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ENTRY DATE & TIME! 141172018 ¥7.5T7
SUBMITTED BY: ROSLI BiN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repon comectly the detakls of the accdent 1o speed up the clalms process
2. This Form must be compleled by the Paolicyholder and/or the Authorised Driver.

3, infarmation pravided mast ba as truthiul and accurale as possible. Any wilful misrepresentation or witholding of matedal lacts may allow insufance companias 1o
repadiate policy lakility

4, The issue and accepiance of this Form by insurance companies is not an admissicn of policy liabity on the part of the insurance companies
£ Any faise reporting may be roferred to the Police for investigation,

& This raport will be forwarded by the insurers of the GLA Records Managemean: Centre estandiched by the General Insurance Assosiation of Singapore (GlA) for
archiving and that coples of this repart will, for a faa, bo made available upon application by interestad parties

7. By the lodgement of this report 1o tha Insuters, you herety conaent to the archiving of this repart at the cantre and to copias of the repon being mads availabls
aforosaid

ACCIDENT STATEMENT

Date OFf Report 1411112018 17:57
Date Of Accidant 14/11/2018 0850
Exact Location Of Accidant KAMPONG BAHRU ROAD TOWARDS WEST COAST HIGHWAY
Caountry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEH25598
Insured/Policyholder
Mame Of Registared Ownar MOHAMAD ASRAF BIN KAMARUDDIN
NRIC Mo 552216384
Email Address ASRAF912E@HOTMAIL.COM
Mabile Phone Na (LOCAL) +85-92239103
Alternative Phone No OTHERS-92239103
Vehicle Particulars
Manufacturer BAJAJ
Model PULSAR 200 NS-200CC
E;s;c;r:ggﬁjseen[m which vehicle was being used at TRANSPORT TO WORK
Are you claiming unl:i_er your own Insurance policy NO
for repair 10 your vehicle?
If No, Please state actlon to ba taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO
Polioy Number 5100286132
Cover Note Number
Driver
MName of Driver MOHAMAD ASRAF BIN KAMARUDDIN
NRIC Mo S02216838A,
Date Of Birth 22/08M 992
Decupation INDOOR
Drate Of Driving Pass 18/04/2013
Driving Experience 5 YEARS AND 6 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-92238103
Fax Number
Contact Number OTHERS-32233103
EMall Address ASRAF212@HOTMAIL.COM
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Aifdress E:_iggﬂh WOODLANDS DRIVE 75

Posicode 731688
Was driver an amployee of the Insured's Company NO
If Mo, Relationship af the Driver with the Insured CWHMNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved In this accident? NO
Number of vahicles involvad In the accident 2
Was any body injured in the Accidant? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| hgv_a been approached by ur_1kr1nwn parson(s) ND
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to tha polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstancas of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

YWas there any video captured by Car Camara? ND
Vias there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLUS802L

Vehicls Make/Model/Colour TOYOTA C-HR
Details Of Properties
Vehicle Category FRIVATE CAR

Mame of Driver
NRIC/Pazsport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companles,

. Any talse reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will Tor a fee be made avallable upon application by
Interested parties.

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

lal 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 information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary &uthority of Singapore and any relevant government agency/authonty (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 to the claims;

(i) investigating the accdent and/or my claims;
tii) carrylng out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) admInistering my claims (including the mailing of correspondence, statements, Invalces, reparts ar notices to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with @pplicable law in administering, processing, handling and/or dealing with my claimis.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law Tirms, may/are permitted
to 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 thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or 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)] the information so collected under (d) abave 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 stateg, or

i) for camplying with requirements under any regulations, laws or court orders.

4 _
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made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5100286131 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ;. FBHZ5598

Chasgis Number v MD2A3GFZ0DCLEG589
2. Mame of Policyholder : Mohamad Asraf Bin Kamaruddin
i1 Effective Date of Ingurance : 28 Apr 2018
4. Expiry Date of Insurance : 27 Apr 2019
5, Persons or Classes of Persans entitled ta drivef

{a) Named Driver(s) Cnky.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
fi. Limitations as to Usel
{al Use for social domestic and pleasure purposes and In connection with the Policyhalder’s business or profession.
This Policy does not cover
(a) Wse for hire or reward.
{b} Usa for racing, pace-making, reliability trial or speed-testing.
{c} Use fortha carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1} p Nf&
EXCESS (SECTION 2) ¢ WA
EXCESS [THEFT OUTSIDE SINGAPGRE) . PLEASE REFER OVERLEAF
INSURE WITH COE - YES
MAMED DRIVER (1} ¢ MOHAMAD ASRAF BIN KAMARUDDIN
MNAMED DRIVER (2) : KAMARUDDIN BIN MOHD NANI
HIRE PURCHASE COMPANY ¢ UNIVERSAL MOTORSPTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hareby Certify that the Policy to which this Certificate relates |s issued In accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agency :  DIRECT BUSINESS DEPT (00000800280}
Date of Issue + 27 Apr 2018 11:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- ol

Authorised Officer Chief Executive

Countersigned By:




