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P VECGRETE [ Madional Assessmand Contre Senacey - Bukil Merah
ENTRY OATE & TIME: 28/05/2018 11:54
SUBMITTED BY: ROSL BN ABOLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plaasie repar r.nrlen:u-l,‘- thi delads of the scodend 10 speed up the claims process
2. This Form must be completad by the Polisvholder andlor the Authorisad Driver

3. infarmabion provided must be as truthiul and accurate as possble. Any wilful misrepresentation or withpolding of matenial facts may allow insurance companses fo

repudinte policy abdity

4, Tha |ssug and agcepiance of this Form by iInsurance compsnies s not an admssion of pobcy Nabity on the parf of e nsurance comparies
5, Any false reporting may be raferred ta the Police for investigation,

&, This regort will be forwarded by the inaurers of the GIA Recorde Management Centre éstablished by the Gensral Insurance Assoaiation of Singapara (GIA) for
archiving and thint copies of this repod will, for a fee, be hade available upoen application by interested pariles
7. By the lndgement of thia repart 1o he Inaurers, you heraby eansest 1o tha archiving of this report at tha contre and 1o copias of tha raport being made avallable

aforesald

ACCIDENT STATEMENT

Date Of Report
Oate Of Accidant
Exact Location Of Accident

Country/State of Loss

2B/05/2018 11:54

26/05/2018 16:36

ALONG RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Emall Address

Mabile Phong No

Allternative Phone Mo
Vehicle Particulars
Manufacturer

Modsl

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

Are you cldlming under your own insurance policy
for repair to your vehicia?

If Mo, Please state action 1o be takan
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Paolicy

Falicy Mumber

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Numbear

EMail Address

SLZ29286G

TODDS PARTMNERS PTE. LTD
201183317TE
ISKANDARKASNOEN@YAHOD,COM
[LOCAL) +65-90033209
OFFICE-90033209

TOYOTA
VIOS

PRIVATE USE

NQ

REPORTIMNG ONLY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
N

51002534803

MOHAMMAL ISKANDAR BIN KASNOEN
51291134C

21/04/1858

OUTDOOR

14091983

34 YEARS AND 8 MONTHS

MALE

(LOCAL) +85-80033209

OTHERS-30033208
ISKANDARKASNOENGYAHOO.COM

Page 1 of 13



Adliess BLK 265D COMPASSVALE BOW
rass #GB-H[‘I

Paosteode 544265
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's- Qwn
Vehicle .

Insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type Of Atcident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles Involved in the accident 2
Was any body Injured in the Accidant? MO

Was any injured conveyaed 1o hospital by

ambuiance? L
Was any other material or propery damaged? YES
| ha-.'lel bean appmacl‘_laﬂ by unkn-::.wn_pﬂrs{:n{s] ND
sollciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

VWas there any video captured by Car Camerg? MO

Was there any audio recorded? MO

Wehicle Registration Numbar SJP45214

‘Wahicla Make/Model/Colour MAZDA 3

Detalls Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Orivar TAN YAT KHEONG WINSTON
MRICPassport Number S8136543A

Conlact Number 91471659

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passanger (Including Driver) 2
Passanger 1 NAME:
GENDER:

Page 2.0l 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to spead 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 withholding of material
facts may allow insurance compares to repudiate policy liability.

4. Thefssue 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General fnsurance
Ascociation of Singapare (GIA) far archlving and that copies of this report 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 te coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that!

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal infarmation set cut in this [form] and any other personal Infarmation
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 vehicla(s) involved in this accident (all insurer(s) wha have nsurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority {such as the police), tor the purpose(s)
af:

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating 1o the claims;

(11} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure aof certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)

b}  all insurér(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Informatian will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

[e] the information so collected under (d) above may be shared [ disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders,

;)':ﬂ o)
i
:e_l.k £ 1.
Ve 8 _.’-,'_._‘..1.. )
‘{':E';; [= :._':, ¢ m % g e / g .@
Policyholder's Signature Driver's Signafure ::H:}rtmg Centre Persennel s.5ignature
Date & Time: [If drlver is not the palicyholder) Name:

Date & Time: 38 }5’ /.;“oig NRIC/FIN No.; | ., W’f%

194 G



SKETCH PLAN

_.{{VT‘?jl\}.
AWy HARy

Ly
= J [s7p
T S : 45217
‘(““u Ly I
kh—""‘ RevER. Vi Liey LoxD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

oregoing particulars are true in every respect
*

| dff'{
|."}'.'_"[J. S\
'1}1-{"' = -
\o\ Yo, Y5 ﬁi(#"n'
I f

a )a% [oell

——
Potic yhuld‘er‘i&'rgiatu re Driver’s Signature
(If driver is not the policyholder)

Date & Time:
Date & Time: ','.}.r'-_v & A K
1 D4L 2un

j-!’prnrting Cantra P

Name:
NRIC/FIN No.i /|

4

7

I's Signature
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ACCIDENT STATEMENT

ACCIDENT DATE: 2€ /_€ 5 3018 (oD /mm/vyyy), IME - 2% trmm)
RivEee VALLEY RoAD

LOCATION:

1. DETAILS OF VEHICLE :
GVEHICLE NUMBeR,_S L2 292K (7
B} INSURANCE COMPANY:__ /NEEmE
c|POLICY NumMBER:_ £ 1002 945803
d)POLICY TYPE: [COMPREHENSIVE / THIRD-PARTY 7 THIRD RARTY FIRE &THEFT)
e|MAKE & MOQEL: _ JOYOTTA VoS
ATYPE(FALOC N;;’caupEfMwam;Lomwmomﬂcvﬂemmmsy

Q) VEHICLE-CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h:IPUHFDS,_ OF USING AT ACCIDENT TIME:____ AHEE PRIWATE
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NOJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM# REPORTING DNLﬂ.}'

1D 2. INSURED / POLICY HOLDER
AINAME__TobDS PADG e F7E LTD [MALE / FEMALE]
NUMECE oF b]NRIC/FIN/PASSPORT:__ 203317 E CONTACT:
Fﬁuﬁﬁdqtﬁ_ c)ADDRESS:__

LU
2 AT * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

3. DRIVER .
o NAME: M OHAMMAD A DML Binl oA WMMMQJ’ FEMME?
BINRIC/FIN/PASSPORT:__ 129 1B coNTsET. 4002339

clADDRESS: BLE Y6SD |, COMPAERIVALE Row 7 07-20,
S'pole Sy bl

*dDATE OF BIRTH: (_/ s 04/ *‘??’B:D:rnmmwwm

2| DQCTCUPATION: [INDOOR / i [slele]

fIPETE. OFDRIVING . PAGE Mﬁ?‘f
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Lxes” NO

IF NO, RELATIONSHIP OE.T. RIVER WITH INSURED: RErTAL
5 aIWEMHERCOHDIT!D%&ERNNINGKDTHEHS |

b]ROAD SURFACE: (DRY WET / OTHERS - |
6. WAS ANYBODY INJURED (YES @_z_
7. Q|REPORTED TO POLICE (YES { NO

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

L2 ) a) VEHICLE NUmBER: ST P45 31T MODEL: M:L:’f““l 2
; L TAN VAT EHBoN({; wWin S0
Y B) DRIVER'S NAME__ /AN _
Mibﬁfii ot c] NRIC/FN/PASSPORT:_S& 1 2bSULA  contact__ 91471659
9. THIRD PARTY VEHICLE
[”M““é‘{r ami:lL o) VEHICLE NUMBER: MODEL:
C 2] DRIVER'S MAME:
MymMELed of - fl MNRIC/FIM/PASSPORT: CONTACT:
PO etk Gl

INCUDING DUkl

I") EZMQ]'L, AN kd r\{.l'ﬂ Y-{\ﬁ-ﬁﬂuﬁm @ Tﬂ j‘l () . L

>) NIDeD



AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1291134C

MOHAMMAD ISKANDAR BIN
"'_ . KASNOEN

P TEL R A e S

—
L)
- JAVANESE -
it it i ETH ¢
S, 21-04-1988 W =

Gowmiry of bt
. BINGAPORE

ATTRATR

WA

e wmcia 5712911340

il o lamm E
pa-10-2011

APT HLH 2650 COMPASSYALE BOW
03-34
EINGAPORE BA4Z65

o

. Y00 ARE LICENSED T DRME VEBICLES N THE Fi fmmﬂﬂ uﬁﬁﬂ@

Class 3 Motor Caes of utilacen waighl nel scesaing u!ilntm
5000 kg wiih fol more Bean T pas sl s
sxciusiva al twe drieer: and Moler Tracio: s
e ot Mool Vehiches of undadan weigh!
not axceading 2000 kg
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(7 Income

madea aifferant
Certificate of Insurance

MOTOR 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, 1955 (MALAYSIA}

Certificate Number: 5100294803 Cover : drivo CLASSIC
1 Ipdex mark and Reglstration Number of Yehicle EARRRE— O SO0780
Chassls Number MROS3HY 9305085876 X
2. Mame of Policyhelder 1 TODDS PARTNERS PTE.LTO.
3. Effective Date of Insurance 2T Apr 2018
4. Expiry Date of Insuronce 16 Dec 2018
5. Persons or Classes of Persans entitled to drivedt

{al The Palieyhalder
(B] Ary other persor who |5 driving on the Policyholder’s arder or with his/her permisshan;
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so parmitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation In thar behalf from driving the Mator Vehicle,
6. Limitatlons as to Used
Iz} Use for social domestic and pleasure purposes and In connection with the Policyhalder's ar Hirer's biisiness
This Policy does not cover
(a] Use for racing, paca-making, rellabliity trial or speed-testing
(b} Useforthe carriage of goods (other than samples) in connection with any trade or business,
[} Use lor any purpase inconnectien with the Moter Trade.
i Limitations rendered Inoperative by Section 8 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) . 542000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS 1 NAA
LINNAMED DRIVER EXCESS { PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSLIRE WITH CDE i YES
NCD PROTECTION : NO
TRAMSFOAT ALLOWANCE ¢ NO
EXCESS WAIVER s NO
PRIMARY DRIVER L NfA
NAMED DRIVER (1) t NfA
MAMED DRIVER (2] s NfA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

uw; hereby Certify that the Palicy to which this Certiicate retates is issued in accordance with the provisions of the Motos
Vehictes {Third Party Risks and Compensation) Act (Chapter 189)and Part IV of the Road Transport Act, 1987 [tataysia)

Agency i SINING AGENCY PTE. LT, (D0000615123)
Date of Issue i 27 Apr2018:15:11 hrs

For NTUC INCOME INSURANCE CO-DOPERATIVE LIMITED
P

Authorised Offlcer Chief Executive

Countersigned By:




