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RANAY 1 BOBSSST | Mahoan Assasamert Cante Sarecns - Bukil Merah
ENTRY DATE & TME 1170772078 1820
SUSMTTED BY: ROSLI BN ABRCHIL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corractly the detais of the acoident to apeed up the claims process
2. This Ferm must ba complelad by the Policyholder andior the Authorised Drivise.
3, Inlormihon provided must be as truthful and sccurale ne posaible, Any wilfu] misrepesentation or withalding of malerial facts may aliow Insurance companies 1o

ropuidiate policy ability

4, The |ssue-and acceptance of thes Form by ingurance compaaies s-not an admission of pobey kabiby oo the part of e msurance COMpanies
5, Any false reporting may be referred ta the Pollce for investigation.

G, This repor will be forwarded by the insurers of the GIA Records Managamant Centrg established by the General Insuranoe Association of Singepore {GIA) for
archiving and thal copies of this repart will, for a fee, be made gvallable upon applicaton by Ineresisd parbes
7. By tha joggement of thiz report 10 the Insuress, you hareby cangent to the archiving of this rapon &t the centre and 1o coples of ha report being mads available

atorasaid

ACCIDENT STATEMENT

Date Of Raport

DOate Of Accident

Exact Location Of Accident
Country/State of Loss

11/07/2018 18:20

10/07/2018 21:35

TPE EXITING PUNGGOL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Emall Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Medal

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

Are you claiming under your own insurance policy
far repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame ol Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Numbar

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG7854X

MOHAMAD SAZALI BIN SHAMSUDDIN
380708888
M.OIVER.DOWNEGMAIL.COM
(LOCAL) +65-80013643
OTHERS-80013643

TRILMPH
TIGER EXPLORER XC-1.2

PRIVATE USE

NO

REPORTING DMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5062756044-04

MOHAMAD SAZALI BIN SHAMSUDDIM
S8070888B

08/12M980

INDOOR

05/08/2008

9 YEARS AND 11 MONTHS

MALE

(LOCALY +65-90013643

CTHERS-90013643
M.OIVER.DOWN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insursed

Vehicle Registration Number of Driver's Cwn

Yahicle

Insurance Company of Driver's Dwn Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by

ambulance?

Was any ather material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims asslstance.

Mumber of Passengers (Including Driver)

Details of Palice Action

Was the accident reporied to the police?
If ¥es, Please state which Police Siation

Was notice of intended Prosecution givan?

If Yes,agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Arg accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propeariies

Yehicle Category

Mame of Driver
NRIC/Passpaort Number
Contact Number

Addrass

FPeostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (including Drivar}

BLK 274C PUNGGOL PLACE
#14-832

823274
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NO

YES

NO

MO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBEGGER
HYUNDA|

TAXI
LEONG
S0132329F
80082662
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SKETCH PLAN

PORTANT NOTICE

-

_Z

. Please report corrgctly the details of the acodent to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation 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 admission of policy liabllity on the part of the Insurance

companies.

Any false reporting may be referred to the Police for invu‘tigaﬁun.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and o coples 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 Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(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 Nirms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handlhng and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or 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 of certain personal data about me to bring about delivery of the same as well as an the
external cover af envelopes/mail packages); and/or

(v) complying with applicable law in a'drhlmstering. processing, handling and/or dealing with my claims.icallectively the
"Purposes”)

{B)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use; disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud détection,
investigation and management in presant and all future claims.

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

(i} 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, or

z//;:f/mf

(i} for complying with requirements under any regulations; laws or court orders.

ﬁﬁlli_cvhnfder's Signature Driver's Signature Pérsapfel’s Signatur
Date & Time:; “/'1-/4.3 I'I.bﬂ.d', [1f driveris not the policyholder} .I’
Date & Tjme: NRIC/EIN Mo,



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

T _'_’,.-'-""7
-
P
icyholder's Signature DOrivers Signature

Date & Time: 1 F’ 11y n‘#ﬂ'i‘"h [If driver is not the policyhoider)
Date & Time:
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ACCIDENT STATEMENT

| R
Accipent DATE(_ ‘Y / ¥, 2018 yoo/mMmarryY), TME_2Y ;5 Y (HH:MM
Ao

s | By 4
LOCATION: \0E @it Vuuggy |

T

. DETAILS OFVEHICIE . 4.
0] VEHICLE NUMBER: ol U

bINSURANCE COMPANY: T Taone

c)POLICY NUMBER:___ 06235 L0k -0y
d]POLICY TYPE: @ THIRD PARTY / THIRD PARTY FIRE ATHEFT]
) MAKE & MODELT__ Towth Beghsr 000
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY fﬁfcz_ig_wm&? OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL > =
h) PURPOSE OF USING AT ACCIDENT TIME:_Ltivide
) ARE YOU CLAIMING UNDER YOUR OWN INSUR YES

|F NO, PLEASE STATE [THIRD PARTY CLAIM KRERORTING ON

2. INSURED /POLICY HOLDER . . )
AINAME Poumd | Sod Bia _‘#M-H)_f‘ {@E’ / FEMALE]
b NRIC/FIN/PASSPORT:__ 58010 B4 & CONTACT:__Cxn¥ul

C)ADDRESS: UK | JHHC  Tingeor Place  hie-352 5ga3 270

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo nE qumhﬂ&‘ DRIVER

Ctneludimicalis Q) NAME: (MALE / FEMALE)
rcluding divar) b NRIC/EIN/P ASSPORT: CONTACT:
f__l,} ] ADDRESS; -
*d)DATE OF BIRTH: | 2 1480 ) [DD/MM/YYYY]
8)OCCUPATION: (NDOQRY OUTDOOR)
f) j OFDRIVING PALT 519 (o

4 WAS'BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{0

IF NO, RELATIONSHIF OF TEE_DRJVER WITH INSURED:

5. Q) WEATHER CONDTION: (CLEARY RAINING / OTHERS

b|ROAD SURFACE: ; WET / OTHERS
4, WAS ANYBODY INJURED (YES /(ND)
7. ©)REPORTED TO POLICE (YES |
|F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE . b :
sHS  BLEEN MODEL: H‘\‘:‘”}‘”

B,
File o pscvger o] VEHICLE NUMBER:
b) DRIVER'S NAME: o

Claduds diivass = T
( E T o) NRIC/FIN/PASSPORT: 2 C\R1RIAF  CONTACT: Hoo® 266l
9. THIRD PARTY VEHICLE

g d) VEHICLE NUMBER: [isees
B of prsoagee ) ; :
T T 8] DRIVER'S NAME:

( lndmh? dwayy  |ricFiNR ASSPORT: —

Qmﬂﬂ = M“)i\ﬂr-'li{)-"@i]imil! sfprn
NIbgE-C=
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/Income

mode differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMBEENSATION £
MOTOR VEHICLES [THIRD PARTY RISKS AnD COMMPENSATION B
ROAD TRANSPORT ALT, 1987 (MaLavgis

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1952 (MALAYSIA)

Certificate Number : SOS275504404 Cover : Comprehensive
1. Index mark and Reglstration Numbsr of Vehicle ; FBG7ESAX
Chassis Number ¢ SMTVIF11E9D569184
2. Name of Policyhoider ! MOHAMAD SAZALI BIN SHAMSUDDIN
3. Effective Date of Insuranca ¢ 23 Nov 2017
4, Expiry Date of insurance : 27 Nov 2018
5. Persons or Ciasses of Persons entitled to drive#

{a) Named Driver{si Only.

Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Metor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

B.. Limitatians asto Useft

{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Pelicy does not cover

fa) Usz for hire or reward.

(B} Use for racing, pace-making, reliabllity trial or speed-testing.

{e] Use for the carriage of goods (other than samples) in connectian with any trade or business,

id} Use for any purpose In connection with the Motor Trade.

# Limitations rendered inogerative by Section 8 of the Mator 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) ¢ 551,000
EXCESS (SECTION 2) ¢ONfA
EXCESS (THEFT QUTSIDE SINGAPORE) ¢ PLEASE REFER OVEALEAF
INSURE WITH COE : YES
MNAMED DRIVER (1) : MOHAMAD SAZALI BIN SHAMSUDDIN
NAMED DRIVER (2) ¢ SAIFUL AMLI BIN AHMAD
HIRE PURCHASE COMPANY i NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TELESALES-DIRECT MARKETING (00000601661)
Date of Issus ¢ 20 Nov 2017 21:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:




