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MHALIDITIESH [ Nasanal Asssasment Cendre Servicos - Bukil Marah

ENTRY DATE & TIME: 18022016 18:11

SUBMITTED BY: ROSLEBIN ABDUL WaAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2019 12:20

SINGAPORE ACCIDENT STATEMENT

1, Please roport currac‘& the details of the acciden) o speed up the claims process,
Z. This Form must be compiated by the Policybolder andior the Authorised Drivar.

3. Information provided must be s iruthful and accurale as possibie, Any willul misreprasentation o wltholding of material

repudiate palicy labilty,

4. The issUe and accaplance of this Form by Insurance comparios is not s admission af peficy lisbility on the part of the insurance companies

5 Any false reporting may be referred to the Palice for investigatisn.

8. This repor will be forwarded by the inswters of tha GiA Records Mana
archiving and that eopies of thia repor will, for & fee, ba made available spon application by interesied partes

facts may aflow insurance companies 1o

gemant Canlra established by the Ganeral Insurance Association of Singapora (GIA) for

7. By tha ladgamant of this rapart to the insurars, you hereby consent fo tho archiving of this report at the centre &and to copies of the repon being mada available

aloresan

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration NMumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance palicy

for repalr to your vehicle?

If Mo, Pleasa state action to be laken

Wehicle Catagory
Insurance Company
Name of Insurance Comparny
Type Of Coverage
Fleet Palicy

Policy Number

Cover Nobe Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Ceceupation

Date Of Driving FPass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/02/2019 19:11
140220139 0730

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKC3428

SENIN BIN SAHAK
S1430020E
NURZILASEN@GMAIL.COM
(LOCAL) +65-96217994
OTHERS-26217594

TOYQTA
ALPHARD

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5056996292-06

SENIN BIN SAHAK
51430020E

12/08/1960

INDOOR

2B/0B/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96217994

OTHERS-96217994
NURZILASEN@EGMAIL.COM
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Address

Posicode

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

Vehicle Registration Number of Driver's Own
Vehilcle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,.against whom?

Circumstances of Accident

ON 14/02/2019 AT ABOUT 07:30 | WAS DRIVING MY CAR SCK3425 TRAVELLING STRAIGHT AT CLEMENTI ROAD

NO' 18 CHWEE CCIAN VIEW

119701
MO
CWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES
NO

NG

NO

SUDDENLY AN UNKNOWN CAR WHICH SUPPOSE TO TURN LEFT BUT GO STRAIGHT AND HIT THE FRONT LEFT SIDE

OF MY CAR THAT ALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Posicods

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Drivear)

UNKNOWN

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The |ssue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the Insurance
companies.

. 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 established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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,
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
vehicle(s) 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 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 accident and/ar my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the samie as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing 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
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

()  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their iawyers/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 history for the purpose of fraud detection,
investigation and management in presant and ail future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(n) for uggupbrinrmth requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 \\Pr'- \ l‘x. VWV € N W Tyl g Ly N
oL SN 2K o~ 3 r-ﬂxr u BT,L_ Jr'\_uu"fuzu'ilt \
RO \ Angon Col  ywnW—C\¢ *\rt Lotnwme e
w}t:\(\q_\ Ll’\\u \,,1\ WY C;‘_.-n. L A
Ui \} Cci A [ \\Nn('g Lok~ ol (Ik CLANG f’}{

DECLARATION
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i ACCIDENT STATEMENT:
q.cclnenrﬁg;s}rf'éff:fﬁl; Vg ) ODAMMAYYY), Tire:|_To2L G ) (HHMM)
tocanion:____( k (AN AR L h 00

S

1. DETAILS OF VEHICLE
a)VEHICIE NuMeer___SC K 2 v 2 <
b)INSURANCE COMPANY:_
GPOUCY NUMBER_S 0 8 (A9 6190 — o6 |
d)POLICY TYPE: (COMPREHENSIVE / THIRD mlm THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_ (0w add  Alda _
TYPE:(SALOON / COUPE /44PV /V AN / LORRY / MOTORCYCLE./ OTHERS|
.9) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) |

‘ h)PURPOSE OF USING AT ACCIDENTTIME__ D\ et L Sere
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
2., INSURED / POLICY HOLDER -

AJNAME_* n bivn Calha {““{MALEI EMALE)
b)NRIC/FIN/PASSPORT:_ = | \_ 5000 ¢ c:amacr:_‘t_éﬁaﬂﬁ%
c)ADDRESS_ O * 19 clawolte dhien views o

: D0 v Pen il 0 b . © DhL & (1'a .04
4 of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
Nb 0% paseen DRIVER - @ . -
E'hmrud.zq 4 -ﬂé'} duame__ S ABOVE (MALE / FEMALE]
! fasides b]NE]C{FIHIFASSFDRT: CONTACT:

W) <) ADDRESS:

"d)DATE OF BIRTH; (| L/ CCT/_| 4 L 0)(DD/MM/YYYY]
eJOCCUPATION: (INDOCR / OUTDOQR) ,
NDATE. OFDRIVING P A A S 19 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /.NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O i~ | °
5. a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS 4
B)ROAD SURFACE: (DRY / WET / OTHERS, SN ‘ )
6. WAS ANYBODY INJURED (YES /.NO) v
7. o]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE T
e of uscenger o) VEHICLE NUMBER: 2 L) (CNCLC wope £ L
(C Wncluding dvivery Bl DRIVER'S NAME;

C ) "' €] NRIC/FIN/PASSPORT; CONTACT:
—_ . THIRD PARTY VEHICLE
b J d) VEHICLE NUMBER: : MODEL:
{‘“ d PUBII o) DRIVER'S NAME :
'“““51*”5--‘*“”"-") f)  NRIC/FIN/PASSPORT; CONTACT;

——

é
Qma"f[ = Nai 2\lag Llra H“I.__u._'_!., (- in4dl - € (5 Wy
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PASSPORT ﬁ REPUBLIC OF SINGAPORE

Type  Umiaitry Lo Fasupar %o
PA SGP E6630205K

N mina

SENIN BIN SAMAK

g
. L+ Sutlvuabliy
: - SINGAPORE CITIZEN
f [rars of bivih Plaee of birth
i y 12 SEP 1960  SINGAPORE
el Thutw wi jveus [hate wl enpirs

2% MAR 2017 23 DEC 2D22

Madificathim Aty

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
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(11Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 505699623206 Cover :@ drivo CLASSIC
1 Index mark and Registration Number of Vehicle ;1 SKC3425
Chassis Number + GGH2I08011622
2. Mame of Policyholder : SEMIN BIN SAHAK
3. Effective Date of Insurance : 25 Nov 2018
4, Expiry Date of Insurance : 24 Nov 2019
5. Parsons or Classes of Persons entitled to drived

la) The Policyholder.
b} Any other person who i driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitied In accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been 30 permitied and is not disqualified by arder of a Court of Law or by reason af any
snactment or regulation in that bahalf from driving the Matar Vehicle,
€. Limitations as to Use#
(a) Use for social domastic and pleasure purposas and In cannection with the Policyholder's business or profession.
This Policy does not cover
{a) Use tor hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carrlage of goods (other than samples] in connection with any trade or business.
{d) Use for any purpase in connection with the Motaor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o be included under these

haadings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLUIRE WITH COE + YES
NCD PROTECTION 1 ND
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : SENIN BIN SAHAK
NAMED DRIVER {1) : N/A
MAMED DRIVER [2) 7 N/A
HIRE PURCHASE COMPANY + SPEED CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Policy ta which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Bgency ;L INSURANCE AGENCY PTE LTD {00000613125)
Date of Issue v 21 Nov 2018 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorized Dfficer Chief Executive
LQ INSURANCE AGENCY PTE LTD

Countersigned By:

EN

1808 BENCOOLEN STREET
40401 TEE DENCOOLE?

SINGAPORE 188648
TEL: 5-334-0783 FAX: 5-234-0624
Co. Reg. No: 189005500W



