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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase repon I.'JTJ\-ITB[:H'I' the dhatails of ihe accident 1o speed up the calime process

2. This Form must be completed by the Policyhaldar andlor the Authorissd Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misreprésentation or witholding of maserial Tacis may allow insurance campanies 1o
repudiate policy ability,

4. The issue and acceplance of this Form fy irfiurnnce companias is nob an admissan-af palloy lability on the part of 1he NsLrance Compand,

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

B- This rapor will be forwarded by the insurers of the GIA Records Management Centre estatlished By the Ganaral Insutance Associntion of Singapore (GIA) for
archaning and thist coples of this repor) will, for a fee, be made available upen appicalion by interestad paries

7. By I lndgamont of this report to the ingurers, you heraby consent 1o the archiving of this rapor @i the cenfre and to coples of the repan being made avaiable
aforesaid i

ACCIDENT STATEMENT

Date Of Repont

Date OF Acciden

Exact Location Of Accidant
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance polley

for repair to your vehicla?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MNama of Drivar

MRIC Mo

Date Of Birth
Oceupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

10/08/2018 18:07
09/08/2018 20:25
ALONG RHU CROSS
SINGAPORE

DETAILS OF OWN VEHICLE

SLG1422E

ARZ'S

53344971E
ARDI_ZULIE@HOTMAIL COM
(LOCAL) +65-04554740
OFFICE-94554740

KA
FORTE K3-1.6 (A)

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5084332655-01

MUHAMMAD SUHARDI BIN ADNAN

SB429053E

01r10/1984

INDOOR

30/0912008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94554 740

OTHERS-34554 740
ARDI_ZULIE@HOTMAIL.COM
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Address

Poztcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insuranca Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNurnber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyead Lo hospital by

ambulanca?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver)

Passenger 1

Passenger 2

FPassenger 3

Passenger 4

Detalls of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yas, against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for altachment?

Was there any video captured by Car Cameara?

FRemarks/ Reasons:

Was thare any audio recorded?

BLK 486 SEGAR ROAD
#05-532

670486
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YeS

h

NAME: : WIFE
GENDER: : FEMALE

NAME: : FATHER
GEMDER: : MALE

MAME: ; MOTHER

GENDER: | FEMALE

MAME: SON
GENDER: MALE

WO

NO

YES
¥ES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Wehicle Make/Model/Colour

Detalls Of Propertiss

SFT1729E
AUDI Q3
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Vehicle Category

Name of Driver

MRIC!Passport Numbar

Contact Number

Address

Pastoode

Insurance Company Mame

Mature Of Damage

No, Of Passanger {Including Driver)
Passanger 1

Passangar 2

Passenger 3

PRIVATE CAR

BRYAN

87492394

MAME:
GENDER:

NAME
GENDER:

MAME:
GENDER:

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation er withholding of material
facts may allaw Insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by Insurance companies is not an admissian of palicy hability on the pact of the insurance
companies

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

B. 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 capies of this report will for a fee be made available upon application by
intarested parties,

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to caples of
the report being made avallable aforesald.

8. Consant under the Personal Data Prataction Act (PDPA)
| understand, acknowledge, agree and consent that

[a) My insurer, my workshop and the General |nsurance Assaciation of Singapore ["GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal Information
provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle{s) invelved in this accident {all Insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to-as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police}. for the purposeis)
of :

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and BNY Necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructlons or responding to any enquiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices ta me,
which could ihvolve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims, (collectively the
“Purposes’)

{b} &l Insurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ore or more of the above Purposes; and

lcd  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/law firms), which may be sited outside of Singapore, for ene or more of the abave Purposes.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

le) the information sa 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

(i) far complying with requirements under any regulations, laws or court orders.

¥ ABZ's || P s

4
Policyholder's Signature Driver's Signature np&'ﬁﬁing Centre Persghnel’t Signa 1
Date £ Time: 4y “_f V€ |F4THaL  (Ifdriver is not the pollcyholder) Mame: 2 'f i

Date & Time: MNRIC/FIN Na.:
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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ACCIDENT STATEMENT

&CCIDEHTUATE:TG? 08 20/8 | (DD /MM/YYYY), TIME!LEG_._:_%_T_.J.{H!'L:MM]
i .

LOCATION:

#ira CROE S

1. DETAILS OF VEHICLE
aj VEHICLiE NUMBER:

SLG wat &

b)INSURANCE COMPANY;__MTwe /ncomE
c|FOLICY NUMBER: $o843326S5-°|

djPOLIC
8] MAKE & MODEL: /4
f)TYPE:(S
g)VEHIC

%T‘rF'E: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
! Ceamls  faqwa kL ;. Aaelel—

((OON / COUPE / MPY 7V AN LORRY 7MOISRCYCLE / OTHERS)
CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: £/ 2R Y
wiEh [} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ESTNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

W&Fi’l ol 2. INSURED / POLICY HOLDER

AJNAME; My 4am=as SunAASs Bas ABAAN (MALE [-FEMALE—

oM b} NRIC/FIN/PASSPORY;___S&uwe wets 4t CONTACT:
C]ADDRESS:_6¢& 42 SecAn, AvAd N oS-SS 2

ST ¥ih o

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

#&-_}Jm »:r-e passen 5;;,- DRIVER

Cinchoding diivar) alNAME! &3 #2Y (MALE / FEMALE]
: J b]NRIC/FIN/PASSPORT: CONTACT:
(> ¢} ADDRESS: :

*d)DATE OF BIRTH: [_2/_/_'® s_/9%H |(DD/MM/YYYY)
8] OCCUPATION: [INDOOR [ @YTDOOR]

f

OFDRIVING ppdy - . . 3o SE% 2e°%

4 WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? £¥ES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR / RAINING #OTHERS
b)ROAD SURFACE: (DRY / WETF OFHERS Cambriie >

Bty e o

-
}

6. WAS ANYBODY INJURED | NO)
7. ©)REPORTEDTO POLICE /{ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
Fte ff pecvger o) VEHICLENUMBER: _SET [3F9€ MODEL:

A 2

Cillﬂdud' dfivery B! DRIVER'S NAME;___ &AvA~d
{ %3' "* ) NRIC/FIN/PASSPORT: CONTACT:__934%%_A43%%
9. THIRD FARTY VEHICLE

B o pprosagec

ﬁh{;ﬁ-&:g.dﬁmbn

d) WVEHICLE NUMBER: MODEL:
g} DRIVER'S MAME!

MNEICIFIN/PASSFORT: CONMTACT .

i

Gh"lﬂﬂ s S A’uhl@ 'h.ol-‘#d;-ql. S
Vm#fbr* &S - |



' REPUBLIC OF SINGAPORE
IDENTITY cARD no, S8429999E

_ 34-10-2034
\eps.s5 %4 $49AR RoAD
CHE B704ga.

TChass TH  Misdawrprios = W8

wh—-'ﬂiﬂfﬂ-“'
[ LT

e = 300 g il == 1 s, s o e
vy el malar Faierycrhicins == D8 hy




ncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY Si5KE 2M0 COMFENIATION] ACT [CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY R:5ES ANT COMSINIATION] FLULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSER)

MOTOR VEHICLES {THIRD PASTY RSas: Bunfs 1553 MAIAVIA)

Certificate Number: S082333835-01 Cover : drivo CLASSIC
1. index mark and Regstration Ma—ber of vehutie SLGI422E

Chassis Number EMASTA1 IMHSESE00]
2. Name of Poloyhosser ARTS
3 Efective Oote of waorance 27 Sep 2017
& Epiry Dats of Parance 2ilep ZOLE

fal The Policyholder.

Pergors or Classes of Persons emirtiad 1o Srves

{b} Any other person who is.driving on the Pelicyhoidar's order or with his/har permission.

Provided that the perso

n driving is permitted in accordance with the licensing or other laws or regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

gnactmant or regulation in that behalf from driving the Motor Yehicle.

L s e m——

6. Limitations as to Use#

{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder’s or Hirer's business.

This Policy does nat caver

(2} Use for racing, pace-making, reliability trial or speed-tasting.

s [B) Usefor the carriage of goods {other than samples

i in connectlon with any trade or business.

ic) Usa for sy parpose n connection win the Motor Trade.
& L=stions rendered inoperative by Seczion § of the Motor Vehlcle [Third Party Risks and Compensatlon)
Bt I hgmeer 155 pnd Saction 95 of the Road Trantport Act, 1887 (Malaysia), are not ta be included undar these

teacings.

ERCESE (SECTIDN 1)

WIRSSIBESN ERCESS

ADENFTIOMAL ETESS

CNMAARTT THIVEE EX[ESS

EEPLE 5T TANER'S PRESFIERED WOSANSHDR
L Wt ODE

NS PRCSELTION

TEANSPUST SLL0WANCE

ERCESS INASVER

PeaLAFY DFTVES

NAMED DRIVER (1)
MAMED DRIVER (2]
HIRE PURCHASE COMPANY

SUM INSURED

52,000

: §51.500

S5100

NiA

FLEASE REFER OVERLEAF
NO

YES

WO

MO

3

C MUHAMMAD SUHARDI BIN ADNAN

CNSA

CONJA

. GOLDBELL FINAMCIAL SERVICES PTE LTD

. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate relates is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part iV of the Road Transport Act, 1987 (Malaysia)

Agency 1 B.AS. INSURANCE AGENCY (DDODDS73236)

Date of lssue : 13 Sep 2017 10:12 hrs

W=

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




