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MHALISA4585] | Natonsl Assessmant Cantra Sarvices - Bukil Maran
ENTRY QATE & TIME DE/DM201% 2024
SUIBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plepse report correctly the detaits of the accant lo speed up the cisims ProcEss

Z, This Form must bo comploted by the Policyhaldar and/or the Authcrised Drivar.
3, Ir

ormatlion provided must be as ruthful and accuraie as possibie. Amy withul misrepresantation os witholding of malerial facts may aflow insurance companies 1o
repudiata palicy liahility

The issue and sccoplance of this Form by inauwance companies 15 Aol an sdimission of padicy liability e ihe par of the insursnce companies
. Any false reporting may be referred io the Police for Investigation,
. This ragart will be forwarded by the insurers of the GIA Records Management Canire established by the Genaral Insurance Assoclation of Singapore {GIA) for
archiving and that copées of this repart will, for a fee, be made available upon onpplication by nteresizd parties

7. By the ladgement of this rapart b the insurers, you heraby consent 1o the archiving of this repart at the centro and to coples of the repen baing mada availabo
aforesald

4
3

[=d

[ate Of Repon

Date Of Accident

Exaet Location OF Accldent
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was balng used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleal Palicy

Palicy Mumber

Cover Nole Number
Driver

MNarne of Driver

MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experienca
Geander

Mobile Number

Fax Number

Conlact Number

EMail Address

ACCIDENT STATEMENT

0B8/04/2010 20:24

08/04/2018 15:00

COLLEGE ROAD TURNING LEFT TO AYE JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

SLL36E1S

ROHA BINTE SARMITEN
569250620
SHAKILAHABUNAIM@GMAIL COM
ILOCAL) +65-96947078
OTHERS-869474978

MNISSAN
QASHOA|

GOING BACK HOME FROM WORK

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0BBE063544-02

ROHA BINTE SARMITEN
S69256620

208N 968

INDOOR

02/03/2007

12 YEARS AMD 1 MONTH
FEMALE

(LOCAL) +65-96847978

OTHERS-06847978
SHAKILAHABUNAIME GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Yehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any faraign vehicle involved in this accident?

Number of vehicles (including awn vehicle)
involved in the aceident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Datalls of Police Action

Was the accident reported to the police?

If Yes Please stata which Police Station

Was notice of intended Prosacution glyen?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment{s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was thare any audio recorded?

BLK 6578 JURONG WEST STREET 65
#04-652

642657
MO
OWHNER

COLLISION - U-TURN
CLEAR
DRY

ND
2
NO
WO
YES

NO

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJODR1EZ
TOYOTA

PRIVATE CAR
NG TIEN WHATT
514413084
96373881

Fags 2 af 14



Passenger 1 NAME:

GENDER:

Passenger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Farrn 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 llability.

4. The issue 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
Assaclation of Singapare |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 to coples of
the report being made available aforesaid.

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

(@] 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 sut in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insurad
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/ar dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which eould invalve 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”)

(k] allinsureris) wha'have |nsured vehicle(s) involved in this accident and the \nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

fr]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Parsonal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all futere claims.

{e)  the information sa coltected under (d) above may be shared / disclosed:

(il toall insurers-and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

flon. o Mé@fwﬁ

Policyhalder's Signature Driver's Signature tng Centre Pe "s Slgra
Date & Time: & ,I Y f. q (1F driver is not the pelicyholders)
E?f)m _ Date & Time: NRICIFIN Nou:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In eve ry respect,

. 4 loefaets

Policyholder's Signature Driver's Signature nmng Centra Fers gnanyira
Date & Time: (If driveris not the pollcyholder) MNarme: by Z

Date & Time: NRIC/FIN No.
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ACCIDENT STATEMENT:

AccivenT parey_8_/ %, 19 HODMMAYYY), TIME: (R 00 .| (HH:MM)
LOCATION; Collage Road (e et 4y Ay e

1. DETAILS OF VERICLE
CJVEHICLE NUMBER:__ SLL 364 | =
D) INSURANCE COMPANY!:  NTu C dAncaome
CIPOLICY NUMBER:_S6R2 8063594 - 0o
d|POLICY TYPE: COMPREHENSIVEY THIRD PARTY { THIRD PARTY FIRE &THes)
SJMAKE & MODELL Niscan Qaswhoa !
ITYPE:(GALOON)/ COUPE / MPV /V AN / LORRY / MOTCRCYCLE / OTHERS)
0] VEHICLE CATEGORY(PRIVATE ) COMMERGIAL / MOTORCYCLE) .
1} PURPOSE OF USING A ENTTIME__Goaing, Lo ck Vome Foen’ werk
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESSD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER -
AINAME_ ReV8 Bde Saemiten (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_S€92S €6 38 conTacT:. 9694 1 978
CJADDRESS: S\ s & 3 oy - 653, Jumng Wesk syeeed b

: ; Sipate  fus o - o :
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of passen g ORIVER '

f ! ) ey o] A2 -
Chncluding diver) QI NAME; fs 'akon (MALE / FEMALE]
" BINRIC/FIN/P ASSPORT: CONTACT:
|y clADDRESS: :

"HIDATE OF BIRTH: (20 /_ B / V389 _|(oo/mmrrryy) ,

o) OCCUPATION: [NDQOR / D UTDOOR '

NPRTE ofbriviNg Pfice  _a/3 /2067 : '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /FF'*?‘ '

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:  ©  GLoACAk
5. oO|WEATHER CDHDH;:_:_N: {CLEAEY RAINING / OTHERS i

BIROAD SURFACE: (ORY/ WET / OTHERS - |
6. WAS ANY3ODY INJURED (YES 4
7. alREPORTED TO POLICE (YES ANG

IF YES, PLEASE STATE WHICH POLICE STATION:

B THIRDPARTY VEHICLE o @ G o= '
e o psomger o) verioLs NUMBER; Nﬁﬂﬂ»\hﬁr MODEL:__Tayeta
Cloduding dviver) B} DRIVER'S NAME_ Mo, Tiea uredi

Gl NRIC/FIN/PASSPORT_SI1H4N 1230 €A coMTACT: SEZ12 56
"&”J 9. THIRO PARTY VEHICLS

; c] VEHICLE NUMBER: - MODEL!
I fly 4l ng S
Ll THIC o) DRIVER'S NAME:
CIn Auding. deiver fl NRIC/FIN/PASSFORT; CONTACT: .
(
L

'?mﬂlfl = shakilghaoy NI @ GMGAi Coen
‘ \1DER |
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.fIncome

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND EOMFENSATIﬂN] ACT [CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND EGMF'ENSATFCI'NJ RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5088063544-07 Cover : drivo PREMIUM
L. Index mark and Reglstration Number of Vehicle : SL13661S
Chassis Number : SINFEAI11U1BG94853
2. Name of Policyholdar i ROHA BINTE SARMITEN
3. Effective Date of Insurance : 22 Feb 2018
4. Expiry Date of Insurance : 21Feb 2020
5. Persons or Castes of Persons sntitlad 1o drives

=i oy other parson who is driving on the Palicyholder's arder or with Fis/her garmiesion
Srowsed tht the perion oriing & permited In accordance with the lcensing or other laws or rapulations t& drive
e Motor Vefucle o 823 been 5o per—itted and is not dhguelified by order of 2 Cournt of Law or oy reason of any
LTINS OF rEguiEtan it that beha® from dreving the Moter Vohicls,
£ LrsiEaen g n Uses
¥ e for SOl SormeTiic 3¢ Gieaice purTOses 304 In cannectinn with the Soleyagider $ business of profession,
Thiy Folicy coes rot cover
Use for Mire o reward.
Lisador racing gack-rak ng, relladiiity trisl or speed-testing.
Psa for th2 cartiage of goods (other than samples} In connection with amy trade ar bosiress:
(8} Use or any purpose in connection with the Motor Trade.
# Limitations rendered inoparative by Section 8 of the Motor Vehicle (Third Party Risks ard Compensation)
Act [Chapter 188) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

Mo

headings
EXCESS (SECTION 1) : BSE00
EXCESS (SECTION 2) o NSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP Y YES
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NOD
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : ROMHA BINTE SARMITEN
HAMED DRIVER [1) P NfA
NAMED DRIVER (2] 1 NJA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates (s issued |n accardance with the pravisions of the Motor
Vehicies (Third Party Riske and Com pensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency i ASSURE PTE, LTD, {WDDDS?}BJE}I
Date of lssus ¢ 26 Dec 2018 11:36 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
o

/’

Authorlsed Officer Chief Executive

Countersigned By:




