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MMAATS008T 18 | Malional Assesemen| Cantre Sarvces - Bukil Marah
ENTRY DATE & TIME: 18012019 1817
BUBMITTED BY: ROSLE BiN ABDUL WaAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report coraatly the details of the accident to spesd up the claims process
2 This Form must be complalad er L1515 Pulﬁ;:,'llukln-.l andias the Autharised Drivgs

3. Information provided musl be as truthful and accurate as posalble, Any witlul misrepresantation or withaldng of matesisl lacts may allow mperance campanies 1o

ropudiate p-:\hqr I-m!'_lllllw_\.-

4, Tre issue and acceplance of this Form by Insurance companies | not an admissicn of pelicy llabdlity an the part of the insuranca companies
5. Any false reporting may be referred to the Police for investigation.

6, This report will be fTorwarded by the meurers of the GUWA Records Management Cantre established by tha Ganeral Insurance Assocation of Slr'.gapa;lrn [GIA) Tor
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties
7. By the jodg=mantof his report 10 e Insurers, you hereby congsenl 1o 1he archiving of 1his report a8l the cenlre and 1o copias of the report Being made avallable

afarasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2019 16:17
17/017/2019 09:35
BKE NEAR ECO LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Number

Cover Note Number

Drivar

Mame of Driver

MRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Drlving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMDTT154

ABDUL RASHID BIN KECHIL
820135960

NOEMAIL

(LOCAL) +85-891187455
OTHERS-91167455

TOYOTA
ESTIMA-2.4 AERAS (A)

CAR WAS TOW

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

5103750504

ABDUL RASHID BIN KECHIL
520135960

28/10/1954

INDOOR

1111211997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-8116T455

OTHERS-91167455
NOEMAIL

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Yehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vahicla Involved in this accidant?

MNumber of vehicles {including own vehicla)
involved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulange?

Wae any other material or property damaged?

| have been approachad by unknown pergonis)
soliciting/offering accidant claims assistanoe.

Number af Passengers (Including Driver)
Datails of Palice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 302 BUKIT BATOK STREET 31
#01-37

650302
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO
]
NO
NO
YES
MO

0

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbesr
Vehicle Make/Model/Colour
Details ©f Properties

Vehicle Category

MWame of Driver
NRIC/Fassport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

¥YPBE32G
TOW TRUCK

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

UNKNOWN



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNeo. Of Passenger (Including Driver)

Wehicle Registration Number UNKNDWMN
Wahicle Make/Model/Colour

Detalls Of Properties

Wehicle Categorny PRIVATE CAR
Mama of Drivar

MRIC/Passport Mumber

Contact Numbar

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (including Driver)

Vehicle Registration Mumber UNKNOWN
Vehicle Make/Model!/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insuranca Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN Veh A Sup FH54

Veh B: Xp £33
IMPORTANT NOTICE Nth €% Unbnvam
Vi D Unknodin

=

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

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

3. Information provided must be as truthful and accurate as pessible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Uability on the part of the Insurance
companies.

Uik 80 Uakwedn

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

The report will be forwarded by the Insurers of the GIA Records Management Centre establishied by the General Insurance

Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon 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 copios of
the repart being made available aforesaid.

B. Consent under the Personal 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Persanal Informatlon to all insurerls) who have Insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehiclels) Invalved in this aceldent shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any nece 5Ty
investigations relating ta the claims,

(i} investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(iv) administering my claims (including the malling of correspondence, statements, invaices, reparts or natices ta me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as wel| as on the
external cover of envelopes/mall packages); and/or

[v) camplying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
“Purpases”)
{b)} - all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the aboye Purposes; and

{e]  my Persanal Information may/tan be disclosed by any of the Insurers and/or GiA o their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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,

le}  theinfarmation so coliected under |d} above may be shared / disclosed:

11} to all insurers and/or any ather third parties that assist in evaluating, investlgating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements undar any regulations, laws or court orders.
AN AWARED THAT MY (NSURER MAY HAVE A 14 DAYS TIMEFRAME SO WE TO SUBMIT AN OWN DAMAGE CLAIM UNCER MY OWH POLICY LWILL CHECK MY POLIGY FUR MORE DETALS

P e W/ﬂr/ﬁﬁﬁ ‘

o
Polieyholder's Signature Oriver's Signature wpultrrlg Centre Pepsanneth Sigofiture
Drantes & Thne: {If driver k5 nat the palicyhalder) Mame
Oate & Time: MNRIC/FIN No.;




SKETCH PLAN
Veh A: SuD 9415 f

Veh B: ‘ﬂ gg?,g G
Nth ¢ Uaknoam

\th D Yntigean
i € UH"MI»\H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__5 Cac On Jmul'-m b ku "d'ut'rt';Lu _\ ﬂu!iwu‘ Be doo b . Vtide € 'w QV.'M"

Woke an  g- l;ml.«_g tu fam@ﬁ# CVelade % Eu-.-.uua.i Bons per

Coud  wet Shop

Coltided Ao dude L Twd) |

W bwe  and Wt ok view ﬂ'g "~.'rﬂ.1-.{\l C ond m:a,] lar it J:unmﬁ and

DECLARATION

|/We declare the faregoing particulars are true In every respect,

( tﬂV“‘\‘ RTOL

/9/& /Mi

L
Policyhalder's Signatura Driver's Signature InF Cunlrp Pe ngl's Bignafure
Diate & Time: {If driver is not the palicyholder)
Datz & Time

le:,er Na
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Accord Auto Services Pte Ltd

 Particular of Insured / Driver & Details of the Accident v fpe
Location of Accident; |\~ 7 M HME geer oo Ll Date of Accident: flER

Landmark of Accident Area (IF ANY]: Time of Accident: ﬁwru & 93y
No. of Passenger (Including Driver): __
Passenger Name: Moetud Kbl W - Ker 1‘1 g

Details of Own Vehicle o = =
Vehicle Registration Number: SAL TYIL A Make/ Model: oY i £5 hway func 34 A

Name of Preferred workshop: Accord Auto Services Pte Ltd Contact; 62717433

Insured/ Policy Holder g e gl )
Name of Registered Owner: Aodul Kasluid % Keclr | NRIC:

g>0135a 60

Address: B 200  Pidh dafor §+.%r Hoi-237  dpewe (5030l

Occupation: _ STeheu (hana o ex’ (Indoor / Outdoor) ~ Mobile No: __ /[ £ 78S
Email: <

Driver

Name of Driver: As abogyg NRIC/Flne S52e3 86D
Driving License Pass Date: iy -Jodod DOB: 2610195
Address: ah alwue

Occupation: ab olyve Indoor / Outdoor) Mabile No: e abeie
Gender: Male/ Femile Other Contact: Home No. / Office / Others:

Email:

Insurance Company P

Insurance Company: AW (C/TFPT/TPO) Palicy No:

*Comprehensive/Third Party Fire & Theft/Third Party Only

Driver an employee: Yes / No if no, what is relationship with the policyholder:

*If Driver is a policyholder, kindly ignore this question v € @ Unkmia 0

Ut €+ Unknowan

Details of other vehicle Property 1 Nih D U“"ﬁ_’g»tw_ijrs of other vehicle Property 2
Vehicle Registration No.: NP L 32 (5 Q‘Jﬂh \‘:)

Vehicle Make/Model/Colour:

Name of Driver:

NRIC:

No. of Passenger (Including Driver):

Cantact Number;

Nature of Damage:

For Offici e onl

Claiming Own Insurance: Yes C@ If No, Reporting only / Th Claim

General Information of Accident
Type of Accident: Hea@ar / Side Swipe / Others:

Weather Conditions: C3t / Raining / Others:

Road Surface: pﬁf Wet / Others Material / Property damaged?ﬂ / No
Any police report made: Yes {& Injured party: Yes/No 1.
Any Video Cam: Yes/fid 2.
Summaon Against Wham: 3

*For injured Party details, it must be supported by police report
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mads difamnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] ALLES, 1858 (MALAYSIA)

Certificate Number; 5103750504 Cover : drivo CLASSIC
1. Ingex mark and Registration Number of Vehlcle + SMDTTISA

Chassis Kumbar i ACREODOEIOT?
1. Name of Policyho!der ¢ ABDUL RASHID BIN KECHIL
3. Effective Date of Insurance ¢ 15 5ep 1018

4, Expiry Dato of Insuranes
£ Pergons or Classes of Persons entitied 1o drivell
[a) The Palicyholder.
(6} Any other perscn whe Is ériving on the Polieyholder's order or with his/her permission.
Previded that the person driving (s permitted (n aceardance with the lcensing or ather [aws or regulstinns to drive
the Meotor Vehicle or has been 5o permitted and is not disqualified by arder of 2 Court of Law or by rezson of any
enacment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitatlons as to Used
(a) Use for social domestic and pleasure purposes and In connection with the Pollcyholder's business or profession.
This Policy does not cover
(&) Use for hire or reward,
{b) Usa for racing, pace-making, rellatllity trial or speed-testing.
le] Use for the carrlaga of goods (other than samples] In connection with any trade o business,
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Sestion B of the Matar Vehlele (Third Party Risks and Compensation)
Act (Chapter 183) and Section 55 of the Road Transport Act, 1987 (Malaysia), ar not to be included under these

15 5ep 2019

headings.
EXCESS [SECTION 1) 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : Nfa
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION t NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ! NO
PRIMARY DRIVER : ABDUL RASHID BIN KECHIL
NAMED DRIVER (1) » KA
NAMED DRIVER (2) t NfA
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5S

I/We hereby Certlfy that the Folicy ta which this Certificate relates is issued In aceordance with the provisions of the Motor
Vighlcles (Third Party Risks and Compengation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malayska)

Agancy i 5 B M ALLIANCE PTE LTD (DDOODE14373)
Date of issue 1 14 5ep J018 13:25 hrs

E INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersignad By:




