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I L R iGE: | Maganal Asgessiemt Corqre Services « Buscd Mermn

EMTRY QATE & TIME: D2004201% 1018 Your MNCD will be affected duﬂ to late repﬂrling
SLBMITTED BY. ROSLITIN ABDLL Whi i Actual e-Filling Submission Date & Time: 02/04/2018 10:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor carroctly thes details of the accident o spesd up lhe claims process
2. Thai Form must be complotod by the Policyhoider andior the Authorisetd Drivet

3. Infarmatian provided must be as tuthiul and accurats as possibie. Any witll misropsssantation or with
ropudiale palicy liakilily

oltng of malerial lacls may allew insurance companies to

4 Theiseun.and accoptance of thas Form by mstrance companles & Aol an admission of pulicy febilgy on tha part of the insurance cemoanies
5. Ay lalse reporting may b referréd to the Police for investigation.
&. This rapos will ba fursrardad By the insurersol the Gk Records Management Cantre established by the General Insuranca Ansociston of Singapore (GIA] s

.Jll.:h..':r.-._', and that copies of this reparl will; Tor 3 leg, be mady availabls Upan applcaton by inforesiod parisg
T. By the Indgament ol this repart 1 the Iieuara, you hareby consmn i the archaving of fhisreport 81 the oonire and 1 comies of the meert bing miate availnbi
nlarosain

Date Of Report
Date Of Accident
Exact Location Of Accidaent

Country/State of Loss

Vehicle Registration Number

02/04/2018 10,18
13/03/2019 00:00
KALLANG CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SJABB34)

Insured/Palicyholder

Mame Of Registersd Owner FARAH NORASHIKIN BINTE MOHAMMED JAMIL

NRIC Mo SBSI1AEF

Emall Address FARRAE@GMAIL COM
Mabile Phone No (LOCAL) +65-94512437
Alternative Phone Mo OTHERS-24512437
Vehicle Particulars

Manufacturar SUZUKI

Model SWIFT
E;T;G:)r!::égﬁ?n:ar which vahicle was being used at PRIVATE USE

Are you claiming under your own insurance polioy NO

for repair to your vahicle?

If Mo, Please stale action o be taken REPORTING ONLY
Vehicle Categary PRIVATE CAR

Insurance Company

Name of Insurance Compary NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coveraga COMPREHENSIVE
Fleet Policy NO

Policy Number 2097 724032:01

Cover Note Numbar

Driver

Name of Drivar FARAH NORASHIKIN BINTE MOHAMMED JAMIL
NRIC Mo SB531312F

Date Of Birth 1a110/1985

Coeupation INDOOR

Date Of Driving Pass 11/02/2012

Driving Experience T YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-94512437
Fax Number

Contact Number OTHERS-04512437
EMail Addrass FARRAEGRGMAIL COM

Pago 1 of 14



Address

Fostcode
Was driver an employes of the Insurad's Company
I No. Ralationship of the Driver with the insured

Vahicle Registration MNumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vohicie

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehiele invelved in this accident?

Mumber of vehicles {including own vahigla)
invalved in the accident

Was any body injured in tha Accidem?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or proparty damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistancs,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the aceidant reported to the police?

If Yes Please stato which Police Station

Was nolice of intended Prosecution given?

If ¥Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 293A BUKIT BATOK STREET 21
#10-512

651293
WO
OWNER

MO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
MO

1

ND

NO

YES
NO
NO

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the acoident to speed up the claims process,

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

2. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GIA Aecords Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for 2 fes be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesaid.

8. Consert 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/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such

Personal Information to all insurer|s] who have insured vehicle{s] involved in this accident {all insurer{s} who have Insured

vetuela(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police}, for the purposels)

of ;

(I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} investigating the accident and/or my claims;

{liijcarrying out and/or dealing with my instructions or responding te any enguires by me;

(ivhadministering my claims (including the malling of correspondence, statements, inviices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bring about delivery of the same as well-as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicatile law in administering, processing, handling and/or dealing with my claims.jcollectively the
"Purposes”)

(b} all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infermation for ane or more af the above Purpases; and

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

{d} my Parsonal Information will also be collected and used to compile elaims history for the purpase of fravd detection,
investigation and management in present and all future claims.

(2] theinformation so collected under {d) above may be shared [ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably reguired for the purposes stated, ar

fil} for complying with requirements under any regulations, laws or court orders

‘ 7Y '(Z?ﬂ A
SN J
Pniltvhuld{r'i ijnature Driver's Signature eporting Cantre Bé el's Bignate
Date & Time: l +\ 10 [.1 {If driver is not the pelicybalder) Name 7 .
Date & Time; MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| am pot awaye sf any accident on [% Mar at Kallwo
| Covpark - | called NTUC 1 iome om | fpvil 40 check on pif

' No -Claim- Diccount (ND) and | was fold foat 4 34 farts

clain has betn made gaainst Ml " fwonld like to declave’

! . i
nﬂ\{ hmq—uwuluwhhn% mumm E'LE'JLIJFhf 2[5 mav

DECLARATION
IfWe declare the foregoing particulars are true in avery respect,

%Jf_ J)MP.W, X

Policylides's Signature Driver's Signature Repbrting Centra Per &l ignature 4

Date & Time: } /4./ Lo ] ‘1 [If driver = net the palicyhelder) Mame: i/ Jﬂ%
Date & Time: MRIC/FIN Noc
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ARiz01e Claim Handling( Claim Task )
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_ ACCIDENT STATEMENT
ACCIDENT DATE: r_r,?_’_j___j_MHDDIMMNYWJ mme 00 . 00 j iy

LOCATION: rr'h‘gl, AA {M@L

1. DETAILS OF VEHICLE
a) VEHICLE Numser_ QLA SEWT
O)INSURANCE COMPANY:_ NI
cIPOUCY NUMBER;
d|POUICY TYPE: | COMRREHENSIVE / THIRD PARTY J THIRD PARTY FIRE &7HEFT)
8] MAKE & MODEL:_ )

.GIVEHICLE GATEGGRT;.{EEJ.‘.{Z&IQH COMMERCIAL / MOTORCYCLE)
NPURPOSE C‘rF USING AT ACCIDENT TIME;
I ARE YOU CLAI’MII‘a UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER —
A NAME:! Kuu Mﬁ-LE@
e taid * Q12437

BINRIC/FIN/P ASSPORT:. CONTACT:_
¢)ADDRESS:__

I';}. I A CUNTINUE T 3 d IF DRIVER ALZO POLICY HDLD"R
Koo ||aqgmnﬁ, DRIVER
Lil'lflu.r:l;hﬂ driver) CINAME: B> HR0K (MALE / FEMALE)

B) NRIC/FIN/P ASSFORT: CONTACT:
{_L:} c) ADDRESS: :

“d)DATE OF BIRTH: {_;"_‘Lu'___,f..{.__unwmwwm
e|OCCUPATION: g_p_o_ga mumaoﬁfj 5
NDATE o brRIvVING 3 [

4, WAS DRIVER AN EHPLGY E OF THE INSURED'S campmwuﬁns 4 @}
IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED

& uiWEATH:R CONDTION: GLEAR / RAMNING ,.-'DTHEQS
BIROAD SURFACE: [DRY / WET / OTHERS '

§ WAS ANYBODY INJURED (ves/Noy

7. GREPORTED TO POUCE (YES / NQJ

I YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

%M of [*Ssemgsr @) VEHICLE NUMBEER: ~MODEL;
C lweliud: bon d,m;} &) DRIVER'S NAME:
( ) <) NRIC/FIM/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
) VEHICLE NUMEER: - MODEL!
W He of passungee DEIT‘EFE'E Nﬁ"iEﬁ.._
[’:|FW|.1.JA:H5,,.1=]H:"I"'|'> fi NRIC/FIN/PASSFORT: CONTACT .

—

hat| = —Farme @gnﬂ” L%
U}DFUIEJ
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(7’ Income

mads different

Certificate of Insurance

e I

VEHICLES (THIRD PARTY RISKS At
RANSPORTACT, 1987 (RALAYSIA)

pam=me

- - -

o 1

S{THIRD PARTY RiskE AND CO) 1EENSATION) ACT (CHAPTER 183)

v COTAFENSATION) FIULES, 1980

MITOR VEHICLES [THIRD PARTY RISKS) BU

§ 1555 (MALAYSIA)

-

Cartificate Mumber: 50577240
1
I Chassis Mumkbsr
Name of Palizyhaoldar

Index mark ard Registration Nu

Effective Date of Insurance
Explry Date of Insurance

b s

(2) The Palicyholdsr

{b) Any other person wha s 45,
Provided that the parson dneng
the Mator Vehicle or haz basr o2

B. Limitations as to Usas

This Palicy does not caver
{a} Use far hire or revwyars
(b} e for racing, pace-miaki=
(e} Use forthe carrage of g2
[d} Use for any purpose in corn

e 4f

Persons orLlasses of Persanz entities to

o mrrnl e

enaclient or regulatlanins thar b=k

Cover ¢ drivo CLASSIC

: 5JABE34I

1 ZET15401865

! FARAH NORASHIKIN BINTE MOHAMMED JAMIL
1 27 Jam 2019

{26 Jam 2020

2 Folicyhaldar's ordec ar with his/her parmission.

ed in zccordance with the licensing or other laws or regulations to drive
@*mitied and is nat disqualified by order of a Court of Law or by reazan of any
¥ from driving the Matar Vehicle.

sreoses and In connection with the Policyholder's business or profession,
ty trigl orspepd-testing.

Fther samples) in connaction withany trads or business,
#Ith the Motor Trade.

HIRE PURCHASE CONIPANY
SUM INSURED

4 Limitations rendered incperative by, Ssction 8 of the Mator Vehicls {Third Party Rizks and Compensation)

Act [Chapter 189) and Section 2% 2f+he Foad Transport Act, 1987 {Malaysia), are rot to be included under these
headings

EXCESS (SECTION 1) - 5600

EXCESS (SECTION 2) MN/A

WINDSCREEN EXCESS 85100

ADDITIONAL EXCESS CNA

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF

REPAIR AT OWMER'S PREFERRED WoR-Zhos : NQ

INSURE WITH COE 1 YES

NCD FROTECTICN 1 ND

TRANSPORT ALLOWANCE NG

EXCESS WAIVER 1N

PRIMARY DRIVER FARAH MORASHIKIN BINTE MOHAMMED JAMIL

MNAMED DRIVER (1) = NIA

MAMED DRIVER (2) tNSA

U TOKYQ CENTURY LEASING [SIMGAPORE) PTE LT
¢ MARKETWVALLIE OF INSURED VEHICLE AT TIME OF (055

If\We hereby Certify thal the Policy to whic

Agency
[ate of |ssue

Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the

b this Certificate relates is issued in 2accordance with the provisions of tha Motar
Road Transport Act, 1987 [Malaysia)

¢ DICKSON INSURANCE AGEMCY PTE, LTD, {00000573832)
i 18Dec 2018 10:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

/

Authorised Officer

Chief Executive




