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WAL 19054078 | Nasonal Assassmant Cardra Services - Busil Merat
ENTHY DATE & TIME: 2404/2018 14:19
SLBMITTED BY: AOSLE BIN ADDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/04/2019 14:31

SINGAPORE ACCIDENT STATEMENT

1. Plzase report :nmc!lx the detalls of the accident to speed up the claims Process.
2. This Form must be comploted by the Polisyhalder andior the Autharised Driver.

3. Infarmation proveded must be as truthful and sccurate as possibio. Any wilul misrepresaniation or witholging of material facts may aflow Inssrence companias 1o
B b b R S

repudiate palicy liability

4. The lssue and acceptanca of this Form by insurance companies is not an admission of pol

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

. This report will be forwarded by thes insurars of the GUA Racard

archiving and that copios of this repart will, or 8 fee. he mads evallable upon spplealion by interested parias
7. By the lodgemant of this report to the insurers, you hereby consant to the archiviog of thisreport-at the centre and to comes of the repart baing made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accldant

ACCIDENT STATEMENT
26/04/2018 14:19
31/03/2019 14:55
ALONG YISHUN DAM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE41594
Insured/Paolicyhalder
MName Of Registered Owner NOR AZMI BIN MOHAMAD AZLAN
NRIC No SO0058557

Email Address
Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodal

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

Are you claiming under your own insurance pollicy
for repair to your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Palicy

Palicy Mumber

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Exparlence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

NORAZMI1252@GMAIL COM
(LOCAL) +65-87002881
OTHERS-87002881

SUZUKI
DRZ-188CC 4005M (M)

GOING STUDY

NG

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5056791608-06

NOR AZMI BIN MOHAMAD AZLAN
S9005855Z

25/02/1990

INDOOR

13/08/2016

2 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87002881

OTHERS-B7002881
NORAZMI1252@GMAIL COM

icy fiahidy on the part of the insurence companies.

s Management Centra established by the General Insurance Associatian of Smpganora (GLA) for
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Address

Postcode
Was driver an employee 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 Vehicla

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this aceident?

Mumber of vehicles (including own vehicle)
Invalved in the accident

Was any bady injured In the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Fassengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

Il Yes Please state which Polica Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?

BLK 191 BOON LAY DRIVE
#07-208

G40181
NO
OWNER

NO COLLISION
AFTER RAIN

WET

MO

NO

NO

YES

NO

NO

NO

YES
NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vi

ehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Categary
MName of Driver
MRIC/Passpaort Number
Contact Number
Addresa
Pastcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

SMJ2763L

PRIVATE CAR

Page 20 15



SKETCH PLAN

IMPORTANT NOTICE

1. 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,

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy llability,

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

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

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

2,
3.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to caples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that!

(a)

(b)

{c)

(d)

(2]

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 informatian set out in this [form] and any other personal Infarmatian
provided by me or pessessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have incured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |swyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposes)
of :

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

{ii} investigating the accident and/ar my claims;
(il carrying aut and/ar dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring abeut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

lv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coilectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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 sutside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d} akove may be shared / disclosed:

{i) ta all 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 purpases stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

O w/lb lovlo(

Pulic-,rhnlder‘iSignature Driver's Signature Repgﬂ'ing Centre Persognel's Signat
Date & Time; }'S D 1{.u| p\ {IF driver Is not the policyhalder) Mama: L BT%
Date & Time: NRIC/FIN No.: :




SKETCH PLAN
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DESCRIBE EIHCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

(}L' )é/éf( /?M

Pnli:-,-hulder'iﬁlgnature Driver's Signature Rgatft ing Centn! ragnglel’s Sighature
Date & Time: 34 -od -19 (If driver is not the policyholder) Mame: ?’7

Date & Time; NRIC/FIN Ma.:
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ACCIDENT STATEMENT

ACCIDENT DATE;( 8! /_03 ; 319 ) (OD/MMAYYYY), IME;( A« 'S j(HH:MM)

LOCATION;_YISHUN DAw
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DETAILS OF VEHICLE

Q)VEHICLE NUMBER:__ FBE Y1594
BJINSURANCE COMPANY:  NTUC
CIPOLICY NUMBER:__{05614)60€ - o,

dJPOLICY TYPE: [ COMPREHENSIVE / i@gjm / THIRD PARTY FIRE &THEFT)

b

€]MAKE & MODEL:__SVEWEL [ ppT 4o
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY 7 MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTC@& LE} .

NIPURPOSE OF USING AT ACCIDENT TIME:__ Stuiyy
/AR YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/Gi0)
" NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING BINLY)

INSURED / POLICY HOLDER

AJNAME: e Aot @ iN ™MOHD Pryusm) [n@ FEMALE)

B)NRIC/FIN/P ASSPORT: CONTACT:_ 8700268

C]ADDRESS::.EEE':'TT 191 Boon \ay Dvive # o3-20%
_eYb1q i

" CONTINUE TO $.d IF DRIVER ALSO POLICY HOLDER

DRIVER

GINAME:___AC ABevE IMALE / FEMALE|

B)NRIC/FIN/P ASSPORT: CONTACT:

CJADDRESS: :

“d)DATE OF BIRTH: {____ VS S (DD/MM/YYYY)
€]OCCUPATION: (INDOOR / O UTDOOR)

NDATE ofF briIvING :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> f‘rEsEjL (i)
Own

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED - .
S)WEATHER CONDITION: [CLEAR / RAINING / ﬂrHEgiJrl_Mw 9
PIROAD SURFACE: (DRY / WET / OTHERS___jpdvh g wetd gqund Any

WAS ANYBODY INJURED (YES /
a|REPORTED TO POLICE (YES / 8

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

a) VEHICLE NUMBER: __ SMT2 T3 L MODEL:

b DRIVER'S MAME: Caiicy
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

) VEHICLE NUMBER: MODEL;

e} DRIVER'S NAME:

fl  NRIC/FIN/PASSFORT: CONTACT:-.

Ohai| = novaai\ 15> & gﬂwﬁ-‘iL-um
\FIDAD




| REPUBLIC OF SINGAPORE
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Certificate of Insurance

MOTOR VESICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

BOAD TRANSPORT ACT, 1987 (MALAYSIA)
WMOTOR VESICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

| Cestificate Number @ 5056791608-06

1 i=dex mark and Registration Number of Vehicle
{hasziz Number

tzme of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classas of Persons entitled 1o drived
(&) MNamed Driver(s) Only.

B

6. Limitations as to Useh

This Policy does not cover
{g) Use for hire or reward.

Cowver : Third Party

. FBE4159A

¢ JSIBB111300100903

! NOR AZMI BIN MOHAMAD AZLAN
: 090ct 2018

: 0B Oct 2019

Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquallfied by order of a Court of Law or by reason of any
aractmant or regulation in that behalf from driving the Motor Vehicle.

{#) Use for social domestle and pleasure purposes and In connection with the Palicyholder's business or profession,
(4) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.

[d) Use for any purpose in connection with the Motor Trade.

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

headings:
EXCESS (SECTION 1) T NSA
EXCESS (SECTION 2) i NJA
INSLURE WITH COE o NJA
NAMED DRIVER (1) : NOR AZMI BIN MOHAMAD AZLAN
NAMED DRIVER (2} : MOHAMAD SUFIAN BIN MOHAMAD 50M
HIRE PURCHASE COMPANY © M MOTORING
SUM INSHRED fONJA

Agancy + TELFESALES (00D00094288)
Date of Issue 1 17 5ep 2018 21:13 hrs
Countersigned By:

Authorised Officer

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

»

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive




