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MNAL1GOG0OTE | Matisral Assessmant Canire Sanvices - Bukit bMerah
ENTRY DATE & TIME: 0201/2018 G927
SUBMITTED BY: ROSLI BN ABDLL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass rapaort comectly tha details of the accident to gpesd up the claims process
2 This Ferm must be completed by the Palicyhalder andier the Autharised Drivirs.

3. Informaton provided mist ba as truthful and accurate as paesible. Any wiltul mesrepresentation or wiihalding of materal facis
—_—

repudiate policy |abdity

may allow Insurance companias 1o

4. The issus and acceptanoe of this Form DY Insurance companias iz not anadmission of palicy liabllity on the part of the Insurance eompanies
5, Any false reporting may be referred to the Polics for Investi ation,

Tgation,

. This repart will be forwarded by the Insurars of the GIA Recards Man agemenl Cenire astabiished by the General Insurance Assoclafion af Singapare (GIA) far

archiving and thal coples af this

raport will, for 5 f=e, be made availabile upon applicaton by neresied partes.

7. By 1 ladgament of this report to the insurees, you harshy consent to the archiving of his report a1 1he centre snd o coples of the raport being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/01/2019 09:27

Date Of Accident
Exact Location Of Accldent

31/12/2018 18:25
ALONG ROBINSON ROAD

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ5914Y
Insured/Policyholdar
Name Of Registered Owner MOHAMED SALLEH BIN ISMAIL
MRIC Na 513746198
Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Campany

Name of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number
Cover Nole Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber
Contact Number
EMali Address

MOSALLEHS12@GMAIL.COM
(LOCAL) +65-80755391
OTHERS-90755981

HONDA
FREED

DRIVING GRAB

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTO
COMPREHENSIVE
NO

51031126593

MOHAMED SALLEH BIN ISMAIL
S13746108

02/04/1958

OUTDODR

20/01/1894

24 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-907550991

OTHERS-80755581
MDSALLEHS12@GMAIL.COM
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Address

Postcode
Was driver an emplayee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles {Including own vehicle)
invalved In the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather maierial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passanger 3

Passanger 4

Passenger 5

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant pholos available lor attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

BLK 175 LOMPANG ROAD

#OT-43
670175
WO
OWMNER

SIDE SWIPE

CLEAR
DRY

NO
NO
YES
NO
8

MNAME

GENDER:!

MNAME:

GEMNDER:;:

MAME:

GENDER:

NAME:

GEMDER:

MNAME:

GENDER:

MO

YES
YES
NO

PAT226A

PASSENGER
FEMALE

. PASSENGER
y MALE

. PASSENGER
+ MALE

: PASSENGER
. MALE

PASSENGER

: MALE



Vehicle Make/Model/Calour

Details Of Propertias

Vehicle Category BUS
Mame of Driver PETER
MNRIC/Passport Number

Conlact Number 92471548
Address

Postoode

Insurance Company Name

Mature Of Damaga

No. Of Passenger (Including Diriver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.
2. ThisForm must be completed licyholder a the Authorised Driver.

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

4, Theissue and acceptance of this Farm by insurance companies s nat an admission of palicy liability on the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that coples 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 toples of
the report being made available afaresaid,

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm]and any other persanal infermation
provided by me ar possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehiclels) invalved in this accident {all insurer{s} wha have insured
vehiclels) invalved in thiz aceldent shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any rélevant government agency/authority (such as the police), for the purpase(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 accidentand/or my claims;
(iii) earrying aut and/or dealing with my Instructions or respanding to any enquiries by me:

liv) administering my claims fincluding 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/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 vehicle{s| invalved inthis accident and the Insurers' fawyers/law firms, may/are permitted
to collect, use, disclose and)/or process my Personal Infarmation for ane or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{including their lawyers/law firms), which may be sited outside of Smgapore, for one or more of the above Purposes.

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

(2] the Infermation so collected under (d) above may be shared / disclosed:

{i) teallinsurers and/or any other third parties that assist |n evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the pur poses stated, or

{il) far complying with requirements under any regulations, laws or court orders,

M}/ﬁ hag
F'uﬂcvh:!ﬂer's Sigpatyre Driver's Signature ﬁnﬁ:ﬁ:r{clng Centre Persornel's fignature
Date & Time: Tit}a\ﬂ {If driver is not the palicyhalder) _~Name: r"ﬂ'ﬂj [ ! "f]
Date & Tima, NRIC/FIN No, . [ 1/

q Ao Bwa
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: ACCIDENT STATEMENT
AccipenT pare( 31 12 /2018 )OD/MMAYYYY), Tine: 6 ﬁ:@ﬁHkkMM!
LOCATION: eﬂl’:ﬁhn Coad '

1. DETAILS OF VEHICLE
Q) VEHICLE NuMegr___ S8 S

DJINSURANCE COMPANY: _ NTW L !

CJPOLICY NUMBER; 0 2
d|POLICY TYPE: COMPREHENSIVE? THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODELT— DHDR FemeD

NTYPE:SALOON / COUPE / MP / MOTORCYCLE / OTHERS|
.@JVEHICLE CATEGORY: [PRIVA OMMERCIAL AMOTORCYC :
h)PURPOSE OF USING AT ACCiDEE E-_ Oy .

IJARE YOU CLAIMING UNDER YOUP OWN INSURAM
IF NO, PLEASE STATE (THIRD PARTY CLAIM Aper

K 2.. INSURED / POLICY HOLDER
' (% AINAME_YNowamd) AL i FEMALE)
Uiw) bJNRIC/FIN/PASSPORT;_S 1
c) ADDRESS an« <

TTTR Y S ¢

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%05 o pasean DRIVER .
‘:Ifhdud'f 4 ‘3;.-}-) < NAME: i i oo (MALE / FEMALE)
- s‘ s WNRIC!FJNJ’FASSFDET:__ CONTACT:
C_., J C)ADDRESS:__ ;

") DATE OF BIRTH: [ 03/ Y /9T, ooy vrvy)
&|OCCUPATION: (NDOOR AGUTDOOR

HDATE ofpriviNG PAS __‘}CLEEJ \"\"\% '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’ OMPANY? {_?Es

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED::
3. a|WEATHER CONDTIoN:T W/ RAINING / OTHERS___
bJROAD suemc& WET / OFRERS )

URED (

' & WAS ANYBODY INJURED (YEs
7. QJREPORTED TO POLICE [YES 4

IF YES, PLEASE STATE WHICH POTICE STATION:.

8. THIRD PARTY VEHICLE :
%N o} pssongir @) VEHICLE NUMBER: ?Eﬂ"\ MODEL:_ BUS -
Cludading ditver) B DRIVER'S NAME: <
¢ 1-*5 " 2) NRIC/RN/PASSPORT: contacT,_HIHTISY &
-4 9. THIRD PARTY VEHICLE
. A o g} VEHICLE NUMBER: . MODEL:
5 T PBTARC o) DRIVER'S NAME
Clndudging. driver) fl NRIC/FIN/PASSPORT: CONTACT:
Cmatl =

\IDED
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ISMAIL
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(fIncome

mads different
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 RISKS) RULES, 1855 MALAYSIA)

Certificate Number; 5103117553 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehlcle ¢ 5JO5914Y
Chassis Number : GB31031305
2. Mame of Policyholdar ¢ MOHAMED SALLEH BIN 1SMAIL
3. Effective Date of Insurance ;2B Aug 2018
4. Expiry Date of Insurance ;27 Aug 2019
3. Persons or Classes of Persons enthtied 1o drives

{a) The Palleyhalder.
{b) Any other person wha is driving on the Folicyholder's ordar or with his/her permission,
Provided that the person driving is permitted in accardance witk the licensing or other laws or regulations to drive
the Motar Vehicle or has been sa permitted and is not disquatified by arder of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Mater Vahicla.
6. Limitations as to Used
{3) Usefor sacial damestic and pleasure purposes and in connaction with the Policyholder's ar Hirer's business,
This Policy does not caver
(a} Use for racing, pace-making, refiability trial ar speed-testing.
(b) Uze for the carriage of goods (ather than samples) in connactian with any trade or business.
fc] Use for any purpose In connection with the Motar Trade,
it Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensatian]
Act (Chapter 189) and Section 95 of the Rpad Transport Act, 1987 (Malaysia), are not to be included unider these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2} 1 551,500
WINDSCREEN EXCESS 1 SS100
ADDITIONAL EXCESS T NSA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP f NG
INSURE WITH COE ' YES
NCD PROTECTION 1 YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER ! NO
PRIMARY DRIVER ¢ MOHAMED SALLEH BIN ISMAIL
NAMED DRIVER (1) : NfA
NAMED DRIVER {2) LA
HIRE PURCHASE COMPANY i TOKYO CENTURY LEASING [S] PTELTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cortificate relates is issuad in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Campensation) Act (Cha pter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

ApEncy ¢ CROSBY INSURANCE AGENCY {00005 7089G)
Date of lssue ¢ 27 Aug 2018 12:55 hrs

Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

7s o

Authorised Officer Chiel Executive

Countersigned By:




