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M 100805 | Metional Aasassment Conlre Bendoos « Bukdt Mamb
ENTRY DATE & TIME: 2040672019 1850
SUBMITTED BY: ROSL] RiN ARDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2019 17:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report WI'I"I::L'.HE Ihe datalls of the acoident 1o speed up the claims process.
2. This Farm muat be complatad by the Pofioyhoider and/or tha Authorised Driver,

3, Indormatlion peovidad must be as truthful and accurale as possibies, Any wilful misrepresentation or witheiding of material facts may allow insurance companiss to

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the Inadeance compatios

5_Any false reporting may be referred to the Palice for investigation.

&. This repor will be forwarded by e insurers of the GlA Racords Managament Centre éstablishad by the Ganeral Insurance Assaciaton of Singapore (GIA] for
archiving and that coples of this report will, for 8 fee, be mado available upon applicafion by interested parties
7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples af the report being made svallable

oforegaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/06/2019 16:50

10/06/2018 14:45

ALONG TELOK AYER SERVICE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
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 undar your own Insurance policy
for repair to your vehicla?

It No, Plaase state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Pollcy

Policy Mumber

Cover MNole Numbar

Driver

Mame af Driver

NRIC No

Date Of Birth

Occupation

Ciate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBM3BYEC

KADER MAIDEEN BIN MEERASHA
S51341868C

NOEMAIL

(LOCAL) +85-04578659
OTHERS-34578659

SYM
CRUISYM 3001 ABS-27RCC

WORKING PURPOSES

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANLDVOR THEFT

NO

5095075018-01

KADER MAIDEEN BIN MEERASHA
51341868C

28/10/1959

OUTDOOR

22031994

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94578655

OTHERS-34578658
MOEMAIL

Pege 1ol 17



Addtass EB_;_E‘I;S.E#.LAN BUKIT MERAH

Paosteode 150014
Was driver an employee of the Insured's Company NO
if Mo, Relationship of tha Driver with the Insured  OWNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insuranca Company of Driver's Own Vehicle #

General Information of the Accident

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

Other Information
Was any lorzign vehicle-involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injurad in the Accidant? NO
Was any Injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
I hrfw&r been approached by u:_'lknc-mm person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution glven? MO

If Yas, against whom?
Circumstances of Accident

ON THE 10-06-2018 AT ABOUT 14:45HRS | WAS JUST FINISH PRAYING AT TELOK AYER STREET MOSQUE. JUST | MOVE
QOUT OF THE MOSQUE | SAW A CAR SKF3912L STOP AT THE ROAD SIDE S0 | KEEF TO THE RIGHT TO OVER TAKE THE
CAR SUDDENLY THE CAR REVERSE AND | HAVE NO TIME TO STOP AND HIT THE RIGHT REAR OF THE CAR AND WAS
JUST A SLIGHT SCRATCH,

Attachment(s)

Are accident photos svailable for atiachment? YES

Was thara any video captured by Car Camera? NC

Was there any audio recordaed? NO
Vehicle Registration Number SKF3912L

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR

MName of Driver DZULFADLY BIN HAMZAH
NRIC/Passpord Number S58615581E

Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage
Na, Of Passenger (Including Driver)

Paga 2of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims Process
- This Farm must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthtul and accurate as possible, Any wiltul misrepresentation ar withholding of mataerial
facts may allow Insurance companies to repudiate palicy liability.

The Issue and acceptance of this Form by inslrance companies is not an admission of palicy liabllity on the part of the insurance
companies,

- 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 establishad by the Gensral lnsurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 baing made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that

fal My insurer, my workshog and the Ganaral |nsuranee Association of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal information”) and disclose snd transfer such
Persenal Information taall insurer{s) who have insured vehicle(s) involved In this accident (all insurer(sy who have (nsured
vehicle(s) involved in this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant Eovernment agency/authority (such as the police), for the purpasels)
of :

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

(il Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, rEpOrts or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well s on the
external cover of envelopes/mall packapes): and/or

iv) complying with applicable taw in administering, gracessing, 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 lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Persenal Infarmation for one ar more of the above Purposes: and

(el “my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Invastigation and managemsnt in present and all future claims:

[e) theinformation so collected under (d) above may be shared [ disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, |wvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for camplying with requirements under any regulations, laws or court orders.

@é/éﬁﬂ?

~ o\ l:\‘q‘

Policyholder's Signature Driver's Signature

parting Centre P nnelfs Sigture
Date & Time: f driver 5 not the policyhoider) Mame; ﬁ ’ m

Date & Time NRIC/FIN MNa.!
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DECLARATION
|/We declare the foregoing particulars are true In every respeact.
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mode differant

Dur Ref: I"u'1TKCP.{TF_-"GD1{1343454-0&1{M?U
11 Jum 2019

KADER MAIDEEN BIN MEERASHA
BLK 14 #02-5032

JALAN BURIT MERAH
SINGAPORE 150014

Dear Policyholder

CLAIM NUMBER: MT/1048464-001
ACCIDENT INVOLVING FBM3876C / SKF3912L on 10 Jun 2013

We would like to inform you that a claim has been made against your motor policy

We need to respond to this claim within seven days, We would appreciate it if you could provide us:
a. additional evidence, If any, such as accident photographs, video clips or witnesses’ statement
b, information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there ls damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us If you have already reported the accident and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without infarming us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 b616 or email us at
motor@income. com.sg,

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUG Income Insurance Co-opsrative Limited
I Conlre TS Bras Basah Aosd Singapote 1ROSST « Teb BTAR 1777 « Faw G538 1500 « EMal: cegmmy@inoore coif iy 1 Veabsilg: Waw in0ome comi. =g

an HTUC Social Enterprise e
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mads: diferant
Certificate of Insurance

MQTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) BULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RLILES, 1859 (MALAYSIA)

Certificate Number © S095075018-01 Cover : Third Party, Fire & Thaft
1 Iodex mark-and Registration Mumber af Vehicle : FBM3B76C

Chassis Numbar ¢ RFGLMWBTOSHSAO1DAS
2 Name of Policyholder : KADER MAIDEEN BIN MEERASHA
3. Effective Date of Inturance ¢ 14 Oct 2018
4. Explfy Date af Insurance ¢ 130ct 2019
5. Peritns or Classes of Persans entitied to drival

ia} Wamed Drivar(s) Chnly.

Provided that the person driving 15 permitted in accordance with tha licensing or other laws or regulations to drive
the Matar Vahicle ar has been sa permitted and s not disquaiified by order of a Court of Law ar by teason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

G Limitations =5 to Uses

{3} Use for social domestic and nleasure purposes and in connection with the Policyhioldar's business ar prafession
This Palicy does nat cover

(2] Usefar hire or reward

(b} Use for racing, pace-making, reliability triat or speed-testing.

[e) Use far the carriage of goods tothar than samples) in connaction with any trade or business,
{d] Use for any purpose In cannection with the WMotor Trade.

# Umitatlons rendared inoparative by Section 8 of the Motor Vshicls {Third Party Risks and Compansatian) Act
{Chapter 189 and Section 45 of the Road Transpert Act, 1987 |Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ N/A
EXCESS [SECTION 2 A
EXCESS (THEFT CUTSIOE SINGAPORE) " PLEASE REFER OVERLEAF
INSURE WITH COE ; YES
NAWMED DRIVER (1) KADER MAIDEEN BIN MEERASHA
NAMED DRIVER (2) ¢ JOSEPH SUBAS CHANDRA
HIRE PURCHASE COMPAMNY ¢ FOUTHERN WIND MOTOR CREDIT & TRADING PTELTD
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy ta-which this Certificats ralates is issusd in accordance with the provisions of the Mosar
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Rioad Transpert Act, 1587 iMalaysia)

Agency ASSURE PTE, LTD. (00000572847
Date af lssus : 040ct 2018 14:48 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
-t
Countersigned By:

Authorised Officer Chief Executive




