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iR A1 SITTRGE /| MAlaAS Assessiman| Cgntra- Sannoas

ENTRY DATE & TIME: 14002018 1829
SUBMITTED BY ROSLIBIN ABDLAL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesse repurt correcily the dotails of the accident 1o speed Up the cliaims protess
=i
2 This Form rmsst be compliied Dy the Policyholdor and/ar the Authorised Drlver

9 informaten provided must be as truthful Bnd sccurete ss possinlo. Any willul mesrepresontaton o wiholding of material facts may Bllow Insurance comparnioes L4}

repudiate palley lability

4, The issus and acceplancd of this Farm by insurance companies & nal an admession of polcy kablity on the pan of the insuranca coOmponies.
5. Any false reporting may be referred fo the Police for investigation,

& This repan will be forwarded by the meurers of ho GiA Rocords Wanagement Canlre extabisned by ihe Genesal Insurance Assuciation of Singapaora [GLA) for

aichiving and that coples of this repart will, for & fee, be made

ablo upon applcation by interested partios.

7, By ihe losgemeni al this repor i the insurars, you hereby gorsent to the archiving of this repart i1 tha cerra and |z copins of the repont belng made svailakis

alonesaid

Date Of Report
Dats OF Accidant
Exact Location Of Accidant

Country/'State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phong Na

Altarnative Phone No
Vehicle Particulars
Manufaciurar

Modal

Exact Purposa for which vehicle was being used a1

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

Il No. Pleasa state action to be taken

Vehicle Categoary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleai Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupalion

Date Of Driving Pass
Driving Expariencea
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

14/06/2019 18:29

13/06/2019 11:50

JUNCTION OF COMMONWEALTH AVE/HOLLAND AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

FBK1619C

KHAIRUL ANWAR BIN SAYAL
SBE01356Z

KHAIRUL SAYALIKEGMAIL.COM
{(LOCAL) +B5-913B7837
OTHERS-81387637

SUZUKI
V-5TROM-1.0 1000 ABS ADVENTURE

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NG

5106314939

KHAIRUL ANWAR BIN SAYAL
SRE01355L

1710111986

INDOOR

Or/212018

0 YEAR AMND & MOMNTH

MALE

{LOCAL) +65-9138T7637

OTHERS-21387637
KHAIRUL.SAYALIEGMAIL.COM
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BLK 510B WELLINGTON CIECLE
#2-r4

Postoode 752510

Addrass

Was driver an employes of the Insured's Company NQ
If No, Relationship of the Driver with the insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent SIDE SWIPE
Waeaathar Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this aceident? MO

Mumber of vehicles (including own venicla)

involved in the accident *
Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO)
ambulance?

Was any other material or property damagad? YES
| have been .=;ppraacr_1ed by us_'hknmm_pers.onisﬁ NO
soliciting/offering accident claims assistance

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

Was the accident reported to the polica? NO
Il Yes, Please state which Folice Station

Was notice of intendead Prosecution given? MO
If ¥es aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident phatos available for attechment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SME74218

Vehicle Make/Model/Colour HYUMDA|I ELANTRA
Details OFf Proparties

Vehicle Categary FRIVATE CAR
Mame of Dnver DICKSON
MRIC/Passport Mumbear

Contact Number 98226119

Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, OF Passenger (Including Dnver)

Page 2ol 15



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Form must bhe lated by the Policyholder and rised Dri

3, Information provided must be as truthtul and accurate as possible. Any wiltul misreprasentation or withhelding of material
Facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Farm by insurance companies Is nat anagmissionof palicy llakility an the part of the insurance
companies

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

B: The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Rssociation of Singapore [GIA) far archiving and that copies of this repart will for a fee be made available upan application by
interested parties

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

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agregang cansent that:

(n] My insurer, my workshap and the General Insutance Assaciation of Singsaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm} and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”] and disclose and transfar such
Personal Information to all insurer(s) wha have insured vehicle(s) mvolved in this acaident {all insurer(s) who have insured
wvehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law liems, the

Wonetary Authority of Singapore and any reievant government agency/authority (such as the police), for the purposeis
af

(i} precessing, handling and/or dealing with my claims including the settiemant af the claims and any necessary
investigations relating (o the clairms]

(i) investigating the accident and/or my claims;
(ili} eareying out and/or dealing with my instructions or respending to any enguines oy me;

[iv) administering my claims {Including the mailing of correspondence, statements, INVOICES, FEPOTLs BT notices 1o me,
which could invelve disclosure of certain personal data about me to bring aboot delivery of the same as well as on the
external cover of envelopes/mail packages) and/or

{v] complying with applicable law in admimstering, processing, handling and/or dealing with my clama {eallectively the
“Purposes’|

(BY  all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information far ane or more of the above Purpases, and

tc)  my Personal Information may/can be disclosad by any of the Insurers and/or GIA ta thelr third party service providers of
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, [ur one or more of the above Purpotes.

([d}  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management |n present and all future claims,

{e) theipformation so collected under {d] above may be shared [ disclozed:

1 toall insurers and/ar any ather third parties that assist in evaluating, Imvestigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pursoses stated, ot

(i) fer complying with requirsments under any regulations, laws or court orders

N eﬁ /PM

uﬁer’s Sigratire Orlver’s Signature o ‘}gpﬂrtmg Centre PJ.{r ringh s &) |
Date & Time [T driver is not the palicyholder) HMame!
lq\ﬂhlkf\ Oq ]".\G Date & Time NRIC/FNNa.: e




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

,,n"the foregoing particulars are true |n every respect,
Pl Idur's Signature Briver's Signature
Bete & Time: (It driver is not the policyholder)

MALC/FIN Mo

”l\ﬂivhctﬁqz_(h{j Date & Time;
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¢ - ACCIDENT STATEMENT:
ACCIDENT UATE:_&IOE' rmﬂ ]{DD;MMPNW}. TIME: | n - SD.__IIHH:MMJ

Locanon:_Suickion ok Cowewanw il ave ana Uollawd ave

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: TRV Lk1d C
B} INSURANCE COMPANY,__NTUL (HIIWLE

C)POLICY NUMBER: £1062 | W 030,

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY (THIRD PARTY FIRE &THEF])
©]MAKE & MODEL: SUu ey J-Sflow oL 000

[TYPE:(SALOON / COUPE / MPV /V AN / LORRY @ma OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /IMETOR 1 :
RJPURPOSE OF USING AT ACCIDENT TIME; Elﬂw

I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE NG )
IF MO, PLEASE E‘MTE n‘HIRD PARTY CLAIM /REPORTING ONL

Z., INSURED/ POLICY HOLDER yalin.

Arname KABuL Ao L Ay pla ((MALE J FEMALE]
b NRIC/FN] PA}SFDRT LTe0\S® CONTACT _d138442%
c)ADDRESS: ~ RUc SIOE WeLUWln CLLLE RO)-TA
- & (UFB1810Y i .
" £ & CONTINUE TO a d IF DRIVER ALSO POLICY HDLDEE !
NG o 2T o DRIVER
{)dids : ‘“}E}) oifame____AS ABOE . (MALE / FEMALE)
O AnvRE ) L NRIC/FINP ASSPORT: CONTACT:
Cel ©) ADDRESS: :
“d)DATE OF BIRTH: _&[nummmm

&) OCCUPATION: Doo IDUTDG? lvtr. 15"~d‘

HCA1E OFDRIVING -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o] WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE(DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES
7. Q)REPORTEDTO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE e 34U § mooeL: Uy Al ELAJTLA

U Me of pssenger @) VEHICLE NUMBER:

[‘_ lusel I.-ll'ﬂ-;ﬂl ;‘Ill.rq'vﬂ.!"\J bJ DEIVEHIE HAME Bﬁtmu
( S " €] NRIC/FIN/PASSPORT: CONTACT: A8 LG (11
Ve 7. THIRD PARTY VEHICLE
cij VEHICLE NUMBER: ; MODEL:
X ’
1Hu P DRIVEREINANE -
( 1ndug; ing, ﬁlﬂﬂf) NRIC /FIN/P ASSPORT: CONTACT: .

(

—

H
!

Gmaﬂ Waity qu{l Q‘y@wm\- Com
wm '
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IDENTITY CARD NO.- 535013553 .
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(/1 Income

miade dlifenrart
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 288)
MOTOR VEHICLES (THIRD PARTY AISKS AND COMPERSATION ) RULES, 1965

ROAD TRANSPORT aCT, 1887 (MALAYSIAL

MIOTOR VEMICLES [THIRD PARTY RISKS) RULES, 1559 (WMALAYSIA]

Certifieste Numbar ¢ 5108314539 Cover : Third Party, Fire & Theft
1. Index markand Registratlon Mumbar of Vehidla : FEKLEL1SC
Chaes=ls Nuenber + JELDDAILIN0I0S1AR
1. Mame of policyholder * KHAIRUL ANWER ETN S4Y AL
3, ERecthve Dpte of Ineursnce 17 Doc 2008
4, ‘Expiry Date oF insuranca + 11 Dee 000

5. Partongor Clastes of Fersons entided to devek
{a) Wamed Grivar{s) Only,
Provided that the parsen delving 2 permitted in accordsnes with the licansing or other Javws or regulations 1o drive
the Motr Vehicle or Has been =6 permitted and I not disqualified by order of a Court of Law or by reazon of any
enactmant of ragulation |n that behalf from driving the Mator Vehitls,
6. Limitatlons 2= to Used
(3] Use far sogial domesticand pleasura purposes and In connaction with the Polieyheldar's business or professian,
This Policy does ok cover
(o) Uszefor hira orrawand.
() Use for racing, pace-making, relistility trial or speed-tzsting,
{g) Jse for the sacrlage of goods (othar than samplzs) In connection with any trads or businecs,
{d) Usa far any purpose In connestien with the Mater Trade.

# limitations rendered inoperztive by Section B of the Moter Vehlele (Third Party Risks and Compensation) At
(Chapter 185) and Section 85 of the Road Transport Act, 1587 (Mislaysls), are not o be included under thess

headings.
EXCESS (SECTION 1) WA
EXCESS [SECTION 2) 7 NfA
EXCESS (THEFT OUTSIDE SINGAPORE) 1 PLEASE REFER OVERLEAF
INSURE WITH COE t YES
HAMED DRIVER (1} 7 KHAFLIL ARWAR BINSAYALL
WaED DRIVER (Z) T WA
HIRE PURCHASE COMPANY ¢ YEW HENWGE CREDITENTERFPRISE FTE LTD
SUM INSURED t MARKET VALUE OF INSURED VEHICLE &7 TIME OF LOSS

1/\we haraly Certify that the Palloy to which this Certificate relates i issued in accordance with the provisions of ths Motwor
Vehicles (Third Perty Righs end Compensation) act (Chaprar 188) and Parr IV of the Road Trarsport Act, 1887 (Maleysla)

kgeney ¢ WaH HONG INSURANCE AGENCY PTELTE (CO000S14B52)
Date of lggue 312 Dae 2008 18:01 s

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Autharized Officer Chiaf Evecutive

Countersigned By:




