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MEALIAOASTY0 ( Mational Assedarmnan! Cente Saraces - Dukil Marmh

ENTRY DATE & TME. GITAE1E 1834
SUBMITTED BY: AQSELE BIN ABDUL WAHABR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plgase report comactly the details of tha aceidant to speed up the claims process.
2 This Farm must be complelad by the Palicvholder andior the Auithaorised Criver.

1 {nformation previded mist be 2s truthful and accurale as possibhe. Any wilty| misrepresentation or witholding of materal

repudiata poficy ahilty

4. The issue and acceptance of frus Form by msurance coMPanles s nat an aomission of paticy fiabdiily on the port of Ine insurance companieas

5. Any talse reporting may be raferred to the Police for investigation.

&, This report will ba forwerded by tha insurers of na GlA Records Managemant Centre es!

archiving #nd that copies af this report will, lar & {ea be mace avallsble spon apglicaton by interesied parties

7. By the ladgamant of this report to the ingurers, you hemby congent o e archiving of this repar! at the centre and 1o

aforecad

Date Of Report
Date Of Accident
Exact Location Of Accigent

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Makile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Pleasse state aclion o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleatl Policy

Puolicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cooupation

Data Of Driving Pass
Driving Experiance
Gandar

Mobile Mumber

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

05/04/2018 19:34

04/04/2018 14:00

CLEMENTI AVE 6 TOWARDS PIE NEAR LAMPOST 38
SINGAPORE

DETAILS OF OWN VEHICLE

SKAZ4Z0R

SAFE N SWIFT
53311649W
ZREZAL@MSEN.COM
(LOCAL) +65-92721348
QFFICE-92721348

TOYOTA
SIENTA

PRIVATE USE

NO

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5087053277-01

ZAKARIA BIN OTHMAN
S72257181

13/07/1872

INDOOR

01/12/1994

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-92721348

OTHERS-92721348
ZREZAL@MEN.COM

facta may allow INsUranco cmpanwes o

atilishied by tha General Insurance Association of Singapare (1A far

copies of (ke report being mede gvalabie

Page 1o 12



Address

Fosicode
Was driver an emplavee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vahicle Ragistration Number of Driver's Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this acaldem?
Number of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other malerial or proparty damaged?

| have been approached by unknown personis)
soliciting/otfering accident claims assistance

Mumber of Passengers {including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of Intended Prosecution given?

If Yos agalnst whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photes avallable for attachment?
Was thara any video captured by Car Camera?
Was thera any audio recorded?

BLK 441C BUKIT BATOK WEST AVENUE &
#07-927

6534241
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

NO
ND
YES
NO
2

NAME: ¢ DAUGHTER
GENDER: ! FEMALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details ©f Propertias
Vehicle Categaory

Mame of Drlver
MRIC/FPassport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inctuding Driver)

SHC245878B
HYUNDAL SONATA NF 2.0 CRDI AT ABS 2WD 40R TURBO

TAX

KOH LEONG HOCK
S00412174

Qa1 770

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims progess.
2. This Farm must be complete the Palicyholder and/or the Author] Driver

3 |nformation provided must be as truthful and accurate as possible Any wilful misrepresentation of withheolding of material
facts may allow insurance companlies to repudiate policy liability.

4 The issue and acceptance of this Form by Insurance companies is notan admission of policy lability 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 Singapare (GlA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties

7. 8y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert 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 Singapere ("GIA") may/fare permitted to collect, use,
disclose and/or pracess 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 disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectivaly refartad to as the “Insurers™), the Insurers’ lawyers/law firms, the

tMonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of

{i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/for my'claims;
(i) carrying out and/or dealing with my instructions ar réspanding to any erguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, feparts or notices ta me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external covar of envelopes/mall packages); and/or

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

[b) allinsurer(s) who have insured vehicleis) involved [n this accident and the Insurers’ awyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may ke sited outside of Singapare, for one or more of the above Purpeses.

{d] my Personal Informatian will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g] the informatian so collected under (d) above may be shared [ disclozed:

(i} toall insurers and/or any other third parties that assist In evaluating, invastigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, |aws or court arders.

% }4@"«5!*—.(15 ‘;S%g@'ﬁj

Pu1w5bgnature D‘il_\ﬂfar‘s Sig;lmture /R{purtlng Centre Pgrsonnel’'s Signature
Date & Time! (if driver is not the palicyholder) Mame: LL{ | 5
Date & Timea: MNRIC/FIN Na,
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1. DHAILS OF VERICLE
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B]INSURANCE COMPANT! A
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SIPOLICY TYPE |COMPREHENY %7 THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
Bl AKE & (HSDEL ' 14

(11YP2:|SALOON [ COUPE AN | LORRY / MOTORSYCLES GTHERS)
o|VEHICLE CATEQORY: PRI Tt | COMMERTIAL [ MOTORSTE ]
RIPURPOSE OF USING AT ACCIDENT g Yersont
| ARE YOU ALAIMING UNOER YOUF OWN INSURANCE Lm.@

| £ MO, PLEASE STATE [THIRD 2 ARTY CLAIM [ RERORTING ONLY] .
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REPUBLIC OF SINGAPORE
\{DENTITY CARD NO. §72257181
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Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
. MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 3087053277-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKA3420R
Chassis Number ¢ NCPE15062691
2. Name of Policyholder ¢ SAFE N SWIFT
3. Effective Date of Insurance + 20 Dec 2017
4, Expiry Date of Insurance : 19 Dec 2018
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
{b) Any other person who is driving on the Policyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#t

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover

{a] Use for racing, pace-making, reliability trial or speed-testing.

{b} Use for the carriage of goods {other than samples} in connection with any trade ar business.

(¢} Use for any purpose In connection with the Metor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : NJfA
UNNAMED DRIVER EXCESS . PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ N/A
NAMED DRIVER (1) © N/A
NAMED DRIVER (2} ¢ NJA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED . MARKET VALUE DF INSURED VEHICLE AT TIME OF LO55

\/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motar
vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency - TAI THONG LEE TRADING PTE LTD {00000612744)
Date of lssue + 19 Dec 2017 14:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




