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SUEMITTED BY: Roalinda Brile Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must e complated by the Palicyholder andior the Authorised Driver.

3. Infermatasn provided mast be as truthful and accurale as possible, An

repudiate policy ability.,

4, The isswe and acceplance of this Form by insurance companies is nat an admission of pokcy liability on the part of the insurance companies,

5. Any falae reporting may ba referred to the Police for Investigation,

&, This report will be forwarded by tha insurers of the GlA Records Management Centre ostablished by the

archiving and that copies of this report will, for & fee, be made available upan application by interested partios,
7. By the lodgement of this report 1o the insurers, you hereby consent to the arch ving of this report at the centre and fo copies of the repor being made available

aloresasd

Date Of Report
Drate Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
18/07/2018 09:20

17072018 18:20

NO 31 AH HOOD RD CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBS9TAT
Insured/Policyholder
Mame Of Registered Ownar RAHIM B TUMIN
MRIC No 569205464,
Email Address NOEMAIL

Muabile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumbar

Cover Note Mumber

Driver

Mame of Driver

MNRIC MNo

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-91885008
OTHERS-81885008

MISSAM

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092480400

MUR SYAHIRAH BINTE RAHIM
50818846

15/06/1098

INDOOR

31012017

1 YEAR AND 5 MONTHS
FEMALE

(LOCAL) +65-0661 1481

NOEMAIL

y wilful misrepresentation or witholding of material facts may allow insurancs companies 1o

General Insurance Association of Singapare (Gl&) for
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Address

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

Vehicle Ragistration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

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 invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please slate which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 413 EUNOS ROAD 5
#05-82

400413
NG
CHILDREMN

SIDE SWIPE
CLEAR
DRY

WO

NO
MO
YES

MWD

MO

WO

YES
NG
NO

SIVE21EX

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

e

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any witful 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 policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

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 afaresaid.

B. 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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 vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invoived 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/autherity (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;

i) Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer(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 Infarmation for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for cne 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 detection,
investigation and management in present and all future claims.
(e} the information so collected under {d) above may be shared / disclosed:

{l} to all 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

lii) for complying with requirements under any regulations, laws or court orders,

g ]2 s 2 16407 [

Folicyholder's Signature Driver's Signature i | Htpo@l{g Centre Personnel’s Signature
Date & Time: (If driver is pot the policyhoider) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

P QUBSIAT
-~ BoCIVb216%

-

NO-31 PH +HopD YAD CAx PACE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ WAL TTRAVAUNG ACOAG (AR PARK. OUT OF LM

U3t & 2284 ou] FROM (AR PARKAND HHY (W70 WY

U7 RIAF F6RT A

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

s tals g o/

Paolicyholder's Signature Driver's S.iII lz'urg | |I Repurtinbié;ntre Personnel’s Signature
Date & Time: {If driver i the policyholder) Marme:
Date & Time: MRIC/FIN No_:



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: Ei;: RS ?749 7 MAKE/MODEL: X))/ RLEARS .

DATE OF ACCIDENT é ; 10 ;1 2018 TIME »’gp HR =i @M

LOCATION OF ACCIDENT AL =/ AHS ’ﬁ/ﬁﬂa EMD C AR W :
EXACT PURPOSE USE DURING ACCIDENT & /AL 40U 3.

CAR OWNER

MNAME OF CAR OWMNER W E HJ'.\_ B L-TL/JLH"{-{ &f
CONTACT NO '5‘? f(?é} S00&

NRIC 3:6 ramégﬂb

CLAIM TYPE oD é/ﬂﬂi'nn PARTY REPORTING ONLY

INSURANCE cOMpany A T U_C

TYPE OF COVERAGE (A COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
—

POLICY NO D QCT 948 64490

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER MUK O Batf 2inTE RAY N i
NRIC Q J?‘zéx? NO OF PASSENGER/S 0
DATE OF BIRTH (5= 06 - g

OCCUPATION OUTDOOR Emmnn
DATE OF DRIVING PASS | S (" HM 9&/7

GENDER MALE /S _AFEMALE

CONTACT NO 435'6‘//-4?:5;"
ADDRESS Bt/ Bty S LOAND -‘5 —*}:‘f ﬁﬁ“cp ) Cg) %&{fj

DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: W

WEATHER CONDITION [_Aciear RAIMING OTHER:
ROAD SURFACE L—DRY WET OTHER:
ANY INJURIES MO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NOJ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO Eg E L/ 697" ;5 X NO OF PASSENGER/S

MAME

CONTACT NO

VEHICLE C ND NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO MO OF PASSEMNGER/S
ANY WITHESS

WITHNESS CONTACT NO




REPUBLIC OF SINGAPORE
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PRNTIN s actdilkda i cox

(i INCO

rade diferent

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: 5092430400 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle : SLB5S97ET

Chassis Number : IN1BAAG11Z0105296
2. MName of Policyholder ¢ RAHIM B TUMIN
1. Effective Date of Insurance : 13 Jul 2017
4, Expiry Date of Insurance : 25 Jul 2018
5. Persons or Classes of Persons entitled to drive#

(a} The Policyholder.
{b) Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and In connection with the Policyh older’'s business or profession.
This Policy does not cover
(a) Use for hire or reward.
{b} Use for racing, pace-making, religbility trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor 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) : SSE00
EXCESS (SECTION 2} + NfA
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS + NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE . YES
NCD PROTECTION : ¥ES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ND
PRIMARY DRIVER : RAHIM BIN TUMIN
NAMED DRIVER (1) : N/A
NAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY : RICARDO CARS PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/we hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles [Third Party Risks and Compensation} Act (Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Agency : ALFA CREDIT PTE LTD (DOD0DDE13905)
[Date of Issue v 13 Jul 2017 17:15 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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" Palicyhaldar Mailing Address

Addreas £
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-
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fazma

Claim Handling(accident reporting Claim Task )

Choase File Mo Fle chosan
Choosa File ™o Ma chosan
Chease File Mo file chosan

Massaga Raad

w Attachment List

Attachment

L

-

RSDELFE

Updcadas By/Dats

NAL_RAYS_URI_BODEOL] NATIONAL ASSCSSHENT CENTRE SERVICES) an 18
Il 2018 09:56

HAC_PAYA_LIEI_BOOB0]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 18
Jud 2038 O856

HAL_PATA_LHI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jul 2018 09:55

NAC_Paxe URI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 18
il 2018 0R:56

NAC_PAYA_UEI_BOOBOTT NATICMAL ASSESSMENT CENTRE SERVICES) on 18
Jul 2018 0956

WAC_PAYA_ LRI SO0G01] NATIDNAL ASSESSMENT CENTRE SERVICES) on 18
Jul 2008 OB:56

MAC_Pave USE_BODGDY] MATIDNAL ASSESSMENT CENTRE SERVICES) an 18
Bl 2018 00:55

NAC_ PAYA_LIBI_BOOE01, NATIONAL ARSESEMENT CENTRE SERVICES) on 18
Id 2018 0%:56

HAC_PAYA_LIBI_BDOACL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18
Jul 2018 09:56

BAC_PAYA_UEL_BODSDI] NATIONAL ASSESSMENT CENTRE SERVICES) on 1B
Jal 018 0R:58

NAC_PAYA_LIBT_BOIGO1E NATIONAL ASSESSMENT CENTRE SERVICES) an 18
Iuf 018 0956

HAC_PAYA_LIBT_BICHE1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 18
Jul Z0TH 0856
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Pholtos Mol Photog 2018-7-18
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