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MEALTBO1 IL54 | Bational Arsasamant Cenire Sandces - Bukil Marsh
ENTRY DATE & TIME: 2840172019 153:04
FUSMITTED BY: ROALI BiN ABOLUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i, Plaase raport cormectly the details of the accident to spoed up the clasms procass

-

2. This Farm musi be compiated by the Palicyhalder andior the Authorised Driver.

3, Information provided must be as fruthful and acourata as possibie. Any willul misrapresantation or withalding of molesial facts may aliow insurance comparnies to

repudiale polecy Rability

4, The issue and accagtance of this Form by Insurance companies is not an admssion of polscy Mabiky on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Racords Managemeant Canire estabished by the General Insurance Assoclaton of Singapora (GIA) for
archiving and that coples of this report will, for a fee, be made availabie upon application by ineresled parfies

7. By the lodgemant of this raport ta the insurars, you hareby conseant 1o the archiving of this repor &t the centre and %o coples of the repon being made avallable

aforesald

Date Of Report

Diata Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/01/2019 19:04

26/0172018 15:15

INFRONT OF NGEE ANN CITY MALL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
MName Of Registerad Owner
Passport Mo/FIN

Emall Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
time of accident

Are you claiming under your own insurance palicy
for repair o your vehicle?

If M, Please state action o be taken
Vehicle Category

Insurance Company

MWarne of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Numbar

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

SMC4302H

SYED MOIZ

GE2316870Q

MOIZ SYEDI@GMAIL.COM
(LOCAL) +85-91692471
OTHERS-21852471

NISSAN
H-TRAIL

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51030383861

SYED MOIZ
662316870
28/01/1882

INDOOR

24/05/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-91692471

OTHERS-81692471
MOIZ.SYED3@GMAIL.COM

Paga 1 of 15



184 DEPOT ROAD
Address #8-11 THE INTERLACE

Fostocode 109686
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospltal by NO

ambulance?

Was any other malerial or properly damaged? YES

| have been apprﬂacheﬂ by unknn-.-m FE!’SI‘.‘IH{S] NO

galiciting/offering accident claims assistanca,

Number of Passangers (Including Driver) 2

rasaanger | NAME RAYAN MOIZ SYED

GEMNDER: : MALE

Details of Police Action

Was the accldent reported to the police? NO
If ¥es,Flease stata which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG

Vehicle Registration Number SLW7eesL
Vehicla Maka/Modsl/Colour TOYOTAVIOS
Details Of Properties

Vehicle Categaony PRIVATE CAR
Mame of Driver KOK BOON SIANG
MRIC/Passpor Mumbar 51830413

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Page 2 ol 15



Mo, Of Passenger (Including Driver)
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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 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 misrepresantation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by Insurance companlies s nat an admissian of policy liahility an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. 8y the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

[a) MYy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal 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) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment 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;

(it} Investigating the accident and/or my claims:
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports ar notices to me,
which couid 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.(collectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle{s] invalved 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 above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers andfor 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 ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be sharad [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

__I' ]
/

/4 ol

Pnllwhmderr's Slgnature Driver's Signature -Reparting Centre-#

regnnal’sAlgnat
Date & Time: (1f driver is not the policyholder) MName: : j / g

‘1'8] D 8 14 Date & Time: NRIC/FIN No.|
(D: 05 AN
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DECLARATION

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

: 7

VS 2 (,zg,ﬁ’/%ﬁ

Pallcvh.nldiﬂ'i'fﬁnature Driver's Slgnature ~Reporting Centre Petsanngl's 5 r13rl..|r;aI

Date & Time: {if driver s not the policyholder) ” Name: ‘z'/
MRIC/FIN No.:

Date & Time:
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ACCIDENT STATEMENT

ACCIDENT nmlarjéf*_d L2009 ) (oo mmrvvey). imes_0R ;L Somm Hitmm)
LOCATION; Iro oo OF NGEE A A7y Mﬁur_

1. DETAILS OF VEHICLE

al VEHICLE NuMeer,__ SMIC Y30 LK

b]INSURANCE COMPANY:__ LINICEMiE

CJPOLICY NUMBER:__S103D% 2N

dl|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL:_N(SsAA XTRAIL. 201g |
fJTYPE:{SALDON / C‘.'DUF'E ! MPV VAN / LORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_FERSIA L VY

[| ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE NC.

IF MO, PLEASE ST_ATE [THIRD PARTY CLAIM ! REP;Q_EIJHF CNLY

2., INSURED / POLICY HOLDER
AINAME_ DO SYED fFEMALE]_
BINRIC/FIN/PASSPORT:__ G L B16EFIE  CONTACT . 9[€9)L44)
l?ﬁv&m Morn. SWD clADDRess: |24 ~NPot Prabd OR- ,HE WITERIACE 1096484

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Wo of passengd DRIVER -
A2 ) NRIC/FINIP ASSPORT: CONTACT:
C:‘:. ) c) ADDRESS: 4

"d)DATE OF BRTH; (2.8 /_O1/_(T8 ) (oo/mm/YYYY)
8] OCCUPATION: (INDOOR / OUTDOOR) .
NDATE. OF DRIVING P.ﬁgég = I :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED;
5. a|WEATHER CONDTION: { RAINING / OTHERS__C L }
bJROAD SURFACE: [DRY / WET /OTHERS. DY . _ )
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES / fi0)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ;
WNe o} esgenger o) VEHICLE NUMBER: LW LG U mopeL: QAR VIS
Clududing clviver) B] DRIVER'S NAME:_KOE (SH0N S PN

/

C ) ' ©] NRIC/FN/PASSPORT: NRAOUINY _ coNTACT:
— 7. THIRD PARTY VEHICLE
o ad paccanme. O} VEHICLE NUMBER: - MODEL:
e T PVEIEC o) DRIVER'S NAME:
Clnduding. deivar) g NRIC/FIN/P ASSPORT; CONTACT:

omatl = maf;-sulldsfg?hﬁif ‘o
\IIDED | |
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" (fIncome

made diffsrent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMP ENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number: 5103038361 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vahicls : SMCA302H
Chassis Number ! INLIANT3ZZ0002525
2. Name of Policyholder 1 SYED MOIZ
3. Effective Date of Insurance : 25 Aug 2018
4. Expiry Date of Insurance ; 29 5ep 2019
5. Persons or Classes of Persons entitled to drived

{2} The Policyholder.
{b) Any other person wha Is driving on the Falicyholder's order or with his/her permission.

" Provided that the person driving |s permitted in accordance with the llcensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and |5 not disgualified by erder of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicla,

6. Limitations as to Usag

{8} Use for sacial demestic and pleasure purposes and in connection with tha Palicyholder's business or professian,
This Policy does not cover

ia) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing,

{c) Use for the carriage of goods (other than samples) In connection with any trade or businese.

(d} Use for any purpose in connection with the Matar Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)

Act [Chapter 189) and Section 95 of the foad Tran 5port Act, 1987 (Malaysia), are not to be included under thees

headings.
EXCESS (SECTION 1) : §5B00
EXCESS [SECTION 2) : N/A
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS i NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP O ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ SYED MOIZ
NAMED DRIVER (1) : NAA
NAMED DRIVER {2) ¢ NfA
HIRE PURCHASE COMBANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Pelicy to which this Certificate relates is issued in accorda nce with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 [Malaysia)

Agency : HUAYANG CREDIT PTE LTD (00000B13824)
Date of lssue : 23 Aug 2018 09:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘% o

Authorised Officer Chief Executive

Countersigned By:




