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WAL YDI0TAZY | Matonal Assessment Centra Sarvices - Bisan Marss
ENTRY DATE & TIME. 180 L2010 15:29
SUBMITTED BY: ROSLI BIN ABDLUL WAMAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 15:38

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plnasa raport comrectly the details of the accident to apsed up the claims process

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

3 InTormation prn'.'u:la-: must be as fruthful and accurate as posalble A:".'!I. wiiful misrepresantafion or witho :r_hnu_'lu of maleral tacts may allow insurance compganies. 1o
repudiate policy liabidity,

4. The Issue and acceptance of this Farm by insurance companies i notan admiseion of polioy [labllity on the pard of the insurance companies.

5. Ay false reporting may be refarred to the Police for Investigation.

f. This report will be forwarded by the insurars of the GlA Records Managemant Cenfre established by the Genaral Ingurance Association of Singapore (GlA) for
archiving and that coples of this report will, for-a fee, be made available upon applicaton by interesiad parbes

7. By tha ladgamant of this repart to the insurars, you hereby consant io he archiving of this repor at the centre-and to conles of the repor baing made availakle
aferezaid
Date Of Report 16/01/2010 15:26
Date Of Accident 12/01/2018 02:45
Exact Location Of Accident BEDOK NORTH RD TURN RIGHT TO BEDOK RESERVOAIR RD
Country/State of Loss SINGAPDORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SJN318TR
Insured/Policyholder
Mame Of Registered Owner SRS AUTO HOLDINGS PTE. LTD.
Co Reg MNo 201708236H
Emall Address MISWANDI123@HOTMAIL.COM

Mobile Phane No (LOCAL) +65-87760429

Altarnativa Phone No OFFICE-BTTEO428

Vehicle Particulars

Manufaciurer HYUNDA|

Madel AVANTE

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Ara you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please stats action to be taken REPORTING ONLY

Vaehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Typa Of Coverage
Flaat Policy

Palicy Number
Cover Mote Number
Driver

MName of Driver
MRIC MNa

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mablle Mumber

Fax Numbar
Contact Number
EMail Agdress

THIRD PARTY
NO
5103480012

MOHAMED MISWANDI BIN MOHAMED KAMARUDDIN
S0247373B

10/12/1992

OUTDOOR

271082016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +B5-B7760420

OTHERS-87760428
MISWAND|123@HOTMAIL COM
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BLK 414 WODDLANDS STREET 41
#02-79

Postecode T30414
Was driver an emplayee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION
Vaather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vahicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) o

Involved In the accident

Was any body Injured in the Accident? NO

Was any injured conveyead to hospital by NO
ambulance?

Was any other malterial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥'as, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Reglstration Mumbear SJR2240Y
Vehicle Make/Model/Colour TOYOTA WISH
Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar LIM CHONG HWEE RICHARD
NRIC/Passport Number S72376T2B
Contact Number 21550371
Address

Postocode

Insurance Company Nama
Mature Of Damage
Mo, Of Passanger (Including Driver) 1

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. ‘Please report correctly the details of the accident to speed up the claims 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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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 Police for investigation.

fi. The repart will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application oy

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 avallable aforesaid.
8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out In this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) involved in this accident (all Insurer{s) who have insured
vehicla{s} involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers” Imwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (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 accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices, repaorts or notices to ma,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(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) invalved 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

[} my Personal Information may/can be disclosed 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 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 claims.

(e} the information so collected under (d) above may be shared / disclosed
(i} to all insurers and/ar any other third parties that assist |n avaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1) fp:mﬂlﬂﬁg‘-?;ﬂ:h requirements under any regulations; laws or court orders. .
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. ACCIDENT STATEMENT
Acr:mrsmnn.rsfl?f i N LCL HOD/MMAYYY), TIME (O 2= = b J{HH:MM)

locaton Bedot Marh fzoooi AV ining ri}ﬁ-’f’ to
' Mﬁ&;_ Eecerloir
1. DETAILS OF VEHICLE
a)vericte Numsr_B SO N 21 bR ! : €D
B)INSURANCE COMPANY: &zl'-';., LlomE
C|POLICY NUMBER;_S" 16 244 80 [ 2
dJPOLICY TYPE: CEAPREMENSIVE / THIRD PARTY / RHIRD-PARFY-FIRE-&FHEFT)
8)MAKE & MODEL:_HYOPDAT APFNTE

f)TYPE:{SALOON IWTWWM
g)VEHICLE CATEGDRY FRIYATE / COMMERCIAL |
h)PURPOSE OF USING AT ACCIDENT TIME:_P2/.99 n.:I Ue:w-c

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE PYESTNO) ©

IF NO, PLEASE STATE FHIRDPARTY-CLANY / REPORTING OMLY)
2 INEUREDJ’FO”CT HOLDER &P
SE (MALE AEBMALE)

b}HRit‘:r’FWfPA&SPDRT AT R cowmcr,_&.,;____‘.

CfADDRESE VS LM A S -mﬁ_.-wu...-_ -t

£y

2y o e— 1 . -

* CONTNUE TO 3.dIF DRIVER ALSD F"OL[C’T HOLDER
3%-“& ﬂf qumﬂﬁe}. DRIVER

Clneluding driver) “*“*ME-—’!@H*"LW TswavP [ (MALEAFERIATE-
/ "9 ARRE) b NRIC/FIN/P ASSPORT: S CONTACT:_R 34 d‘r‘?-a\
1) c) ADDRESS: . a3 Froed ¢

~TA ST e [
*d)DATE OF BIRTH: (LS /_[2-/_ (34T DD/MM/YYYY)
&|OCCUPATION: uummumcom

NDATE ofprivING P4 27 AVL 2o

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ESY/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H[EER
5. a]WEATHER CONDMION: {CLEAR / RAINING / OTHERS clear |
bJROAD SURFACE:! (ORY / WET / OTHERS___ D ¥ : )
6. WAS ANYBODY INJURED 4¥E3+ NO) BT
7. Q)REPORTED TO POLUCE (¥E6+v NO) : .
[F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S Me of pussanger o) VEHICLE NUMBER: & T8 22D Y MODEL: T OYOoTA U3
Clnduding dyiver) Bl DRIVER'S NAME_L-(M. Q2 HONE N E £ FICHARD

1) "' c) NRIC/FIN/PASSPORT:_JF2 2346 T2R CONTACT, 41 L 0374
it ) 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: . MODEL:

N
o ] passagur ] DRIVER'S NAME:
¢ Induding. C‘ﬂ'ﬂ") ) NRIC/FIN/PASSPORT; CONTACT: .

—

émﬂ = Miswand! [23 @ hotma, (com
IO gbsional s Gl com
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(7 Income

mode diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5103450012 Cover : Third Barty
1 Index mark and Registration Number of Vehicle ! SINI1GTR
Chassis Number ¢ KMHOUS18RIUBESEES
2. Mame of Pallcyholder i SRS AUTO HOLDINGS PTE. LTD,
3, Effective Date of Insurance : D1 %ep 2018
4. Explry Date of insurance : 11 Feb 2015
5. Persans or Classes of Persans entitled to drivas

ta) The Policyholder.
{b) Any other person wha s driving an the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or 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 fram driving the Motor Vehicle.
6. Limitations as to Uses
{a] Use for sacial domestic and pleasure purposes and [n cennection with the Policyholder's ar Hirer's business.
This Policy does not cover
(2] Use for racing, pace-making, reliability trial or spead-te sting.
(b} Use for the carriage of goods (other than samples) in eannection with any trade or business.
[e} Use far any purpose in cannection with the Metar Trade.
# Limitations rendered |noperative by Section & of the Motor Vehicle [Third Party Risks apd Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings,
EXCESS (SECTION 1) : MNfA
EXCESS {SECTION 2} ‘851,500
ADDITIONAL EXCESS 1 NSA
UNNAMED DRIVER EXCESS ! NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE { NJA
NCD PROTECTION : ND
PRIMARY DRIVER LA
NAMED DRIVER (1) T N/A
NAMED DRIVER (2) P N/A
HIRE PURCHASE COMPANY : NJA
SUM INSURED s NSA

IfWe hereby Certify that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks ard Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malayzia)

Agency ¢ SININS AGENCY PTE. LTD. (D0000615123)
Date of Issue i 31 Aug 2018 14:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




