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D407 18 / Matioral Assossmant Certre Services - Bukil Merah
E & TIME: 280032019 17:28
SUBMITTED BY: ROSLI BIN ARDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 17:48

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the dotails of the ace dent 1o speed Up the claims process.
£, Thie Farm must be complated by the Falicyhalder and/or the Authorised Drriver.

3. Information pravided musl be as truthful and accurate as possible Any witlul misregresantation or witholding of material facts may allow ing
— Y

repudiate policy lability

4. The issue and accapiance of this Feem by insurance companles is nol an admission of pol

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

6. This reper will oe forwarded by the insurers of the GIA Rocords Management Centre estahlishe

archaving and that copies of this report will, for a fee, be madae availshle yoon application by inlereslod partes

7. By the lodgemant of this reperl to the insurars ¥ou hereby consent to the archiving of this report at the centee and ts copias of the report being made avallathe

aforasaid

ACCIDENT STATEMENT

ey linbifty on the part of the insurance companies.

urance carmpanios 1o

d by the General Insurance Association of Singapars {GIA far

Date Of Report 28/03/201917:28

Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2019 11:00
PIE TOWARDS CHANGI NEAR STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
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 repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Mumber

EMail Address

SMHT803T

SRS AUTO HOLDINGS PTE. LTD.
2017092364
KMA1BILLE@GMAIL.COM

(LOCAL) +65-91069565
OFFICE-91069565

TOYOTA
COROLLA ALTIS-1.8 (A)

WORKING PURPOSES

MO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107811517

MUSTHAFA KAMAL BIN ZULKIFLI
S8916749C

20/05/1589

INDOOR

221102011

TYEARS AND & MONTHS

MALE

(LOCAL) +65-91069565

OTHERS-91069565
KM41BILL@GMAIL.COM
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150C :
Address ?35_1.27; CHOA CHU KANG CENTRAL

Postcode 680215
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own >
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumnber of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accidant? ND
Was any injured conveyed to hospital by NO
ambulanee?

Was any cther material or property damaged? YES
I 'n._fu-.r_g been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1395T

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

g

Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

4. Theissue 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.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) 2nd disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the

Meonetary Autherity 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/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me ta 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”|

(b} altinsurer{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 mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

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

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

v

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

ACCIDENT STATEMENT

Accmwrmm AR LN S G (OD/MMAYYYY), Time: (- . 00 jiHH:MM)
LOCATION: PIE neqr Seveps 240 _ '

1. DETAILS OF VEHICIE
QJVEHICIE NuMaer__SMK 7603 r
B)INSURANCE COMPANY; MU
cJPOLICY NUMBER:__
d)POLICY TYPE: [ COMPRERENSIVE / GIRD PARPY / THIRD PARTY FIRE aTHEFT)

ZIMAKE & MODEL!
f}TYPE:-{-SA—EG:GH .-"C'C-"UF'E { MPY /W AN/ LGRRT:" MOCTORCYCLE/ C*T['I"RSl
.BIVEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MC}TD CLE)
h)PURPOSE OF USING AT ACCIDENT TME: WOk F /
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/RD)
IF MO, PLEASE STATE [TH'RD PARTY CLAIM / REFORTING OHNLY]

2., INSURED / POLICY HOLDER
AINAME:_: i, LAY fhmlik (MALE / FEMALE)
b] NRIC/FIN/P ASSPORT: CONTACT;
c)ADDRESS:

* CONTINVETO 3.4 F DRIVER ALSS POLICY HOLDER
¥po of passen g ORIVER -

Clncluding diiver) C) NAME:_Musinafa kame Bin Zulkif |} (MALE / FEMALE)

T AR o INRIC/FIN/E ASSPORT: _S®a1634q9C CONTACT:_Qloeasgs

C—.l-} c|ADDRESS_Bikk 215 f Chua Chu Kang Central #01-13F S'pore
Bfo2 1%

"d)DATE OF BIRTH: [_lJ_J_l__JiDD.-"MMNYYYI '
& OCCUPATION: (INDOOR / QUTDOQR)

IDATE ofprRIVING PAS 2% 10/ L8t -
é WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )g’a)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

5. c]WEATHER CONDMION: (CLEA fRAlMJNG,fD*Hem
bJROAD SURFACE: [GRD/ WET / OTHERS :

6. WAS ANYEODY INJURED (YES / Q)
7. Q)REPORTED TO POLICE (YES/

IF YES, PLEASE STATE WHICH POLICE ?L*’-‘\T[DN:

l 8. THIRD PARIY VEHICLE  §C|39¢
% Mo ol Passenger @) VEHICLE NUMBER: MODEL:
Clududing ciiverY B] DRIVER'S NAME_ B
( ) " €] NRIC/FIN/PASSPORT: CONTACT:
—_ %, THIRD PARTY VEHICLE
TR <] VEHICLE NUMBER: : MODEL:
“{p.m: T pasieagee 2] DRIVER'S NAME: :
(Indug “*EJ dbyer f]  NRIC/FIN/PASSFORT: CONTACT:
()

'Eh'"a:ﬂ = Kmq‘\bi\\@qﬂﬂﬂ-\\-Lﬁm
\HDED |
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MUSTHAFA _.z_p..spr BIN
ZULKIFLI






NI g

Licence Number S8916 l\ & 4 W B

Name

MUSTHAFA KAMAL BIN ZULKIFLI

Birth Dae 20 gm{ 1989

NI
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Policy Search
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: Certificate Number . S
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P T
NRIC roduct Cover Type Ho: Dbjact Dats Expiry Date
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