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MEAL 18117244 | Malicnal Axsesamant Canire Sendoss - Bukit Merah
ENTRY OATE A TIME 2GS0 181038
SUSKITTED B! ROSL) BN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofmactly the details of ihe accidant Lo speed up the claims process

2. This Fonm must be complated by the Policyvholdar andior ihe Authariead Driver.

3. infarmation pravided mus! be as truthful and scourate as possdble. Any wiliul migrepresentation or witho|ding of matanal facts may aflow INEurance coOmpanies o
repudiate palicy lability e

&, The issue and accepiance of this Form by ingurance companies is not an admission of poficy liabiity on the part of the msurance companies

Any false reporting may be referred to the Polica for invastigation.

This repan will be forwarded by the insurers af the GIA Records Managemant Cantre established by the Genaral Insurarce Associalion of Singapore (G1A) los
archiving and that copies of this ropor will, for a fea, ba madse available upan apphcation by interestad paries

7. By the lodgement of this report to the insurars, you hersoy consant bo the archiving of this report al tha candre and 1o copées of the rapon being made avallabie
aloresald

ACCIDENT STATEMENT

(4.1

=11

Date Of Report 2201002016 19:33

Date Of Accident 22102018 14:10

Exact Location Of Accident SLIP RD FROM DAIRY FARM RD TCQ UPP BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FEKS130U
Insured/Policyholder

MName Of Registered Cwnear RAZAL| BIN SHARIFF

MRIC No S17585014

Email Address RAZALIGE@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-86654460
Altarnative Phone No OTHERS-96654460

Vehicle Particulars

Manufacturar HOMDA

Madel CB400x-399CC ABS

Exact Purpase for which vehicle was being used at

time of accident GOING TO CLINIC

Are you clalming under yaur own insurance policy

for repair to your vehicle? Lt

It Mo, Please siaite action to be taken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flael Policy NO

Palioy Number BOT4581164-03

Cover MNote Number

Driver

Mamea of Driver RAZAL| BIN SHARIFF

NRIC Mo S1758501.

Date Of Birth 20/05/1966

Ogcupation QUTDOOR

Date Of Driving Pass 0B/M1/1885

Driving Experience 32 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-96654480

Fax Number

Contact Number OTHERS-96654450

EMall Address RAZALIBEESINGNET.COM.SG

Fage 1 of 18



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Yahicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surtace
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved in the accldent
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offaring accident claims assislance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reportad to the police?
If ¥as, Flease state which Police Statlion

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 810 WOODLANDS STREET 81
#03-1918

730810
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Calegory

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Postooda

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGV1104D
JAGUAR

PRIVATE CAR

LALITHA D/O KASI PANDIYAN
S8015072E

98580269

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy lability on the part of the insurance
companies,

5, false re i ' o W

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre'and to copies of
the report being made avallable aforesaid.

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

(8] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are parmitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather personal infermation
pravided by me or possessed by my insurer (coliectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accident (all Insurer{s) who have Insured
vehicla(s) involved in this accident shall ke 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 ta the claims;

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any @nguiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, Invalces, 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 envelopes/mall packages), and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

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

[} my Personal Information may/can be disclosed by any of the Insurers and/or Gl& 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.

td] vy 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) theinformation so collected under (d) above may be shared [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

?F* ;:-3);9,&4;4

Policyholder's Signature Driver's Signature orting Centre-Personnel’s naturg
Date & Time: 2.7 ﬁrrTI'L_'.." 2 f"(c_"n. . (If driver is pot the polleyhalder) Name: X
Date & Time: NRIC/FIN No




SKETCH PLAN
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DECLARATION
If\We d{qdal-n.ll] foregoing particulars are true in every respect.
N
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Policyholder's Elgna 4:3 Drivar's Signatura Lgeﬁnrﬂng Eengxe rsoginel’k Signatyr
Date & Time; ||‘W| E{’:" A fﬂ:, {If driver is not the palicyhoider) Name: f /

Date & Time: NRIC/FIN Ng!
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 AGCIDENT STATEMENT:

iECWEHTDME.-'.r‘J:'f'f'lﬁ;‘?ﬁf% ) (DD /AMAYYYY), TIME: f"{?‘f@ i'tHH:MM}
loeation: Sk Pard s iRy B By T@-.wq;tr?ul‘? Tl Py

1. DETAILS OF VEHICLE T
a]VEHICLE NUMBER! ErSGol
b)INSURANCE CoMpaNY, __ NTUL INAHUE
CIPOLICY NUMBER:____ SDAY-SE /oY~ 03
dIFOLICY TYPE: | RENIVE / THIRSPERTY/ THIRD R ARPF-FIRE LTHEF]
8| MAKE & MODEL:_TIHOA CRYSUx ARE . '
(1Y PE: [SALOON LEOUREAPY1Y ANFLORRY MOTORCYCLE./ GFHERS]
Q) VEHICLE CATEGORY! [PRIVAIE LCOMMERCIAL / MGTDﬁG‘fCLE;
h)PURPOSE OF USING AT ACCIDENT TiMe,___ ey 70 Ctwnc
IARE YOU CLAIMING UNDER YOUR OWN INSURANCGE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED /POLSY HOLDER ' -

oty Ay

AJNAME;_ “;,F”":Pﬁ |MALE%W§¢
BINRIC/FIN/EASSFOR!:___ Sol AR ELD1 ) CONTACT: _“Joh>
J II.I QH\E".’D,- {L-'fE;iEENm E:;'_;j.!?.i ks 3 )

c|ADDRESS: ~
B CL-79/E, Sinigepeek 20810

* CONTINUE TC 3.d IF DRIVER ALSQ POLICY HOLDER

%o of pasensd  DRIVER ' AR |

{'thdL :l'far) a]NAME! sl a (MALE { FEMKLE|

- 3 ONEC) L NRIC/FIN/E ASSPORT! < CONTACT e
A% | ADDRESS! < .

") DATE OF BIRTH: |.20),28 J_CTEL J[DD/MMAYYYY)
' 8] OCCUPATION: (IHBETR / OUIDOOR) e .
D OF DRIVING PHSS _ M’i ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! —
5. GQWEATHER CONDITION: (CLEAR / RebdhinG7/-OTHERS !

bJROAD SURFACE! [DRY / WE--OTHERS | SRS )

5, WAS ANYBODY INJURED |¥ET/NO| LR
7, GJREPQORTED TO POLICE (YES/ NO) ' , N _
IF YES, PLEASE STATE WHICH POLICE STATION: i

A B. THIRD PARTY VEHICLE o =
4o of pssenger o] VEHICLE NUMBER: SV doeh MODEL, e
bl ORIVER'S NAME: LA T7A BJ0 KAZ/ prnid ! /i

I| d'—'d; 3-' ] - - T
s “( ﬂ% ), ¢ NRIC/HN/PASSPORT_SUC/SCF2E  CONTACT:— PEEIT
—/ 9. THIRS PARTY VEHICLE | |

5 o) VEHICLE NUMBER! - —MODEL!
H? [4o n.% Pﬁfﬂ'r‘.ﬁtr‘ o] DRIVER'S NAME —
L lr'nl:lua.:i‘lb..d""'i‘\"” fl NS, -’.f-".-"-’ ALEPORT: CONTACTIY

-

—_—

Gmﬂ'{\ + Yazah 6L i‘*iﬁiﬂ-f"ﬁmfﬁ-

faxe =

J1 06






(/Income o

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR WEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number @ 507438116403 Cower : Third Party, Fire & Theft
L. Index mark and Registration Number of vehicle . FBKS190U
Chassis Number : NCAT1D0&6077
Z. Neme of Policyholder : RAZALI BIN SHARIFF
3. Effective Date of insurance : 01 0ct 2018
4. Expiry Date of insurance ; 30 5ep 2019
5. Persons or Classes of Persons entitlad to drovedl

{2} Marned Driver{s) Onky.

Provided that the person driving i permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and I$ not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicie.
& Limitations as to Lisey

() Use for sockal domestlc and pleasure purposes and in connection with the Policyhalder's business or profession,
This Palcy does not cover

{a) Use far hire or reward.

(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} Use for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS {SECTION 2) i NfA
EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) : RAZALLI BIN SHARIFF
MAMED DRIVER (2) ¢ MUHAMMAD ASYIC BIN RAZALI
HIRE PLIRCHASE COMPANY :  GLOBAL MOTOR PTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ W hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i KIMBERLEY INSURANCE AGENCY (0D000571380)
Date of lssue ;13 Aug 2018 16:12 hrs
Reprint ¢ 13 Aug 2018 16:13 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive

[ 71

/a7 A

qetley  FLLEndd
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