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MPAS 1 BORZOZE | Malional Assesamar| Cenbre Gardoes - Bukil Marah
ENTRY DATE & TIME. I7062018 1429
SUBMITTED BY: ROSLI BIN ABDLUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/06/2018 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plassa mpart COmed E the dalais of the accidert! 10 Sgead UR [NE ClEIMS Process

rimbEoos

2. This Farm must be completed by ihe Policyhalder andior the Authorised Driver

4 information provided must be as truthful and accurate as possible, Any willul misrapreseriation of wihoiging of matenal facts may allow nsurance
A e

repudiate poboy ability

companies 1o

4. The Istius and Bcceptanice of this Farm by Insulancs companies is not an admission of poliey lizbility on the par of the IREUranNCE comaaries
5 Any {alse reporting may be referred to the Police for investigation.

& This rapor will be forwardsd by e insurers of the GIA Records Management Centre astabi shed by the Ganeral Insursnce Associalion of Singapors [G1A) for
archlving and that copes of s report will, for 8 fee. be made avallable upon application by interested-paries
7, By tha lodgesmant of this report 1o the-insurars, you hafetry consast o the archiving af thia report ot the centre and 1o cogees af tha report being rmade avallabie

aforesaid

Date Of Report
Data Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/06/2018 14:29

12/05/2018 18:50

BLK 184 RIVERVALE CRESCENT CARPARK GANTRY

Counlry/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB6738U
Insurad/Policyholder
Name Of Registered Owner ZAHARI BIN ABDULLAH
NRIC Mo ST201281E

Emall Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa far which vehicle was being usec at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Palicy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Data Of Birh

Dccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

ZAHARIDED1@YAHOO.COM.5G
(LOCAL) +65-20053372
OTHERS-90053372

HYUNDAI
AVANTE

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5083607546-01

ZAHAR] BIN ABDULLAH
57201281E

08/01M872

INDOOR

26/068/2001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90053372

OTHERS5-90053372
ZAHARIDEM@YAHOO.COM.SG

Page 1 of 14



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vaehicle

insurance Company of Driver's Own Vehicle

General information of the Accident

Type OfF Accident

Wealther Conditions

Road Surface

Other Information

Was any fareign vehicle Invelved in this accident?
Number of vahicies involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assislance,

Humber of Passangers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1684C RIVERVALE CRESCENT
#03-276

543164
NO
DWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

WO
1
ND

NO
YES

MO

MO

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiole Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BARRIER
MNAUNKNOWN

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

. information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admissjon of policy [iatility on the part of the insurance
COMmpanies.

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

: 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 copies of this report will for a fee be made available upen application by
Interested parties.

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 avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied 1o collect, use,
disclose and/or pracess my personal data/personal information set out in this [form| and any other persanal information
provided by mé or possessad by my insurer (collectively the "Persanal Infermation”] and disclose and transfer-such
Parsanal Infarmation to all insurerls) who have insured vehicla(s) involved 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/autharity {such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(i) administering my claims {including the malling of correspondenice, statements, invaices, reports ar notices to me,
which could invalve disclosure 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 dezling with my claims {collectively thi
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the |nsurers and/for GLA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managementin present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

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

i) Tor complying with requirements under any reguiations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(7 Income

made Gifferent

Our Ref: MT/CA/TP/059/0999445-001/1LY/ VU
21 lun 2018

ZAHARI BIN ABDULLAH
BLK 164C #03-276
RIVERVALE CRESCENT
RIVERVALE DELTA
SINGAPORE 543164

Dear Policyholder

CLAIM NUMBER: MT/0999445-001
ACCIDENT INVOLVING SiS6739U / PROPERTY on 12 May 2018

We would like to inform you that a claim for 551,936.70 has been made against your motor policy.

Wa need to respond to this clalm within seven days, We would appreciate it if you could provide us:
a.  additional evidence, If any, such as accldent photographs, video clips or witnesses’ statement
b, information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of aur
reporting centres. If you have not done so, please report this accident to us immediately, Ctherwlse, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without Informing us and getting our
approval. If you are making a claim against anather party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This Is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6516 or email us at
motor@income. com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited

ncormn Centtg 75 Bras Besah Rend Singapore 1H9557 - Tl 87E8 1777 + Mav- 5338 4500 Emall; canyery@income com.sg - Website: Wi, intaEng oom, 5Q

el T ez s R ——— || MTUC Socinl Enteérprise mm—
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. ACCIDENT STATEMENT .L’D |
ACCIDENT DATE:[EJEL{DDJMMMWL“ME:r[ i @J T,‘:HH:MW

Cor Pt b € Plwvvnde Corerit )

LOCATION:

1. DETAILS OF VEHICLE ‘_;'_TE (-.’-'}ch LA

Q) VERICLE NUMBER:

b INSURANCE COMPANY: NTMC _(Beom E

clFOLCY NUMBER:,__$09360FSYE — ©)

dl|POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &T HEFT)

S)MAKE & MODEL_HNN OAL [ AVANTE |

fITYPE:[SALOON / QoHPE [ NPT AT LOREY/ MGT{Q.H-EH’CLE_! OT HERS]

g) VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE)

i) PURPOSE OF USING AT ACCIDENT TIME: =

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE fhl_gf
IF NO, BLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2. [IMSURED / POLICY HOLDER

A]NAME: AS pPRoVE (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: . -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo o passangge DRIVER an[}_.l BN  ABD mr-HH [MALE / BERTALE|

1 n;i'u-:iqmb fLy-'.,,.-z.,-\_} SHINAME = W [ Sob c113 » 1
G ) BINRIC/FINPASSPORT: 53201361 B CONTACT: 0 [
(1) cjaDDRESs,_ BUE (¥ C B ol- 3Fe , River vele el

syl
*d)DATE OF BIRTH: (@ b / @1 /_ F - }(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UBOOR)
NPATE: OFCRIVING  PALE ™ = ::Mnl :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, o)WEATHER CONDITION: [CLEAR / RAMHNG / QIHER
b)ROAD SURFACE: (DRY / WEFT OLHERS '
6, WAS ANYBODY INJURED (¥8S / NO)
7. @)REPORTED TO POLICE (¥BS/ NO) . s
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE 8 )
S8 (esseir g VEHICLE NUMBER: o el AOTIEL
o hedadies A i) b} DRIVER'S MAME:

- Y7 €] NRIC/FN/PASSPORT: EERTACY:

Y ' %, THIRD FARTY VEHICLE
Ao d mmrmga. O VEHICLE NUMBER, MODEL: -
S, N TTTAT L ) DRIVER'S NAME; —
Sl dEST Y ) NRIC/FIN/PASSPORT: CONTACT:

o

I
i,

eh’iad < ?n L-.Lt-—r’| D-{-DL 6._/'._?(-_\1.@'“ L

oA 55,
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“(rincome

mads oiffersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: S5083607546-01 Cover t drivo CLASSIC

1 Index mark and Reglstration Number of Vehicle . 556739V .
Chassis Number : KMHDU41BRILIBO2549

I Name of Palicyholder ; ZAHARI BIN ABDULLAH

3. Fifective Date of Insurance ; 09 Sep 2017

4. Expiry Date of Insurance v 27 Aug 2018

5. Parsons or Classes of Persons entitied to drives

{a] The Policyholder,
(4} Anycther persan whao is driving on the Palicyholder's arder or with his/ner permissian,
Frovided that the persan driving is permitted in accordance with the ficensing or other laws or regulations to drive
tne Motor Vehicle ar has besr so parmitted and & not disqualified by order of a8 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motar Vehicle,
6. Limitations as to Use#
la) WUse for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward
{b) Use for racing. pece-making, refiability trial or speed-testing.
(€] Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose inconnection with the Motor Trade,
# Limitatians rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation|
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS [SECTION 1) ! 55600
EXCESS (SECTION Z) P NJA
WINDSCREEN EXMCESS 55100
ADDITIONAL EXCESS . NfA
UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH CCE ¢ YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER 7 NO
PRIMARY DRIVER : ZAHARI BIN ABDULLAH
NAMED ORIVER (1) s WA
NAMED ORIVER (2] : NfA
HIRE PURCHASE COMPANY ; DBS BANKLTD
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME QF LDSS

I/ We hereby Certify that the Pollcy to which this Certificate relates (s issued inaccordance with the provisions of the Mator
Yehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part Y of the Road Transpert Act, 1587 (Malaysiz)

Agency VAN INSURANCE AGENCY (00000614515)
Date of lusue 09 Spp 2017 10:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




