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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report comactly the details of the actident to speed up the claims procass
2 This Form must be complated by the Paolieyholder andlor the Authorised Drivir

3, Information provided must be as truthful and acourste as possible. Ary wilful misrepresentation or wilhaiding of material faets
—_—r el

rapudiate poliny liability,

4. The izsus and accaptance of this Form by Insurance companies is not an admission af

5. Any false re ng may ba referred to the Police for investigation.

6. This repart will be forwarded by tha insurers of the GIA Records Management Cenlre established by e General Insurance Association of Singapore (GIA) far
archiving and that coples af this report will, for a fwe, be made avaitable upan application by interested partias,

7. By the lodgemant of this rapar 1o the insurers you heraby consent to the an

alorasaid,

pedicy llabiity on the part ol the insurance companios

may mllow Insurance companios to

eriving af ihis fapart &t the centre and 1o copses of the repar being made availabie

ACCIDENT STATEMENT
Dats Of Report 10/12/2018 14:368

Date Of Accident
Exact Location Of Accident
Country/State of Loss

08/1212018 21:20
ALONG WOODLANDS AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
MRIC Mo

Email Address

Mobile Phana No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madeal

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance palicy
for repalr to your vehicle?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleat Pallcy

Palicy Number

Covar Mote Number

Driver

MNamea of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SJILTZT4Z

IMRAN BIN MILATU
516412094
ACHID_RSEHOTMAIL.COM
(LOCAL) +85-90276359
OTHERS-81456504

MITEUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105858281

MUHAMAD AMINURRASHID BIN IMRAN
585279240

04/08/1985

INDOOR

ariog2my

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-090276359

OTHERS-91456504
ACHID_RS@HOTMAILCOM

Page 10of 18



Address 55:53651 RIVERVALE CRESCENT

Postcoda 540151
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREM

Vehicle Reglstration Numbar of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Aocident COLLISION - U-TURMN
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any faraign vehicle involved In this aceident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injursd conveyed to hospilal by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

saliciting/offering accldent claims assistance. NG
Number of Passengers (Including Driver) 7]
Passenger 1 MNAME: : MOTHER

GENDER: : FEMALE

FPassenger 2 MNAME: FATHER

GENDER: : MALE

Passenger 3 MAME: : BROTHER

GENDER: : MALE

FPassenger 4 MNAME : SISTER

GENDER: ; FEMALE

Detalls of Palice Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nolice of inlendad Prosecution given? NO
If ¥Yes.againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camara? NO
Wae there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJS105Y

Vehicle Make/Madal/Colour
Petailz Of Properties

Vehicle Category MOTORCYCLE

Fage 2 of 1B



MName of Driver
MNRIC/Passport Numbar
Contact Numbear

Address

Postoode

Insuranca Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

UDAIYAPPAN GUNASEKARAN
GH316809P

83868541

Paga 3af 18



SKETCH PLAN

IMPORTANT NOTICE

—

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

2. ThisFerm must be completed by the Polieyholder and/or th orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies Lo repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
COrmpanies.

5. Any false reporting may be referred to the Pallee far investigation,

B. The report will be farwarded by thensurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples 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 repart at the centre and to copies of
the report being made available afaresaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s} involved in this accident (all Insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurery lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autheority [such as the police), for the purposels)
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 accident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administefing my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring abeut delivery of the same as well as an 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} all Insurer{s) who have insured vehicle(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 abgye Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and for GIA 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.

{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 daims.

(e} theinformation so collected under (d} abave may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(I} for camplying with requirements under any regulations, laws or court orders.

-

W - Y/ KP'A'@(LP

L

Policyholder's Sighature Driver's 5Ignatur‘ei flepnrtlng Centre Persennel's Signaglire y
Date & Time: (If driver is not the palicybalder) Mame: /ﬁf 7 é/ﬂ
Date & Time; NRIC/FIN MNo.:




SKETCH PLAN

MOMA  WpobAno Ak b
- F————

A srL At =
g) Fel stody

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT_920pm | wart 40 make & (J-Tum alondq  weedlands Ave b

syddenly there wa d hke Hom hehind] “dash o my side

ard ﬂ'v:hi* My side  dwr af%er | make  a  half udarn
of

DECLARATION
|/We declare the foregoing particulars are true in evary respect,

) /4' -l «’tt-?é }A((/
Policyholder's Signature Driver's Ségnaﬁ;re uﬂ@'nurﬁng Centre PErsonpel’s fignatufe
Date & Time; {If driver is not the policyholder) Narme: il {#

Date & Time: NRICFIN No.
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Claim Handling(accident reporting Claim Task )

Claim Handling
Thae aremices ooy bhis paliy b het Pemwn Submcten
Acidnng MT/ 1028184
Py An, SIUSHENZN] Wehicl N, s g E5T Eaguavution b,
Catdcaie o
Falcyhoider Name MR WiN MELATL Pobcyhesie AIIC IRAL0R]
fradurt Cnos PRIWATE AR INSURARCE Ciunr Type S CLANEIL Leaiing ]
Camtacs b [ pube) walTease Camcaer e OMce) CfiTart Mo, [ o)
Emul Addimss Speial Aempre = E
PR MDY TEh = b Y witde Husasr
BCE Sreberrion [ WD il e % o Fragin Hire K
T Accigent Datedls
Raput Gaw, 11272008 1503 la;:r;l.nrl Wiithis 24 pry Tes - hcodest Tesw = PP, T
Dafe of & iigmit /LIS Tiee ol Azcdant pamm A Ciursry al Aogidert Thgagere
Beporiing Castre Diainge Bure 12M .
Aqgicen! |oiwtiee AL WOODLAKES AvEfUE &
W Eurmms
;-m Hmrrragm |w.||: o -l;q. MHE B T— k\.l:l.n;-qn-Emu o Jﬁ; o
Ui Svtant Tairm 2,500,00 Quimne Swgapn O Estess. w0
Traa Party Expesi .06 Outsige Rrgansce TF Exrper [T
* Bemaiis
e L y r— - - = ——
GET Pagisioma Ho Lo T ———
GS5T Ragietrution ha, FET Stalue vartes o
Mudfcation Hisbery
= PoRcyhelder Melling Adérass
Adsreis | I RLE 151 #Dadd At 4 EfVIRVALE CHESCSNT sreny AINEHVALE FREEN
Aciren 4 RINGARGRE Sanjeg kadiims Tyom Singauuis addten Part Caan San1t]
L=y s, -t Haiatef Pokcy Mumis FIGSASEEE:
¥ 0T Debvar Indu
In-mr Kams UnnE=wsd Drives Dirivar Tope u_nmp:u-l‘.hfvu-
UnnEved dives’ Wpme MLULEMAD &SR NG ML MW Tetear BAIC SENITOI40 Otwmr 08 iR 19
Syt Date wl Driver Licesiie 0767017 Triser Apa I Ot Exjuarisrcs i
Coatlact b {Mnitia) Ri4506TIe Coriact Moo Enntach b, o)
Ardrivem I BiM AN $O-56 Adriness 7 RIYENVALE CSFSCENT Ardra 3 MIVEH BT GREEN
Aniirass 4 RIMGAFDEL S4d111 Wdiress Tepe Fordigm addrams Pure Cooe CBASEE)
Umit W Baon
By h""c':.,’lw ez & Mo Drivar Werinins N, GlLaar Eirverr lsuner Earmpmey MTLE
Dasiertion
w*"m"" 0mg Aoy bijaryd =i v W

FooFcatinn Wakwey

~amman [lnenl]

-Olmn Tygs *

o fo,| Mo

‘Trwm Deicrgran

Warkatap Inmured Lanity Mot at = v
m‘: TE ¥ -I: Pt Wskaliog, Same unsnrsn *S:I:.ﬂ I 4

Irmared e ;
= TR | O TV TR sl 7Y

L |%r Rz -T:'-:n_:v FRagin

Harma iyl
FiLra7az ¢ Pmn 0K oM B Do 2man | Praterres

Siain Heemernn [z s —I::-: [ T
Bepot Taker By ]
# Prink AK bl
[ Save | [Ecamn B
R M 0154 Elire M, hani
Last D0 Ramiond B oyem Uiy wplnad Dpen Lbpsirauin 35
Pagh & Caleguey = Confitantsal Urgamcy = ity
LEoaes Fjw | o Sin thoser [nsse Saiece _*]|[na *] [harma ][
[ ERoone File | Mo filu thosen [Eow]  [Fasse seia | [no ] (Mol v
| Ehasee Fie | W fl crosan (Gow| [P seac *] [ I 1E™ T | S—
Ehocsa Fés | Hy e chosen [Ceir]  [Plesse Sout v [z ] Mo [
H&'thmrr | Panse Sainct __*|[wa * | [Mrmad ¥}
{Eogea File | Ma fiw chasin (Goar] [ Seies *] [n0 * ] [ormai”_F]
[Fetciogn mua |
¥ At -
Altacrean) Upluaded By Cate Catgrry ? Lrgency Sweirptan i
MAC_BUSIT_SERAH Btk 7] MNATIDNAL ASSOESHENT CENTRE SERVICE Praioy Mermmai Pharas 20401 2<10

hllps.‘r.n’gwmJnm.m,sgrgmhﬂnlainﬂmgiﬂmﬂmﬁaue.dn

112



12M0/2018-

Claim Handling{accident reporting Claim Task
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ACCIDENT STATEMENT

AccienToare( 02 14 205 | (OO/MM/YYY), TIMEL 2! 20 MM
tocanion:_lucdland 5 Ave 4

L.

MM/ . 2.,

e
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e 15'-1] fieggpag 2r
C h‘dudinz& airlvdr:‘ﬁ
(B 5
":;Na Ji:‘ Fﬁ..fﬂrlﬁer"
(' lﬂ(lu&:nﬂ' Ah'w,f:.r

(L)

DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ SA- F2 #4442z

b)INSURANCE COMPANY:__ WTUAC
CJPOLICY NUMBER:
d)POLICY TYPE: thMPEEHENSWEf THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_MTTEUHEISHI LANCER Ex _
ATYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: :
®
)

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING O
"-'__———\_______

INSURED / POLICY HOLDER -—
AINAME_MBAN Bind MILATU G@FEMALE!_
b) NRIC/FIN/PASSPORT:_C169 1207 § CONTAC .ﬁ“f_?‘%i[‘j_
c)aporess: BIK 151 KIVERVALE (RESCENT H0lj-45 ZAo0is|

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ) , —
CI-INAME:L"W AN qu'r.’—i":xl"llfj BiN  (iMPAN [ ALE / FEMALE)
BINRIC/FIN/P ASSPORT:_S9523a 24 () CONTACT._ 41456504

claDDREsS: [k |G| RVERVALE TRELENT HOL_ah S4al5|

"d)DATE OF BIRTH: _tHs /_cf /M) ioommvyyy) 64 j 0814995
&) OCCUPATION: (NDOOR / O UTDOOR)

HDATE oFprRivNG  PAS DF SEP 2013

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES%IND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: F HEIC

a)WEATHER commw CLEAR'/ RAINING / OTHERS

b]ROAD SURFACE: (DRY J WET / OTHERS
WAS ANYBODY INJU (YES / WD) .
a)REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE .
o) VEHICLE Numeer:_SJL F2F44" MODEL: AAN(ER EX

B) DRIVER'S NAME_ND ALY ERAHI iy imBAN =
c) NRIC/FIN/PASSPORT: £952 7424 1) EONTACT: /456504

THIRD PARTY VEHICLE

o) VEHICLE NumMBEr: _F 3 SH:;‘B}” MODEL:
| DRIVER'S NAME_UDATYAPPAN * FUNASEKARAN

f| NRIG/AN/PASSPORT: & C 8316309 coNTACT,. 8356 & 4/

A

_;'J{,l lhebrviar | com’
Chatl = q¢_111t'i{ﬁ1 (&N tma

VIDED
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{(fIncome

made differan:

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 VEHICLES (THIRD PARTY RISK5] RULES, 1959 [MALAYSIA]

Certificate Number: 5105858281 Cover : drive CLASSIC
L Index mark-and Registration Nurber of Vehicla i SILT2TAZ

Chassis Number ¢ AMYSRCY2A90002023
2. Name of Policyholder ¢ IMRAN BIN MILATU
3. Effective Date of Insurance ¢ 06 Dec 2018
4, Expiry Date of insurance ! ‘D5 Duc 2018
5 Persons or Classes of Persons entitled to drivetf

tal The Palicyholder.
(b)) Any other person who |s driving on the Palicyholder's order or with his/her permission.
Provided that the person driving |s permitted in accardance with the licensing ar ather laws or regulations ta drive
the Maotor Vehicle or has been so permitted and = not disgualified by order of a Court of Law or by reason of any
enactment.or regulation in that behalf from driving the Motar Vahicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purpases and In connection with the Policyholder's business or profession.
This Policy does not cover
la} Lse for hire ar reward.
(b) ‘Usefor racing, pace-making, refiability trial or spesd-testing,
(€] Use for the carrlage 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 Secticn & of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95-of the Road Transport Act, 1987 {Malaysia), are not to be included under thase

headings,
EXCESS {SECTION 1) © 55600
EXCESS {SECTION 2) : NiA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS ¢ NSA
UNMNAMED DRIVER EXCESS © PLEASE REFER OVERALEAF
REFAIR AT CWNER'S PREFERRED WORKSHOPR : ND
INSURE WITH COE YES
MNCE PROTECTION 7 NO
TRANSPORT ALLOWANCE 1 NQ
EXCESS WAIVER : MO
PRIMARY DRIVER ! IMHRAN BIN MILATU
NAMED DRIVER {1) EONSA
NAMED OHIVER (2} N/A
HIRE PURCHASE COMPANY ¢ PRIME STREET CAPITAL PTE LTD
SUM INSLIRED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hersby Certify that the Pollcy to which this Certificate relates is issued in accordance with the grovisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia)

Agency ¢ SONA INSURANCE AGENCIES (0000573757}
Date of Issue i 06 Dec2018 09:4% hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




