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1AMAL UB0EZ2AT | Mafional Assessmenl Cantre Services - Buss Marah
ENTRY DATE & TIME; 13062010 20:22
BUBMITTED BY: ROSLI BN AB0ILAL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2019 13:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piea=a report commectly the detalls of the accident to spasd up the claims process
2. This Form must be complelad by the Policvhalder andlor the Autharisad Driver,
3. Infarmation provided must be a3 fruthful and accutale as possible, Any willul misrepresentation or withalding of materal Tacls may allew Insurancs companiss o

repudiate palicy Rability

4. The lmsue and acceptance of this Form by insurance companles is nol an admission of policy Eability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for Investigation.

6. This repert will be forwarded by the insurers of the GIA Records Managemant Centre established by the Ganeral Insurance Association of Singapors (GIA] for
archiving and that coples of this report will, for a fee, be made available upon application by IntEresisg paries

7. By ine lndgament of this report 1o the ingurers, you hereby consant to ihe archiving of |his repart al the cenire and to copies of the report Being made available

oforedaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mabila Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicla Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumbear

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date OF Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

13/05/2019 20:22

17/04/2019 19:00

KJE TOWARD BKE AT EXIT WOODLANDS ROAD T JUNCTION
SINGAFORE

DETAILS OF OWN VEHICLE

S5J54246M

SRS AUTO HOLDINGS PTE. LTD.
201708236H
SHAHAIMMB0877@GMAIL.COM
(LOCAL) +65-87423653
OFFICE-87423653

NISSAN
LATIO

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107022314

MOHAMAD SHAHAIMI BIN MD SHARIF
STT224270

18/08/1977

OUTDOOR

04/09/2001

17 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87423653

OTHERS-B7423653
SHAHAIMI1E60BT7 @GMAIL.COM

Page 1 of 18



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

MNumber of vehlgles {including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident clalms assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied lo the police?

If Yes Pleasa state which Police Station

Was notice of Intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 802 JURONG WEST STREET 62
#02-181

640602
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SKEL127EX
HYUMDAI ELANTRA

PRIVATE CAR
YE JIAN WEI
S2880237C
98521640

Page 2 .of 18



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy [lakility on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for inyestigation.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre establisheéd by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upan application oy
interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B, 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, use,
disclose and/or process my personal data/personal information set outin this [form| and any other persanal information
provided by me or possessed by my Insurer (coliectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating to the claims;

(i) investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me e bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, fer 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 &l future claims.

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

(I} to allinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies a5 reasona bly required for the purposes stated, or

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

ol

Palicyholder's Signature Driver's Signaturs R ng CentrerPErson ol's Sighature
Drate & Time: (If driver is not the policyholder) ame: /
Date & Time: MRIC/FIN No.: i




SKETCH PLAN
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Claim Handling( Claim Task )
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Sfdaiang Claim Handling| Claim Task )
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ACCIDENT STATEMENT

ACCIDENTDATEII? . Jﬂ[ah;nmmmﬁm’: TIME: fﬁ _DD__HH!-LMM]
LOCATION: K’T\ & (B‘HZ mm@bb’“i D .

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: S S 42, M\

b)INSURANCE COMPANY: NTUC
CJPOLICY NUMBER: 51073023 5%
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MoDEL:_ NISCAN "TATID |
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGCYCLE)

- h}PURPOSE OF USING AT ACCIDENT TIME_4& DRIV [N

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE IYES@J
IFNO, PLEASE STM'E ITHfRD PARTY CLAIM / REPORTING © Y)

2. INSUREDIFOUCY D!’.DER
AJNAME:_ Ul o MNQQ P[l_, (MALE / FEMALE)

blMRIZ/FIN/P ASS PORT; CONTACT
c}ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kps of DRIVER
:;'aucm-w?ﬂ%} Gl NAME: Motdpanpd) SMMJ B . SWFrMALEfFEMALEp
' " ARV L INRIC/FIN/PASSPORT:, O oY 2 —-}2", = R

{:_\\.j o] ADDRESS:

*ci) DATE OF BIRTH: ( ligx_n_%—_jﬁgé_nnnmumm
€| OCCUPATION: (INDOOR / QU )
nDATE. OF DRIVING __ 004
4. WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: RENad—
5. a]WEATHER CONDITION: (CLEAR/ RAINING / OTHERS )
b]ROAD SURFACE: ([DRY./ WET / OTHERS, = 1
&, WAS ANYBODY INJURED (YES ANQ '
7. Q]REPORTED TO POLICE (YES JQ' .
IF YES, PLEASE STATE WHICH POLICE STATION:

. THIRDPARTY VEHICLE o4/ ) X — q_ﬁm,f 1N

H Mo of puscoager o) VEHICLE NUMBER:
':. 'ir'-t'l».ldfnlﬁ .:lm’u-rr\} b) DRIVER'S MAME: ":{E I\'Ih”‘ wt"‘

¢ 1Y i NEfCﬁHWFASSPOM:_SQ_b_%Mi}CDHTAGT: 26> k40
. 7. THIRD FARTY VEICLE ST X WO P)
-t b - ¢} VEHICLE MUMBER: ' MODEL: = i
% hoy o FPTSEART o) DRIVER'S NAME: =
(ladud; 9.V ) ) NRIC/FIN/PASSPORT: CONTACT:

C

—

email = shahoy mrr [L,o%'f}?@ 9Wf( :

\IDED
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SHARIF
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(!Income

2L s Certificate of !nsur#hc&-' : -___-————-—"""“_—"

=

EHEJQE"H%IHEE (THIRD PARTY RISKS AND COMPENSATION) AGT (CHAPTER 189)
 MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
: ROAD TRANSPORT ACT, 1987 [MALAYSIA) Ve
| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) .
o e Number: 5107022314 Cover ¢ Third Party.
ki «mark and Registration Number of Vehicle L SIs42a6M
: LA : IN1BAACI120021321
il Policyhols - SAS AUTO HOLDINGS PTE. LTD-.
i _ _'tﬂ'.‘t Date of Insurance : 15Jan 2019
 Explry Date of Insurance : 14 Aug 2019
T50ns o Classes of Persons entitled to drives
2 e Policyhalder. 2
~ [b) Any other person whe is driving on the Palicyholder's arder or with his/her permission. drhve
3 1y S ovided that the person driving Is permitted In accordance with the licensing or other laws of “;”i‘:::.;‘; mrw
- W f ! y rVehicle or has been so permitted and is not disquallfied by order of a Court i ol
AL ! ment or regulation In that behalf from driving the Motar Vehicie.
E 3 ZEREAton i) . :
=1 = Used '
- b £ soclal domestic and pleasure purposes and In connection with the F'ull:*_rhnldur‘s or Hirer's business,
| ThisPolicy does not cover
| {a) Usefor racing, pace-making, reliability tral or speed-testing.
% {.ﬁ:,{hk:f_.‘ll_g far the carriage of goods (other than samples) In connection with any trade or business,
: [} Use for any purpose in connection with the Motor Trade. s tion]
| #Umitations rendered inoj an 8 of the Motar Vehicle (Third Party Risks and Compensa
b= tations rendared Inoperative by Section 8 of the Matar {Th {0 be Included under these

Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not
— i a1 ) -

i |

1 ATy
1 551,500
5 NfAL
. : NJA
RRED WORKSHOP 4 NO
. SHU oy
e
(L LR

ﬂlﬂ'l accordance with the provisions of the Motor

IV of the fipad Transport Act, 1987 (Malaysia)

A 2

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




