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MMASTAISA451 | Natinnal Asssssmant Canim Sandcas - Bukll Mamh
EMTRY DATE & TIME: 3072018 17,37
BLBMITTED BY: ROSLI BiN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report LI::ITEEHE the delaiis of Fe acoident to spesd wp the claims process,

2 This Form must be completad by ihe Polioyhalder and'or the Authosised Driver,

3. Informabon provided mast be as truthful @and accurate as possible, Any withl misrepresamation or withoiding of material facts may sllow Insurance companies to

repudiate policy ability

4. The lssue and acceptance of this Farm by inguranca companias is not an admesagicn of podicy liakility an the part of the inswrance companiss
5. Any false reporting may be referred to the Police for Investigation,

6, This report will be forwarded by the insurers of tha GIA Records Management Canlre established by the General Insurance Associstion of Singapore (GIA) far
archiving and thal coples of this report will, for afee, be made available upon application by interested parlies
7. By the lodgament of thie repart ko the inaurees, you hemby congent 1o the archiving of this report at the cenire and 10 copies of the neport being made avallatis

alorasaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

30072018 17:3T

28/0712018 1730

WOODLANDS CHECKPOINT TOWARDS SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Mumber
Insured/Pollcyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Maodal

Exac| Purpose for which vahicle was being used at
time of accldent

Are you claiming under your ewn insurance policy
far repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass

Drving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

SLVI16EM

MURD FADZLEE BIMN SUHAIMI
SBE029120G

MUHDFADZLEE. SUHAIMI@GMAIL COM
(LOCAL) #85-897207925
OTHERS-97207325

PERCDUA
VIVA

TRAVELING

NO

REFORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5099247163

MUHD FADZLEE BIN SUHAIM|
SBBO2812G

2TI01M 988

INDOQOR

3122010

TYEARS AND 6 MONTHS
MALE

(LOCAL) +65-87207925

OTHERS-87207925
MUHDFADZLEE SUHAIMI@GMAIL. COM
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Address E&.;;faﬂ'ﬂ WOODDLANDS DRIVE

Posicode 7328BG
Was driver an amployee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Mumber of Driver's Qwn =
Vehicle F

Insuranca Company of Daver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR

Weather Conditions CLEAR

Road Surface DRY

Othar Information

Was any forgign vehicle involved In this accident? NO

Number of yehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulanca? NG

Was any other matenal or property damaged? YES

| hell'.lle been .approal:r?ed by unknuwn personis) NO

soliciting/offering accident claims assistance,

Number of Passangers (Including Drivar) 2

Fassenger 1 NAME: . WIFE
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

Il ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as,apgainst whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? N

Was thera any audio recarded? NG

Vehicle Reglstration Number SLX7581A

Vehicle Maka/Model/Colour HYUMDAI ELANTRA

Detalis Of Properties

Vehicle Category FRIVATE CAR

MName of Driver TEO YEW CHUAN KELVIN

MRIC/Passport Mumber S7630700H

Contact Number 92953717

Address

Fosicode

Imsurance Company Nama
Nature Of Damage
Mo. Of Passenger {Including Driver) 1

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident 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. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

A & reporting may be referred to the Police for investigation.

. 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 #nd that copies of this report will for a fee be made avallable upon 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 coples af
the report balng made available aforesaid.

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

{a] My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmatien set out in this [form| and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicie{s) invelved In this accident (@l insurer{s) wha 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 refating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

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

() complying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purpozes”)

(B}  all Insurar(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 Infarmation 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 slso be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

?-H&f

PalicyholdeteSignature Driver's Signature Refarting Cen

rm’ nnlsSJgnat re

Date & Time: ‘.1. o l-:‘,l | % () {If driver is not the palicyholder} MName:
Date & Time: MNRIC/FIN Nd,:



SKETCH PLAN wﬂﬂDUﬁ‘l\lD G[rj‘iwt(_ﬂaufl (EHTFE,&M-G St poeH )

L]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ConafT N Teabpie Jfw (¢ woobuenins CHecEpoiNT . mET witH

LANE OSURE (BARRER) - CHNNAED LANE O £atRE LAERL

ENTER BEWIND S FSRTA- FEONT \EFT Buwmpxk

GyweD INTD - RIGHT Rear Buwbek 0F << 3<ELA -

Bumpere. 0B <X F5E 1A HAS PAINT TRANSPEL FEom

AV 4166 M -

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

h /?ﬂ /07/70(}

Policyholder's "nature Driver's Signature He g Centre PErgonnel's Signature
Date & Time: Zo f 3 lﬂE’ @ (IF driver is not the policyhalder) Nama: /
Cate & Time NRIC/FIN Na.:

7
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ACCIDENT STATEMENT

accioent patel 29, 1 2018 jioomamarrry), ives T 30 ) HHMM)
- location, VWOOPLAN DR CHECE POINT, [‘FNTE?Q!NK& QrH&ﬁpQJPE‘)

1. DETAILS OF VEHICLE
o)VeHiCLE Numser__ =Y Al W

b)INSURANCE CC}MF'ANY NTUL INCOWE

cjpoucy NumBer,_ =299 TUY (b5

dJPOLICY TYPE: |COMPREHENSIVE THIRD PARTY ATHIRD PARTY FIRE &THEFT)

a)MAKE & MODEL:_PERODUA V7R

fTYPE:{SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE { OTHERS))
g] VEHICLE CATEGORY:(PRIVATE J COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: TeAVEA

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wﬁs@;}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFGBBJE}EANW

2. INSURED / POUICY HOLDER 2N Suialm
AINAME: NIAD FﬁD"lU*T: (iMaLE PJFEMALEJ

M%«"’ n}nmcrrwmssmm CONTATT__ A4 130 FA2S
c)ADDRESS: £ 5

LA a{?k, DF‘-l Vg SO
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLBER

Ms of pascan 3 DRIVER : |
C.ilw.']..d;i d i ) ] NAME: Qx AANLS (MALE / FEMALE)
- lJ WEET BINRIC/FIN/P ASSPORT: CONTACT:
C-_.j c)ADDRESS:; :

*d)DATE OF BIRTH: (23 2 01 /1% E’..[DD;MWWWJ

&) OCCUPATION( (NDOOR 7 OUTDOGR)

NDATE OFDRIVING  padt 010
4. WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? L_'YES ('L_

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q] WEATHER COND hﬁé@ RAINING / OTHERS ]
b)ROAD suamc(?%&* / OTHERS I -
4. WAS ANYBODY INJURED {YE ,fN ' '

7. Q)REPORTED TO POLICE [TE
IF YES, PLEASE STATE WHICH PDLFEE STATION:

8. THIRD PARTY VEHICLE .
File ﬂ?P-tman o) veHiclenuMeer_SX ISETA  yope HYunba1 BEAANTRA
(el dfivery b DRIVER'S NAME: TED YW cHUWATNN Ko vinN
() 3 " ) NRIC/FIN/PASSPORT:_Z1b 50F00H contac:_2129 S £ 13
%. THIRD PARTY VEHICLE

Bico o _ ) VEHICLE NUMBER: MODEL:
i of &) DRIVER'S NAME;
{ lh@ ‘* :) NRIC/FIN/P ASSPORT: CONTACT::

Ohatl = YAy PAD2LEE . Qu ALV G L. (OW)
‘ VIDED- |
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{7/ income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: 50933 47163 Cover : Third Farty
1. Index mark and Registration Mumber of Vehicls ¢ SLVO16EM
Chassis Mumbear t PMILI51S002045839
2. Name of Palicyhaldur ¢ MUHEMMAD FADZLEE BIN SUHAINI
3, Effective Date of Insurance ! 24 Mar 2018
4. Expiry Date of Insurance + 23 Mar 2019
5. Persons ar Classes of Persons entitied to difves

[2) The Policvholder,
(b} Any other person wha is driving on the Pelicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws ar regliations to driva
the Motor Vehlcle ar has been so permitted and is not disqualified by order of a Caurt of Law ar by reasgn of Ay
enactment or regulation in that behalf fram, driving the Motor Vahicis,
6. Limitations as 1o Usest
(8] Use for social domestic and pleasure purposes and in tonnection with the Policyholder's business or profession.
This Pelicy does not cover
{a) Use for hire or reward.
(5] Use far racing, pace-making, refiability trial or speed-testing
(e] Use for the carrlage of goods {other than samples) in connection with any trade or business.,
{d] WUseforany purposs in <onnection with the Motor Trade
# Limitations rendered inoperative by Section 8 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

herdings.
EXCESS (SECTION 1) SNFA
EXCESS (SECTION 2) : N/A
ADDITIONAL EXCESS :N/A
UNNAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER ¢ MURAMMAD FADZLEE BIN SLIHAIM!
NAMED DRIVER (1) T NSA
NANED DRIVER {2} ¢ NfA
HIRE PURCHASE COMPANY D NfA
SUM INSURED D N/A

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

Agoency : DICKSON AUTO AGENCY EﬂDDﬂDEIdE-‘-‘I-Ej
Date of Issue : 23 Mar 2018 18:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




