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MAS 1800881 Y/ Mabanal Asseseman! Cantte Sarvices - Bkt Marah
ENTHY OATE & TIME: 220002018 1048
SUBMITTED BY ROSLE AIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCO will be affected due to late reporting
Actual e-Filling Submission Date & Time; 22/03/2018 11:47

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon E"‘a'TEC“f the detadls of ine acciden! 1o speed up the claims process
2 This Form musl be complelod by the Policyholder andfar the Authorged Dover

3. Information provided msl be s rulnful and Bccurate as pessible. Any willil misrepteseniation o withalding of matétial facts may allow insurance companien ta

repuiata policy atllity

4_The issum and accsptance of this Farm by insuranca COMEEMES i3 not an admission of policy labilty on the part of the msurance companes

3. Any falss reporting rmay be referred to the Paollce for Investigation,

B. This repest will be farwarded by fre insurers of the GiA Recards Management Contre established by the Seneral insurance Assonlatian of Singapare (GIA| for
archiving and thal capies of this report will, for & fee, be madn avallabls Upan spplication by inletesied partiss. :

7. By Ihe lodgemen) ol thiz report 1o the insurers, you hereby consent o the-archiving af this report &t the centre and ta coples of the report bising made availabin

aforasai

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

22/03/2018 10:48
16/02/2018 15:40

INSIDE GLOBAL INDIAN INTERNATIONAL SCHOOL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyhalder
Name Of Registerad Owner
MRIC No

Emsil Addrass

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to yaur vehicla?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caver Note Mumber

Drlver

Mame of Driver

NRIC No

Date Of Birth

Docupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

FBR4T34H

MOHD AZMAN B ZAINDOL
SBB0AT4ZE
AZMANTCEGMAIL.COM
(LOCAL) +65-06803169
OTHERS-968803169

KAWASAKI
ZR1000-1.0 (M)

WORKING PURPOSES

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

S073753282-02

MOHD AZMAN B ZAINOL
SE803742E

10409/ 1968

QUTDOOR

O7/08/2015

2 YEARS AND 5 MONTHS
MALE

{LOCAL) +55-26803169

OTHERS-95803169
AZMANTC@GMAIL.COM

Page 1 of 14



Address

Postcode
Was driver an emplayee of 1he Insured's Company
[f Mg, Relationship of the Drivar with tha |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Roan Surface

Other Information

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

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s]
soliciting/offaring accidant claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please stale which Police Station

Was notlce of intended Prosecution given?

If Yes.against whom?

Circumstances of Aceldent

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Male/Model/Calour
Details Of Proparlies
Vehicle Category

Name of Driver
NRIC/Passporl Number
Contagt Number

Address

Postcode

Insurance Company MNama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number

BLK 18A HOLLAND DRIVE

#1463
272018
MO
OWHNER

SIDE SWIPE
CLEAR

YES
NO
MO

PC3260U
TOYOTA

COMMERCIAL VEHICLE

4

PAS9EAU



Vehicle Make/Model/Calour MNISSAN
Detalls Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
MName of Driver

NRIC/Passpart Number

Contact Mumbsr

Address

Foslcode

Insurance Company Name:

Mature Of Damage

MNo. Of Passanger (Including Driver) 0

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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 withhalding of material

facts may allow Insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the |nsurance
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 (GIA) for archiving and that copies of this report will for 3 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 #t the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Persanal Data Protection Act {PDPA|
| understand, acknowledge, agree and consent that;

(8} My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") ray/are permitted to collect, use,
disclose and/or process my personal data/personal Information sst out in this [farm] and any other pereanal informatien
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 vehicte(s) invalved in this accident {all insurer(s) wha have Insured
vehiclels} Invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purposefs)
of ;

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

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

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclasure of certain personal data abaut me ta bring about delivery of the same ac well 35 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) all insurer{s] who have |nsured vehicle(s} invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Infarmation for one or mare af the above Purpaoses; and

lch  my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} my Personal Infarmation will also be collected and vsed to comglle claims history for the purpose of fraud detection,
Investigation and management In present and afl future claims,

fe} the infarmation so collected under (d} above may be shared [/ disciosed:

(i} toall Insurers and/or any other third parties that assist n evaluating; investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with reguirements under any regutations, laws or court arders,

P M/J.;«r/ﬁj‘/%ﬁf

Palicyholder's Signature Oriver's Signature Rypﬁrtlng Cez;s nnel's Signatlure
f

Date & Time: (1F driver s not the palicyholder) Name rf &WE

Date & Time; MRIC/FIN No
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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o  AGCIDENT STATEMENT
sccipent pate (/5 ) Cd ) 208 (0D /MMATYYY], He L340 Ars | (HHeMM)
\OCATION! IDE L A0 il |

. DETAILS OF VEHICLS

‘IVEHICLE NUMBER! oK ‘(73¢H "R

b)NSURANCE coMpanY, SOFEIZSE yr3—0 2
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GIPOLICY TYPE: (COMPREHENIIVE / THAC SRRIY 7 THIRD PARIY FIRE &THEF]
8]MAKE & MODEL! Mﬁ@_ SZ|eve .
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; s [ 2720/ ] , ; ;
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7, @|REPORTED TO POLICE (W5 [ NO)
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(fIncome

miage diffensnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY #ISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTORVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 18960

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Certiflcate Number © 5073753282-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBKATIAH
Chassls Number L IKAZXTODLMADLOZS
2 Name ol Palicvholder T MOHD AZMAN B ZAINDL
3. Effective Date of insurance 155ep 2017
4, Expiry Date af Insurdncs 1-14 5ep 2018

5. Persans or Classes of Parsons entitled 1o drives
(8] Wamed Griver(s§ Only
Provided that the person driving 15 permitted in accardance with the licensing or ather laws or regulations to drive
e Mator Vehicle or has been so permitteg and is nipt disgualified by oroer af a Court of Law or oy reasan ofany
enactment ar regutation In that behslf from driving the Matar vehicle,
B Limitations a5 1o Lises
ta) Use for social domestic and pleasure purpeses and in connection wish the Palicyholder's business ar professian.
This Policy does not caver
{al Lise for fire or reward
(b Use Far razing, pace-making, rellabliity trial or speed-testing,
(el Use for the carriage of goods tother than samples) In connecticn with any trade-ar business
(dl Usetor ary purpose In conmection with the Motar Trade.

¥ Limitations renpered Inoperative by Section 8 of the Motor vshlele (Third Party Risks and Campensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are nat 1o oe Included undor these

headings
EXCESS (SECTION 1} T NSA
EXCESS [SECTION 2] T NfA
EXCESS (THEFT OUTSIDE SINGAPORE] : PLEASEREFER OVERLEAE
INSURE WITH COE OYES
NAMED DRIVER (1) T MOHAMMAD AZMAN BIN ZATNGL
NAMED ORIVER 12} : O ON/A
HIRE PURCHASE COMPANY TEQ SPRAY TRADING PTE LTD
SUM INSURED MARKET WALLE OF INSURED VEHICLE AT TIME DF LOSS

|/We heteby Cartify that the Polley towhich this Cartificate relates ic lssued in accordance with the grovisions af 1he Motor
Venicles (Third Party Riske and Compensation] Act [Chapter 129} and Part IV of the Road Transport Act 1967 (Malaysia)

hgency KIMBERLEY INSURANCE AGENCY (000005 T13R0)
Date of 1550 24 Aug 2017 1431 firs
Reprint {24 Aug3017 14:31 hrs

— For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
el L
P T

i Yl = 3

Countarsigned By:

Authorised Qfflcer Chief Executive




