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MMALRIBZI0Y | Malional Assssaman] Canlrs Serdices - Sukit Meal

ENTRY DATE & TIME 2304/3019 12:25
SUBMITTED BY: ROSLI SiN ABDUL WAHABE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapon fU"G:LE tha dalaids of the accdent 1o speed up the claims procass
2. This Form must be completed by the Pelicyholdar and/or the Authorised Driver,

3. information provided must be as truthful and accurate as possibie. Any witlul misreprasantation

repudiate palicy Hability

The msua and scceplance of this Foan

1 by Insurance Dompanies is not oan admession of pofcy Rabilly on the par of e NSUrance compsnss

3. Any false reporting may be refarred to the Palica for investigatian,

G. This repon will be forwarded by the insurers of tha GlA Racords Managamant Cantre astablizhed by Iy
archiving and that copies of this report will, for a fee, be made available uEon app
7. By ihe Iodgamant of his report 10 the insy

aforesa,

Date Of Report

Date OF Accldant

Exaol Location Of Accident
Country/State of Loss

Vehicle Reglistration Numbaar
Insured/Policyholder
Mame OFf Registared Cwner
NRIC No

Emasil Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madai

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance palicy

lor repair to your vahicia?

If Mo, Pleasa state action to be taken

YWehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage
Fleel Policy

Policy Mumber

Cover Nota Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Dnving Experianca
Gender

Mobile Number

Fax Mumbear

Contacl Number
EMail Address

ACCIDENT STATEMENT
23/04/201912:25
2210452019 18:40

ALONG TOH TUCK ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

SGDT10E

NURLY BTE SUDIN
S1663835H
RAMSIS_XYZ@YAHOO.COM
(LOCAL) +65-06743412
OTHERS-80302023

HONDA
INSIGHT

GOING TO FETCH WIFE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
()
S089755670-04

DOL RANI BIN HAJI JALIL
S2185062E

13/09/1956

INDOOR

20/12/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-26743412

OTHERS-80302023
RAMSIS_XYZ@YAHOOD.COM

& witholding of matefial facts may allow nsurance companies io

we Ganaral nsuranco Assocation of 3 ngapore (GIA] far
Hicallon by interested pares

Tars, you hersby consanl to the archhbing of jhis rapart at the contre and 1o coples of the roport Leing made avallabke

Page 1 af 14



Address

Paostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wasther Conditions

Roan Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
Involved In the accident

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property camaged?

| have been approached by unknown persan(s)
soliciting/offering sccident clalms assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 220 JURONG EAST STREET 21
#lg-G83

600230
NO
OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
NO
NO
YES

NOC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

SGD1168U
LEXLS

FPRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

!-rl-

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

&. This Form mmust be completed by the Policyholder and/or the Autharised Driver,

3. Information provided muct be as truthful and accurate as possible, Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability 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 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 to copies of
the report being made available aforesaid.

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

(8l My insurer, my workshap and the General Insurance Assaciation of Singapore (“GIA"} may/are permitied to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form| and any other personal information
provided by me ar passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who hiave insured vehiclels) involved in this accident (all insurer{s} who have insured
vehicla{s) Invelved in this accident shall be collectively referred to as the "Insurers”), the lnsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority [such as the palice), for the purpasels)
of;

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Iinvestigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my Instructions or responding to any enquities by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of eertain personal date about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b)  allinsurer(s} who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providéers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Parsonal Information will alse be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} to il insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 ar court orders,

> ﬂ?/ﬂf/mlﬁf
5/

Pelicyholder's Signature Diriviar's Sigrature R_p%rting Centre Pessonrel’s Sighatur
Date & Time: (Il driver is not the policyholder) Name: /m,
Date & Time: NRIC/FIN Na.:

73w



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We daclare the foregoing particulars are true in every resgect,

N2 Vi w/w.

Paolicyholder's Signature Driver's Signature Rr.-;u ing Centre Personnel's Signatur
Date & Time: (If driver is not the pallicyholder) Mame: T il
Dste & Time: MRIC/FIN No.: A |
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ACCIDENT STATEMENT

AccIDNT DATE( 22 / 04 361G ) oopmaniryyry, nmes 18- O jhrm)
tocarion: 10 Tuct Road '

1. DETAILS OF VEHICIE  _
Q) VERICLE NuMaer_S QD 7?155
B) INSURANCE COMPARNY:__ M Tl
c)POLICY NuMBER:_5069 165€ 70 —oF
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o|MAKE & MODEL:_HONDA  TnSigHT,

ITYPE:(SALOON [ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS
.GIVEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE
h)PURPOSE OF USING AT ACCIDENT TME: € qoing b Lelels Lu.{—(
IARE YOU CLAIMING UNWSUH§HCE {vesEo)
[F NO, PLEASE STATE {HIRD PARTY CLAIMY REPORTING ONLY)

2.. INSURED / POLICY HOLD '
AJNAME_ AJ o Aadn {MALE@
b]NRIC/FIN/PASSPORT:._S LLE 2% 3C H CONTACT: (393413

c|ADDRESS: X7 OF - 653, Blk 230, Ausond Eagf st 91
: L600230) b .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY Hooer

%Mo of passangd DRIVER
fllu.:ludi J-J y SINAME; Dot Raw b Hgy, ek U paae remate
RO BINRIC/FIN/PASSPORT: SALE50C3] € ¥ contAcT:. 9e3026k D

€D C)ADDRESS: X 0% - €93 VP 336 Jmrens Eacl & 31
( 6ee230) =) ;
~dl)DATE OF BIRTH: {13 / 69 /_(45C J(DO/MM/YYYY)]
o] OCCUPATION: l@ OUTDOOR |
HDATE oF DRIVING  PTIR, 3 thay dot 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vs o)

IF NO, RELATIONSHIP o DRIVER WITH INSURED:
5. G]WEATHER CONDRIQ fRArNINGHDTHEFES '
bIROAD SURFACE: (DR ;wa.f THERS, e '
& WAS ANYSODY INJURED (YES /

7. Q|REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
4 e nh senger o] VEMICLENUMBER;_SG D \1E6Y MopeL: L€ XU S
Clocluding dviver B) DRIVER'S NAME!

LL) "" €] NRIC/FIN/PASSPORT; CONTACT:

9. THIRD PARTY VEHICLE

%Ko of pasmage- S VEHICLE NUMBER: : MODEL!
Wy e DRIVER'S NAME:

[: |H£¥u -.ng, d'rl.(-1‘-|> f:| NRIC/FIN/PASSPORT: CONTACT:..

()

——

'Ej'ﬁaﬂ = Yam&s -.-‘J{'-j?. < me Civn
\IRBD |
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#

(s Income

mada diffamant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PAATY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S0B9755670-04 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SGOTI0E

Chassls Number ¢ JHMEE2BSOBS5213339
1. MWame of Palicyhoider + NURLY BTE SUDIN
3, Effective Date of insurance : 05 Mar 2019
4, Expiry Date of Insurance : 04 Mar 2020
5, Persons or Classes of Persons entitled to drives

(a) The Polieyhalder,
{b] Any other person who Is driving on the Policyholder's order or with his/her permission
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicte or has been so permitted and is not disguaiified by order of 3 Court of Law or by raason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
B, Limitations as to Lsed
|&] Use for soclal domestic and pleasure purpases and in connection with the Policyholder's business or profession.
This Policy does not cover
(z] Use for hire or reward.
(o) Use for racing, pace-making, rellability trial or speed-testing.
(c} Use forthe carriage of goods (other than samples] in connection with any trade or business.
(d} Use for any purpose in connection with the Maoter Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 183} and Sectian 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) o . 55600
EXCESS {SECTION 3) ¢ NSA
WINDSCREEN EXCESS ¢ 83100
ADDITIONAL EXCESS CNJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L NO
INSURE WITH COE YES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER NURLY BINTE SUDIN
NAMED DRIVER (1) N/A
NAMED DRIVER (2} L NfA
HIRE PURCHASE COMPANY . MAYBANK SINGAPORE LIMITED
SLUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Poficy to which this Certificate relates s [ssued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; ABWIN FTE LTD {00000614234)
Date of Issue : 20 Feb 2019 15:24 hrs
Reprint i 20 Feb 2019 15:25 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




