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WiMAL LEIAZ2E2 ¢ Malional Assezmaun| Canta Sarvices - Bukil Marmh
ENTRY DATE & THEE: 101 1/2NE 1513
BUBMITTED BY: ROSLFEIN ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/11/2018 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report carrecily (he detalts of the accident to speed up the cliims procoss
2, This Form musi be complalad by the Policyholdar and/or the Authorised Drivar,

3, Infermaslion pravided must Be as truthful and accurale as possibie, Aoy wilful mesrepresentation or withalding of matarial facts moy aliow Insurance compankes ta

rapudiate policy lability

4. The issue and scceptance of this Form by insurance companies is nof an admizsian of policy lakility an the part of the insutance companies
5. Any false reporting may be refarred to the Palice for investigation,

&. This ryport will be forwarded by the nsurers of the GlA Records Managemant Centre esiablizhed by the Genaral Insurance Assooiation of Singapors (GIA) Tor
archiving and that coples of this report will, for & fee, be made available upen sppicastion by interested parties
7. By the indgement of this reporn io the insusers, you herety consent to the archiving of this repor at the centre and 1o copies of the repor being made avallable

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

02/11/2018 1513

31/10/2018 1405

BLK 305 HOUGANG AVENUE 5 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Altarnative Phane Na
Vehicle Particulars
Manuftacturer

Model

Exact Purpose for which vahicle was being used at
time of accidant

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

If Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleai Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YNOET3

LEA HIN COMPANY (PRIVATE) LTD
196000161H
FARFALLA@LEAHIN,COM.5G
(LOCAL) +65-86554078

OF FICE-B4764879

MITSUBISHI
FUsSO

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

=083ra7e0r-02

MUHAMMAD AFIZ BIN KAMAL
5091273808

(5/08/1981

OUTDOOR

14/03/2013

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86554078

OFFICE-G4764979
FARFALLA@LEAHIN.COM.SG

Page 1 of 11



BLK 82 HENDERSON ROAD
Address 403196

Fostcode 150082
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbaer of vahicles invalved in the accident 2

Was any body Injurad in the Aocident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| nave besn annrnacr_nad by unknown Ipersunr_s} NO

soliciting/offering accident claims assistance.

MNurmber of Passangers (Including Drivar) 2

Fassenger| NAME: | COLLEGUE (AHMAD)

GENDER: : MALE
Detalls of Police Action
Was the accident reported to the police? ND
If Yes, Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachmeant? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? NO

Vehicle Registration Number GHH21Z

Yehicle Maka/Model/Colour VOLKSWAGEN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Wame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteoda

Insurance Company Name

Nature Of Damage

Mo, Of Passanger (Including Driver)

Fage Zof 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the dlaims process.

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

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

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance

companies.
5. Any false reporting may be referred to the Paolice for investigation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association af 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 ta the insurers, you heraby cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| Understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permilted to callect, use,
disclose and/ar process my personal data/personal information set outin 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 to all insurer{s) who have insured vehiclels] invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be 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 palice), 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 to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv} administering my claims (ingluding the mailing 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 envelopes/mall packages); and/er

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

ib] all insurer{s) who have insured vehicte{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can Be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes

(d) my 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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(fIncome

made differant

Certificate of Insurance -

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR YEHICLES {THIRD BARTY RISKS AND COMPENSATION) AULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1859 {MALAYSIA)

Certificate Number : S0B3787807-02 Cover : Comprehensive
1, Index mark and Registration Number of Vehicle L YN25T3)
Chassis Number ¢ FEBZ1EA10420
2. Name of Palicyholder ¢ LEA HIN COMPANY (PRIVATE) LTD
3, Effective Date of Insurance + 29 %ep 2018
4, Expiry Date of Insurance 78 Sep 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyhaolder,
{b) Any other person wha is driving an the Palicyhalder's ordir ar with hisfher parmission.
Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehigle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehice,
& Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Pollcyhaolder's business or profession.
(b} Use for the carriage of passengers or goods In connection with the Pelicyholder's business.
This Policy does not cover
ta] Use for hire or reward,
{b) Usefor racing, pace-making, refiability trial or speed-testing.
{e) Usewhilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered Inoperative by Section 8 of the Maotor 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) i 55600
EXCESS (SECTION 2) ©N/A
WINDSCREEM EXCESS ;55100
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY 1WA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Mator
Wehicles (Third Party Risks and Compensatian) Act (Chapter 183] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY [00000571863)
Date of lssue : 16 Aug 2018 09:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:




