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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regort correctly Ihe detdiis of the accigent 1o spesd up e claims process
<. This Form must be-comploted by the Policyhalkder andlor lhe Authorised Driver

3 Infermation provided must be as truthful and accurate s possible, Any witlid misrepresantation or witholding of matenal facts moy aliow inswrance COMpAMES ta
replediate pagcy Habiliby

4, Thet issue and pccaptance of this Farm by Insuianss coamganhes s ot an admisson of pohcy liabslity on the part of (be msurance companies
5 Any false reporting may be referred to the Police for investigation,

&: This repaort will be forwarced by the msurers of the GlA Records Manag
archivirg and thil ® of this report will, for & fas, e made svallabls

armant Centre estabished by the General Insuranca Asgociation of Singapors {514) for
upen application by terested parties

7 By tha lodgemant-of this rapon In M insurars, you horotry consent to the srchiving of thig-repart at tha centre and 1o copisa of he repee heing mads availabls
afaresnid

ACCIDENT STATEMENT

Date Of Report
Date O Aceidant

Exact Localion O Accidant

Country/State of Loss SINCGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YPGEa3ZL

Insured/Policyholder
Mame Of Registarsd Owner
Co Reg No

Emall Address

Moblle Phone No
Allernative Phone No
Vehicle Particulars
Manulacturer

Modai

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

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state-action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Numbaer

Cover Mote Number

Driver

Mame of Drivar

NRIC Mo

Date CF Birth

Oeccupallon

Date OF Driving Pass

Oriving Exparience

Gender

Mobile Mumber

Fax Mumber

contact Numibear

EMail Address

05/03/2018 1739
04/03/2019 14:20
ALONG BUKIT BATOK STREET 23

NYQ SERVICES PTELTD
1891023532
NYQEPLE@SINGNET.COM.5G
{LOCAL) +65-93393800
OFFICE-93323800

MITSUBISHI
LORRY

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

()

20817168852-01

MUHAMMAD SYAHIR BIN MD DALI
SEE35423C

ggManoee

QUTDOOR

Q012018

OYEAR AND 2 MONTH

MALE

ILOCAL) +65-83393800

OTHERS-23393800
NYQSPLESINGNET.COM.SG

Pags 1ol 18



BLK 274 TAMPINES STREET 23
#0789

FPostcode 520214

Addrass

Was driver an employee of he Insured's Company YES
It Mo, Rolationship af the Dover with the insured

Vehicle Reoistration Mumber of Driver's Cwr -
Vehicle .

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type OF Accidem COLLISIDNM - OPENING DOOR OF VEHICLE
VWeather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicla) 2
invalved in the acoident
Was any body injured in the Accldent? NO
Was any injured conveyad 1o haspiial by NO
ambulance?
Was any other material or propery damaged? YES
| have been approachad by unknown parson|s) NO
soliciting/offering accident claims assistance.
Mumber of Passangers (Including Dnvear) 3
Fagsengor 4

ange MNAME COLLEGUE

GENDER: : MALE

Passanger 2

MNAME: » COLLEGUE
GEMDER MALE

Detalls of Police Action

Was the acciden! reporied to the police? WO

It ¥as, Please state which Police Station

Was notlce of intended Prosecution given? NO

Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was |here any audio recorded? NO

Yehicle Reaistration Number SLM2530M
Vehicle Make/Model! Colour HONDA VEZEL
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver LIM SIEW GEQK
NRIC/Passport Numbar

Contact Number 83529589
Address

Pastcode

Bagu 2 of 19



Insurance Company Name
Mature Of Damage
Mo, Of Passanger {Including Drivar)

Paees 3l 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ciaims process,

2. This Form must be complet Policyholder and/or rised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding aof material
facts may allow insurance companies to repudiate policy llability,

4 Theissie and accaptance 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 Paolice for inyestigation,

6. The repart 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 coples of this report will for 7 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 copies of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agreg and consent that:

{#) My insurer, my workshop and the General Insurance tssociation 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 information
provided by me or possessed by ey Insurer [collectively the “parsonal information”) and discloze and transfer such
Personal Information to all insurérls) who have Insured vehiclels) involved in this accident {all insureris) who have insured
vehicle(s) invaived In this accident shall be coliectively referrad 1o 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:

li) processing, handhngand/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) inviestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my imstructions or responding to-any enguiries by me;

{iv] administering my claims {including the malling of carrespondence, statements, inyolces, reports or notices to me,
which could invelve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(k) lﬁ Insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by-any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapere, for one or more of the above Purposes,

{d} iy Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant In present and all future ciaims

(e} the Information so collected under (d) above may he shared / disclosed:

li] toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

NYQ SERVICES FTE LTD

@¥Q SERVICES PTE LTD 5f:] /.@‘( é?,l, W‘i

Policyholder's-Signature Driver's Sag;a:ufe He{pf;rting Cen ua{. rsonmel’s hignatigo
Date & Time {If driver 15 not the policyholder) Name: |
Cate & Time: NRIC/FIN Ne.:



SKETCH PLAN

M\W\WM
/-

A7 SRR —ah_a__}

T utth

DECLARATION

|/We declare the foregoing particulars are true in every rag ! /
NYQ SERVICES PTE LTD g (3 { 4 ﬁ/ﬁ/ég/)g/ﬁ
Lt —_— ¥ Faa
Palicyhalder's Sipraturé Driver's Slgnature Q}p'ﬁrting Eentrep{ onfiefs Sgnat i)
Date & Time: (I driver i not the pallcybalder) Mame: M
Date & Time: NRIC/FIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE{ T / 0Z / S0 i ) (DD/MMAYYY), IME:[_ =+ 20 (HH:MM)

LOCATI

L

oN_Buet Batox <1 23

DETAILS OF VEHICLE ,
@) VEHICLE NuMagr,_ N ¥ b53L|

B)INSURANCE COMPANY:__ NTw

cIPOLICY NUMBER__SCA\ 3 18F 52 -0 \ |
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_MMT S A is 1S4k B _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCRCYCLE)

Cotwmlgun (1 " )

%o of pasean g3,
l: 1“1:’1.4{!.}1:5 ‘I"":"“".}

h)PURPOSE OF USING AT ACCIDENT TIME:_ _
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES(P%?}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON )

.. INSURED / POLICY HOLD ,
AlNaMe_AlY D (kg L% (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT;

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER :

o) NAME;_MWHAMMAT Siaril Rind YDALY (MALE / FEMALE)
I NRIC/FIN/PASSPORT:_S P35I C CONTACT:__ 91334 360¢
C)ADDRESS,_SLlk DY TAMAP MCS <7 72 709 29

(2)

&.
i

8.
-"\'#HE nl;' Ph«;;;nﬁzr
C .ﬂdud{nx_.. chrbhr

(D)
:‘a' i\lﬂ‘ Jl# PQ‘S;‘EHﬂ;r
(. lo ﬂiualt[nf},_ dﬁﬁr}

()

—

10 1
“d)DATE OF BIRTH: (06 / 1 L /190G )(Do/MMAYYYY)
e]OCCUPATION: (INDOOR / OUTDOOR) '
NDATE OFDRIVING  PASC™ =2 2-14 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
A|WEATHER COMNDITION: {CLEAR / RAINING / OTHERS !
bJROAD SURFACE: [DRY / WET / OTHERS - . )
WAS ANYBODY INJURED (YES / NO) e
a)JREPORTED TO POLICE (YES /NQ]
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLENUMBER: _S4 M 2530,  MODEL HoNg VE 230/
b} DRIVER'S MAME LI $iFw> Giri

"' €) NRIC/FIN/PASSPORT: s 8197148 CONTACT: <1262 Ts0

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: . MODEL:
e) DRIVER'S NAME:_
fl  NRIC/FIN/PASSPORT:_ COMNTACT::. ;

éma'ﬂ = 11%‘:’9;@ Qnet (om -Sj
: \IDAD ' .
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(s Income

fhode difarant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT |CHARTEA 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLLES, 1960

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 (MALAYSIA|

Certificate Number : 509171885301 Cover : Comprehensive
1. Index mark and Registration Number of Venicle © YPGS3ZL
Chassis Number ! FEBTLEAZC400
2 Name of Pollcybolder ¢ NYQSERVICES RTELTD
3, Effactive Date of Insurance t 0B iun 2018
4. Expiry Date of Insurance ¢ 07 Jun 2019
5, Persons or Classes of Persons entitled to drivens

(]
(8]

(a]
[=]]

{al

The Policyholder

Any other person whao Is driving on the Palicyholder's arder ar with kis/mer permission,

Provided that the persan driving is permitted in accordance with the ficensing or cther laws ar regulations to drive
the Motor Vehicle ar has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Motar Vehicla

6. Limitations as'to Used

Use for socizl domestic and pleasure purposes and in cannactian with tha Palicyholder's businessor profession
Use far the carriage of passengers or goads in connection with the Policyhnlder's business.

This Policy does not cover

Lse for hire or reward.

[B] Use far racing, pace-making, reliability trial or speed-testing.
{el Use whilst drawing a trailer except the towing of any one disabled mechanically propellad vahicle
# Limitations rendered Inoperative by Section & of ths Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Trafispart Act, 1387 [Malaysia), are not to be included under these
headings.
EXCESS {SECTION 1| | 53600
EXCESS (SECTION 2| LoMfa
WINDSCREEN EXCESS * 55100
INSURE WiTH COE © YES
HIRE PURCHASE COMPANY f MAYBANK
UM INSURED MARKET VALLIE OF INSLIRED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued In sccordance with the grevisions of the Mator
Vehitles [Third Party fAllsks and Compensation] Act {Chapter 183} and Part |V of the Road Transport Act, 1987 {Maiaysia)

Agency 5 & M ALLIANCE BTE LTD {0ODO0E14373)
Date of Issue ¢ 12 Jun 2018 15:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




