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FAGRES | Naliong Assassmant Contra Barecos - Bukil Warah
ENTRY QATE & TIME, 15032018 1644
BLBMITTED BY: RESLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comaatly the datmls of the acaident to-epagd up the clama procoss

2 This Form must be compigtad by the Policyholder and/or the Autharifed Driver

4, |nformatien poovided must be as truthful and accurale as possibie. Any willul misreprosantadion oe withokiing of maeial Taols may adow nsurancs companss io
repudiate policy ity

& The issua and-acceptance of this Form by insurance companies & not an sdmission of policy liabiity on ihe part of ha insurance companies

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

£ Thas report will be lorwarded by the insusers of ihe GIA Regords Management Centro sstablished by the Generdl nsurances Assobeton of Singapore |GA) for

archiving and that copses of fhis report will, for o feo. be made gvailable upon apelicaton by intaresiad partes
7, By the lodgement of this repart 1B NSRS, yoU hataby ceneant 1o the archiving of this repor 3t the centre and to copies of the repon Baeing made dvillab
aforesaid
Date Of Report 1810312013 18:04
Data Of Accident 18/03/2019 13:30
Exact Location Of Accident JUNCTION OF MEDIA CIRCLE
Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FT3112pP
Insured/Policyholder
Mame Of Reqgisterad Dwnar i3 KHUZAIRI BIN AZHAR
NRIC No TOOO9411G
Email Address ISKHUZAIRIBINAZHARE GMAIL. COM
Mobile Phane No (LOCAL)Y +65-918864390
Alternative Fhone No OTHERS-91896480
Vehicle Particulars
Marnufaciurer YAMAHA
Madel REZ-133CC (M)

Exact Purpase for which vehicle was being used al

ifé of stcident WORKING PURPOSES

Are you claiming under your own [nsurance policy

for repalr to your vehicle? o

It Mo, Please state action to be taken REFORTING ONLY
Vahicle Categary MOTORCYCLE
Insurance Company

Name of Insurance Company MNTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage THIRD PARTY

Flesl Policy NO

Folicy Number 5103500308

Cover Nota Numbar

Driver

Mama of Driver IS KHUZAIR| BIN AZHAR
MRIC Mo ToONS411G

Date O Birth 271032000

Qerupation QUTDOOR

Bate Of Driving Pass D&OBZ078

Driving Exparience 0 YEAR AND 7 MONTH
Gander MALE

Mobile Mumber {LOCAL) +65-818564580
Fax Numbar

Contact Number OTHERS-81896490
EMail Address ISKHUZAIRIBINAZHAR@GMAIL.COM

Peage 1 of 15



P BLK 103 COMMONWEALTH CRESCENT
L #04-154

Postcode 140103
Was dnver an employee of the insured's Company NO
I No, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Mumber of Drivers Own -
Vahicla ;

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface DRY

Othar Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (inaluding own vehicle)

invalved in the acciden! -
Was any body injured in the Accident? MO
Was any Injured conveyed 1o hospital by N
ambulance?

Was any other maternal or property damaged? YES
| have been n;_:nrmar.t_md by unknown personis) N
soliciting/offering accident claims assistance.

Mumber af Passangers {Including Driver) ]
Details of Police Action

Was the accident reported to the police? MO
If Yes Please stale which Pollce Station

Was notice of intended Prosecution given? NO
It Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Ara acoident phatos-availlable far attachment? ¥ES

Was there any video captured by Car Camera? NO

Was thare any audio recaorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehisle Registration Numbar PCE388H

Vahicle Maka/Model/Colour

Detalls Cf Properties

Vehicle Category Bus
Name af Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company MNama

Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 2of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldant to spead 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 misrepresentation ar withholding of material
facts may allow nsurance companies to repudiate policy liability.

4, The msue and scceptance of this Form by insurance companiec is not an admission of pelicy liability on the part of the insurance
COmpanies

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Associatian of Singapore {GIA) for archiving and that coples of this repart will for 3 fee be made available upan application by
Interestod parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made avallable aforesaid,

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshopand the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out in this [form| and any other persenzl infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insureris) who have insured vehiclels) involved in this acodent (all insurer|s} who have Insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lnwyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purppse(s)
of
[i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necassary

nvestigations refating to the claims;

(it} Invastigating the accident and/or my claims;

(i} carrying out and/ar dealing with my instructions or responding ta any enquiries by me;

[} adminlstering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disciosure of certain persanal 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 apglicable |aw in administering, processing, handling and/or dealing with my clalms. [coligctively the
“Purposas”)

(b} &l insurerls] who have insured vahicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited oputside of Singapore, for one or more of the above Purposes.

{d) iy Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims

[e] theinformation so collected under (d)above may be shared [ disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for tha purposes stated, or

{il} tor ceomplying with requirements under any regdlations, laws or court arders.

"

F‘DﬂE‘q‘hﬂll‘.‘lEl"S Signature Criver's Sigrnature parting Centre Per I'I.él' . H

Date & Time ‘lﬁ'L 'IU % ‘j |. ‘3[ (If driver |s not the policyhalder) Marme

Date & Time: NRIC/FIN MNa.:
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DECLARATION
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o

ACCIDENT STATEMENT
accioentoarey /23 ) A yoopmmimrm, imey L3 20 yeeam)
LOCATION: MiNa civae, : |

1. DETAILS OF VEHICIE i
Q)VEHICIE Numper,__ T 131120
b)INSURANCE comPany:__ AT/

=]POLICY NUMBER: 510 30020 < |
d)POLICY TYPE: | COMPREHENSIVE /HIRD PARTY/ THIRD P ARTY FIRE &LTHEFT|
f=i

o) MAKE & Mooer_ WX Y -
TYPESALOCN [ COUPE / MPV /VAN / LORRY (4 OTHERS)
.@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /MO El )

h)PURPOSE OF USING AT ACCIDENT TIME: WEVEng
| ARE YOU CLAIMING UNDER YOUR QWN msuwm&ﬁgs@g]
IF NO, PLEASE STATE [THIRD PARTY CLAIM fw
2. INSURED / PO ICY HOLDER -
alNAME_ 1S ldwuzaiti ' bin fehav t{ﬁlﬁ/ﬁﬁmﬂg
bwmcrr-wmssma; 10N UL ex CONTA |5 o
cjaporess WT DL o3 (Pmmppwialth CVeSCeny
: B WISk Singeaoyr [ADIECH -
ﬂ * CONTINUE m 3.d|F DRIVER ALSO POLICY HOLDER
oo 409 ¢ DRIVER A i
{,Ihciudui e ﬁ“} O] NAME: ‘KBS abou (MALE / FEMALE)
g8 o) NRIC/FIN/P ASSPORT: CONTACT:
D ) ADDRESS: :

) DATE OF BIRTH: (21 /_23 J_2900 ) (DD/MM/YYYY]

a]O“CUF’FTiDH [IHD"‘DR DUIDCO )»:1 16
HDATE OF DRIVING _ﬁ Ay 2o

4, WAS DRIVER AN E‘-1F‘LDY E OF THE INSURED'S COMPANY? (YES ',(:rp)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! o 1 ¢
5. EFWEATHER CONDTIOM: EAR / RAINING / OTHERS
BIROAD SURFACE: [DRY// WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. o|REPORTEDTO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE - ) .
%00 of wsgmger o) VEHICLE NUMBER: AR vopeL Nenahe 7,
C Wduding doivar) B] DRIVER'S NAME:
" €] NRIC/FIN/PASSPORT: CONTACT:

o ) 9. THIRD, FARTY VEHICLE ‘EL £304% K

K ¢ VEHICLE NUMBER; MODEL;
Rie ’H“”“”ﬂ"’ o] DRIVER'S NAME,
( Ineluging, Y £ NRIC/IN/PASSFORT: CONTACT::

C

—

E.|i7'1""‘l‘7|l e I-f?- i(—"‘«‘?\UfLu\'“Fﬁ"IP:!‘.%W'@, qr‘-ml'l L)
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( Income

mada differgnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY HISKS AND COMPE NSATION} ACT [CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYIIA)

Certificate Number : 5103500308 Cover : Third Party
L Index mark and Reglstration Number of Vehicle : FTaiizp
Chassis Number et ¢ IMICZEO810 ——
2. Mame of Policyhalder ¢ IS KHUZAIR BIN AZHAR
3. Effective Date of Insurance . 31 Aug 2018
4. Expiry Date of Insurance : 30 Aug 2019
5. Persons or Classes of Persons entitied to drivet

{a} Named Driver{s) Cnly,
Provided that the persan driving is permittad in accordance with the licensing ar ather laws or regulations to drive
the Motor Vehicle or has been <o permitted and is not disqualified by order of a Court 3 Law or by reazan of any
enactment or regulation In that behalf fram driving the Motor Vehicle,
B, Limitations as to Used
la] Use for soclal domestic and pleasure purposes and In connection with the Policyholder's business or professian,
This Policy does not cover
(a) Use for hire or reward,
ib) Usefor racing, pace-making, reliability trial or tpeed-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business,
(d) Use far any purpose in connection with the Motor Trade,

# Llimitations rendered inoperative by Section B of the Mator Vehicle {Third Party Risks and Compensalion) Act

(Chapter 189} and Section 95 of the Road Tra nsport Act, 1987 [Malaysia), are not to be included under thaze
h:adinE.

EXCESS (SECTION 1) fONSA
EXCESS {SECTION 2} tNJA
INSURE WITH COE : NSA
MNAMED DRIVER (1) i ISKHUZAIRI BIN AZHAR
NAMED DRIVER (2} bONJA
HIRE PURCHASE COMPANY TN
SUM INSURED i N/A

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provislans of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency t ASPHOONPTELTD (000005 71911)
Date of issus t 31 Aug 2031817132 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: b S -
Authorised Officer Chief Executive




