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ENTRY DATE & TIME- 07042018 11:44
SLEMITTED BY: Roslrda Binte Abaul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Papase regort correctly the details of the aecident b speed up the CIANMS process.
2 This Farm must pa completed by the Policyholder andler the Autharised Driver

3. Information provided must be as truthiul and accurate as possible Ay wild

repudiale pobcy ability

3 The issue and acceplance of lhis Form by insurance companias is not an admission of pol

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

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

& This report will be farwarded by tha insurers of the GLA Records Management Centre e53
archiving and that copies of this repon will. for a fee. be made available upon application by inlerested parties
7. By the ladgement of this repa 1o the insurers, you neraby consent to the archiving of this report at thie cenlre and 1o copies of

ACCIDENT STATEMENT
07/04/2018 11:44

06/04/2018 14:40

INERT OF &5 JOO CHIAT TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Dnver

MNRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Numbaer

Fax Mumber

Contacl Mumber

EMail Address

5JJ2325D

WFM PTE. LTD.
201523773K
AMNIE@DRIVETHRU.COM.5G

OFFICE-62913113

TOYOTA
AXIO

UBER

ND

REPORTING ONLY
PRIVATE HIRE

NTUGC INGOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

¥ES

B0TE480311-02

ILHAM HIDAYAT BIN MOHAMED SHARIFF
STE42776C

29121976

OUTDOOR

07052010

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-84377107

HIDAYAT1340@YAHOO.COM.5G

ul rrisregresentation or withalding of material facls may allow inSuranca

<y liability &n tha part of the Insurance companies

SOmpanies 1o

pkshad by the General Insurance Associalion of Singapore (GlA) for

thi repor BEing mess avallable

Page 1of 15



Address BLK 780C WODDLANDS CRESCENT
mEEE #08-53

Postcoda 733780

Wase driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
‘ehicle Registration Number of Driver's Own -

Vehicle

nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of venicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NG
ambulance?

Was any other material or property damaged? YES
| have bean approached by unknown personis) HNO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Dnver) 1
Details of Police Action

Was the acciden! reported to the police? NG
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accldent

PLS
Attachment(s)
Ara accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER HAVENT RETRIEVED
Was thers any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKJSR81D
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver MUMNAH BINTE BUJANG
MRIC/Passport Mumber 50088837
Contact Mumber B1826993(HUSBAND)
Addrass
Postcode

Insurance Company Name
Mature Of Damage
Wa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Fape £ of 15



Mame

Approvimate Age

Injuries Sustain

Injurad person in which vehicle?

VWere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

LHAM HIDAYAT BIN MOHAMED SHARIFF

SLIGHT

5JJ23250
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

i B

2

3.

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

This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Information 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.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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 Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal 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
Parcanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved 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), 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,for my claims;
{iii} carrying out and/or dealing with my instructions o responding to any enquiries by me;

{iv} administering my elaims (including the mailing aof correspondence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain persanal data about me to bring about defivery of the same as well az on the
axternal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and//or dealing with my elaims.|collectively the
"Purposes”|

{b)  allinsurer(s) who have insured vehicle(s} invelved in thiz accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Fersonal Information for one or mare of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 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} theinformation socollected 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, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

._:.I
’ Y

N Qo o E,,AM{ -

Palicyholder's Signature Driver's Signa'ture Reporfing Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:!

Date & Time: MRIC,/FIN No.:



SKETCH PLAN
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1 we declare the fureg_:xing particulars are true in every respect.
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Policyholder's Sig.néturc Driver's Signgt'ure Rtpnrtingl:!'ntre personnel's Signature

Date & Time: {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN Mo







(frIncome

made different
Certificate of Insurance

[ -

NMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5076480311-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : §)2325D
Chassis Number : NZE1416095945
2. Wame of Policyholder : WFM PTE. LTD.
3. Effective Date of Insurance ; 16 Dec 2017
4. Expiry Date of Insurance : 15 Dec 2018
5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder,

{b) Any other person whao is driving on the Policyholder's order or with his/her permission.
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 is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Use#
{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 or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & 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) s NfA
EXCESS (SECTION 2) : 551,000
ADDITIONAL EXCESS T NfA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
MAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency VAN INSURANCE AGENCY [00000614519)
Date of Issue © 17 Mov 2017 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:
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