| NS e /2 ASSPORTIL— conTACT e———"
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REPUBLIC OF SINGAPORE
+ IDENTITY CARD NO. 58945812|

Marme

SITI NAMIRA BINTI MOHD
JA'AFAR

MALAY

[ Sepp— - 'g&,
22-12-1988 F -
Euntry of burth

SINGAPORE

LTI

W 58945812|

_ -

=3 ===te - Q1-12-3012
APT BLK 203 YISHUN STREET 21 M1-235
SINGAPORE 750203

NRIC wo: SBS4EE 121 Fae 2102018



3 = H e

Qualified Driving Licence No. :
Status of Qualified Driving Licence :
Class of Qualified Driving Licence :
Expiry Date :

Disqualification Date :

Provisional Driving Licence No. -
Status of Provisional Driving Licence :
Class of Provisional Driving Licence :
Expiry Date :

S58B45812)
Invalid

Valid for life unless revoked, suspended or disgualifie
10/m04/2017 To: 08/M10/201¢

588458121

Explred (Click hare for exglanation)
2B

06M10/2015

Solee 3005

The above information Is soourate a5 st 01/03/2018 12:01 AM.
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First Capital Insurance Limited Company Reg. Ne, 950001050
AFAIRFAX Company GET Hep. No.: M2-0001678.0

/ CERTIFICATE OF INSURANCE

Hoter Vehlcles {Third-FParty Riskts and Compansation) Act (Chapter 183)
Motar Vehicles {Third-Party Rlsks and'Compsnsation) Rules, 196
Roed TranspoXtT ARct, 1987 (Malaysla)

Motor Vehleles (Third-Party Riske) Rules, 1555 (Malaysla)

HMOTOR CYORE INSURANCE
Third Farty Flre and Theft
D-16@R420EMYCE

FAT4733R

KAMRLIRH BINTI HASHIM
19.96.20L6 To ©9,06,2017

Typs of Pollvy,

Typa of Cover,

Cartificats No. F
Vehicle Reglstration Yo {
Hame of Insured

Pericd OF Insurancea

s
Fd-
H

Ingured Estlmated Valus 1 Marker Valua At Time Of Losa
Excesa i

AGIM5e.0a SECTION T

Financial Imstitution 1 YEW HENG CHREDIT ENTERFRISE PFTE LTD

Ruthorlsed Drlver*
EAMAT.TAH BINTT HASHIM ANO SITI NAMIAA BINTI MOHD JAAFAR

Persons or classes of persons entltled to drive:-

FE——— g o

Brovided that the parson driving is permitted In accordonce with the licensing
of other: laws.or. regulatione to drive:the Wotor Vehicle'or+has: been Fo
permitted and !5 not disgualified by order of a Court of Iaw or by reason
of amy enactment’ or- regulationiin.that behalf frem delving the Motor Vehicle.

Limitatlons ag to use*

Use for soclal domestic and pleasure purposes and by'the Insured in person in

pconnection with his business cr profession,

The - Palley dose not cover ;-

{1} Use for hire or reward

(114 Uee  for racing, pacemaking, reilabllity trial or speed-testing,

(111) Use for the carriags of goods(other than samples) ln commection with any
trads' or businass.

{iv) Use- for any'purpese in connection with the Motor Trade,

“Limitaticns rendered inoperative by Section B of the Hotor Vehicles (Third-
Barty Risks and Compensaticn) Act (Chapter 189) and Section 35 of the' Road
Transport Act, 1987 (Malaysla), are not tTo be lncluded under thege headings.

I/le HEREREY CERTIFY thut the Pollcy to whlcoh this Certificate relates is Issusd
in acoordance wlth the provisions of the Motor Vehlolss (Thlrd-Farty Risks and
Compensation) Aot (Chapter 189) and Part IV of the Reoed Transport Act, 1387
{Malaysia)

KARENS/Re18l
Igeued ‘at” Singapore: On 31,.85,2016 Authorised Signatura

Maln OHlee: & Rafss Cruy #21-00 Singapare 048580 Tel 50222 2011 Fax: 05-8222 3547 Webalia: HilpiWww.lirek-inauranoe. com s
Glelme Daparimenls & Molar Underwrlling Departmant; 38 Aobingon Foad # 18-01 Sliy Houss Singapors 06BATT Tol; 65-6607 3040 Fex 86-0507 3340




