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SUBMITTED BY- ROISLI BeN ABDOLIL WiHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repar COMECHY the detads of the aooiden] 1o speed up e claims process
2 This Form must be completad by the Policyholder andlor the Authorised Driver

3, Infarmation provided must be as truthful and acourale as possible, Any wilful misrepresentation of wilthalding-of maiedal facts may aliiw Insurance companes o

rapudiata polcy sbility,

4 The isswe and acceptance of this Form by insurarce companies |5 not an admissan of policy liabiity on he parl of the insurance companies

5. Any falso roporting may b referred to the Police for investigation.

fi. This rapar will be farwatded by the insurers of the G4 Recards Management Centra established by ne Genaral insurance Association of Singapore [GIA] for

archiving and that copiss of this roport wil, for 8 fee, be made available upon applicaton by inferesiad partes.

7. By thi lodgement of this report to the insurers, you hareby consant 1o the archiving of ihis rapon al the Senire and o Loples of the ropor belng made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date OF Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC No

Email Address

Maobile Phong No

Allermalive Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purposea for which vehicle was being usad at

time of acoldent

Are you claimling under your own Insurance palicy

far repair to your vehicle?

If Mo, Please stata action to be taken

Vehicle Categary
Insurance Company
Mame of insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Note Number
Driver

Name of Drivar

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Numbar
EMail Addrass

24/09/2018 20:45
23/0972018 17:50

JUNCTION OF PIONEER ROAD NORTH/SOON LEE DRIVE

SINGAPDCRE

DETAILS OF OWN VEHICLE

SKG215E

JYOTIRAKSHA SAHA
S8170604.
KRYSTALLMZ@GMAIL.COM
(LOCAL) +65-83308337
OTHERS-93B69266

TOYOTA
COROCLLA ALTIS-1.6 {(A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5032600599

KRYSTAL LEE MIAC ZHI
593073516

25/02/19483

INDOQOR

16/01/2013

5 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-83388337

OTHERS-93869266
KRYSTALLMZ@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vahicle

General Information of the Accident

Type OF Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vahicles involved in the sccident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yas Please state which Police Statian
Was nofice of intended Prosscution given?
If Yes against whom?

Circumstances of Accident

BLK 6598 JURONG WEST STREET 65
#13-303

642659
NO
OTHER - GIRLFRIEND

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

MO

MO

FLEASE REFER TO STATEMENT AND ATTACHMENT

Attachmant(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?
VWas Ihere any audio recorded?

YES
L8]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properiles
Vehicle Category

MName of Drver
NRIC/Passpon Number
Contact Number

Address

Posteode

Insurance Company Nama
MNature Of Damage

Na. Of Passenger (Including Driver)

FA1SG

MOTORCYCLE
TNG SWEE HOCK
51227735
87814700
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
2

Ln

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

This Farrm must be completed by the Pollcyhol the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy llability,

The issue and acceptance of this Form by insurance companies |5 not an admission of palicy 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 GIA Records Management Centre established by the General Insurance

Assotiation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid,

. 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 callect, use,
disclose and/or process my persanal datafpersonal information set out In this ffarm} and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infoermatien toall insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) whe have insured
vehicle(s) invalved in this acodent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government sgency/authority [such as the police), for the purpose(s
of ;

[} processing, handling and/ar dealing with my claims including the settlement of the claims and afy necessary
inyestigations relating 1o the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my mstructions or responding to any enguiries by me;

liv) administering my claims {including the mziling of carrespondence, statements, Invoices, reparts or Ratices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/muil packages): and/or

{v) complylng with applicable law in administering, processing, hartdling and/or dealing with my claims. {collectively the
"Purposes”)

(b} -allinsurer(s) who have insured vehicle(s) invalved In this scoident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Persanal Information for ene ar mare of the above Purposes; and

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

{4} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imeestigation and management in present and all future claims.

{e) theinformation socollected under (d) above may be shared [ disclosead:

{1}t all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulalors, law enforcement and government agencies as reasonably required for the purposes stated, ar

{Il} For complying with requirements under any regulations, laws or court orders,

@«/ﬁ 14’54]15 ﬂ/)‘é’éﬁ Mﬁf

Palicyholder's Signature _Pﬂ’e’gﬁ{ignazure /ﬁlapnrr.lng CentreFefsoppel’s Signatur
Date B Time If difwier 14 not the pelicyholder) T Name: f Z i
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

W A=
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DESCRIBE CIRCUMSTANCES OF T HE ACCIDENT

REFed Do Ikl

DECLARATION

I/We declare the foregoing particulars are true in avary respact

24091 ,p/%f(éf/%ff

Policyhalder's Signature i nature H}a#lng Cenjre r nne SIgn u
Date & Time (I ariver s not the policyhalder) Mame:
Date & Time: NRIC/FIN N






The incident occurred on 23/09/2018 1750 hours along Pioneer Road North heading towards AYE
befare Soan Lee Drive. | was on the leftmost lane (straight and left turn lane going straight with the
right of way. As | was approaching the junction, a bike, FA15G, suddenly dashed across from my right
from the second lane in front of me to make the left turn. | immediately jammed brake to avoid him,
but it was too late as he hit my car first on the right side of the bumper in his effort to make the turn.
Due to the impact, my bumper was dislodged on both sides and my centre grill in the bumper was
dislodged inwards as well. Mo injuries were sustained during the accident.
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ACCIDENT STATEMENT

acciventoare(1s 7 09, 2013 oo mmprevy), mme 1t 50 j(HHMM)
LocATion:_ TIONEER ROAD NORTH

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Skg s €
B} INSURANCE COMPANY;__NTUC INCOME
c/POLICY NUMBER: 3099600599

d)|POLICY TYPE: [COMPREHENSIVE /{HIRD PARTY) THIRD PARTY FIRE &THEFT)

&/ MAKE & MODEL:_TOYOTA ALTIS - |
F]TYPE.'! COUPE £ MPV [VAN / LORRY /| MOTORCYCLE / OTHERS)

gl VEHICIETATEGORY: (KRIVATE) COMMERCIAL / MOTORCYCLE)
hjPURPOSE OF USING AT ACCIDENT TIME; TRYATE

J] ARE YOU CLAIMING UNDER YOLIR QWA INSURANCE (YESAIO)
If NG, PLEASE STATE ((HRD PARTY CLAIM) REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_TTOTIRAKSHA SAHA IFEMALE]
B NRIC /FIN/P ASSPORT:_S9130604 3 COMTACT._ 8339 B333
) ADDRESS:;
' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Kl vy i
=~ [H ] ‘..']- ur‘;,;” £ DREVER
o l} iljﬁg‘} GINAME:_KRYSTAL LEE MiAg 21 (MALE | €EMALE)
FRAIN) AAVEE ) b INRIC/FIN/P ASSPORT;_SA209251 &4 conTacT: 1386 266
E_L_j:' c)ADDRESS: =598 TURONG WEST STREET 65 #13-3c9

SINGAPORE (41659

~d)DATE OF BIRTH: (35_/ O /1995 ){DD/MM/YYYY)

&) OCCUPATION; CUTDCOR

HDNTE OFDRIVING PROL ~+ silelO1 s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: BO1FRIEND
5. @|WEATHER CONDMION: (ELEAR)/ RAINING / OTHERS

B)ROAD SURFACE: (DRY)/ WET / OTHERS o
5. WAS ANYBODY INJURED (YES ATO)
7. @)REFORTED TO POLEE [YES ANO)

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

e o g o) VEMICLE NUMBex:_FAISG MODEL:_MOTORBIKE
G oo b) DRIVER'S NAME TNG SWEE HOCK
s c) MRIC/FIN/PASSPORT: S1227735F CONTACT: G781 4300
Yeew 9. THIRD FARTY VEHICLE
' _ d] VEHICLE NUMBER, MODEL: e F
N7 a) DRIVER'S NAME; -
A h gy NRIC/FIN/PASSPORT: CONTACT:

ENAAL = KrisTALLMzZ(@ GMALL: COM

NQEO =
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VU ARE LICENSED T0/ORIVE VEHICLES IN THE FOLLOWING CLASSIES
VEFFECTIVE UATE
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(/ \Income

rmode differsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

MOTOR VEHICLES (THIRD PARTY RISKS) AUILES, 1959 [MALAYSIA]

Certificate Number; 50555600559

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Palicyholder

Effective Date of Insurance

Expliry Date of Insurance

Persons or Classes of Persons entitled to drive#
{2} The Paolicyholder,

o owo

6. Limitations as to Used

This Policy does not cover
(@) Use for hire or reward,

headings.

Cover : Third Party
| SKG215E
: MROS3IREE1D4136450
1 IYOTIRAKSHA SAHA
: 09 Apr 2018
: 08 Apr 2019

{b] Any other persan who ks driving on the Policyhalder's order or with his/her permission.
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reasan afany
enactment or regulation in that behalf from driving the Motor Vehicle.

(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for racing. pace-making, reliability trial or speed-testing
(] Use for the carriage of goods (other than samples) In connection with any trade or business,
(d) Usefor any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Cempensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

EXCESS [SECTION 1)
EXCESS (SECTION 2)
ADDITIOMNAL EXCESS
UNMAMED DRIVER EXCESS
REPAIH AT OWNER'S PREFERRED WORKSHOR
INSURE WITH COE

NCD PROTECTION
PRIMAHRY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

1 NJA
: NfA
¢ NjB
© NJA
: ND
:NfA
- NOQ
¢ IYOTIRAKSHA SAHA
: NfA
. NPA
: NAA
r NfA

Date of lssue . 09 Apr 2018 12:37 hrs

Countersigned By:

I/ We herety Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ META AGENCY PTE. LTD. (00000573430)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




