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MMAL1B]TIEET | Najitnal Assessmen] Cenlra Sersces - Bulil Margh
ENTRY DATE & TIME: D6/GR2015815:37
SUBMITTED BY: Hrishnasary sid Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrrecﬂz the delails of the accident io speed wp the claims process.

2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Hability an the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GIA) far

archiving and that copies of this repart will, for a fee, be made available upon application by interested partios,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

O6/06(2019 15:37
05/06/2019 17:40

ELK 10A { MULTISTOREY CARPARK ) BEDOK SOUTH AVE 2

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLD1275D

MUSA BIN PAIMAN
515858460

MUSA.PAIMAN@GMAIL.COM

(LOCAL) +65-98630143
OTHERS-98630143

HONDA,

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO
5080953167-03

MUSA BIN PAIMAN
515856466

11/08/1963

INDOOR

15/12/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98630143

OTHERS-9B630143
MUSA PAIMANG@GMAIL COM

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 8 BEDOK SOUTH AVENUE 2
#04-528

460009
NOQ
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
MO

1

MO

NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJ02235T
MAZDA

FRIVATE CAR
KOH MAY LENG
51795182C
96530137

DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicle Registration Number

SFW3263X

Page 2 of 13



Yehicle Make/Model/Caolour HOMDA,
Details Of Properties

Vehicle Categaory PRIVATE CAR
MName of Driver ABDUL QADIR
NRIC/Passport Mumber

Contact Number 97365804
Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3.of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report corractly the details of the accident to speed up the claims process

2. This Form rust be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

The izsue and acceptance of this Form by insurance companies iz not an admisslon of pelicy liability on the part of the insurance
companies.

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

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

fssociation of Singapare [GlA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties,

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

£. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la)

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 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 to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s} whao have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/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 claims;

{ii] investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,

which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 25 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”)

() allinsurer(s) whe 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

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)

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 information so collected under (d) above may be shared [/ disclosed:

1} to 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 purposes stated, or

\— “ blp(200

Reporting Centre Persgnnel’s Signature
Mame:

NRIC/EIN No.:

(il for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signatulr ]

. 4
Driver's Signature
Date & Tima:

{If-driver is not the policyholder)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the fo#Eoing particulars are true in every respect
< b|b| zel
] f
Policyhiol de Sg ature Dr Erq’ilgr atlire Reporting Centre Parsonnel’s Signature
Date & Time {If driveris not the policyholder) Mame:

Date & TI'I‘E" NRIC/FIN No.:



|PERSONEL PARTICULARS i

Date of Accident: G5/ & .*Zlillﬂ Time of Aocident & - 40 R pPMm -

veticle No: SLD 235 B .

Jehicle Makeliodel tende. eze | - B
Exact Locetvon of Actident: fn_p} M%s’-ﬁrﬂ? %@Aé&‘{;/( *g"/{/ﬁ"@ 7;)
Owrer's Name/NRIC _ Musa Rin %me :13’5 o' 5158564 6G-

Driver's Name/NRIC: /}hjq m’t f%r(ﬂw‘m 3.{::‘_. LAY 553—554é(3,
Driver's Contact: <1863 |H™S -

Insurance Co & Policy No: NTUC. Ina - SOSSA535 ] -3
& L
Driver's Email Address: - . ., MHSQ’.FJQ-‘MM DML . COPT

;
(hancarrepair@.mal - cor

Relationship betwe Driver; Spouse/Children/Friend/Parents/Others specify. @

What do you wish

to clzaim (Please circle one onl
1) Own Insurance ther Vehitle (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
M Work Purpose

Wezther Condition & Road Conditions?
@v JRaining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Cmdw;f QOutdoor
- (_5 L{ ﬂ UJ'L.?Cl ]
Any Injuries? (MC of 3 Days or more, police report is reguired)

Yas@ i Yes, which police station?

The Other Party (Vehicle B} Details

Driver's Name/1C: _Kak [‘r_'\a,_.q 'u:n% ;4-’_'- 1445t 91[-’:-- VehicleNo: SIQ&. 2235 T Maozlo

Insurance Company:

Driver's Contact: 965 30133,

{If more than 2 vehicles involved, please indicate the cther party vehicle numbers l}E'Irc:uwl't}..E\il "

Other Vehicle (Vehicle €)1 SFWD 2243 % Honda. p]h:ful Aackir (q:{&éﬁa-ﬂ#)

independent Witness (it Anvl

Preferred Workshop (If anyl:

Contact:
* If no proper document are produced, IDAC should not file the report.

* Information will be discarded after one week,
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i YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

\ i PASSE DATE
{ Class 20 Molorcyckes nol exceading 200 oo OF Jun 1984
| Class 24 Motoroyckes bebhwesn 201 co and 400 oo 0d Sap 1991

= .r'.-".r‘\.f?“:
—1

Class T Mobar Cars and Moior Tractors the weight of 15 Dec 1983
wove 5158564606 wmmmummmwm:ﬂwma
Class 4 Heawy Motor Cars and Molor Traciors the 6 Oot 1988
wirighl of which wndstgen axceeds 3500 kKilograms
Class 5 Mot Vehscles which ara nol consbiucled 24 Now 1385

T Sl vas fo canry any load and The weighl
of which unlasden excesds 7250 kilograms

Moo Geon Db of s
B 12-06-1993

Aake Licwnon Mo: 5158664 605
APT BLE 9 BEDOK SOUTH AVENWUE 2 ; ﬂ.n.!lum
#04-528 | TRueA

SINGAPORE 1646

|Is
B o U T L




(fINcome

reode  diffgesn!

Certificate of Insurance

MOTCR VEHICLES [THIRD PARTY RISKS AND COMPENSATICN] ACT (CAARTER 189)
MOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) RULES 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES |THIRD PARTY RISKS) RULES, 1953 (MALAYSLS)

Certificate Number: 503095315703 Caver drive PREMILIM
1. Index mark and Registration Number of Vahicle SLD1275D
Chassis Number RULILLITIIO
2. Mame of Policyholder MILUSA BIN PAIMAN
3. Effective Date of insurance 02 jun 2019
4, Expiry Date of Insurance 0L Jun 2020
5. Persons ar Classes of Persans entitled to drives

(a) The Policyhoider,
{b} Any other person who is driving on the Policyhelder's ardar or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Yehicle or has been sa permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
5. Limitations as to Used
{al Use for social domestic and pleasura purpaseas and in connection with the Policyhaolder’s business or profession.
This Policy does not cover
(@} Use for hire or reward.
{h] Use for racing, pace-making, reliability trial or sp2=a-12siing
{ci Use for the carriage of goods (other than samgles, 0 connaction with any trade or business.
id) Usa for any purpose In connection with the Maotar Trade
# Limitations renderad inoperative by Section 8 of the Mator Vahicle [Third Party Risks and Compensation)
Act [Chaptar 189) and Section 95 of the Road Tranzgart Act, 1387 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ;85600
EXCESS (SECTION 2) /A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS NSA
UMNAMED DRIVER EXCESS . PLEASE REFER QOVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L YES
INSURE WITH COE L YES
. WED PROTECTION YES {FREE}
TRANSPORT ALLOWANMNCE YES
EXCESS WAIVER B, v
PRIMARY DRIVER . MUSA BIM PAIMAN
NAMED DRIVER (1) MUHANMAD ZIKRI 8IN MUSA
NAMED DRIVER {2} SCEMAWATI BTE SULAIMAN
HIRE PURCHASE COMPANY ¢ MAYBANE SINGAPORE LIMITED
SUM INSURED : MARKET ¥aLUE OF INSURED WVEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relatas 15 ssued in accordance with the provisions of the Motar
vehicles (Third Party Risks and Campensation} Act {Chapter 189) and 2art IV of the Road Transport Act, 1987 (Malaysia)

Agency : CAR TIMES INSURANCE AGEMNCY PTE. LTD. (O0CCOST1584)
Date of Issue DB May 2019 12:42 hrs
Reprint ¢ 06 May 2019 12:42 hrs

Sap MTUC INCOME INSURANCE CO-OPERATIVE LIMITED
i_—ﬂ\ J“H---""

Authorised Officer ' Chief Exacutive

Countersigned By:
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Policy Information

Z  Policy Information

Page 1 of 1

} Policyholder Policyholder
Palicy Mo, S080953167-03 Name MUSA BIN PAIMAN HRIC 5158564066
Certificate
Mo

Address BLE 9 £04-528 BEDOK SOUTH AVENUE

2 SINGAPORE 460009

Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Y bate  06/0S/2019 Effective.  02/06/2019 00:00 Expiry Date 01/06/2020 23:55
Excess All Claims
Type Per Accident Excese
i Cwn .

Third Party Windsoreen
Excesg o damage s0 Excigs 100

Encess
Additional a as a
Excess Premium
Qutside Qutside
Singapore 600 Singapore O Young/Inexperience Driver Excess
0D Excess TP Excess
Agent CAR TIMES INSURANCE AGENC Agent Tel, 63415111 GST Flag ki
Co-
insurance Mo
Flag
Dpan
Falicy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 9 #04-528 Address 2 BEDOK SOUTH AVENUE 2 Address 3 SINGAPORE 460008
Address 4 Address Type Singapore address Post Code 450009

Related Paticy %
Unit No, Number S0B0953167-03
I Insured Object: 5LD1275D
F Endorsements
Sequance Cate of Endorsemeant Endorsement Type Endorsement Status Endorsement Cantéent

| continue | cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5080953167... 6/6/2019



