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EAL 1O02TERD ) Mabongd
ENTRY DATE & TIME: ZRI02201% 10:36
SUBMITTED BY: ROSLI BIN ABDUL WaAHAR

sosmonl Carsra Sarvices - Bukdt Maorah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2019 10:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comractly the delails of the accident to speed up the claims process
2, This Form musi B¢ completed by the Policyhalder and'or the Autharised Driver

3. Information provided musl bo as truthiul and accuralo ps possibla, Any willul migrepresentation or wilholding of material facls may allow insuranca companies ta
repudiate policy Hability

The issue and acceptance of this Form by Insurance companies is nol an admission of paficy liabify onthe part of the insurance companios.

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

This repart will be forwarded by the ingurors |". tha GlA Records Ma '-El_r_;t‘l".-?nf. Candre estabished by the General Insurance Association of Singapore {GIA) for
archiving and that cogees of s report will, for 3 fee. be madé availabie upon agplication by mlerasled parties

7. By the lndgement of this repart ta the insurars, you heraby consent to the archiving of this report at the centre and 1o copios of the repert being made available
gloresald.

ACCIDENT STATEMENT

o1 h B

Date Of Report
Date Of Accident
Exact Locatian Of Accident

Country/State of Loss

28/02/2019 10:36

24/02/2019 17:25

BLK 418 CHOA CHU KANG AVENUE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufactiurer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Mumber

Cowvar Note Number

Driver

Mame of Driver

SJRZI32C

MOHAMMAD AZHAR BIN KHAMIS
ST510024H
KHAMIS.BJAIS@GMAIL.COM
(LOCAL) +65-97567196
OTHERS-97567 196

CHEVROLET
CRUZE

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S059382530-05

MOHAMMAD AZHAR BIN KHAMIS

MRIC No 87510024H

Date Of Birth 30/12/1948

Crecupation INDOOR

Date Of Driving Pass 25/061977

Driving Experience 41 YEARS AND T MONTHS
Gender MALE

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +B5-97567108

OTHERS-97567196
KHAMIS. BJAISEGMAIL . COM

Page 1

of 20



Address

Fostcode
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
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Nurmnber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was nolice of intended Frosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 422 CHOA CHU KANG AVEMUE 4
#04-232

680422
NG
OWHMNER

SIDE SWIPE
CLEAR
DRY

NG
2
NO
NGO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SCHZ1418
MAZDA

PRIVATE CAR
KHAIRUL HISHAM
S8029907|
98811061

Page 2 of 20



Passenger 1 NAME:

GEMNDER:

Passengar 2 NAME-

GEMNDER

Page 3 of 70



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 Policyhelder 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. The issue 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.

B. The report will be forwarded 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 report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. 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 persanal 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
Manetary Authority of Singapore and any relevant government agency/authority (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/ar my claims;
{1} carrying out and/for dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}; and/or

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

k) all insurer(s) who have insured vehicle(s) involved 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

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

ie} theinformation so collected under (d) above may be shared / disclosed:

(it toallinsurers and/ar any cther third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purposes stated, or

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

7* / Mwa

Policyholder's Signature Driver's Signature pnrtmg Eentre Pe nnne 5 5 ature
Date & Time: (1f driver iz not the policyhalder) Mam &‘

Date & Time: -:rfll o K T{,\ chmm o




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

--—HM:H—DM > [\, /,//O//Q‘Qﬁ

Policyhalder's Signature Drwe"' s Signat ey

F:E popting Centre Persu nel’s Signatgre
Date & Time: (If driver is not the paolicyholder) e
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

Accioent DaTe( 2L/ 227 2 Byoo mirvrn, e T2 o)
D—:lH_ Ll 'n% C l'k"-k_"t'-' [ L.uV. l‘? L'«#'-—rv-il F‘Q'x.'-ﬁi ¢

J

LocATion:_(ar Pask

1

1. DETAILS OFVEHICLE _ _ , . .
QJVEHICLE NuMer__ 3% 9 220
B)INSURANCE COMPANY:_™TUIC _
c/POUCY NUMBER: oo, O UGy 3o 0k
<|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL;___ < MEVIRULEN ¢ W2k
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.GIVEHICLE CATEGORY:[PRIVAIE / GGMMER%L / MWELE}
NJPURPQOSE OF USING AT ACCIDENT TIME:__} 2
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG]

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER NVR\ I
o R e b Wi —

A)NAME;_PAC = AT
B)NRIC/FIN/RASSRORT; S 1V | V02T CONTACT:,
c)ADDRESS:
. ? * CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
Ne of pascen DRIVER . - .
C.EILCJHAE d ‘3£.,) 'CIIJ'NAME: llt_-_.l_lll:'l-'l\p\.\!{‘i Lf.-:IH .‘E“A-THT IMALE{ME]{
- mYAner) LINRIGY RS OOVAS 1N __contact_AAKe g
aw c) ADDRESS: s Cd. O Ko, ANC 6 HBWE~2 ]
=2 (oL ) J

"d)DATE OF BIRTH; (= /"> /TO¥F ) pp/MM/YYYY)

e]OCCUPATION: (NDOOR / OUIBOOR) , ,
fADATE. oFprIVING  PAS _?_‘*_L_&i__' 1 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES Nﬁ&ft.ﬂ- :

IF NO, RELATIONSHIP OF THE DRIVER WITH II\ISL..H:'.EE:":li -
t"__l\-l..'..*-l,_ 5

9. Q)WEATHER CONDITION: [CLEAR /RAININGFOTHERS
bJROAD SURFACE: [DRY / WET / OTHERS : D

6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES / NO)
(F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -

WM of pasconger o) VEHICLE NUMBer: QCR A UG s MODEL:
Clinduding dviver) ) DRIVER'S NAME; ol L BT A ——
(5 o NRIC/N/PASSPORT: S DA DT T CONTACT: 1B "
7. THIRD FARTY VEHICLE

|
W& 20

B o ob pagesn ¢i) VEHICLE NUMBER; . MODEL:
{f" PR o) DRIVER'S NAME: .
""“‘“&lﬂaﬁ"""‘f’-" fl  NRIC/FIN/PASSPORT; CONTACT:
e

.II i )
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(7 Income

made difersnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number: 5059382530-05 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 5IX2832C
Chassis Mumbar KL1JASSE6IAKA3S306
2. Mame of Palicyholder ¢ MOHD AZHAR BIN KHARMIS
3. Effective Date of Imsurance ;21 jun 20132
4, Expiry Date of Insurance © 31 May 2019
5. Persons or Classes of Persons entitled to drives

[a) The Paolicyhalder.

(b} Any other persan wha is driving an the Policyhoider's arder ar with his/her permission,
Provided that the person driving is permitted in accordance with the lizensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and s not disgualifizd oy order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicla,

Limitations as ta UseR

(3} Usefor social domestic and pleasure purposes ane in cannaction with the Palicyhalder's Business or profession

This Policy does not cover

{a) Use far hire ar reward,
[b] Use for racing, pace-making, refiability trial or spasd-tasting,
[€] Use for the carriage of goods {other than sampies) In connection with any trade or businass,
(d] Use for any purpose in connectian with the Maotar Trade.
# Limitations renderad inaperative by Section 8 of tha Matar Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189} and Section 95 of the Rosc Transoort Act, 1987 (Malaysia), are not ta be included under these
haadings.

EXCESS [SECTION 1) ;' 55600

EXCESS [SECTION 2) v OMSA

WINDSCREEN EXCESS 1 55100

ADDITIOMAL EXCESS Mia

UNMAMED DRIVER EXCESS i PLEASE REFER OVERLEAF

REFAIR AT OWMNER'S PREFERRED WORKSHOP : ND

INSLIRE WITH COE 1“YES

NCD PROTECTION i NO

TRAMNSPORT ALLOWANCE o MO

EXCESS WAIVER + ND

PRIMARY DRIVER o MOHAMMAD AZHAR BIN KHAMIS
MNAMED DRIVER (1] L KHAMIS BIN JAIS

NAMED DRIVER (2] Y

HIRE PLIRCHASE COMPANY : POSE

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W hereby Certify that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation] Act (Chapter 182) and Part IV of the Road Transport Act, 1987 iMalaysia)

Agency : ALPINE CREDIT PTE LTD (0000061 0144)
Date of lssue ¢ 14 May 2018 23:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /"

Authorised Officer Chief Executive

Countersigned By:




