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MNALTR0EETI0 | Masanal Assassmant Cardre Sorvices - Bukit Merah
ENTRY DATE & TIME: Z3/05/201% 1439
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report corracily the details of the accident to speed up the claims process,
2, This Form must be comploted by the Polisyhalder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misregresentation or wi
Ll S Ly

repudiate policy liabikty,

4, The iasue and acceplance of this Form by insurance companies is not an admission of policy liabi

thodding of material facts may allow insurance companias to

ity on the part of the insurance cormpanies.

5. Any false reporting may ba reforred to the Police for investigation,

. This raport will be forwarded by the insurers of the GlA Records Managemsnt Centre established by the Gene

ral Insurance Association of Singapara (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.

7. By the ladgemant of this repert to the iInsurers, you hereby consent to the archiving of this repor: at the centra and 5o

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

coples of the report being made available

ACCIDENT STATEMENT
23/05/2019 14:38
22/05/2019 22:585
ALONG Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SBASSSL

Q LEASING

5338463831
SHARONSOONS5404@GMAIL COM
(LOCAL) +65-96562162
OFFICE-96562162

BMW
18|

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106916004

KAMARUL ZAMAN BIN CHEMAN
516435908

28/10/1964

QUTDOOR

01/08/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86562162

OTHERS-86562162
SHARONSOONS404@GMAIL.COM
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Adiiess gln_;{i?'l YISHUN STREET 21

Postcode 760201
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including awn vehicle)

invelved in the accidant :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: . MALE
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? Y¥ES

Was there any audio recorded? NO

Vehicle Registration Number SGHBa93P

Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JUSTINE 5/0 FRANCIS LOUIS
NRIC/Passport Mumber S2803391H

Contact Mumber

Address

Postcode

Page 2 of 18




Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report carroctly the details of 1he accident 1o speed up the claims process.
.+ This Ferm musi be lebed by the Palicyhald ar th tho iver,

- Intarmation provided musk be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companios to repudiate polley llakilicy.

- The issue.and acceptance of this Farm by Insurance companies Is nol an admission of policy liabitity on the part of the Insurence
companies.

. Any folse reperting may be refarred to the Polica for Investigatisn.

- The report will be forwarded by the Insurers of the GIA Arcords Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upen application by
Interesied parties,

- By the lodgment of ths report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

+ Consent undar the Personal Data Protection Act (PDPA)
| understand, acknowledye, sgree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut In this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collzetively the “Partonal Infarmation”) and disclose and transfar such
Personal Information to all insurer(s) wha have Insured vehicle(s) Invalved In this aceldent {all insurer(s) who have Insured
vaRiclejs] Invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Aulhority of Singapore and any relevant government dgency/authority {such as the polica), Tor the purposa(s)
of:

(il procassing, hundiing and/or dealing with my claims including the setthement of the clalms and any necessary
Invectigations relating to the claims;

fii} investigating the accident and/or my claims;
(il carrying out and/or dealing with my Instructions er responding te any enquiries by me;

(v} administaring my claims (Incleding the malling of carrespondenca, statements, Invalces, reports or notices 1o mo,
wehich could invalve disclosure of certain personal data abiout me to bring about delivery of the same a3 well 55 on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicabile law In administering, processing, handling snd/or dealing with my clalms.(coliectively the
“Purposes”|

(b]  allinsurer(s) wha have nsured vehiclels) Invelved in this accldent and the Insurers’ lawyersflav flems, may/are permitted
Lo codlect, use, disclose and/for process my Personal Information for ang of more of the abewe Purposes: and

il my Persenal Infermation may/can be disclosed by any of the Insurers and/for Gia 1o thelr third party service providers or
agents{including their lawyersflaw lirms), which may be sited outside of Singapere, lor one or mare of the above Purposes.

{d]  my Personal information will alve be collected and used to compile daims histery for the purpose of fraud detaction,
investigation and managemant in present and all future clalms,

{e} the Infarmation so colieeted under [d] above may be shared [/ disclesed:

(il toallinsurers and/ar any other third parlies that assist In evaluating, investigating, controling or managing fraud,
regulatars, law enforcement and gevernivient agencles as reasonably reguired for the purpases stated, or

v L aloshotd
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ACCIDENT STATEMENT:
e

ACCIDENT ﬁArE;{ 12505, Jelq) (DD/MM/YYYY), TIME; (| @ _,_T-bS (HH:MM)
Location:___1lo CHu kAN Ronp

1. DETAILS OF VEHICLE
QVEHICLE NUMBER.. S BA S GCS ..

B)INSURANCE COMPANY:____ N[l C

CIPOLICY NUMBER:___S(0 61/ 6ob4 |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL:_~_ Bmw _ 3(f

ITYPE((SALOORD/ COUPE / MPV /V AN
Q] VEHICLE CATEGORY: [PRIVATE / h / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIFE: GLAB

JARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES{NO}
IF HOy, PLEASE ST_ATE (THIRD PARTY CLAIM f/ REFORTING OMLY)

2.. INSURED / POLICY HOLDER

Y / MOTORCYCLE / OTHERS)

AINAME;_- QAU T . Eagim (MALE / FEMALE)
D) NRIC/FIN/P ASSPORT: CONTACT:__
<) ADDRESS:_

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo Uﬂ AR DRIVER
pessen e a)NAME___ KAMAR U Zamar By CHEMaGaAL / FEMALE)

Cvcledig drivar) BJNRIC/FIN/PASSPORT:_S (64 L & 7o E CONTACT: 4 éS £ 3t
{‘_E:} c)ADDRESS:__ Bl Dl [C#aly T 2 # o3 49

; ( T eder)
> Wels “ClIDATE OF BIRTH: (2. /_[® /(%64 )(DD/MM/YYYY) : )
il &]OCCUPATION: (INDOOR / OUTDOOR) _ '
NBA(E OFDRIVING PAdce _-'éb'ﬂ ¥ ]
4. WAS DRIVER AN EMPLOYEE OF TH INSURED'S COMPAMNY? (VES ?@

5. d)WEATHER CONDMON: R) RAINING / OTHERS, J
DJROAD SURFACE: [DRY / WET7 OTHERS * Al . I
6. WAS ANYBODY INJURED (YES ¥
7. QJREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE SaH #93 P vooe. MTE RS Ln %

N o pussanger @) VEHICLE NUMBER:
Clocluding dever)  B) DRIVER'S NAME:_IWE TINE 278 FRA o0 Lourt

[F NO, RELATIONSHIP OF .i DRIVER WITH INSURED:

(N ' ©) NRIC/FIN/PASSPORT: S 24 3341 H CONTACT:
=7 9 THIRD PARTY VEHICLE
N o 48 o d} VEHICLE MNUMBER: . MODEL;
Pl o PP 6] DRIVER'S NAME: .
Anduding diiver) ' \oic/ENGPASSPORT CONTACT;:
C
I;
eyl =

\IDED
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KAMARUL ZAMAN BIN CHEMAN
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macs cifterent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MQTOR VEHICLES [THIRD PARTY RISKS) ALILES, 1059 [MALAYSIAL

Certificate Number: 5106916004 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vihicle SBASSSL

Chassis Number : WBAPFT2000A793570
2 Name of Policyheldar : QLLEASING
i Effective Date of Insurance 20 Feb 2019
4 Expiry Date of Imurance 19 Feb 2020
5 Persons or Classes of Persons entitied to grives

(a} The Palicyholder,

|6} Any ather person who is driving on the Poiicyholder's order or with his/her permission.
Provided that the persan driving |5 permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any

enactment or regulation in that behalf from driving the Motor Vehicle,
Limdations as 1o Used

lal Use for social domestic and pleasure purposes and in connection with the Policybolder's ar Hirer's business
This Policy dows not cover
(8] Use for racing, pace-making, rellabiiity trial or speed-testing,
(B} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
& Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensarian)
Act (Chapter 189) and Sectlon 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be included under these

(-3

Feadings.
EXCESS (SECTHON 1) 552,000
EXCESS (SECTION 2) £51,500
WINDSCREEN EXCESS §5100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS . PLEASE REFER OVEHLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR . ND
INSURE WITH COE YIS
NCD PROTECTION KD
TRANSPORT ALLOWAMNCE NO
EXCESS WAIVER NO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) CNSA
WAMED DRIVER (2) Pl
HIRE PURCHASE COMPANY ICKSOM CAPITAL PTELTD
SUM INSURED

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates Is ssued in accordance with the provsions of the Motar
Wehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part |V of the Road Transpon Art, 1987 (Malaysia)

Agency + COWELL INSURANCE (AGENCY) PTE LTD (D0000610380)
Caze of issue ¢ 0% Jan 2019 11:28 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T /
Countersigned By:

Authorised Officer Chief Executive




