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MMA41BOSZATO / Mallonal Assssamard Cenire Seraces - Bukit Marah
ENTRY DATE & TIME: 247047019 12.08
SUBMITTED BY: ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder and'ar the Authorised Driver,

3. Informabion provided must be as truthful and accurale as possibla. Any wilful misrepresentation or withalding of malorial facts may aflow insurance companies fo
—_—

rapudiate policy lkatlity

4. Tha issue and acceptance of this Form by insurénce companies s not an admission of paolicy labifty on the part of the ingurance companies
6. Any false reporting may ba raferred to tha Pollce for investigation.

f. This repart will be forwsrded by the Insurers of the GIA Racords Management Canirg astabkshod by the General Insurance Association of Singapare (GIA) far
grehiving and {hat copies of this repart will, for a fee, be made availabke upon application by interested pariies.
7. By the kedgemaent of this raport to the insurers, you hereby consant io the archiving of this raport at tha cenire and to copies of tha report baing mada availablis

aforszaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Coumry/State of Loss

24/04/2019 12:08

23/04/2018 08:20

CROSS JUNCTICN OF ROCHOR ROAD/NVICTORIA STREET
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
lime of accident

Ara you olaiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Numbear

Cover Mote Numbar

Driver

Mame of Driver

MRIC No

Date OFf Birth

Ocoupalion

Date Of Driving Fass

Driving Experignce

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

FBJT128R

MUR KEISHA BINTE SHARIFF
59333547C
KEISHA.SHARIFFEGMAIL.COM
(LOCAL) +65-97274083
OTHERS-87274583

HONDA
CBRADOR M

REPORTING TO WORK

MO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPQORE) PTE. LTD,
THIRD PARTY FIRE ANDVOR THEFT
NO

S5067TT2566-04

MUR KEISHA BINTE SHARIFF
58333547C

18/09/1993

INDOOR

12/08/2014

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87274883

OTHERS-87274383
KEISHA.SHARIFF@mGMAIL.COM
Paga 1113



BLK 105 JALAN BUKIT MERAH
#10-1960

Postoode 160105
Was driver an employee of the Insured's Gompany NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Ragistration Number of Driver's Own -
Vehicle :

Address

|Imeuranca Company of Drver's Own Vehicle -

General Information of the Accidant

Type Of Accidant COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accidant? MO

Number of vehicles (including own vehicie) 2
involved in tha accident

Was any body Injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any ather matenal or property damaged? YES

| have besn approached by unknown person(s)

soliciting/offering accident claims assistance. .

Mumber of Passengers (Including Driver} 1

Details of Police Action

Was the accident reported 1o the police? NOD

if Yes, Please state which Police Station

Was notice of Intended Prosecution given? MO

I Yes,agalnsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? WO

Vehicle Registration Number SLDIE122
Vehicle MakeModel/Colour TOYOTA SIENTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MARK DYLAN MAHENDRAN
NRIC/Passport Number S7206015F
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passaenger {Including Driver) 1

Page 2ol 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pleasa report corractly the detailc of the accident ta spead up the claims process.

2. Thnls Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation 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. 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 establlshed by the General Insurance
Assoclation of Singapere (GIA) for archiving and that copies of this report will for a lee be made availlable upon application by
interested partles,

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available afaresaid.

2. 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, uss,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Infermation”| and disclase and transfer such
Personal information to all insureri{s} who have insured vehiclels} invalved in this accident {afl 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
Manetary Adthority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of

(1} processing, handling and/or 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;
{iii) carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data 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. {collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infermation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers arid/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

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

4 .
f—*’r};/A’ ?’/}E* %)
! ! i
Policyholder's Signature Driver's Signature _~Heparting Centre Persanney's Sigature

Date & Time: ﬁ;ﬁm? {If driver is not the policyhalder) Name; /é‘g ;g- ,“5’7%

1955 51’*’ Date & Time: NRIC/FIN No.:



SKETCH PLAN
y | @
o
e N
o Hhebin?)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mwﬁﬁmﬁﬁ-bﬂJfMumw.&wwmwﬂ /
wvist gl JﬂMrﬁ‘é;{MM&-&fh{&w—

ol frak ol T sl g o pur .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

U"’ L _yﬂf ((/f;r 6,5

Pul:c-.rhnld-ér's Signature Driver's Signature Rﬁpﬁrtlng Centre Per S1g ture b
Date & Time: 3{#tl et 1 e {If driver is not the policyhalder) “Name:

Date & Time MRIC/FIN Na.:
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ACCIDENT STATEMENT

AccipEnT DATE| 33 /-84, 1919 J(DD/MMAYYY), TIME: L OF . 20 j(HH:MM)

LOCATION: 2435 WLTion) of prchet L2 ¥ Vieams 8.

i IDETAFLS OF VEHICLE b
a)VERICLE NUMBER:_ FBT F/TR.
B)INSURANCE COMPANY:__nTrC
c|POLICY NUMBER:_59633335 é€ -0
djPOLICY TYPE: | COMEREHENSIVE / FIRE-PARTY / THIRD PARTY FIRE ATHEFT)
S)MAKE & MODEL;_ ¢2F Y008
fITYPE: {SWHPWW / MOTORCYCLE [ OFHERS)
@I VEHICLE CATEGORY: (PRITATELCOMMERSHL / MOTORCYCLE] .
N)PURPOSE OF USING AT ACCIDENT TIME:_2emviig %0 wiprk
TARE YOU CLAIMING UNDER YOUR OWN INSURANCE FES/ND)
IF NO, PLEASE STATE [FHIRD-PARTY-CLA#M / RERORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME,_ A/t K&/SHA BNTE SHAR/EE (Mor#eE / FEMALE]
b NRIC fPisfPassreRT,_STI2cy 3L CONTACT: 4327 4432

EMDDEESS' gt /05 M:&wrﬂgimﬂm s8o/0%

' C.'CJNTINUE TO 3.d |F DRIVER ALSD POLICY HDLD“R

o of atsan g DRIVER '
L|.L¢ju51i A )UJNAME: s AvI (MALE / FEMALE)
"9 ERRE) oI NRIC/FIN/P ASSPORT: CONTACT:
) o] ADDRESS: 1
*d)DATE QF BIRTH: [ / / HDD.-"MMHY‘I"Y?
e|OCCUPATION: INDOOR / &HiDOcR
NDATE oFDRIVING  PAS ?£“3£r3 (38) f}f"””(”)

4, WAS DRIVER AN Eil'\‘FFLLfZ:I"‘rr E OF THE INSURED'S COMPANY? (YES Y NQ:‘
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: (CLEAR / mﬁ;mmm
BIROAD SURFACE: [DRY / WET / OIHERS .

4, WAS ANYBODY INJURED (yES / NC|J
7. Q|REPORTED TO POLICE (8 f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

Mo Hurm:; r o VEHICLE NUMBER: SO 12 MODEL:_ToYi7A, SIENTA,
\_'|u:[..,:|l,.m_h deivee) B] DRIVER'S NAME_A4&k. Dyt Arl mMAHEHDEAN
"' ©) NRIC/FN/PASSPORT:__S33040I5 F CONTACT:
(1) .
9. THIRD FARTY VEHICLE
o od pasen d) VEHICLE NUMBER: : MODEL;
No.of pusmager e DRIVER'S NAME: .
G "“‘}"*’S* drher ) fl  NRIC/FIN/PASSPORT; CONTACT: =
" ! F
Ot = persha Shard{@grmite

' \IDED
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(7 Income

moce Sifferant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Numbar @ S057772566.04 Cover | Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBI7129R
Chaseis Number : NC471003207
2, Name of Policyholder * MUR KEISHA BINTE SHARIFFE
3. Effective Date of Insurance i 26 5ep 2018
4. Expiry Date of Insurance t 25 5ep 2019
5. Persons or Classes of Persons entitied ta drivedt

{a) Mamed Driver{s) Only.
Provided that tha person driving is permitied in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Uzeg
(a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession.
This Policy does not cover
{a) UWsea far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than sampies) in connection with any trade or business.
(d] Use farany purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transpoart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) . NJA
EXCESS (SECTION 2) o N/A
EXCESS (THEFT OUTSIDE SINGAPORE) ! PLEASE REFER OVERLEAF
INSURE WITH COE : YES
MAMED DRIVER (1) 1 NUR KEISHA BINTE SHARIFF
MNAMED DRIVER (2} T N/A
HIRE PLIRCHASE COMPANY t YEW HENG CREDIT ENTERPRISE PTE LTD
SUM INSURED i MARKET VALUE OF INSUURED VEHICLE AT TIME OF LOSS

I/\We herehy Certify that the Poliey to which this Certificate relates |s issued in accardance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy i YEW HENG CREDIT ENTERPRISE PTELTD (00000613617
Date of lssue 1 A7 Aug 2018 12:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< |

Authorised Officer Chief Executive

Countersigned By:




