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ENTRY DATE & TIME. TWDT318 1138
SUBMITTED BY: AOGEL BIN ABDUL WaHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaas rapart carrectly the detalls af the accident o spead up ihe claims process.
2. Thas Form must ke complstod by the Palicyhalder and/or the Authorised Drivier

1 Information previded must be as truthful and acourale as possiblo. Any with misrspresaniatian or Wik

repudialo palicy ability.

4. The issue and acceplance of this Fom Dy insurance companies s nol an admission of palicy bty on the par of the insumnce companias

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

6. This reped will be forwarded by the Insurers of the GL& Racaros Management Centre estatlished by the Ganeral Insurance Assoc
archiving and hat copios of this repart will, for a e, be made available upon application by imeresiod parties.
T. By Ihe jodgement of this repee 10 the insurers. you horaby consent to ihe aschiving of this report at the centre and to

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pallcyholder
Mame Of Reglslared Cwner
MRIC Na

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used &t

time af accident

Are you claiming under your own insurance poficy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover MNote Number
Driver

Mame af Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gander

Mobile Number

Fax Number

Cantact Number
EMail Addresgs

ACCIDENT STATEMENT
23/07/2018 11:36
22/07/2018 1130

ALONG TELOK BLANGAH HEIGHTS

SINGAPORE
DETAILS OF OWN VEHICLE
SFN1030L

MOHAMED HASSAN B HAJ| PAUZAN

S0953350H

NOEMAIL

(LOCAL) +85-98601995
OTHERS-366019495

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY FIRE AND/OR THEFT

NO
S067922360-03

MOHAMED HASSAN B HAJ PAUZAN

S0953350H

26/09/1949

INDQOR

11/04/1974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-95601985

OTHERS-96601895
NOEMAIL

VISITING WEDDING CEREMONY

olding of mataial facls may allow Inaufance comparses to

iaton of Singapore (GIA) for

copigs of the repon being made available

Page 1 of 12



Address

Pasicode
VWas driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown person|s)
soliciting/offaring accldent claims assistance.

Mumbar of Passangers (Including Drivar)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Plaase state which Pollce Station
Was notica of intendad Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 57 TELOK BLANGAH HEIGHTS
#05-133

100057
NOD
OWNER

COLLISION - MAJORIMINOR RD
CLEAR
DRY

NOD
2
NO

ND
YES
MO

4

NAME
GENDER:

WIFE
1 FEMALE

NAME;
GENDER

; BROTHER IN LAWY
MALE

MAME
GENDER,

SISTER IN LAW
» FEMALE

NO

ND

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Maka/Madel/Calaur
Cetails Of Proparties

Vahicle Category

Mama of Oriver
MRIC/Passport Mumbear

Contact Number

SJR2083L
MITSUBISHI LANCER

PRIVATE CAR
YEOQ CHEE TONG
S69141652

98765152
Fage 2 af 32



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 liabiity on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partles,

7. By the lodgment of this report ta the insurers, you hereby consent 1o 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, agres 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 persanal infarmation
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 tall 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
Maonetary Autherity 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;

(i} investigating the accident and/or my claims;
{iii} 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 ar notices ta me,
which could invalve 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) invalved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclased by any of the Insurers and/or GIA to their thied party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the aboye Purposes.

{d}  my Parsopal information will also be collected and used ta campite 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 / disciosad:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court arders

A

SN 3317/3088
Policyholder's Signature - Driver's Signature porting Cent ergonnel’s Signature
fl::. ,';¢ (T
Cate & Time _,Ls 2 (If driver |s not the palicyholder) Mame:

Date & Time NRIC/FIN Mo

it



SKETCH PLAN
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Date & Time:
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ACCIDENT STATEMENT

*CC'DENTDATEL_L!_Lf_zzih_ﬁnwmmprwv} nME (L 2O HHHMM}
o R ﬂr[t:lu.u Aok | !’aw’huh LLi‘tu.\i',L]‘ et {;

) LOCATION:
“ ﬁ; Scid Caw Pk Befrosen gk{;u‘r'j‘v‘};
1, DETAILS OF VEHICLE v ,
o] VEHICLE NUMBER,_S [~ N [T 20 -
b)INSURANCE COMPANY: _A T LIL o Cota
c]POLICY NUMBER: 406 1922360 0?2,
d)POLICY TYPE: {CDMﬁREHEHSWE ,f LHIR PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: ftuf‘ .
[|TYPE:(SALOON / COUPE / MPY N AN fLORR‘U MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE Cav .
h)PURPOSE OF USING AT ACCIDENT TIME:_/pitenp lec 1 s
L {JARE YOU CLAIMING UNDER YOUR QWH INSURANCE (Yes/NO)
W (ulkw, N, PLEASE STATE THRD EARIY, CLAIM / EEFDETIHG DNLY}
oW INSURED / rcucv HoLD

q]gqﬁt | M Lﬁ’W AJNAME: |

b}nmcmwm T 3 =
‘il '““- el Ll—ﬁLJf.LT

] ADDRESS: . -
: #D'iv—f'%'% Sl e 1 T0RL
« CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER

%Mo Fj a55an & DRIVER
Cine ? 1Ji a]NAME: F"Lml\,ﬁ ‘H TR A b. lv}I'l' FﬂLgﬁ*\ (M ALE [ EEMALE)
Y AVER] G INRIC/FIN/PASSPORT:_S & }ff’%zrn‘i’\ CONTACT: _2LEC[CFE
Sl B ¢} ADDRESS: r ﬂ ; cal. Lhg lrfr'J
: J (cobid
Q.I%{MM;YYYY}

'Udc.x_

*c|DATE OF BIRTH: | l:b.! iy 0 ¢
a)OCCUPATION: (INDEOR /O

NDATE OFDRVING  PALS '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘;29 ! ND}A‘Z{L

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @]WEATHER CONDITION: (CLEAR / RAINING ;DTHERS Cleav )

b)ROAD SURFACE: [DRY / WET / OTHERS &
4. WAS ANYBODY INJURED (Y857 NO)

7. o)REPORTED TO POLICE (YES / NO) e
IF YES, PLEASE STATE WHICH POLICE STATION;

. 8, THIRD PARTY VEHICLE _
Fie of pecvger o] VEHICLE NUMBER: STR > ‘?E,? L mobeL: f—ﬁw'ﬁéui m\h Wb B

Clndudinn drives D) DRIVERSNAME M <0 (hae (T
w{ 3 TR g NRIC/FIN/P ASSPORT: S b ql (e C D cowmm Gy 168 1c™>

%, THIRD PARTY VEHICLE D-C‘ l})i%{*.
ok _ ) VEHICLE NUMBER: 1
P ,'&!r'”g'aﬁr e) DRIVER'S NAME: E"* Aﬂﬁ/
: ,-f/ commcr/‘??f

(lhfﬁﬂr? AR NRIC/FIN/P ASSPORT:_ G50

Chatl =
NVIDEC =

L}
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ome

made different

7inc

Certificate of Insurance

MOTOR VEHICLES (THIRD PA

ATY RISKS AND COMPENSATION] ACT {CHAPTER 189)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSLA]

MOTOR VEHICLES (THIRD PARTY RISKS] RU LES, 1959 (MALAYSIA]
Cartificate Number: 5067322360-03 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SFN1030L
Chassis Number : MROS3IZECLOTO67749
2. Mame of Policyholder « MOHAMED HASSAN B HAJ PAUZAN
3. Effectlve Date of Insurance + 12 Oct 2017
4. Explry Date of Insurance : 11 0ct 2018
5.

Persons or Classes of Persons entitled to drives
(a) The Policyholder.
(b} Any other person w

the Muotor Vehicle or has been so pe
enactment or regulation in that behal
& Limitatlons as to Uses
{a} Use for social domestic and pleasure purposes an
This Policy does not cover
{a) Use forhire or reward.

ho is driving on the Policyholder’s arder ar
Provided that the persan driving is permitted in accord
rritted and is not

with his/her permission.

ance with the licensing or other laws of regulations to drive
disquaiified by order of a Court of Law or by reason af any

f from driving the Motor Vehicle,

d In connection with the Policyholder’s business or profession.

(b} Use for racing, pace-making, reliability trisl or speed-testing.

4]
{d) Use for any purpose in conne

Uise for the carriage of goods {other than sam plesh in connec
ction with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Par
Act {Chapter 188) and Section 35 of the Road Transport A

tion with any trade or business.

ty Risks and Campensation|

ct, 1987 [Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) : NIA
EXCESS (SECTION 2] 1 NJA
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS + NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ; YES
NCD PROTECTION < YES (FREE)
PRIMARY DRIVER . MOHAMED HASSAN B HAJI PAUZAN
MAMED DRIVER (1] . MUHAMMAD SYAFIEE BIN MOHAMED HASSAN
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY . NfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55
|/We hereby Certify that the Policy to which this Certificate relates is jssued in accordance with the provisions of the Motar

Vehicles (Third Party Risks and Compensation) Act

Agency

Date of lssue « 10 Ot 2017 16:48 hrs

Ct

Countersigned By:

(Chapter 189} and Part

I of the Road Transpart Act, 1987 [Malaysia)

. INCOME-BRANCH SERVICES {00000082633)

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED

/

Authorised Officer

Chief Executive




