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MMA41B0TIEET | Majlonal Assessmanl Cenlre Sensces - Sulil Maran
ENTRY DATE & TIME: DE/6201915:37
SUBMITTED BY: Krishnasary sid Gorindasarmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the daims process.
. This Farm must be complated by the Policyhelder andior the Authorised Diriver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companias

&, Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available vpon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made avaiiabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/06/2018 15:37
Date Of Accident 05/06/2019 17:40
Exact Location Of Accident BLK 10A { MULTISTOREY CARPARK ) BEDOK SOUTH AVE 2
Country/State of Loss SINGAFPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD12750
Insured/Policyholder
Wame Of Registered Owner MUSA BIN PAIMAN
NRIC No 515856466
Email Address MUSA.PAIMAN@DGMAIL.COM
Mobile Fhone Mo (LOCAL) +65-98630143
Alternative Phone No OTHERS-08630143
Vehicle Particulars
Manufacturer HOMNDA,
Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

COMPREHENSIVE
NO
5080953167-03

MUSA BIN PAIMAN
S1585646G

11/08/1963

INDOOR

15/12/1983

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98630143

OTHERS-08630143
MUSA.PAIMAN@GMAIL.COM
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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 Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 8 BEDOK SOUTH AVENUE 2
#04-528

460009
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
-
MO
MO
YES

NO

MO

YES
NO
NO

34022357
MAZDA

PRIVATE CAR
KOH MAY LENG
31795182C
96530137

SFW3263X
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Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damagea

Mo, Of Passenger (Including Driver)

HONDA

PRIVATE CAR
ABDUL QADIR

a7365804
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

3 This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts rray allow insurance companies to repudiate policy liability,
4.

The issue and acceptance of this Form by insurance companies is net 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7.

By the lodgrment of this report te the insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of
the report being made available aforesaid.

2. 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 out in this [form] and any other personal infarmation
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 vehiclels) involved in this accident (all insurer(s) whe have Insured
vehicle(s) involved in this accident shall be collectively referred ta 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 purposels)
of

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

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

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

which could involve disclosure of certain persanal 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’ lawyersflaw 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 fawyers/law firms), which may be sited outside of Singapore, for 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 all future claims.

(e] the information so collected under (d) above may be shared / disclosed:
[il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

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

Ak ql, '
% - ble(20
Policyholder's 5i§nature Drriver's Signatu E'r
Ciate & Time {If driver is not the policyholder)

Date & Time:

Reparting Centre Persgnnel’s Signature
Mame:
NRIC/FIN Na.:



. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fop#Eoing particulars are true inevery respect
Po \haHer Sigrnature ver' "15: T Re rhnECe ntre Parsannel's Signatu
Date & Tin |,|fl:1 Ver nnttIeLu:ulu:'-.Iu:vIde ri
Date & Time: ‘QF-:IE FIM Mo,




[PERSONAL PARTICULARS '!

Date of Actident: 08 /1 & 209 Time of Locident: _5 HO e PO -

Jehicle Ho: SID 35 D.

Jetiile ifekelModel Tendie. Ueze | -

Exact Locetion of Accidert: (ep me‘rﬁ? %ﬂ&é(&d:/é 5}\7_,4(/'1’4? 7;)
Owner's Neme/NRIC _ Musa Rin [imap e Yo' 2158564 €G-

Oriver's name/NRiC: _ /Ttsg [ ﬁ;}"ﬁ.ﬂfm T No! SI585EHL G-

Driver's Contact: 1863214 S -

Insurance Co & Policy No: NTUC. lne - 5650a531 64-03
& F
Driver's Email Address: ., MUSE, RAMAKRE) d?ﬁrmsl- ec] | 7
(hancarrepair@ mal - cor
Felationship betw Driver. Spouse/Children/Friend/Parents/Others specity: : C%

What do you wish to caim (Please circle one only}
1) Own Insurance

ther Vehitle (The one you want 1o cleim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only}
"\,‘l
irwate_u sef Work Purpose

Weather Condition & Road Conditions?
lear & Dry /JRaining & Wet / After-Rain & Wet / Drizzling & Wet

Oc ation
:f_mdn?EKDutﬁDW

: g _ (g ybosoq )
Any Injuries? {(MC of 3 Days or more, police report is required)

ves @ If Yes, which police station?

The Other Party (Vehicie B) Details
Driver's Name/IC: _Kak r‘r"c)....!l Ler

q{ 1!-1 144si 91['!-- Vehicle No: ST 2235 T Maozo
Insurance Company:

Driver's Contact: 965 30133.

{if more than 2 vehicles involved, please indicate the other party vehicle numbers l.:ﬂah::-xnr%_Eir a

Other Vehicle (Vehicle C) :

SFIO 3263 X Hondo. _ Bbdul Qadir (913£5804)

hdependent Witness (8 Loy

LA aL

Preferred Workshop (If Any):

Contact: .
* |f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE
Class 78 Molorcyckes nol exceeding 2040 oo 02 Jun 1984
Class 24 Motorcyckes bebwesn 201 oo and 400 oo 04 Sap 191
Class T Motor Cars and Molor Traciors the waighl of 15 Dot 1LY
whech uniaden does nol ex cesd 2500 kilograms
Class 4 Heavy Motor Cars and Mobor Traclors the 6 Ot 1988
waighl of which unladen aeoceeds 2500 kilograms
Class 5 Mot Vehiches wihich ane nol constncked 24 Nov 1988

Trirmsilves To oy any Goad and e weighl
of which unladen exceeds T250 kil ograms

'lem Mo aimmml‘w

NP 4284
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) &7 (LHAFTER 183)
MOTCR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MIALAYSIA

fa) The Policyholder,

enactment or regulation in that behalf from driving the Moror Vehicle.
6. Limitatiens as to Use#

This Policy does not cover
[a} Use for hire or reward.
(8] Use for racing. pace-making, reliability trial or spas3-tasting,

id) Use for any purpose in connection with the Mator Trade

Certificate Number: 080953 167-03 Cover drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle SLO12750
Chassis Number H11117110
2. Mame of Policyholder s WALISA BIN PAIMARN
3. Effective Date of Insurance 02 Jun 2015
4. Expiry Date of insurance 01 Jun 2020
5. Parsons ar Classes of Persons entitled to drivel

{b} Any other persen who is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permittad in accordance with the licensing or cther laws or regulations to drive
the Mator Yehicle ar has been so permitted and is not disqualified by erder of a Court of Law or by easen of any

{al Usa far social domestic and pleasure purposes and in cannection with the Pelicyholder's business o profession.

{c) Usa far the carriage of goods (ather than samples) n connection with any trade or business.

# Limitations rendered inaperative by Section & of the Matar Vahicie (Third Party Risks and Compensation)
Act (Chapier 189) and Section 95 of the Raad Trancoort act 1987 [Malaysia), are not to be included under these

neadings.
EXCESS (SECTION 1) : SSE00
EXCESS [SECTION 2| LONGA
WINDSCREEN EXCESS 55100
ADDITIOMNAL EXCESS i P
UNMAMED DRIVER EXCESS : PLEASE AEFER OVERLEAF
REPAR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSLIRE WITH COE 1 YES
MNCD PROTECTION . YES{FREE}
TRANSPORT ALLOWANCE 1 YES
EXCESS WAIVER i NG
PRIMARY DRIVER T MLEA BN PAIMAN
NAMED DRIVER {1} t MLUIBAMBMAD ZIKRI BIN MUSA
MAMED DRIVER |2} SOKMAWATI BTE SLILAIMAN
HIRE PURCHASE COMPANY : MAYBANK S5INGAPORE LIMITED
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Agency ; CAR TIMES INSURANCE AGENCY PTE, LTC, (00000571584
Date of issue © 06 May 2019 12:42 hrs
Reprint ;06 May 2019 12:42 hrs

Countersigned By:

1\We herehy Certify that the Policy to which this Certificate refatss s ssued in accordance with the provisions of the Mator
‘Vehicles (Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 [Malaysia)

Far MTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ke
W= S

Authorised Officer

Chief Executive
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eBaoTech | ol GeneralClaim
Hella, NAC_BUKIT_MERAH_BO0&TE * Change Language + Change Passwaord * Log Out
My Desktop Policy Query :
Motics of Loss -
Paliy Na. | Data of Accidant OS/08/2019 17-40
weenicle Mo.(Far Motar) [soazrsa | Certificate Mumier [ S
[ Search |
Certificate Policyhalder  Palicyhclder Wehicle Ersured Commants
Select  Policy No. Humbser Bame WRIZ Fraduct  Cover Type Ma. Object Data Expiry Date
5080953167 MUSA BN - drve . E
a3 PAIMAN E15856460G GFC PREMILM SLDI2TED ELDAZVED . Q2062019 01/08/2020
Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/6/2019



Policy Information Page 1 of 1

Z  Policy Information

! s Policyhalder Balicyhalder
Policy Mo, 5080953167-03 Narme MLUSA GIN PAIMAN NRIC S1585R460
Certificate
Ne.

Address BLK & #04-528 BEDOK S50UTH AVENUE I SINGARPORE 450000

Product Group
Hirsn FRIVATE CAR [NSURANCE Flan Folicy Flag M
Palicy Effective § -
issue Date D&/05/2019 Date 02/06/2019 00: 00 Expiry Date 01/06/2020 23:5%
Excess . All Claims
Type Per Accident Excass
Qwn
Th
sl damage 600 Jlindserean . 100
Excess
Additional o 05 a
Eucess Fremium
Dutside Quiside - = = . -
Singapore 600 Singapare 0 | Young/Inexperience Criver Excess
Q0 Excess TP Excess
fgent CAR TIMES INSURANCE AGENC Agent Tel.  &B415111 GST Flag Y
Co-
inGurgnce  No
Flag
Open
Policy Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK % #04-528 Address 2 BEDOK SOUTH AVEMUE 2 Address 3 SINGAPORE 460009
Address 4 Address Type Singapore address Past Cade 460009
Related Policy
Unit Na. NiifBsr 5080953167-03
" Insured Object: SLD12750
F Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

EGonae] [Cancat]

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



