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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plise report carmectly [he detalls of the accdent 1o speed up he ClEIME rOCBESE,
7 This Form must be completed by the Policyvholder and/or the Aulhonsed Diriver,

1 (nfarmation provided must be as truthful and sccutale as possible, Any wilful misrepresentation or witholding of matenal fmets may allow nsutance companies 1o

repudiate poboy abdlity
4. The ts5ue and acoeplance of this

Form by ingurance companias is not an admission of palicy latility on e pan of the INsurance CoMpanies

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

&, This repart will b forwarded by the Insurers of tha GIA Records Management Cenire established by the General Insurance Association

of Bingapare [GIA} far

arenlving and that copies of this report will, for @ fed. be made available upan application by mlereated partios

7. By tha lodgement of 1his repor: to tha INSURSHS, you heretry consent o

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

the archiving of this ropon al the cenife @nd io COpEs of e rport baing mada available

ACCIDENT STATEMENT

20/08/201814:21

20/08/2018 05:30

BLK 8950 WOODLANDS DRIVE 50 M3CP

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Yehicle Registration Numbar FT1871P
Insured/Policyholder
Name Of Reglsterad Owner MUR FARHAN BIN NUR AFFANDY
MNRIC No 59316158d

Email Address
Maoblle Phane No
Altsrnativa Phone No
Vehicle Particulars
Manufacturer

Mocel

Exact Purpose for which vahicle was being used at
tima of accident

Are you clalming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action (o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Palicy

Policy Numbar

Cover Note Numbar

Driver

MName of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expanence

Gander

Mabila Numbear

Fax Mumber

Contact Number

EMail Address

NURFARHAN NMAGGMAIL.COM
(LOCAL) +85-88183720
OTHERS-98193720

HONDA
CB400-393CC

HEADING TO WORK

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50495347018

MUR FARHAN BIN NUR AFFANDY
59318158J

12/05/1993

INDOQOR

21/07/2017

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +G5-88193720

OTHERS-981837.20
MURFARHAN NMATGMAIL.COM

Paga 1 of 30



A BLK 8358 WOODLANDS DRIVE 50
aimag #04-32

Postcode 731895
Was driver an amployes of tha Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vahlcle Registration Number of Driver's Qwn
Vehicle B

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accidant?  NO

MNumber of vehiclas involvad in the accidant 2

Was any body injured In the Accident? NO

Was any injured conveyed 1o hospial by

ambulance? Nd
Was any other matarial or progerty damaged? YES
| have baan approached by unjknnwn person(s) NO
zoliciting/offering accident claims assistance.

Number of Passengers (Including Dnver) 1
Detalls of Police Action

Was the accident raportad to the police? MO
If Yes, Pleasae state which Pollce Station

Was notica of infended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was thare any video captured by Car CameraT ) [#]

Was thare any audio recorded? i [
Vehicle Registration NMumber FBJ3152Z
Vehicle Make/Model/Colour JUPITER MX

Detalls Of Properilas

ehicle Category MOTORCYCLE
Name of Drivar

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page I of 30



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls 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 mlsrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The |ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapaore [GIA) for archiving and that coples of this report will for a fee be made available wpon application by
interested parties

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available sforesaid:

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

fta) My insurer, my workshop and the General Insurance Assoctation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 ta all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer({s) who have insured
vehiclels) 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 purposels)
of :

{1} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(1] investigating the accident and/far rmy claims;
(111} carrying out and/er dealing with my Instructions or responding to any enquiries by me;

(iv) administaring 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 aboutl delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(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) invelved n this accident and the insurers’ lawyers/law firms, may/are parmitted
ta colleet, use, disclose and/or process my Personal Information for ane er more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

il tecall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

y S ﬂ/c - /cfe"/?ﬁﬁf

F'g.lnﬁ;lulder‘s Signature Driver's Signature ﬁnrlinﬁ Cantre anfiel's Signatur
Date & Time: 20408 JUE 12 hey {If driver |5 not the pollcyholder) MName: f J%
Date & Time: MRIC/FIN No{l { lf a#
J ’
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
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ulder < Signature DOriver's Signaturs ﬁ{parﬁng Centre P I's gnatu
Date & Time; /‘?/(f‘-r/#f /50/fse (M driver is not the policyholder) ame

[ate & Time! WRICSFIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE( 20 1 OF y Zo/¥ /vy, ives 1 ZO (HHMM)

LOCATION:___—_= . BlC AqsR WW m

[

E) MRIC/FIN/PASSPORT: CONTACT::.

DETAILS OF VEHICLE

GIVEHICLE NUMBER,_£7 797/ P
bl INSURANCE CoMpany: AT C
oIPOLICY NUMBER:_S0TS 24 7€ I 11

HIPOLICY TYPE: (COMPREHENSIVE ATHIRD PARTY / THIRD PARTY FIRE &THEFT)
alMAKE & MODEL:__HonDd €8460

[[TYPE:(SALOON / COUPE / MPV,/) AN / LORRY / RCVCLE / OTHERS)
5IVEHICLE CATEGORY:! (PRIVATE | COMMERCIAL / ORCYC
é‘-ﬁ-cfmq v [

h]PURPOSE OF USING AT ACCIDENT TIME: 4
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IE MO, PLEASE STATE [THIRD PARTY CLAIMREFORTING ONLYD

INSURED / POUCY HOLDER . o
AINAME. Mal CoRPAN Bin Nue 0 FRw0y  (NMALE/ FEMALE|

B)NRIC/FIN/PASSPORT,_SRZIBITFD CONTACT: A&Iq3 7o
clADDRESS: FASE  (Jocoenups De To QY- T2 Y&l aldn

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER A

Q) NAME; M ' (MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS!

-] DATE OF BIRTH: (_1&_/ 05 4 /4G 7 )(DD/MM/YYYY]
5]OCCUPATION: [NBOOR OUTDOOR)_
[DNTEL OFDRIVING  pall ~ -/ Jef 2007 _
WAS DEIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O /e
o) WEATHER CONDITION: [ELEAR / RAINING / OTHERS |
b]ROAD SURFACE: [DRY / WET / QTHERS {a..;fué < _
WAS ANYBODY INJURED (YES /
m)REPORTED TQ POUCE (YES / NO)
£ YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o VEWICLE NUMaer:_ BT RIST Z- MODEL: JUPITER MM
] DRIVER'S MAME:
) MNRIC/PIN/PASSPORT: COMTACT:
THIRD BARTY VEHICLE
o) VEHICLE NUMBER; __ MODEL:
2] DRIVER'S NAME:

Eesil

] huﬂ-nmg
a ilsLom

Cmail =
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(fIncome

rrade oiffersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALILES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 50953270159 Cover : Third Party
1, index mark and Registration Mumber of Vehicle : FT1971P
Chassis Number MC381020564
1 MName of Policyholder : NUR FARHAN BIN MUR AFFANDY
3, Effective Date of Insurance + 250t 2017
4, Expiry Date of Insurance ¢ 24 0t 2018
5. Persans or Classes of Persans entitied 1o drived

(a} Mamed Driver(s] Only,

Provided that the persen driving Is permitted [n accardance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permittad and is not disqualified Yy order 0f a Court of Law or by reason of any
epactment ar raguiation in that behalf from driving the Motor Vehicle

B Umitations as 10 Used
{a} Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.
This Polley doss not cover
{a) Use for hire or reward |
(b} Usa for racing, pace-mak|ng, refianiity trial or speed-testing,
(] Usefor the carriage of goods (other than samples] in connection with any trade or business.
{d} Use for any purposa i connection with the Motor Trade.

4 Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
[Chapter 129) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headingy -
EXTESS (SECTION 1) ° L NfA
EXCESS (SECTION 2} WA
INSUIRE WITH COE : N/A
MAMED DRIVER (1) MUR EARHAN BIN NUR AFFANDY
NAMED DRIVER 12) Mia
HIRE PURCHASE COMPANY NiA
SLIM INSLRED L N/A

I/ \We heraby Cartify that the Policy to which this Certificate ralates s [ssued in accordanre with the provisions of the Mataor
Wehicles (Thisd Party Risks and Compensation] Act (Chepter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) |

Apency ¢ JANET STEPHAMIE HANDOKOD (DO0006D2432) |
Date of [ssoe ¢ 250ct 2017 16:14 hirs

Far NTUC INCOME INSURANCE CO-OFERATIVE UMITED |

/

Authorised Officer Chief Executive

Countersigned By:




