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MMALT B024458 | Ralional Assessmani Centre Sardces - Bukit Marah
ENTHY DATE & TIME- 21002019 1850
SUBMITTED BY: ROSLI BIN ABDUL Wakan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 17:28

SINGAPORE ACCIDENT STATEMENT

1. Please rapart comactly the dotails of fhe accldent to speed up the claims process
2. This Farm must be complatad by the Palicyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as posaible, Any willul misrepresentation o withlding of material facts may allow insurance sampanses ko

repudiate palicy hiability

4. The issus and acceptanca of this Form by insurance companlas is not an admisslon of palicy Bablity on the part of the Insurance comoEnies.

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

fi. This report will be forwarded by the insurers of the GIA Records Managament Cenlre established by the General nsurance Assooiabon of Singapore (GIA) for
drchiving and that coples of this report will, for & fee, be made availsble tpon application by imtereslad paries

7. By tha lodgement of this repart to the insurers, you herely consont i e archiving of 1his report at tha centra and to cogies of the report being made avallabla

aforesaid

Date Of Raport

Date Of Accident

Exact Lecation Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
21/02/2019 16:50

01/02/2019 0900

ALONG BUKIT BATOK AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Repg No

Emall Address

Mobile Phone MNo

Altarnative Phona No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repalr to your vehicle?

If No, Plaase slale sction to be laken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Polioy

Palicy Number

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Diriving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FEEBTEEX

ALORIDE PTE. LTD.
201629994W

SPARROW IELE@GMAIL.COM
(LOCAL) +65-87T64834
OFFICE-BTTG4834

BAJAI
PULSAR 200 NS-200CC

TRANSFORT TO WORK

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

508564520402

MATHEN 5/0 MUTUSAMY
585376387

0711111885

OUTDOOR

22/09/2015

3 YEARS AND 4 MONTHS
MALE

(LOTAL) +55-87764834

OTHERS-87764834
SPARROW EL@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehlcle)
involved in the accldent

Was any body Injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material ar property damaged?

| have been approachad by unknown person(s)
saoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas.Please state which Palice Station

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAM
Attachment(s)

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

BLK 8 GHIM MOH ROAD
#04-273

270008
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Madel/Calaur
Details Of Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Mumbaer
Contact Numbaer

Address

Poslcode

Insurance Company Name
Nature Of Damage

Na. Of Passenger (Including Drivar)

SBS8203E
S5BS BUS

BUS

DETAILS OF INJURED PERSON 1

Mame

MATHEN 5/0 MUTUSAMY

Pags 2 of 18



Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyad to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
FBEBTEG6X

[
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the diaims process.

2. This Form must be g

Information provided must be 35 truthful and accurate a3 possible, v wilful misrepresentatian or withholding of material

i

=

5

he Policyhe

L L LE Altnorsed

facts may allow Insurance companies to repudiate policy lizbility.

The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbibty on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance

Association of Singapore {GIA)} far archiving and that caples of this repart will fer a fee be made available upon application by
interested parties,

- By the lodgment of this Feport to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made available sforesaid,

- Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consert that

{b)

(d)

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/persanal infarmation set out in this [form] and any ather personal infarmation
provided by me of possessed by my insurer (collectively the “Personal Infermation®) and disclose and transfer such
Personal information to all insurer(s) who have insured vohicle(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

Manetary Autharity of Singapore and any relevant Eovernment agency/authority (such as the police], for the purpase(s)
of ;

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

[il) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my Instructions or responding te any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, Matements, invoices, reparts o notices to mae,

which could |nvalve disclosure of certain personal data about me ta bring abaut delivery of the same as well a3 on the
external cover of envelopes/mail packages), and/or

(v} complying with apglicable law in administering, processing, handling and/or dealing with my claims. collectively the
“Purposes”)

all insurer]s) who have insured wehicle(s) involved in this accldent and the insurery’ lawyers/law firms, may/are permitted

o collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

my Personal infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
sgents(including their lawyerslaw firms}, which may be sited sutside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be eollected and used to compile claims histary for the purpose of fraud datection,
fnvestigation and management in present and all future claims,

the information so collected under {d} above may be shared / disclosed:

{il 1o all insurers and/or any other third pacties that assist in evaluating, Investigating. controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the PUrposes stated, or

() for complying with requirements undear any regulations, laws or court arders

/

Policyholded's Signature

et o704

= Driver's Signature Réparting Centre rel’s Signaty
Date & Time: {IF drivar is nat the policyhoider| Name: | m{ﬂf I W rFﬂ.ﬂ?
Oate & Time: 71 FER 0¥ NRIC/FIN Na,: K

T Fhpm




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ W declare the culars are true in every respect.
%)
. o

Policyholder's Sigrinfurie=_
Date & Time:

Driver's Signature

(If driver is not the palicyhalder)
Date & Time: 7| FEG 20170
| 1155 'FM

lfnortlnl Centre Ptz;( liuu!a%
Hll.lt..l'llu No.: !
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E_{ H

ACCIDENT STATEMENT-

ACCIDENT DATE( [/ /07 TT"_]{DDIMMH*I’WLHME;{ O : D0 J(HHMM)
, Ave [ L '

LOCATION: Buti4 Etf'&{:

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER;__ FBE 8 T6LY
B)INSURANCE COMPANY:___ WTUT
C]POLICY NUMBER: 508564520407 _
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
o)MAKE & MODEL:_fuLlARr Wy 200 _
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.@] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
. N)PURPOSE OF USING AT ACCIDENT TIMEL_ Ty arsined 4 saorke
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME, ALURIDE PTE_ (o (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:.

c]ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SRS of passangg, DRIVER
{'m uding dus ) a)NAME:_tatlen Y. Mtdmnu-:-ul,r (MALE / FEMALE)
T | R b NRIC/FIN/P ASSPORT, Saniiiinz CONTACT:_£17445 34
C—l') C]ADDRESS: Bl % - Liliwa tAaly Feod - 297 | Singapere Tlocci
. W

“*d)DATE OF BIRTH; (_01 s il 4 95 ) (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)
NDATE oForivING P4 < ) :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '.I"TNQ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : )
S. a]WEATHER CONDTION: (CLEAR / RAINING / OTHERS =3
b)ROAD SURFACE: (DRY / WET / OTHERS S : J
5. WAS ANYBODY INJURED (YES / NO) "4
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

e of passanger | o) VEHICLE NUMBER:_ QRS ©D02F MopeL:__38%  (Bus
(l.mh.d;m1 delver D) DRIVER'S NAME:

() 7.l NRIC/AN/PASSPORT: CONTACT:

e 9. THIRD PARTY VEHICLE

g d) VEHICLE NUMBER: ~ MODEL:__

T o WRIFT ) DRIVER'S NAME:
Clnduding dviver) f]  NRIC/FIN/PASSPORT: _ CONTACT:.

C

—

| (» \;‘-"'x"ﬂl‘- - TEWA

Qmﬂﬂ = "=1|- Lere e |
| \IDED



REPUBLIC OF SINGAPORE
DENTI'H' cARD NO, 5553?5392
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(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

RUAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; S085645204-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBEETBEX

Chassis Number : MD2DHICZZSCE45059
2. Mame of Policyholder : ALORIDE PTE. LTD.
3, Effective Date of Insurance i 17 Dec 2018
4. Expiry Date of Instrance i 16Dec 2019
5. Persons ar Classes of Persons entitled to drives

(3] The Policyhalder.
(b} Any other person wha is driving on the Pollcyholder's order or with his/her permissian,;
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitatlons as to Uses
{a) Use for social domastic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a] Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business,
{c) Useforany purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Aoad Tra nsport Act, 1987 (Malaysial, are not to be Included under these

headings.
EXCESS (SECTION 1) iON/A
EXCESS (SECTION 2) {551,500
INSURE WITH COE tONJA
NAMED DRIVER (1) i N/A
NAMED DRIVER (2) : o N/A
HIRE PURCHASE COMPANY i NfA
SUM INSURED i NfA

|/We hereby Certify that the Policy to which this Certificate refates is ssued In accordance with the provislons of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : WTTINSURANCE AGEMCIES PTE LTD (Q0000614933)
Date of lssue ¢ 27 0ct 2018 11:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//

Authorised Officer Chief Executive

Countersigned By:




