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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Farm must be completed by the Palicyhalder andlor the Authorised Driver.

3, Infarmation provided must be as truthful amnd accurale as possible, Any willul misrepresentation or witholding of material facts may allow insursnce companies Lo
repudiate pakcy ability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Pollce for Investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
arch.\-:-'\g and that copies of this repart will, for a fee, be made avallable upan application by inlerestad parties.

7. By the lodgement of this report (o the nsurers, you hereby consent to the archiving of this report at the centra and 10 coples of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 16/08/2018 17:25

Date Of Accident 16/08/2018 12:30

Exact Location OF Accident MARGARET DRIVE TOWARDS QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLJ35SEEL

Insured/Policyholder

Mame Of Registered Owner SITI ZAINAH BINTE MOHAMED RIAN

HNRIC Mo S8007345C

Email Address SITI_ZAINAH_MOHAMED _RIAN@NUHS.EDU.SG
Mabile Phone No (LOCAL) +65-80265454

Altarnative Fhone Mo OTHERS-80265454

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Exact Purpose for which vehicle was being used at

; : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Ny

If Mo, Please state aclion to be taken REFPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5087074178-01

Cover Note Number

Driver

Mame of Driver SITI ZAINAH BINTE MOHAMED RIAN
NRIC Mo S8007345C

Date Of Birth 12/03/1980

Occupation INDOOR

Cate Of Driving Pass 12/07/2004

Driving Experiance 14 YEARS AND 1 MONTH

Gender FEMALE

Maobile Mumber (LOCAL) +65-90265454

Fax Mumber

Contact Number OTHERS-20265454

EMail Address SITI_ZAINAH_MOHAMED_RIAN@ENUHS EDU.SG

Page 1 of 14



BLK 8% DAWSON ROAD
#10-02

Postcode 142089

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWRHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any forgign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| n?"fa. bean approacr?nd by upiﬁnown _persnn{s] ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

YWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TCQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLR4286D
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver ERIC
MRIC/Passport Mumber

Contact Number 00089089
Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passangar 1 NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3, 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

2. 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 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) invalved 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 firms, the
Monetary 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 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 engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve 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, pracessing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} 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 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 detection,
investigation and management in present 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, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

o /M/ﬁ/ N
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Date & Time: MRIC/FIN Na,: ¥




SKETCH PLAN
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I/We deﬂare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

ACCIDENT DATE_>_/ F"Ef‘f 1S ) oo mmyry), Imes 21 (HHMM)

LOCATION:
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DETAILS OF VEHICLE :
o) VEHICLE NUMBER___ 2T 70 Loy
b)INSURANCE COMPANY;___NTle _10cepg

c)POLICY NUMBER: o ERe YA -0l
d)POLICY TYPE: [CDMFREHEHSIVE / TH!HD PARTY / THIRD PARTY FIRE &THEFT)

6)MAKE & MODEL:
fITYPE:(SALOON / C m LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: persoN AL USE

) ARE YOU CLAIMING UNDER YOUR OWN INSURAN Ei@}f@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

_ INSURED! PDHCT HOLDER '
(

) NRIC/FIN/P ASSPORT:__ o® 001 345 ¢ CONTACT:

c)ADDRESS:__ 24 DawSow 2n  #10 -0 -
: ¢ (42029 ) o i3 ! :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAmE_STL ATPd Bt pedh BAN  yaie ) remale)
b)NRIC/FIN/P ASSPORT: L5003 45 C CONTACT: 926 5454
c)ADDRESS: B9 Dawcov kg #]0-01 :
S4r024 )
*d)DATE OF BIRTH: (L2 0% # UTH0 {DD/MMIYYYY)
&) OCCUPATION: (INDOOR / DUTDDDE]
291 . W0 Y

ﬂm OFDRIVING padt S e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES .f

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: Ow N

a) WEATHER CONDITION: (CLEAR / RAINING / OTHERS __CL LAY "
b)ROAD SURFACE: [DRY / WET / OTHERS iy ) a
WAS ANYBODY INJURED (YES / ' '

#

a)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _ _
o] VEHICLENUMBER:_SL1AHLB6D mopeL: 10O Th ot

b} DRIVER'S NAME:__Erli¢-

c) NRIC/FIN/PASSPORT: _— CONTACT: 400 290389
THIRE FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

o) DRIVER'S NAME:

fl  NRIC/FIN/PASSPORT: CONTACT:=

ghm‘l - ':l’“ 5 ?_-ﬂmnh eh amed naﬂ@
‘ NIDED - nuhs edu £9
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Certificate of Insurance

MOTOR VEHICLES (THIBD FARTY RISKS AND COMPENSATION) 207 | CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION) RLILES, 1860

ROAD TRAMSPORT ACT, 1287 | MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1858 (MALAYSIA

Certificate Number: 5087074178-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : BLI3SE6U
Chassis Number COWWIEZZIKZAUOD0A0S
2. Name of Policyhalder : 3Tl ZAIMAH BINTE MOHAMED RIAN
3. Effective Date of Insurance 1 25 Dec2017
4. Expiry Date of Insurance o 16 Now 2018
5. Persons or Classes of Persans entitled to drive#

[3) The Policyholder,
{b} Any other person who is driving on the Policyholder's order or with his/her permission,
Pravided that the person driving is permitted in accordance with the lice nsing or other laws or regulations ta drive
the Matar Vehicla or has been so permitted and is not disgualified by arder of a Court of Law or by reason aof any
enactment or regulation in that bahalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in con nection with the Palicyhalder's business ar professian,
This Policy does not cover
{a) Use for hire or reward.
LBl Use for racing, pace-making, reliability trial or speed-testing,
{c] Use for the carriage of goods (other than sam Ples) 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 Motar Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings,
EXCESS {SECTION 1) i S5600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS :NfA
UNNAMED DRIVER EXCESS i PLEASE REFER QOVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOR 2 MO
INSURE WITH COE : YES
NCD PROTECTION i NOD
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ SITI ZAINAH BINTE MOHAMED BIAN
MAMED DRIVER (1) : SHARUDIN BIN RAWI .
NAMED DRIVER (2) PNJA
HIRE PURCHASE COMPANY © MAYBANEK
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordanca with the provisions of the Motar
Vehicles (Third Party Risks and Com pensation) Act (Chaoter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : DICKSON AUTO AGENCY (00000614645}
Date of lssue 1 26 0ct 2017 11;08 hirs
For NTUC INCOME INSUURAMNCE CO-OPERATIVE LIMITED
F

/

Authorised Officer Chief Executive

Countersigned By:




