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MRAL1ACEISTY | Nasoral Asasasment Canfre Seevices - Bukd Marah
ENTRY DATE & TIME: 2B0G/2018. 1817
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cgrrﬂ_‘:'!lz Ine dataits of the sccident tospoed up e Cl2ime process
7 This Form must be complatied by the Polleyholdar and/or the Authorisad Driver.

3 pefafmaton providod mus! ba as trulhful @nd Boourale as possible. Any will

rapudiate palicy ability.

4. The tssue and accaplancs of tis Fomm Dy Insurance compansas s not an adiission af peficy fintility on tha part of the insuranca sofmpsnies

5. Any falsa reporting may be referred to the Polica for investigation.

&. This repor will be forwarded by the insurers of the GIA Records Management Canire astablishad by s General Insurence Association of

arciiving and that coples of this report will, for o fes, be made availabis upon application by iInterasted parties

7. By thn lodgemant of 1his repor to he INsurers, you hareby consent 1o

aloresaid

Data Of Repart
Data Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
28/06/2018 1817
25/06/2018 18:55

AIRPORT EOULEVARD TOWARDS TERMINAL 3 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMNE101E
Insured/Policyholder
Mama Of Registerad Owner oW SIEW WENG
NRIC Na S0ze40a0d

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for rapair lo your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbear

Cover Note Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Dccupalion

Date Of Driving Pass

Criving Experience

Gander

Meobile Mumber

Fax Number

Contact Number

EMall Address

DAVE_OW@YAHDO,COM
(LOCAL) +65-97995119
OTHERS-98427750

HYLUNDAI
ELANTRA-1.6 ELITE (MD} (A)

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5066226165-04

OW SIAK WEI (OU XUWEL)
S7313323H

07/04/1973

INDOOR

211081596

21 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-87985118

QOTHERS-88427750
DAVE_OW@YAHOO.COM

| misrepresantation or witholding of materdsl facts may aliow imsurance companies 1o

Singapare (GLA) for

the archiving of this report at the centre and 1o copées of e repon Being. mads available

Page 1 ol 22



i BLK 19 GHIM MOH ROAD
diress #04-241

Postoode 270019
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident S|DE SWIPE
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any faraign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulanca? NO

Was any othar matarial or property damaged? YES

| ha.u.r.e. beean apprnﬂc:}ad by unknown person(s) NG
soliciting/offering accident claims assistanca

Mumbar of Passenaers (Including Driver) 2

Paseenger 1 NAME: WIFE

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MQ
If Ye=, Pleaze state which FPolice Station

Was notice of intended Prosacution given? NO
If ¥és against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video capturad by Car Camera? YES

Was there any audio recorded? NO

Yehicle Registration Number SLE47338
Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Propertias

Vehiole Calagory PRIVATE HIRE
MName of Driver MOHAMAD HANIM BIN ALIYAS
HNRIC/Passport Number 51592534E
Contact Number

Address

Postoode

Insurance Company Mama

Nature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of Z2



_ Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

LUV 8 |

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

. This Farm must be completed by the Policyholder 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.

4. The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

B. The repart 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 of this report will for a fee be made avallable upon application by
interested partios

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this iform} and any other persanal informatian

provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such

Personal Information o all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s} who have insured

vehicle{s) 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 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;

{il} investigating the accident and/ar my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

(v} complying with applicable |aw in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 disdosed by any of the Insurers and/or GIA to their third party cervice providers or
agemts{including their lawyers/law firms), which may be sited outside of Singapore, for ore or mars of the above Purposes.

{(d} my Personal Information will alse be collected and used to compile ciaims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

il toallinsurers andfor 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

(i} For complying with requirements under any regulations, laws or court erders.

- /i.
x/
v ot/ ok /9& /790?

Pollcyholder's Signature Driver's Slgnature Repbrilng Centr Toan I's Signature

Date & Time: (If driver b not tha policybalder) Hame: ¢

Date & Time: 7 g:_:‘{-_::}.-"!'t_‘ | 3 .JI':JL-"L}.;\M NRIC/FIN No. |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are fruein E;W(L /
=7 / ¢/l

Palicyholder's Signature Oriver's Signature Ht{ortlng Centre ) rse el's 5Lgna re
Date & Time; (i driver is not the palicyhalder) MName:
Date&Time: o277 /7,07 1) NRIC/FIN Nu
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ACCIDENT STATEMENT

ACCIDENT DATE:( 25 / @6 / 201§ )(DD/MM/YYYY), TIME:| 18 . SY__j{HHMM]

Locwgﬂ . ni._pfr Clgar—llimwr] '??fﬂh:f 3 &Gif

7 o

1, DETAILS OFVEHICLE . .
o] VEHICLE NUMBER: SKN5/0l E

B}INSURANCE COMPANY: NTUL _ Tncamrs
cIPOLICY NUMBER;, 50 {{2 1¢61¢5 — UL
dlJPOLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: i Cledra Clite !
fTYPEY ALOCH [ COUPE MAEY VAN f LORRY | MOTORCYCLE / OTHERS)

g)VEHICLECATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: e yye
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME,__ Ow Siew Weng m;ﬁemma
b} NRIC/FIN/PASSPORT:___ §edbyvbc™) contacT:__9 3949519
cIADDRESS: D12 fenmon waith Chie #C7F2¢

. § (iveeqd)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passangdy DRIVER

'i in CJI.-Id-‘{uhf} {11.@»"'1(1
& cjappress,_[9 Gk mon  Kacd FloY-2¢/]

alNAME:___ (Ouw Siafc i 4@E3¢mesp
b]NRIC/FIN/PASSPORT:_S33(332 3 H CONTACT:_I¥y21 %50

C{1Foeld )
*cl)DATE OF BIRTH: (0% /_ o0&/ (973 )(DD/Mm/YYYY) . )
&]OCCUPATION: (I R / QUTDOOR]
HDATE OFDRIVING  PASS ~r f.’:_3’!°?!fqﬁf’ e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / M
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Lon :
5. a|WEATHER CONDITION: (GLEAR / RAINING / OTHER )
bIROAD SURFACE: (BRY / WET / OTHERS L )
6. WAS ANYEODY INJURED (YES /ND)
7. O|REFORTED T POLICE (YES /(NQ
IF YES, PLEASE STATE WHICH POLICE STATION:

, B. THIRD PARTY VEHICLE _ -
o pusspigse @) VEHICLENUMBER_SLEYIRIR — _MODEL: Toyats Ceorta
e diiee) B) DRIVER'S NAME: Mo Farad _Fanim Bin Aliges
e " ¢} NRIC/FN/PASSPORT:__SIsh263Ue CONTACT:
= ' 9. THIRD PARTY VEHICLE
—— VEHICLE NUMBER: MODEL: —
PRI e DRIVER'S NAME:
Letig R Y g RIC/FINGPASSPORT: CONTARET . e

Ohatl = Amvﬁﬂuw@ ymAut}_ Com

.-eﬂ!. M =



REPUBLIC OF SINGAPORE REPUBLIC DF S!

IDENTITY CART MO, ET}I 13323H

OW SIAK WEI
(OU XUWEI)

5 in %

- CHINESE

| =
Dot = e e A
oF-0d4=-1073 u ]
. ¢

SiHGAPORE

WHIIMIIIWIINIIMM
! o §T3132323H
it ey [nie o 1 3
Al 24-08-1883
e SENR. .
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SINGAPORE 270018 |

_wmiche: 7313323 Dwe: 050112018




(s Income

mace diffaerant
Certificate of Insurance

MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
HOAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 506629616503 Cover : drlvs PREMIUM

1. Index mark and Registration Number of Vehicle ¢ SKNS1I01E
EMHDOHS1CMELIDBAES

Chirssls Nurmber

Sl i | T
B

¢ W SIEW WENG

i 2. Name of Policyhoider
I|||r:I 3, Eftective Date of Inturance 21 Jun 2017
i 4, Expiry Date of Insurance 20 Jun 2018
1-:]'{ & Persons or Classes of Perscns entitled to drived
4 fa) The Policvhoider,
(B) Any ather person who i driving an the policyholder's order or with his/her permission,
Frovided that the persan driving s permitted in2ccordance with the licensing or other laws or regufalions to drive
tne Matar Yehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason ofany
4 EAactment or regllatian in that bebalf from arnving the Maotar Venicle

B. Limitationsas 1o Usad

[a) Use lorsocal demestic and pleasure puUrposes and In connection with the Policyholder's business or profession,

b=

This Policy does not cover
(a} Use for hife or reward,
[b] Use for racing, pace-making, reliabitity trial or spepd-testing.
(¢] Use for the carrizge of goods {other than samples) in connection with any trade of busingss
{d) Use lor any purpose in connection with the Motar Trade
4 Limitations rendered inoperative by Section 8 of the Mator yehicla (Third Barty Ris
Act [Chapter 189) and Section 95 of the Aoad Transpan Acy, 1987 [Malaysial, are n

s i t—— N

LS

=y

headings,

EXCESS{SECTION 1) 500

EXCESS (SECTION 2] Nia

WINDSCREEN EXCESS 55100

ADDITIONAL EXCESS Nf2

UMNAMED DRIVER EXCESS BlEpagsoIcid DEELZAs

REPAIR- AT DWNER'S PREFERRED WORESHD® ES

INSLIRE WITH COE EL

KCD PROTECTION YES :RREL

TRANSPORT ALLOWANCE a0

EXCESS WAIVER NO

PRIMARY DRIVER O SIEW WENG
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i/\We hereby Certify that the Policy to which this Certificate relates i5 issuid in accordance with the pravislans of the Mator
Wehicles (Third Party Risks and Compensation) Act |Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia)
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