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MMALTE 20244 | Malional Asgeesmenl Cantna Sarwcos - Bullt Marah
ENTRY DATE & TIME: 177032018 12:10
SUBMITTED BY: ROSLI DN ASDUL Waksl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piedze report cofrectly the details of the accident 1o spead up the claims process
2. This-Form must be compleled by the Policvholder andior the Authorised Driver.

A Information proviged must be as truthful and acourala as possthla. Any wilful misrepresantation or withalding of maloral facts may allow inauranca companiss to

repudiata policy ability

4, Tha issus and accaptancs ol this Form by insurence companies is not Bn admission of policy liabiy on the part of he insurance companies:
5. Any false reporting may be referred to the Police for investigation,

6, This report will be farwarded by the Insurers of he GlA Records Management Cenlre eslabished by the General Insurance Associalion of Singaporne (GRA) for
mrchiving and that copies of this repart will, for o fee. be made available upon opplication by milvrested partios

7, By the jodgament of this repor 1o the Insurers, you herady consant 1o the archiving of this repor at the cenine and 1o copies of the repar baing made available

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acoidant

Country/State of Loss

17/09/2018 12:10

15/09/2018 21:35

ALONG BALESTIER ROAD TOWARDS WHAMPOA DRIVE
SINGAPORE

Wehicle Regisiration Numbar SGM2488]
Insured/Policyholder

Mame Of Registerad Owner KHAIRUDDIN BIN HUSEEIM
NRIC No 313128262

Email Address
Mobile Phone No
Alternative Phana Mo
Vehicle Particulars
Manufacturer

Medel

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

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

If No, Please state action to be taken
Vahicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oeccupaltion

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Caontact Number

EMail Addrass

HANCARREPAIRS@GMAIL COM
(LOCAL) +65-81473361
OTHERS-81473361

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5084702335-01

CAMARLUL IMAK BIN KHAIRUDDIN
SATI2526A

17/10/1887

INDDOR

g2M11/2017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-91473381

OTHERS-91473361
HANCARREPAIRS@GMAIL.COM
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BLEK 154 JALAN TECK WHYE
Address 40377

Postoode Ga0154
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Veather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlcle Involved In this accident? NO

Number of vehicies involved in the accident 2

Was any body injured in the Accident? ND

Was any Injured conveyed Lo hespital by NO

ambulance?

Was any other material or property damaged? YES

| hs_we been appmached by upknuwnlpersonm} NO

soliciting/offering accident claims assistance.

MNumber of Fassengers (Including Oriver) 3

Passanger 1 NAME PASSENGER

GENDER: : MALE

FPassenger 2 MAME:! ¢ PASSENGER

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please siate which Police Station
Was notice of intended Prosecution given? NO
If Yes,agalnst whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN

Attachment(s)
Ars accldent photos available for attachment? YES
Was lhera any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGVT2EL

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Oriver DHARMINDER SINGH S/0 KARPAL SINGH
NRIC/Passport Mumber 57337150C

Contact Number

Addrass

Posticode

Page Z.of 16



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passangar 4

Passenger 5

Passanger 6

Passenger 7

B

MNAME:
GEMNDER:

MNAME:
GENDER!

NAME!
GENDER:

NAME:

GENDER:

MNAME:

GENDER:

NAME:
GENDER:

NAME:
GEMDER:

Page 3af 16



1)
2}
3)

4
5)
6)
7l

8)

| SKETCH PLAN ]

Vehicle Mo: /
poa: U5 /09 /2(§

IMPORTANT NOTICE

Pleast report carrectly the detalls of the accident to speed up the clalms process.

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information grovided must ba truthful and accurate as possible. Any wilful miscepresentation or withholding of material facts may allow Insurance

companies ta rapudlate policy Hability,

The issue & acceptance of this Form by Insurance companies is not an admission of policy Habllity on the part of the insurance companies.

Any fa ing may be refel he Police for Inve ian.

The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore [G14)

far archiving and that copies of this report will for a fee be made available upaon application by interested partles,

By the lodgement of this report to the insurers, you herey consent to the archiving of this report at the centre and to coples of the report being made

avallable aforessid.

Consent under the Personal Date Protection Act (POPA): | understand, acknowledge, agres and consant thats-

al My insurer, my workshop & the General Insurance Assaciation of Singapare {"GIA”) may/are permitted to collect, use, disclose and/or process my
personakdata/personal Informathan set out In this [form| and any other personal Infarmation provided by me or possessed by my insurer
{callectively the “Personal Information”) and disclose & transfer such Personal Infarmation to all insurer(s) who have insured vehide(s) involved in
this accident {all insurer{s) whe have insured vehide (5} involved n this accident shall be collectively referred to as tha "Insurers”), the Insurers’
lawyers/law firms, the Monetary Authority of Singapore & any relevant government agency/authority (such as the palice], for the purposels) of -
{1} processing, handling and/or dealing with my claims including the settlement of the claims & any necessary investigations relating to the daims;
(N} c2reying out and/ar dealing with my instructions or respo nding to any enguiries by me;
{1V} administering my ctaims (including the malling of correspondence, statements, Invoices, reports or notices to me, which could involve disclosure
of certain personal data about me to bring about delivery of the same as well as on the external cover of 2n velopes/mall packages); and/or
(V] complying with apgplicable taw in administering processing, handling and/er dealing with my claims. (collectively the “Purposes”)

b  Allinsurer(s) involved In this 2ccident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Persanal
Infarmation for ane or mare of the above Purposes; and

o) 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, far ane or more of the above Purposes.

PLLA% IOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEF Mé_ FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.

!

A\ LA 1losfodls

%
ann'ﬁl:lﬁgs Signature Driver's Sunét_dm te & Time) /’ﬁfltnessed by Reporting Center
Date & L {If driver is{'} e policyholder) Personnel
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Declaration ;
I/We declare the foregoing particularg are true in every aspect.
‘ |
-I.-,-I. !I,-'ﬂl . f .
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/ |[PERSONAL PARTICULARS ]

4
Date of Accident: [5 / ¢7/2018 Time of Accident: _ 2|+ = 5 (24Hrs)
Vehicle No: SG1 24893/ Vehicle Make/Model: T0LIA0 (1S

Exact Logation of Accident: V19 | Baeshen Load Henands tohampea Daive /

- '/ | D_hl,u'v?r‘{jﬂ(‘}‘.r |

3 p fssengen

L_j..'.

Owner's Name/NRIC: Knginuddin H ieg: ""/ 9

Driver's Name/NRIC: ":_‘:'i;?l}"}ﬁd"ﬂ'._,-{l I C""J Bin Klhasuddn { DPI32526A

'!f_ | reale )
Driver's Contact: 91433361 / Insurance Co & Policy No: W Incovic { | Femaie _‘,n

I-\ e - i P -
Driver's Email Address: |G n%epa 9(c -'{ar*ru" Lo
T =

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify: Tatnes | SON

What do you wish to claim (Please circle one only)
1) Own Insurance 2) iOther Vehiclel (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only}
| Private Use)/ Work Purpose

Weather Condition & Road Conditions?
| Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
'le__, door ff Outdoor

Any Injuries? (MC of 3 Days or more, police report is reguired)

Yes|/ No 1‘ If Yes, which police station?

The Other Party (Vehicle B) Details =122 [00C . APDHOY

Driver's Name/IC: E'e'rl'uﬁﬂ mindeh Sndly Slo Vehicle No: SaVA425L .‘?, P

Kanpa! svgy— jud"g
I ~ Driver's Contact: & h (1[[1.[-'[‘

Insurance Company:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below]

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact:
* If no proper document are produced, IDAC should not file the report.
# Information will be discarded after one week.
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(fIncome

mame e

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISES AND COMPENSATION] ACT (CHAPTER L83}
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISES) RULES, 1859 (MALAYSIA)

Certificate Number: 5084702235-0]1 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Viehicle . SGM24ED)
Chassis Numbear . ZNE1D0332704
2. Mameof Policyholder : EHAIRUDDIN BiN HUSSEIN
3. Effective Date of Insurance + 12 Oct 2007
4. Expiry Date of insurance i 11 0cr 2018
5 Parsons or Classes of Persons entitled ta drived

[a) The Policyholder,
(o] Any other person who ls driving on the Policgholdsr's order or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or alber laws or regulations to drive
the Motor Vehicle or has been so permitted and i not disqualified by arder of 3 Court of Law or by reason of any
enaciment-or regulation in that behall from doving the Motor Vehicle
G Limitations as to Uses
[a} Use tor social domestic and pleasure purposes and |n conmection with the Polleyhalder's business or profession
This Palicy does not cover
{al Use for hire ar reward.
{b) Use for racing, pace-making, reliabifity trial or spesd-testing.
{e) Use for the carriage of goods (other than samples) in connection with any trade or business,
td} Usze for any purposs in connection with the Motar Trade.
# Limigations renderad inoperative by Section & of the Motor Vahicle [Third Party Risks and Compensation)
Act (Chapter 189} and Section 55 of the Road Transpart Act, 1987 {Malaysia), are nol to be Included under thess

haadings.
EXCESS [SECTION 1) ; N/A
EXCESS [SECTION 2} p NA
ADDITIONAL EXCESS T NfA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT DWNER'S PREFERRED WORKSHOP t NG
IMSURE WITH COE L YES
NZG PAQTECTION \ YES |FREE)
FHIMARY DRIVER i KHAIRUDDIN HUSSEIN
NAMED DRIVER (1) | NJA
NAMED DRIVER {2) L NFA
HIRE PLIRCHASE COMPANY ¢ TAI THONG LEE TRADING PTELTD
SLM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1fWe herety Certify that the Policy ta which this Certificate refates s issusd in accordance with the provisions.af the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TAITHONG LEE TRADING PTE LTD (0DD00612744)
Date of Issue 09 0ct 2017 15:04 hrs
Reprint . 09 Oct 2017 18:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By;




