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MRBAVITTED f Habonal Aesassmant Centra Serancas - Bukil Marah
ENTHRY DATE & TME: 200082018 16:03
SUBMITTED &Y. RCSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizgse report cormeclly the details of the accident o speed up the claims process
2. This Fom must be completad by the Policyholder andior the Authariged Driver.

3. infarmation provided mausi be as truthful and accurate as poassible, Any wilful misrepresantation or witholdmpg of matedal facts may allow hsuanee companeEs 10

repudials palicy sbiity

4. The issue and accaptance of tme Form by insurance companias is not anadmission of poficy lisbdqy on the par; of the insurence companies

£. Any false reporting may be referred to the Police for |nvestigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabfished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal coples of this repart will, Tor @ fee, be mads svailable upon .3-|:||:I|-|':E:I|:II'I |:I_-..l interasted partias

T, By the lodgement of tnia report 10 the Inswrers, you hereby consanl to tho archiving of this toport af the condre and 1o coghes ol he repor belng made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

20/08/2018 16:03
18/08/2018 15:05

ALONG SYED ALWI| ROAD INFRONT OF MUSTAFA CENTER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Emall Addrass

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
tlime of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

It No, Piease stale aclion 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Data Of Birln

Qccupation

Diate Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJL4207TM

¥L LEASING SIMPLY
533462920
SITISAPIAH@YAHOO.COM.SG
{LOCAL) +65-98240003
OFFICE-98240003

TOYOTA
WISH

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090710030-01

SITI SAPIAH BINTE AMAN
STT21027Z

30/07 1977

INDOOR

11/07/2005

13 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-88240003

OTHERS-38240003
SITISAPIAH@YAHOOQ,COM.SG

Pags 1 af 13



Addrass

Postoode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Number of vehicles involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reported to the police?

if Yes, Plaase state which Police Siation

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 13 LORONG 7 TOA PAYOM
#05-523

310013
NO
OTHER, - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
MO

NQ
YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vahicle Make/Maodel/Colour
Detalls Of Properlies

Vehicla Catagory

MName of Oriver
NRIC/Pazsport Number
Contact Numbar

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Inciuding Driver)

SKNeZ7IU
BMW

PRIVATE CAR
MR SHUBPREET
ST287365C
SE562225

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accldent 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 withholdin g 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 lability 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 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 upon application by
interested parties,

2.
£}

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the eentre and to copies of
the report being made avaifable sforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

(b)

(e)

{d}

(e}

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 Infarmation set out in this [form] and any other persaonal infarmation
provided by me or possessed by my Insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to-all insurer{s) who have Insured vehiclels) involved in this accident {all Insurer(s) who have insured
vehicle(s} invelved in this accident shall be coliectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Meonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including thesettlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or respanding toany enquiries by me;

(iv) administering my claitms (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with rmy claims.|collectively the
"Purposes”)

all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purpases, and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ry Parsonal Information will also be callected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

#

UL 2 J@/Qg[ﬁ/

Policyholder's Signature Drlvgif'ssmné{pre

,,«H'Ef[':l:rting Centre Bersangel's Signat
Date & Time {If driver is not the pelicyhalder) Mame; f/ / II( Vﬂ%
Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

, . o oxéﬁ/éﬂéf

Policyhalder's Sighs Driver's Signature | _ /aun/ arting Centra P
Date & Time: (Il driver s not the pollicyholdar) Mame:
Date & Time! = NRIC/FIN Mo

r1 55|gnature; ;
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Claim Handiing(ascident reporling Claim Task )
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ACCIDENT STATEMENT

accipent pate( £/ 08 916 | (DD /MMYYYY], TIME: {_!Eﬁ_ L) (HHMM)

LGCATION: Qﬁ,ﬂglf_\ (i) Ep Brwl  ReAD AN et K18t (Bl AL

1,

| *1 ?-‘-“.ﬂerlij&;

L I‘-:.h.-d-l-nr_.j flhﬂl’.}

£

DETAILS OF VEHICLE =y o
Q] VEHICLE NUMBER: 0T Maed w
blINSURANCE COMPANY:__ MTUL fN{_mmg
ejpoLCyY NumBer:___ {040 51 o
dIF‘(JLICT TYPE: thMPREHENE! s\y TH|HD FAET‘I" ! THIRD PARTY FIRE LTHEFT)
elMAKE & MOQEL-__JoTTOTH W (€ t
(|TYPE:SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VERICLE CATEGORY: {F’RW’.&TE JIZOMMERCIALY MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME: LAl
|JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NO)
IF NO, PLEASE STARETHIRD PARTY W@q@.

INSURED / FDH Y HOLDER

aname___ UL LRIV StMpLL) (MALE / FEMALE)
O NRIC/FIN/P ASSPORT: CONTACT:
o] ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ainame__ D11 SRoIRH FTE A fMALEL'I'E_ b sl
bINRIC/FIN/PASSPORT:_ YA ALY F[ 2 CONTACT: Tef T1bi ee

c|ADDRESS,__RLE 17 [0POAIG, 7 [CH PAayeH ‘Hif “3
fpoee (99710602 3/ i
1 4 ¥

-GJDATE OF 8IRTH: (_2¢/ 07 7 19 F(Doimmsryyy)
2| DT CURPATION: [E@DDE]{DUTDGDE] 't
NPATE OFDRIVING  PALS [0 doel
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: PHEer. .
Q) WEATHER CONDITID ) thLEAHff RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED [YES 4N
I |REPORTED TO POLECE (YES fNC !

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE :
&) VEMICLE NUMBER: I:F "‘£|J F- f;{“* - MODELy Rt

b] DRIVER'S NAME:_ AR PR | S

o] NRIC/FIN/PASSPORT, LT 6L C __contacT ALL Jete 2718

THIRD PARTY VEHICLE

d} WEHICLE MUMBER: MOIDEL:
e| DRIVER'S MAME:
“f]  MRIC/FIN/FPASSPORT: CONTACT: -

. : L e 0o
Omail = It ca pra™ @, l—']":'l" 58, ORI

f
Yax = '

R4 THm,rﬁ@ﬁnﬁf\ v



REPUBLIC OF SINGAPORE o REPUBLIC l_]F SINGAPORE
IDENTITY CARD NO. 57?2152?2

Frariad

SITI SAPIAH BINTE AMAN

i JAVANESE
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b Coumryaf eh
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ez o o N -'__.I""'..
2001
Class 70 Moior == 300 oo - “ 200k
Class 1 Motor Cars=<3000kg with =<7 passengers. sxcius

af bha driwar, and other motor vehicles = I5Elg

2 wmcue BYY21027Z

EOREC ee | -
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(/Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1580

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5090710030 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle i SIL4207m
Chassis Numbar : JTDER12WO03001 344
2. Name of Policyhalder UYL LEASING SispLy
3. Effective Date of Insurance 23 Nov 2017
4. Expiry Date of insurance P22 Nov 2018
5. Persons or Classes of Persgns entitled to drives

{aj The Policyholder.
(b} Any.other parson who s driving on the Policyhalder's arder or with His/her permission

Provided that the psrson driving is permitted in accordance with the lieensing or other laws or regulations (o drive

the Motor Vehicle or has been g permitted and is not disqualified by order of 2 Court of Law or by reason of any

anactment or regulation in that behgif fram driving the Motar Vehicle,
Limitations as to Uset
[a) Use for socizl domestic and pleasure Rurpeses and In connection with the Pohcyhalder's ar Hirer's business,
This Policy does not cover

{a) Use far racing, pace-making, refiability trial or speed-testing,

ik} Use far the carrlage of goods {other than s3 mples) in connection with any trade or business,

[c] Usefor the carriage of passengers for reward puUrposes.

id] Usa far any Purpose n connection with the Matar Trade.

# Limitations renderad inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Campensation)
Act [Chapter 18%) and Section 95 of the Road Transport Act, 1987 [Mafaysial, are not to be included under theze

=11

haadings,
EXCESS [SECTION 1 552,000
EXCESS (5ECTION 2) ! 831,300
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS MR
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERAED WORKSHDP © NO
INSURE WITH COE ' YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE fND
EXCESS WAIVER : WD
PRIMARY DRIVER CONSA
NAMED DRIVER (1) : WA
NAMED DRIVER (2) 1 NSA
HIRE PURCHASE COMPANY : WA
SUM INSLRED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certlfy that the Palicy to whith this Cartificate relates is ssued in accordance with the pravisions af the Motor
Vehicles {Third Party Risks and Compensation] Act (Chapter 188) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency t YETTA INSURANCE AGENCY PTE. LTD. (00000573345
Date of Issue ! 26 Apr 2017 17:40 hrs

For NTUC INCOME INSU RANCE CO-OPERATIVE LIMITED

e B

Authorised Officer Chiaf Exacutive

Countersigned By:




