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MEAL 10063 T 16 7 Mational Aasessment Cunire Services - Buikdl Morah
EMTRY (IATE & TIME. 14062018 15:53

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BN ABDIUL WAHAB

Actual e-Filling Submission Date & Time: 14/05/2019 16:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporn Gﬂﬂ'ﬁfl}l! the detalls of the accident to speed up the claims process
2. This Form must be complsted by the Policyholder andiar the Authorised Drlver,
3, inlormaton provided must be as truthful and acournio as posaikis Ary willul misrepresenialion or withelding of mataral facis may allew insurance companies o

repudiate policy lkabdlty,

4. The lssue and acceptance of his Form by Insurance companies is not &n-admission of palicy liability on the pan of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurars of the GUA Records Managemant Centra sstablished by the Genaral Insurance Association ol Singapore (GIA) for
archiving amnd that copies of this repart will, for & fee, be made avallable upcn@ppicalion by interested parties,

7. By tha lodgamant of this report 1o the Insurers. you hereby cansant to the arch ving of this report at the cenire and lo copies of the rapart being made avaiable

aforesald

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
14/05/2019 15:53
03/05/2012 12:30

ALONG HAVELOCK ROAD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE3355G
Insured/Palicyholder
MName Of Registered Owner JOEFENDI BIN ROHMAN
NRIC Na ST21TT42H
Email Address JOEFENDIROHMAN@GMAIL.COM
Maobile Phone No (LOCAL) +65-98384814

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
lor repair to your vehicla?

If No, Please stale acilon to be taken
Vehicte Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of DOriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Exparience

Gander

Mobile Numbar

Fax Mumbear

Contact Number

EMail Address

OTHERS-98384814

YAMAHA
YBR125-124CC (M)

DELIVER FOOQD

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103920079

JOEFENDI BIN ROHMAN
ST2177T42H

17/05/1972

OUTDOOR

20/02/1989

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-98384814

OTHERS-08384814
JOEFENDIROHMAN@GMAIL.COM

Page 1 of 12



BLK 468 SEGAR ROAD
Address #12-170

Postcode E704686
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own B
Vehicle 3

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditlons RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelvad in this accidant? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? NO
Was any Injurad conveyad lo hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
Il Yes, Please state which Pollce Station

Was notice of intended Proseculion glven? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are sccident photos available for attachmeant? YES

Was thare any video captured by Car Camera? ND
Was thaere any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Mumbaer SLGST25E

Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Pege 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form 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 diat icy liability.

4. Theissue 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 raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

{. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesald.

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

(a) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insureris) who have insured vehicle(s) invalved in this accident (Il Insurer(s) who have Insured
vehicle(s) involved in this accident shall be collactively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agéncy/authority (such as the police), for the purpose(s)
of ¢

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

{ii} investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

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

(b}  allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process. my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{induding 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} 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

(i) for complying with requirements under any regulations, laws or court arders,

Policyholder's Yignature Drivar's Eign}l{lra,
Date & Time: (If driver is not the pelicyhalder)

”{, ﬁ; ZJb‘q Date & Time ﬂﬂi“?
\K

. \| 0%
\ A



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We d Iﬂ the faregoing particulars are true Inﬁrv respect.
L M/cﬁ/«h?
Fnlltyhntd}gi Signature Driver's 5:grsat.ure ﬁ/:/c ntre Personydl's Si pratur
Date & Time; - if,] (If driver i= not the palicyholder) ame: y/ ;
I u( Date &'nrrl. NRIC/FIN No.:
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vefock Keas
DETAILS OF VEHICLE 'FB E Z; g—S"&_

a|VEHICLE MUMBER:
B)INSURANCE COMPANY: N

c)POUCY NUMBER; |
dJPOLICY TYPE: (COMP M M 4 I5{BD PARTY FIRE &THEFT)
2)MAKE & MODEL: ptr (28 T

HERS)

[ITYPE:(SALOON / COUPE / MPV /V AN / LORR :
g) VEHICLE CATEGORY: (PRIVATE OJORCYC
h)PURPOSE OF USING AT ACCID ey
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES(ROY

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING DHL?’]‘

e VI i‘:, . _—
gy C%E“C-Ir—?ﬂ

: S &ToLE7
. CONTINUE T03.d IF DRIVER ALSO POLICY HOLDER
DRIVER _
Q) NAME: (MALE / FEMALE)
b]NRiCIFINfPﬁ.SSF‘DRT? CONTACT:
c) ADDRESS: .
L]
*d)DATE OF BIRTH: (DD/MM/YYYY)

WAS DRIVER AN EMF‘LC}Y E OF THE INSURED'S CDI'-"IPANY? YES

IF NO, RELATIONSHIP OF THE D INSURED:
A|WEATHER CONDITION: (C INING? / DTHERS

JOCCUPATION: (INDOOR : :
EDF}TE. OFDRIVING PAS, %0 Fb 1965 '
/

bJROAD SURFACE: [DRY / OTHERS ] ?
WAS ANYBODY INJURED (TES NG '
QJREPORTED TO POLICE (YES /NO) e

IF YES. PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE - —
SUCETWE  yopm. Top0Th

a) VEHICLE NUMBER:

THIRD FARTY VEHICLE ,
o) VEHICLE NUMBER: - MODEL:
e) DRIVER'S NAME:
[} NRIC/FIN/PASSPORT: CONTACT:.
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(f Income

made ditarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1239)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MA LAYSIA)

Certificate Number @ 5103220079 Cover : Third Party
1. Index mark and Registration Number of Vehicle ! FBE3355G
Chassis Number : LBPKE1281A00726
2. Name of Policyholder : JOEFENDI BIN ROHMAN
3, Effective Date of Insurance : 160ct 2018
4. Expiry Date of Insurance ;15 Ocr 2018
5. Persons or Classes of Persons entitled ta drives

{al Named Driver|{s} Only.
Provided that the person driving Is permiltted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Matar Vehicle,
6. Limitations as to Uselt
{a] Use far social domestic and pleasure purposes and In connection with the Policyhalder's business ar prafession.
This Policy does not caver
(&) Usefor hire or reward,
(b) Use for racing. pace-making, reliakility trial ar speed-testing,
[e} Use for the carriage of goods |other than samples) in connection with any trade or business.
{d) Use for any purpose in cannection with the Matar Trade.

# Limltations rendered Inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compenzation) Act
{Chapter 189) and Sectlan 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) ¢ NfA
EXCESS (SECTION 2} T NfA
INSURE WITH COE PONFA
NAMED DRIVER (1) v JOEFENDI BIN ROHMAN
MAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY 1 NfA&
SUM INSURED 1 WA

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordanse with the grovisions of the Mator
Vehlelss (Third Party Risks and Compensation] Act ({Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Agency ¢ ZHU HADDI (00D00602559)
Date of Issue : 155ep 201B.16:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%% el

Authorised Officer Chief Executive

Countersigned By:




REPUBLIC OF SINGAPORE
IDENTITY cARD MG ST217742H
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