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FRJAT VA T46E44 § Mahooal Assessment Condre Sarvces - Libi
EMTRY DATE & TIE- 18" 12018 11-11
SLEMITTED BY: Rosknda Bints Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase repor correctly the details of the accident to 2peed up the claims procass.

Z. This Farm st be completed by the Policyholder andior the Authorised Driver,

A Indormation previded must be as truthful and accurale as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Eabibily

4. The issue and aceegdance of this Form By Insurance companies is nof an admission of polcy liability an the par of the insurance companing
5. Any false reporting may be referred to the Police for investigation,

t. This repart will be forwardad by the inswrers of the GIA Records Managerent Centre ostablished by Ihe General Insuranca Assocatlion of Singapore (GIA) for
.|r..-.ni-.-.r.g and thal cogees of this report will, for a fea, be made availabio upen application by interesied panies,

7. By ha lodgome
alorpsan).

Date Of Report
Cate Of Accident
Exact Locaftion Of Aceident

Country/Stale of Loss

Wehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registered Qwner
MREIC Mo

Email Addross

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at

tima of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

Nt af this report to the insurers, you haraby consent to the archiving of this ropon al the centro and 10 coplas of the repor baing made avallable

ACCIDENT STATEMENT
19/11/2018 11:11
1711172018 14:30
WOODLANDS AVE 2 TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE
SKW536TH

ABDUL RAHMAN BIN MOHAMED
513131482
FICHCONSULTANCY@GMAIL COM
(LOCAL}) +65-20095339
OTHERS-90095339

TOYOTA
ESTIMA

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

097268922

ABDUL RAHMAN BIN MOHAMED
513131492

18/09/1958

INDOOR

13/07/1981

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90005339

OTHERS-80095339
FIQHCONSULTANCY @GMAIL COM
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BLK B58B TAMPINES AVE 5
#01-511

Posicode 522858
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Mddress

Insurance Company of Driver's Own Vehicla -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured In the Accident? 2 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Pasushghr MAME: : HAJIJAH MAHAT
GENDER: : FEMALE

Ehusangerd NAME: . INSYIRAH ABDUL RAHMAN
GENDER: . FEMALE

Passenger 3 NAME: © YUSAIRAH ABDUL RAHMAN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reporied to the palice? MO

If Yes, Pleasa stale which Police Station

Was notice of intended Prosecution given? i [n]

If ¥es against whom?
Circumstances of Accident

I'WAS TRAVELLING FROM WOODLANDS AVE 2 TWDS SLE ON THE EXTREME LEFT LANE INFRT OF MY VEH STOP AND
| FOLLOWED SUIT.SUDDEMLY VEH(B)BEARING REG NO SLR2569B CAME FROM BEHIND AND HIT ONTO MY REAR
FORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons: NOT RECORDED
Was there any audio recorded? MO
Vehicle Registration Number SLR2569B

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category PRMATE CAR

Page 2 of 16




Mame of Driver

MRIC/Passport Number

Contact Mumbar

Address

Postocode

Inzurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

NOORDIMN BIN ABDUL GAFFOR
574183820
82339680
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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 Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Campanices.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upan 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 available afaresajd.

8. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {(“GIAY) may/are permitted to collect, use,
disclose and/for pracess my personal data/persanal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Persoral Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be cellectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the paolice), far the purpose(s)
of

{i] orocessing, 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/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims tineluding the mailing of correspandence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain persanal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{e]l  my Personal Infarmation may/can be disclased 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, for one or mare of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under id} above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court arders.

/ !h—(;ﬁ; ;ﬁm 19/ u fig

Folicyholder's Sign" ure ) Driver's Signature Repua‘trﬁﬁcgntre Personnel’s Signature
Date & Time: | i-' 1 I||' | E (ff driver is not the policyhalder) Name:
J Date & Time: MRIC/FIN Mo.:
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SKETCH PLAN

woonbzants ABVE )

SAW L 347

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Y /’.-;;ﬁf\,-' > A [fa lewm et

DECLARATION
I/We declare the foregaing particulars are true in every respect,

. —
[ 5% _“'I.aii.l_

-‘@m 17/ (1%

Folicyholder's Signature Driver's Signature
Date & Time:  q |, ) V% (If driver is not the policyholder)
f Date & Time:

Hep g Centre Personnel’s Signature
MName:
NRIC/FIN Ma.:
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{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5097268922 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKWS367TH
Chassis Number 1 ACR500056638
2, Mame of Policyhalder o ABDUL RAHMAN BIN MOHAMED
3. Effective Date of Insurance : 17 Jan 2018
4. Expiry Date of Insurance : 16 lan 2019
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with tha licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motaor Vehicle.
6. Limitations as to Use#
[2) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{cl Use for the carriage of goods (other than samples) in connection with any trade or business.
td}  Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 182} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) : S4600
EXCESS [SECTION 2) : NfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS D NfA e AT I TR :
VA AR N 7
UNNAMED DRIVER EXCESS : PLEASE REFER ouERLEAFTF{,p( WH CREDIT p1e (=
REPAIR AT OWNER'S PREFERRED WORKSHOP D MO %5 ,'Lf . No; 20 05121905 LTD
INSLIRE WITH COE : YES : ”fj*;c 'ma rhe Grandstang
BT : e “ Glhnlapnrq_ 2874095
NCD PROTECTION - MO m_-.ll'-it.[‘rgu Fay 8485 0017
TRAMNSPORT ALLOWANCE L[] =l “'Pm““*"k'm‘lcr-rw 50
EXCESS "WAIVER CND
PRIMARY DRIVER : ABDUL RAHMAN BIN MOHAMED
MNAMED DRIVER (1) CNJA
NAMED DRIVER {2} CMNSA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisians of the Mator
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agancy : TECK WEI CREDIT PTE. LTD. {00000572499)
Date of Issue ¢ 17 Jan 2018 14:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authaorised Officer Chief Executive

Countersigned By:
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