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MRAT 15041331 T Mationsl Assessmend Canlrs Seraces - Uts
ENTRY DATE & TIME: 3UDA20149 10038
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2019 10:51

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident 1o speed up the claims process
2. This Farm must be complated by the Policvholkder and/or the Aulhorised Driver,

4. Information provided must be as truthlul and accurate as possioke, An

repudiate pobcy lability

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

5. Any false reporting may be referred to the Police for investigation.
B, This raport will be forwarded by the insurers of the GLA Records Management Cenlre establshad by the General Insurance Assocation of Singapare (GLA) for
archiving and that copies of this repor will, for a fee, be made aveilable upon application by inlarestad parties.

7. By the lodgemant of this repart to the insurars, you hereby consent 1o the archiving of this report at the centre and 1o

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Ragistered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which vehicle was being used al
time of accident

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

If Mo, Please state action lo be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
30/03/2019 10:36
24/03/2019 15,20

BLOCK 504 HOUGANG AVENUE 8 OPEN CARPARK

SINGAPORE

SFUTTTI1E

HAJI AGUS BIN ABDULLAH
501984760
HAJIAGUS@GMAIL. COM
(LOCAL) +65-81217076
OTHERS-81217076

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S06TI28E30-04

HAJI AGUS BIN ABDULLAH
501984760

17/02/M1949

INDOOR

21/09/1968

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81217076

OTHERS-81217076
HAJNAGUS@GMAIL. COM

¥ witful misrepresentation or witholding of material facts iy allow insurance companies to

topes of the report being made avadlable

Page 113



Address

Postocode
Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle Invelved in this accident?

MNumber 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 material ar praperty damaged?

| have been approached by unknown person|s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported lo the police?

If Yas,Please state which Police Station

Was notice of imended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 504 HOUGANG AVENUE 8
#02-710

530504
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2
NO
MO
YES

NO

8]

NO

YES
NO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Wehicle Category

Wame of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNeo. Of Passenger (Including Driver)

SFR1806J

PRIVATE CAR

97BT5234

Page 2 of 13



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 Policyholder 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. 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 report will be ferwarded by the insurers of the GIA 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 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 1o copies of
the report being made avallable aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

la} 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 infarmation set out in this [fo rm] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) 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

Monetary Authority of Singapore and any relevant government ageney/autharity [such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/ar my claims:
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

liv) administering my claims lincluding the mailing of correspandence, 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”)

{b)  allinsureris) who have insured vehicle(s) involved in this aceident 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 Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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nel's Jignature

P-::ullc',r'ﬁolder 5 Sig né:ture Driver's Signature ™ Epumng Centre Per
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signgtare
Date & Timew2, 4 || % | |G
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4 dam

Regorting Centre Pe
me: '
RIC/FIN No.: |




3130/2019 Claim Handling( Claim Task )

Claim Handling
Accident MT/1037326

Palcy Ma. S0RTI2E639-04 Vahicle Mo. SFUTITIE
Cortificale Mo,

Palicyhnkder Narms HAJ] AGUS BIN ADDULLAH

Fraduct Code PRIVATE CAR INSURANCE Caver Tyae Third Party, Fire & Theft
Contact No,{ Mabale) WA Contact Mo.(Office)

Ernail Address Specal Remark

KFK o Noo es TCA o No Yes

HNED Protection g NCD Entitlement)®h) L]

F Accident Details

Repart Date 250032019 16:39 Accidant Repert Within 24 hrs Yes
Crate of Acciden 240372019 Timap of Accident hh;mm 15;20
Koporting Centre Orange Ferce

Accigent Location BLE 504 HORIGANG AVE § CARPARK

* Excess

GST Registration Mo,

Palicyhalder NRIC
Loading

Contact Ma.(Hama)
eCode

eCade Reasan
Private Hire

Accdent Type

Country of Accident
ICH Na,

Own damage Excess .00 Addmanal Exceds

Unnamed Driver Excass Q.00 Cuitside Singapore OD Excess a.00

Third Party Excess a.0n Dulside Singapore TP Excess Q.00

% Benefits

Winidscreen Excess

¥ GST Registered Information

GST Registarad Mg
GST Registration Mo,

GET Hegistration Date
GET Status Varified

“ Print AN letter

Attachment

Yes
Muadificatan History
= Policyholder Mailing Address
Address 1 BLK 54 #02-710 Address 2 HOUGANG AVENUE 8 Address 3
Apdress 4 Address Type Singapore address Past Coda
Unit Ko, Related Palicy Number B FAZR639-04
w01 Driver Info
Driver Name Driver Type
Unnamad driver Name Driver NRIC Driver DO
Register Date of Driver Licence Driver Age Oriwing Experience
Contact Mo, Mobila'} Contact No.(Office) Contact Mo Harme)
fddrass 1 Address 2 Adoress 3
fAddrass 4 Addrass Type Foreign agdress Past Code
Lindt Mo
Diws he ownoa Singapore !
Regisbarad car? Yes = No Driver Vehiche Mo, Driver [ngurer Comip
Mudification History
: i [}
Claim 002  Mew
e =1
. Insuned o
Claim Typa = [ op-px v ] pured biadl Ay
Contact
Contact No.(Mobite) la1217078 |ma.  |E3esz
[Heme)
[ ] venici E
Email Address Wehicle FUZ7711
Number
Clasm Description |SFUTT71E / SFRIBIE] ON 24 Mar 2019
Preferrog ——
Irsured ili
Yorkaan prerbrared oY [ partislly at Faut i B
ket N [y r Igepe_mr | Preferred Warkshop, Name unknawn ¥ regurt | Racerved v s
har i
Date Aeglstered [soym3/2009 10:32 ] glose
ate
Heport Taken By [rosLT wakaB =

hups:a’.fgi:;raim.inccrns,cum.sgfges.l'icrn.fa::Ialrn.fclaimntEdIt.dn?c:asald=25rEI1 501&objectld=0&taskinstanceld=0&taskld=0&labCode= BOXD13&readAllB... 1,2




313072019
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Claim Handling{ Claim Task )

Claim Ma,

Accigent fa. MT/1037326 02
Last Doc. Receivid L MO Uplaad Date I0/03/ 20159 10:55
Path = Catagory * Configential
Choose File Mo file chosen [ cear | Please Select | [no -
Choose File Mo file chosen [Car]  [Please seleet ] [no A
Chacse File Mo fila chosen Clear [Prease Select v | [no v
Choose File Mo fila chosen Ciear | [Prease Select *| [no v
Choose File Mo file chesas [ciar| | Preace Solec ] [mo [
Choose File Mo file chosan er;ar—l [ Praase Select ] [ne »
Message Re_rﬂ
W Attachment List
Attachment Uplraded By/Date Categary ? Urgency Doy
o 3 NAC_PavA_LBI_S00601[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
. ] k 30 Mar 2018 10755 SAS Mormal 5A5 20
skt NAC_PAYA_LIBT_EODG OMAL ASSESSMENT CENTRE SERVICES)
s _PAYA_UIBI_BODBI1] NATY MENT Sha
2 30 Mar 2019 10:55 MRICY Driving Licenss Maormal MRIZS Driving Li
o
RAC_PaYA_UBT_BOOG01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
Iu o Ror g Fhotos Narrmal Phatas 2
HAC_PAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
m 16 Mar 2018 10:32 Photos Mermal Phates 2
-3
i MAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) o B
d 30 Mar 2019 10-32 Fhates Mol Teto
RAC_PAYA_UBI_BOOSO1| MATIONAL ASSESSMENT CENTRE SERVICES] o
‘ 30 Mar 2015 10:32 Fhatos Majrral Phatai
NAC_PAYA_UBI_BO0G0T| NATIONAL ASSESSMENT CENTRE SERVICES) o .
‘ 0 Mar 2019 10:32 Photos Mormal otes 2
i
MNALC_PAYA_UB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
30 Mar 2019 10:32 Photos Mormail Photos 2
NAC_PAYA_LIBI_BL0S010 NATIONAL ASSESSMENT CENTRE SERVICES) o
Q 30 Mar 2019 10:32 Phatos Narmal Phatas 2
B
NAC_Pava_UBI_BO0G0L MATIONAL ASSESSMENT CENTRE SEAVICES) ¢
30 Mar 2019 10:32 Phetas Mermal Photos 3
W Video List

Upkoaded By/Tate Folder Date

File Name

[ Display in Mew Winﬂm] l?m and upleading |
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ACCIDENT STATEMENT

accientpare~ |, 02, ]% J{OD/MMAYYY), TIME:( "2 2 | (HHMM)

. T T R
tocanon:__[1(x o1 LOT 29
1. DETAILS OF VEHICLE - Eir 1T
. ! 1 {
QJVEHICLE NUMBER,_— | L ' 3
B)INSURANCE COMPANY;___ I\ ] 14 C
— N (L7 5a AL
o 28 — ) -l' ; = =
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bd

—

'
g A ~:¥' Fq;;\,izm_]ar

.

—

{ |---:1u£::w.5 desar ) fl NRIC/FIN/PASSPORT:

C;PULH:Y NUMBER:__' < ¢ 'i,' 133 ¥539

N

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY

/THIRD PARTY FIRE &THEFT) )

OJMAKE & MQDEL: Tovetg Com vy
MTYPE{SALOON / COUPE / MPY /V AN / LORRY /
9 VEHICLE CATEGORY: (PRIVATEY COMMERGIAL
NJPURPOSE OF USING AT ACCIDENT TIME:__"|

MOTORCYCILE / OTHERS)
/ MOTORCYCILE]

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (IES@}
IF NO, PLEASE STATE [THIRD PARTY CLAIM /|REPORTING ONLYT,

INSURED / POLICY HOLDER T
AINAME_H ey faWl [Bin Al &

—

tlah (MALE / FEMALE)

D)NRIC/FIN/PASSPORT > (A S T L

CONTACT: | 2 (7076

C)ADDRESS: Fipr (| S04 et Gang e § HO2-TID
. ) o ':w ' J 2 i “ 3 > .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER AP ——

<) NAME: s SROLUALE. (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

“cl)DATE OF BIRTH: (| (s 0 37 5 4 7) (DDIMM/YYYY)

&JOCCUPATION: (INDOOR 7O UTDOOR)
AEAE OFDRIVING

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES r'ﬂn}

[F NO, RELATIONSHIP OF THE DRIVER WITH
1] WEATHER CONDITION: (CLEAR / RAINING / OT

INSURED:

HERS,

bIROAD SURFACE! [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES /4 NO}
aJREPORTED TO POLICE (YES /NG)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICIE ——
a) VEHICLE NUMBER: > F R STk )

MODEL:_

) DRIVER'S NAME:
¢ NRIC/FIN/PASSPORT:

CONTACT:_ 978 75

THIRD PARTY VEHICLE
df} VEHICLE NUMBER: ___

MODEL:

€] DRIVER'S NAME:

CONTACT:

amail = hjicqus €

\HDED

SN
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(s \Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 188)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 | MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1955 [MALAYSIA)

Certificate Number: 5067378639.04 Cover : Third Party, Fire & Theft
L. Index mark and Registratian Number of Vehicle . SFUTTT1E
Chassis Number ! MRO53BK4107003258
2. Name of Palicyholder : HAJL AGUS BIN ABDULLAH
3. Effective Date of Insurance 12 Feb 2019
4. Expiry Date of Insurance : 11 Feb 2020
5. Persons or Classes of Persons entitled to drivel

[a} The Policyholdar
(b) Any other person who is driving an the Policyholders arder or with his/her permissian.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by erder of a Court of Law ar by reasan of any
enactment of regulation in that behalf from driving the Matar Vehicle,

G. Limitations as to Use#

lal Use fer social domestic and pleasure purposes and In connection with the Palicyholder's business ar profession,
This Policy does not cover
{a] Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goads (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Maotar Vehicle (Third Party Risks and Compensation)
ACl [Chapter 189) and Section 95 of the Road Tra nspert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : M/A
EXCESS [SECTION 2) : NSA
ADDITIOMAL EXCESS L NAA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT D'WMER'S PREFERRED WORKSHOP ¢ WD
INSURE WITH COE : YES
NCD PROTECTION . YES {FREE)
PRIMARY DRIVER » HAJI AGLUS BIN ABDULLAH
NAMED DRIVER [1) : NfA
MNAMED DRIVER |2} : NSA
HIRE PURCHASE COMPANY H LT
UM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

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

Agency o LECO AUTOMOBILE PTE LTD [DOO0O0571429)
Date of lssue : D6 Dec 2018 12:17 hrs
Reprint : 06 Dec 2018 12:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N ol

Authorised Officer Chief Executive

Countersigned By:




