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Mbd4 18068551 / Matienal Assnasmar Centre Serdces - Bukil Marah
ENTRY DATE & TIME® Z5062018 1732
SUBMITTED BY: ROSLI BIN ABDILL \WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cotractly the datails of the accident 1o speed up the claims process
2. This Form must be compleied by the Policyholder and/or the Authorised Driver

3. Information provided must ba as mithful and accurale as possible, Ay wilful misreprasentstion or withedding of malerial facte may allow insorencs compdnles to

repudiate policy ability.

4, The saue and soceptance of this Farm by inSurance Companied is notl an admisson of policy liasility on e pard of the insurance comipanies

5. Any false reporting may ba rafarrad to the Paelice for investigation,

&. This report will be forwarded by the insurers of the Gi4 Recards Management Centre eslabiishad by the General Insurance Associstion of Singapore (G14) for
2ichiving and that coples aof this report will, for & fee;, be made avallable upon appication by intsrested padiey, i

7. By the lodgement ef Ihis repar 1o the insurars, you hereby consent Lo the archiving of this raport At the cenire and 12 coples af Ihe repart baing made available

Eforasald

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 17:32

28/05/2018 14:45

PIE TOWARDS JURONG BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Addrezs

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

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

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleal Polioy

Policy Mumber

Covar MNote Number

Driver

MName of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Number

Gonlact Number

EMail Addrass

SGP2335D

SYED ABDUL RAHIM
S20864324

RAHIMSA. SGEGMAIL.COM
(LOCAL) +85-27921155
OTHERS-27921155

TOYOTA
VIOS

PRIVATE USE

18]

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
WO

B048E59262-07

SYED ABDUL RAHIM
S2686432A

28M11/1963

INDOOR

1411212002

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-97021185

OTHERS-87921155
RAHIMSA SGEGMAIL COM

Pagn 1 of 18



Address EE.;EE:&ANG MO KIO AVENUE 3

Postoode 560324
Was driver an employes of the Insured's Company NO
If Nz, Relationship of the Driver with the Insured  OWMER

Vehicle Registration Number of Oriver's Own -
Yehiale

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINIMG
Road Surface WET

Other Information

Was any foralgn vehicle involved in this accident? NO

Mumber of vehicles involvad in the accldant 2
Was any body injured in the Accidant? NO
Was any Injured conveyed to hospital by

ambulanca? NO
Wasg any other material or property damaged? YES
| have been approached by unknown personis)
solleiting/offering accident claims assistance. NG
Mumbar of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice of intendad Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avaliable for attachment? YES

Was there any video captured by Car Camera? NO

Was lhere any audio recorded? NG

Vehicle Registration Number SLQ4545L
Vehicle MakeModal/Calour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drivar TAN YONG PENG
MRIC/Passport Number 516492631
Confact Number 86627220
Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passaenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims orocess.

2, This Form must be completed by the Policyholder and/or the Authaorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the instrance
comparnies.

5. Any false reporting may be referred to the Paoli vestigation.

B. 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 coples af this report will for 2 fee be made available upon application by
Interested partios.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repaort being made available afaresaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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 Information to all insurer(s) who have insured vehiclefs] invalved In this accident {all Insurer(s) wha have insured
vehicle(s) invelved in this accident 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} precessing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accldent and/or my elaims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me:

() administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve distlosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

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

(B} allinsurer(s) who have Insured vehicle(s) invalved in this accident and the Insurere lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

(c] my Persanal Information may/can be disclosed by any of the Insurars andfor GlA ta their third party service providers or
agents{including their lawyers/|law firms), which may be sited outside of Singapare, for orie or more of the aboye Purposas,

{d} my Persanal Information will slso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2) theinformation so collected under (d) above may be shared [ disclosid:

(i} toall insurers 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, or

{ii} for complying with requirements under any regulations, laws or court orders.

. e

,Pullcvhdlder's Signature Driver's Signature H'é';uﬂlng Centre, rs%el'a Signa:u%

Cate & Time: {If driver is not the policyholder) Mame: /

29 ﬂ;{?—ﬂlg Date & Time: NRIC/FIN No.
pel: I8
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DECLARATION
I;’Mdeciarﬂ the foregoing particulars are trua n every respact.

1 ,ﬁ /Mf

Pulil:rﬁ’nlder's Signature Driver's Signature _/{;-Jmting Centre P‘)e(' nnel's 5|gnatu "
Date & Time; {if driver Is not the policyholder) Name:

97 281lE Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:| ix;éx 05 ,.u?grg HOZ /MY 1YY, TIME:| ;iﬂ :'qiffjl’{l—.‘!-l:hwﬂll _
LOCATION: fIF lotdfeD § JuRonic, Rg Fore CTé ExiT

R T

NUMger op
PResanger.
LU G peril

( 3)
HHMF;{EE 0¢
PAT LG o2

NCLUmI W i [1 ﬁf;umt

'
MUMELE of
O

NCIUDu b b el

Ty

[

=

DETAILS OF VEHICLE

Q| VEHCLE Numpesr. S5/ 2235 1)

BIINSURANCE comPanr:__ A TU ¢ )
CIFOLICY NUMBER: SONS L G FI 65 <6 = -
AIPOUCY TYPE: COMPREHENSIVE / THIRD FaRTy (IHIRD P ARTY FIRE &THEFT)
SIMAKESMODEL: W Q. &k dobob _
fITYPE(3ALOO COUPE / MPV /W AN / LORRY / MOTORCYDLE / OTHERS)
g} VEHICLE cmagcwr;c@ COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: (fr2 corimia,
IARE YOU CLAIMING UNDER YOUR oy INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYk

INSURED / POLICY HOLDER =
AINAME___SYED PTDUe. A )1 A @;’f FEMALE)
BINRIC/FIN/P ASSPORT: ﬂéfe#ggﬂ CONTACT_F'2%20\8 y
clADDRESS: Lic 24 & MDD g o A

OG- 1850, SINGAPone (Sén 324)
" CONTINUE TO 8.d IF DRIVER ALSO POLICY FOLDER
DRIVER

oiname_SYED ARD U, EAH 1+ r@;FEMALEJ

b NRCIFIH{FASSFDET.'—S'—'LM&EDNMCT: 2y

c)ADDRESS:

"d)DATE OF BIRTH; | 2€ /(17?62 | (OD/MM/YYYY]

&IOCCUPATION: INDOOR/ O UTDO CR)
N CFDRIVING HeeE =
WWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES %
IF NO, RELATIONSHIP OF THE DRIVER wiTh INSURED Ouine
QIWEATHER CONDITIO N: (CLEAR $(RAININGY OTHERS |
OIROAD SURFACE: (DRY (WEL} OTHERS )
WAS ANYBODY INJURED (YES /(G )
QIREFORTED 1O POLICE (yES o))
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ’
al VEHICLE MUMBER: - L(Q s o I — MODEL; J"'h T i =%

b} DRIVER'S NAME. 7A Ay NonN G Fro e,

o NC/MN/PASSPORT:_SI6A49 26 3\ _contacr G B6S 7206

THIRD FARTY VEMICLE xJ /ﬁ(

d) VEHICLE NUMBER: Pa _MODEL: Fs £

s DRIVER'S NAME: 7 L Ty

fl  NRIC/FIN/PASSEORT: Fd CONTACT:. 7/ An
-

-'j EmgiL . yaluwaga ~.Cal@?«’fjmuéf*@w
>) VIDED ! r"lh\“ﬂﬁ.&‘j ¢ -':JmmL Lo



HEPUBLIC OF SINGAPORE
IDENTITY CARD HO. S25B6432A
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{fIncome

rmeoe ditfanant
Certificate of Insurance

MOTOR YEHICLES |THIRD PARTY RISKS AND COM PENSATION) ACT [CHAPTER 189
MOTOR VEHICLES |THIRD PARTY RISKS AND COMPENSATION) RLILES, 1980

ROAD TRANSPORT ACT, 1987 IMALATS|)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSI4)

Certificate Number; S048859262-07 Cover : Third Party, Fire & Thet:
1. Index mark and Registration Number gf Vehlcle T 5GP2335D
Chassis Number + MRDSIHYA204210743
2 Mameal Palicyholder ¢ SYED ARDUL RAHIM 32642051
3. Effective Date of Insurance © 11 Dec2017
&, Expiry Date of Insurdnce 10 Dec 2018
5. Personsor Classes of Persons eatitled to driveg

(@l The Palicyholder,
b} Any other persan who i ariving on the Policynalder's arder ge with hisfher parmissian.
Provided that the persan driving i& parmitted in accordance with the ficensing ar othes laws or tepulations to drive
thie Motor Vehicle ar has Deen sa permitted and bs not disqualified by order of 5 Court of Law ar by reason of dny
enactment er regulation in that bakal! from driving the Matar Vehicle.
6. Limitations a5 to Uses
[al Use for social domestic and pleasure purposes and in connection with this Policyholder's business ar grofession,
This Policy does not cover
{8l Usi far hire of reward,
(bl Use for racing. pace.making, reliabliity trial ar speed-testing,
[e] Use for the carriage of goods (ather than samples) in cannection with-any trade ar business,
(2] Use for any purpose in connectian with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle (Third Ba rty Risks and Compenaation)
Act (Chapter 189) and Section 95 af the Road Tramsport Act, 1987 {Mafaysia). are not to be includes under these

headings.
EXCESS [SECTION 1] WA o
EXCESS |SECTION 7) L NfA
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS f N
REPAIR AT OWMNER'S PREFERRED WORKSHOP ! NO
INSURE WITH COE : ¥YES
NCD PROTECTION 1 YES [FREE)
PRIMARY DRIVER T SYED ABDUL RAKIM
NAMED DRIVER (1) - Nja
NAMED DRIVER |2} 1 Nfa
HIRE PURCHASE COMPANY /A
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

If¥e hateby Certify that the Policy tawhich this Certificate relates i5 issued in accardance with the provisions of the Mator
Viehicles (Third Party Risks and Compensation] Act {Chapter 139} and Pare IV af the Road Transport Act, 1587 [(Malaysia)
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