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BIMALBIT7EA ¢ Malioaal Assssaman] Cahlre Saraces - Bublt Merah
ENTRY DAWTE A TIHE 18/DG2018 1105
SUBMITTED BY: ROSLIBIN ABLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

i, Pleasa roport Qﬂrrﬁl..':lx Uiz diztails of the sccident 1o spoed up 1 chaims process,
2. This Form must be complated by the Policyholder andfor the Authonsad Driver.

1. Informiation provided must be es trufitul and accurate as pesaibla. Any wilful missepresentatan or withalding of matoral facis may liow insurance companias ta

repudiate policy ability

4. The issue and acosptance of this Farm by insurance companies is not an-adgmaEsion of pabey mabiiy on e pan of v msurance companss.

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

. Thiz repont will ba forwarded by the insurers of (ha GIA Records Managemant Cenire establishad by the General Insurance Association of Singapore (G1A) fer
archiving and that copies of his report will, for g fes, be made availabie upen application by interested parlies
T, By the lodgerment of this report 1o the Insurars, you hereby consanl to the archiving of this report atthe centre and to coples af tha repon baing mads avaliabis

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

18/06/2016 11:05

14/06/2018:13:10

ALONG ENG NEC FLYOVER TOWARDS TUAS
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC MNa

Email Address

Mabile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming undar your awn insurance palicy
for repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SGG8595C

HO AH MIN

51251878H
HANCARREPAIRS@GMAIL.COM
(LOCAL) +85-96260442
OTHERS-0626G0442

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

[

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

G080209904-02

HO AH MIN

51251978H

21/01/11957

INDOOR

anoTnaeTg

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +G65-96260442

OTHERS-96260442
HANCARREPAIRSEGMAIL COM
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| SKETCH PLAN ]

Vehicla Nao:
DA

IMPORTANT NOTICE

Plzask report correctly the detalls of the accident to speed up the clalms process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be truthful and accurate as possibile. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.

The issue & accaptance of this Form by Insurance companies is nat an admission of palley liability an the part of the insurance companies.

Any false reporting may be referred to the Palice for Investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore |GIA)

for archiving and that coples of this report will for o fee be made available upan application by Interasted parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made

avallabie aforesaio.

Consant under the Personal Date Protection Act (PDPA): | understand, acknowledge, agree and consent that:-

a) My insurer, my workshop & the General Insurance Assoclation of Singspore (“GIA") may/are permitted to collect, use, disclose and/or process my
personal data/persanal information set out in this [form| and any other persanal Information provided by me or possessed by my insurer
{collectively the "Personal Information”) and discloge & transfer such Personal Infarmation to all insurer(s) who have insured vehicl(s) involved in
this accidant (&l Insureris) who have insured vehide (s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’
lawryers(law firms, the Monetary Authority of Singapore & any relevant gavernment agzncy/authority (such as the palicel, for the purpose(s) of -
{1} processing, handling and/or dealing with my claims including the settiemant of the claims & any necessary Investigations relating to the claims;
{11} carrying out and/or dealing with my Instructions or respending ta any enquiries by me;

(V) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me, which could Involve diselosure
of certain personal data-about me 1o bring about delivery of the same as well as 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}  Allinsurer(s) involved in this accident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Persanat
Information for one or more of the above Purposes; and

€} My Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents (Inciuding their
lawyers/ law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY,

i o2 o koo

Palicyholder’s Signature Drivef’s Signature (Date & Time) “ Witnessed by Reporting Center
Date & Time {If driver is not the policyhoider) Personnel
Sketch Plan

| : | ; K Lampoost 1069/IA

Venhicte A ~ ! ' ' ;
GG 8508C o

VEht\E b: f f ' f ‘
|
$TQ4 3265 : ‘ : ' E

E‘na Neo | [ ;

Pyoies L N N
(Fowands Tuas) : ' ! : X Lamppost 10682
between Lamppost B

1664/1A and 068>




Describe Circumstances of the Accident
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Declaration

I/We declare the foregoing particulars are true in every aspect.

Ufr|, iz Y,

b=

Palicyholder's Lﬂ,l'rgnature Driver's Signature itnessed by Reporting Centre
Date & Time (If driver is not palicyholder) Personnel
Date & Time
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|PERSONAL PARTICULARS |

4,06 q f (o f m
Date of Accident: '_,.r' = fi01 5 Time of Accident: : (24Hrs) iz
Vehicle No: 9 GB=T£ € Vehicle MakeModer 7= yota A/fi< (64
Exact Locat .on of Accident: 1.’{ e | _":':1;3, ”ﬂ{ F';/;,,Vg,%r ?:L--m-gf ﬁrz_. Bofocon {':‘.hr, Rss Jo Fu{

Owner's Name/NRIC: ”L' f”\ MH« /5'1 251973 1/
Driver's Name/NRIC: M /] A fﬂ“" ./‘.Cl"l S(TF5H

al2 r7 \ [ - :
Driver's Contact: (e Er( ¥-\Z Insurance Co & Policy No: "\ ﬂfr_..

-

- )
e - i PR o re
Driver's Email Address: /{"f”'-‘” = ,"1‘;‘”3 (. '~”ﬂ'”/“ ol

(/
Relationship between Owner & Driver EpnusafchiFdren#FﬂEndfFarantsttEEE specify:

What do you wish to claim (Please circle one only)
1) Own Insurance 2) Dttefyehicle (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)

P{}v&ﬁﬁ / Work Purpose

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Weét / Drizzling & Wet

L™ il

Occupation
Inmrii_:_r_t;.tnIr Outdoor
Any Injuries? (MC of 3 Days or more, police report is required)

e
Yes / dﬂo If Yes, which police station?

- . . e 3 o
The Other Party (Vehicle B) Details ; /t, gs 3P —0 w22
—;—“-‘—ﬁl— T 546K
Driver's Name/IC:  Mur 'wr:.ra:-ﬂ K infe 5&’,& rMah Vehicle No: Sﬂ -
Insurance Company: Driver's Contact: ‘7455334 |

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :
Independent Witness (If Any): Contact;
Preferred Workshop (If Any); Contact;

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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(7 \Income

miais difesant

Certificate of insurance

MOTOH VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ALT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

METOR VEHICLES [THIRD PARTY RiSKS) RULES, 1853 [MALAYSIA)

Certificate Number: 5086205504-02 Cover : drivo CLASSIE
L Indas mark and Registration Number of Vahicle . SGGRSASC

Chasss Numbier | MROS3IREHIOGS43393
2 Mame of Policyholdar 1 HO-aH MIN
3, Effective Date of Insuraince o 16 May 2018
4. Expiry Date of insurance ¢ 15 May 2014
5. Porsant ar Classes of Persons entitlad to drives

(@ The Palicykoldar
bl Any other person whe is driving an the Palicyholder's ardar o with hisfher peErmizsion
Proviced that the person driving is permitted in accordance with the licens g ar other laws or regulstions (o drive
thie Motor Vahicle or has been sa permitted and 14 not disqualified by order of a Court of Law or by reasan of any
enactment er regulation I that behalf from driving the Mator Vehicle
B, Limitations as to UseR
tal Use ter social domestic and pleasure purposas snd in cannaction with the Policyhalder's business aor profesuian,
This Policy does not cover
(@) Usefarfire or reward:
(b} Use for racing. pace-making, reliability trigl or spesd-testing.
Il Ussfar the carmage of goads (other than samples) in connection with any trads or business.
[d} Use forany purpose in connection with the Motor Trade.
# Limitations renderad inoperative by Section 8 of tha Matar Vehicle {Third Party Risks and Compensation)
Act iChapter 189) and Saction 95 of the Read Transport Act, 1987 (Maldysla), are pot to be induded snder these

headings
EXCESS (SECTION 1) Y
EXCESS [SECTION-2) i+ NJ&
WINDSCREEN EXCESS 58100
ADDITIONAL EXCESS ;NS
URNAMED DRIVER EXCESS PLEASE REFER CIVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1Ta]
INSURE WITH COE L YES
NET PROTECTION + ¥ES [FREE)
TRANSPORT ALLOWANCE : ¥ES
EXCESS WAIVER 1 YES
PRIMARY DRIVER ! HO AHMIN
NAMED DRIVER | 1) o WA
MAMED DHRIVER | 2] s NSA
HIRE PURCHASE COMPANY MN/A
SUMINSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LG5S

I"We hereby Cartify that the Palicy rawhich this Cartificate relates is issued in accordance with the provisions af the Maotor
Vehicles (Third Party Riiks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 10987 [Malaysia)

Ageincy : TAN YONG ENG (00000522724)
Date af l5sus ¢ B2 May 2018 10906 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= //’

Autharised Officer Chief Exscutive

Countarsigned By:




