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ENTRY DATE & TIME: OTO04F016 2038
SUBMITTED BY. HOSLI BIN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofmectly the details of fho accident to speed ug the claims procoss
2, This Form must be completed by the Policyholder andlor ine Autharised Driver.

3. information provided mus! be as ruthful and accurale as possible, Any wilful moseprosantaion orwihoiding of matsnal f8cis may allow INsSurance comaanias 1

repadinie policy latility

4: The issue and acceptance of thes Form by insuranco compames = nel an admission of policy lability an the part of the insurance ceaiganies

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

6. This rapor will be forwarded by the insurers af tha GlA Records Managemeant Centre astablished by the Genaral Insurance Assoclation of Singapore (G4 for

archiveng and Ihal copies of this regar wdl, Tor & fes, ba rude ;
7. By the [oagarment af this saporl 1o the msurers. you hereby cons
aloresaid

ent o the &rehiving of this report at tho contre and to copies

ailablo upon Gpplicatacn by Inferested partes

af 1hé repon heling made available

Date OF Raport
Drate OfF Accident
Exact Locaton Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01042079 20:38

01/04/2019 08:40

ALONG PIE TOWARDS CHANG| AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registerad Ownar
MRIC Mo

Email Addrass

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufaciurer

Modsal

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

Are you claiming under your own insurance palicy
for repalr o your vehicle?

If Mo, Plegse state action to be taken
Vahicle Catagory

Insurance Company

mMame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

MName of Oriver

NRIC Na

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Number

Conlact Number

EMail Address

SMJS17ID

MOK SO0

52562678H
JESSEMOKAT@mGMAIL.COM
(LOCAL) +85-90035890
OTHERS-86883810

LEXUS
NX200T-2.0 (A)

TRAVELLING TO WORK

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107826508

MOK JESSE

SETTO1844

Q712N ee7

INDOOR

23/05/2007

11 YEARS AND 10 MONTHE
MALE

(LOCAL) +65-86883810

OTHERS-80035890
JESSEMOKBTEGMAIL.COM
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Address

Postcode
Was driver an ampioyes of the Insured's Comparny
If Mo, Refationship of the Driver with the Insured

Vehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Cwn Vehicle

General Information of the Accldent

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this sceident?

MNurmtrer of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approsched by unknown parsan|s)
soliciting/offaring accident claims assistance,

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?
Ii¥os, Pleasa state which Poiice Siation

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEAEE REFER TOD SKETCH PLAN
Attachment(s)

Are-accident photos avallable for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 29 HAZEL PARK TERRACE
#01-08

678960
MO
CHILDREN

SIDE SWIPE
CLOUDY
WET

MO
MO
YES

MO

MO

MO

YE&
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cratails OF Properties
Vehicla Categary

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

FBMEB3215

MOTORCYCLE
JOHAN BIN RAML
595456122
28354904
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

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

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of matersal
facts may allow insurance companlies ta repudiate policy liabllity.

The issue and acceptance af this Form by Insurance companies s not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

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 copies of this report will for a fee be made available upon applicatian by
interested parties.

. By the lodgment of this repert to the insurers, you herety consent to the archiving of this report at the centre-and to copies of

the report being made avoilable aforesaid.
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/persanal infarmation set aut in this [form] and any other persenal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer|z} who have insured wehicle(s) inveived in this acoident {all insurer(s) who have insured
vehiclels) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

{I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(i) administering my claims {including the malling of carrespandence, statements, invoices, reports or notices to ma,
which cauld invelve disclosure of cartain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages]; and/or

iv) compiying with-applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(k) &l insurer(s) who have insured vehicle|s) invelved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA ta thair third party service provldars ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}) myPersonal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all futore claims

e} the information so collecied under |d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purpeses stated, or

) far complying with requirements under any regulations, laws or court orders.

M A«f/ﬁo@

Palicyholder's Signature Er 5 Signature }-@;Juﬂlng Centrs nel'sblignatu
Ciate & Time: 1“ riveris not the policyholder) Mame: m
Date & Time: MNRAIC/FIN No.:
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*

ACCIDENT STATEMENT

ACCIDENT DME{ ﬁ_]{nnmmﬁvwr TIME: (¥ - o€ HU 1Y ) (HEMM)
LOCATION: HE

1. DETAILS OF VEHICLE
G)VEHICIE Numaw,_SUI BIFAD.
o) INSURANCE company:_NTUC RICTE
c|POLICY NUMBER_ BICFE 2SS 09
d]POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL_ LEXUS X 2T - |,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TiMe: T8RN To Wk .
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESTRDY), |
IF NO, PLEASE STATE [THIRCLEARTY CLAIM / REPORTING ONLY)
2, INEURED,E‘ LCY H R
AIMAME: "-;1‘- &?;E’ (KLALR / FEMALE]
b NRIC/FE/P ASSPORT; mjﬁ?ﬂ CONTACT: TOERSETe
¢} ADDRESS: '35 e il =] = \

* CDNTIHLE TO 2, d F DRE‘V’ER ALSO POLICY HOLDER

4y of assenagd  DRIVER
LMWJLE d ﬁ. LA, m’umc r FEMALE
S drver, !:'?chmwmssmm- . ?r S o
{ch c) ADDRESS: Tﬂﬂ HA2eC TF
] tl A ,-- J’ qF

“d}DATE OF BIRTH: O}/ 12 ;ﬂi}iDDMMHWH

o] OCCUPATION: [INDOOR / OUTDOGR]

NDATE ozorivING  PAS Ziﬁr*gﬁq‘ .

WAS DRIVER AN EMPLOYEE OF THE InsURED's company? (ves 1 =

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURE :EFP""‘TQ""

5. a)WEATHER CONDITION: [CLEAR / RAINING ;q@;
BIROAD SURFACE: [DRY AREE? OTHERS :

6. WAS ANYSODY INJURED (YES ISP

7, @)REPORTED TO POLICE (YES /DT>
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE
e o pagager o) veHicLE nuMBsRLEA B2 2] S 4 o

C duding eetva Y B) DRIVER'S NAME:
( "‘fﬁ}ﬁ i ) NRIC/FIN/PASSPORT:, S SYSE| ?-%CDHTACT FESSFr eq.
Vs 9. THIRD FARTY VEHICLE

n

Sty o) d) VEHICLE NUMBER: : MODEL:
M 4} passuiger o] DRIVER'S NAME:
C |l ding, deiver’) f)  NRIC/FIN/PASSFORT: CONTACT:

L

—_—

é'nm'ﬂ = E?ﬂﬁic c?%r@c?mbn\ (A
| \INED -
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{7Income

mace diffemnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT |CHAPTER 189)
MQTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
AOAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5107826509 Cover : driva PREMILUM
L Index mark and Regstration Number of Vahicle 1 BMUS1TED
Chassis Numbar T ITIBARBIXD2053134
2, Name of Palicyhaolder : MOK 500
3. Effective Date of Insurance 09 Mar 2019
d. Expiry Date of Insurance ¢ 0L Jun 2020
2, Persons or Classes of Persons entitled to drived

{a} The Palicyholder.
{B] Any other person whe s driving on the Palicyholder's arder ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and Is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle
Limitations as to Used
(a) Lse for social domestic and pleasure purposes and in cannection with the Palicyholder's business or profession
This Palicy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, refiabliity trial or speed-testing,
[c] Usefor the carriage of goods |ather than samples) in connection with any trade or business.
(d} Use for any purpose in connectian with the Motor Trate,
# Limitabions rendered inogerative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ;. S5E00
EXCESS (SECTION 2) ¢ NSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS : NJA
LINNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSLIRE WITH COE » YES
NCD PROTECTION i YES
TRANSFORT ALLOWANCE v NG
EXCESS WAIVER : ND
PRIMARY DRIVER : MOK 500
NAMED DRIVER (1) . MOK Z-KENT
NAMED DRIVER (2) : MOK JESSE
HIRE PURCHASE COMPANY . QCBC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Policy to which this Certificate relates is issued In accardance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency i ASSURE PTE LTI, [00000572842)
Date of liswe : OB Mar 2019 13:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:




