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MSNAS 1084038 | Matineal Asassarent Canire Sendces - Bukil Mesah
ENTRY DATE & TIME. 28862018 18.17
SUBMITTED BY! ROSLI BIN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2019 16:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport CA:|ITEI'.‘I|E T datails of the accident o speed up he ciaims process
2. This Form must be completed by tha Palicyhaldar and/ar the Authorisad Driver

3, Infermation provided must be as trulkful and accurale as possibiée, Any wilful misrepresentation o withoiding of material facis may aliow insurance companies 1o

repudiate policy liability

4. The issue and actoptance of this Form by inssrance companikes (s not an sdmission of policy lkbility on the part of the inswrancs companies

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

&, This resport will be forwarded by the insurars of tha GIA Racords Managemant Centre estahlished by the General Insurance Associntion of Singapors (GIA] for
archiving and that copies of this report will, for & fee, be made avallable upon apphciion by intoresiod parios,

T, By the lodgernen of his report io the inswrers, you hereby consent to the archiving of ihis report a1 Ihe centre and to coples of the report being made available

Gloresaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 16:17

2170872018 17:35

211 HENDERSON INDUSTRIAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Ragistered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insuranca policy
for rapair to your vehicla?

If No, Pleasa state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Number

Cover Note Numbear

Driver

Name of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

5J59623A

SRS AUTO HOLDINGS PTE. LTD.
201708236H
FARHANFADIS@GMAIL COM
(LOCAL) +65-83218014
OFFICE-83218014

NISSAN
SUMNNY

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106949816

MUHAMMAD FARHAN BIN SARHOOD HAMID
593125610

14/04/19593

OUTDOOR

24/01/2018

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-83219014

OTHERS-83218014
FARHANFADIS@GMAIL COM

Page 1ol 13



X BLK 174A HOUGANG AVENUE 1
Address #02-1525

Postcode 531174
Was driver an employee of the Insured's Comparny 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 COLLIDED INTO PARKED VEHICLE
Waeaather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? MO
Number of vehicles (including own vehicla)

invalvad in the accident $

Was any body injured In the Accident? NO

Was any injurad conveyad to hospital by NOD

ambulance?

Was any other materal or properly damaged? YES

I ha'u'a_ bean ap{:araa-::hed by uqknuwﬁ personis) NO)

sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE
GEMDER; FEMALE

Details of Police Action

Was the accident reporied to the police? NO

IF Yes,Plaase state which Police Station

Was notice of intended Prosecution glven? MO

If ¥es, againet whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachmeant? YES

Was there any video caplured by Car Camera? NO

Was thera any audio recorded? NO

Vehicle Reglstration Number SMGBB30C

Vehicle Make/Model/Colour MAZDA

Datalls Of Properties

Vehicle Categary PRIVATE CAR

Nama of Driver KOH CHUN KIAT

MNRIC/Passport Number S8182200H

Contact Number 81147822

Address

Poslcode

Insurance Company MNama

MNature Of Damage

Page 2 of 13



Mo. Of Passanger (Including Driver)

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be com \ rised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comganies te repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability an the part of the insurance
companles

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 establ|shed by the General Insurance
Associatian 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 coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persenal 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 vehiclefs) involved In this accident {all insurer{s) who 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 purposels)
of:

{l} processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my ciaims {including the malling of correspondence, statements, invoices, reports ar nolices to me,
which could Involve disclasure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{B) all insuraris) who have insured vehicle(s) invalved 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

(€] 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 ane or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history tar the purpase of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed;

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ﬂyﬂl 26 [ 0414

Aot e

Pollcyholder's Signature Driver's Signature

eparting Centre Parsannel s&ignatfire

Date & Time: {If driver is not the policybalder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Crive r'; Signature
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Datd & Timea:
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- ACCIDENT STATEMENT:

o A 1T
ACCIDENT DATE 2\ /08 s JD(q J(DD/MMAYY), TIME; (8K~ 2 35 ) (HH:MM)
LocaTion: 21| Hegw/DEfSon WPULTRIAL PARK

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_ S J5 462314
BIINSURANCE COMPANY:
cIPOLICY NUMBER:_ _ _
SIPOLICYTYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©JMAKE & MODEL; ‘w155 A i :
ITYPE:(SALOON) COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
9J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE] -
NIPURPOSE OF USING AT ACCIDENT TiME:_ *

I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/RO)

I NO, PLEASE STATE (THIR 'ORTING ONLY]
2. INSURED / POLICY HOLDER :
AJNAME!_- . [MALE / FEMALE)
DINRIC/FIN/P ASSPORT: CONTACT;
Wil C)ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

No u:'{? F:.'rfenﬂe}, DRIVER >
Cinelueing diivar) a‘;mma_ﬂuLMMM[g@; FEMALE)
: N ) G NRIC/FIN/P ASSPORT! 533128610 CONTACT K72 (%04

£ c)ADDRESS:._[THA  Hp € AJE 4 o3 163¢.
s{ ST
“d)DATE OF BIRTH: [J'_Lf_ﬁ_f_l_ﬂ}__] (DD/MM/YYYY)
&) OCCUPATION: NDOOR [ QUIDOOR)
DEME OFDRIVING E.ﬁ.sg,g 24 /o [0 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
5, o) WEATHER CoNDm LTLEAR/ RAINING J/ OTHERS
DIROAD SURFACE:(DRY)/ WET 7 OTHERS .
4. WAS ANYBODY INJURED {YES /
7. O)REPORTED TO POUCE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE .

b o [asstager o) VEHICLE NUMBER: Sl §530C MODEL_MAZDA
CWndluding dviver) ] DRIVER'S NAME_ (W (ion) AT

() "' €] NRIC/AN/PASSPORT: S 91§ 2200 H CONTACT:_8 114 7922

— ?. THIRD PARTY VEHICLE

M g al GS s~ O] VEHICLE NUMBER; 1 MSEELS

TV o DRIVER'S NAME: -
(lndud; 0. b ] NRIC/FN/PASSPORT; CONTACT: ..

C

'E'h"lﬂ"i'l = J'kanﬂFq;.h 5 @ iwml \. com
DD '
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(/ Income

mede Jdiferent
Certificate

of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION

) ACT (CHAPTER 189)
) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Persons or Classes of Persons entitied to drivew
{a) The Policyholder,

3

€. Limitations as to Usen
This Policy does nat cover

{b) Use for the carriage of poods (other than samples)
(e} Use for any purpose in connection with the Motor

Certificite Number: 5106045818 Cover : Third Party
1. Index mark and Registration Number of Vahicle : 5158623A
Chassls Number t INIBAACIIZ0021328
1. Nama of Pallcyholdar !t SRS ALTO HOLDINGS PTE. LTD.
3. Effective Date of Insurance : 10Jan 2019
4, Explry Date of Insurance : 155ep 2019

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitied In accordance with the licansing or other laws or regulations to drive
the Metor Vehicle or has been 1o permittad and is not disqualified by arder
enectment or regulation in that behalf from driving the Mear Viehicls.,

of a Court of Law or by reason of any

{a) Use for sackal domastic and pleasure purposes and In connection with the Pollcyholder's or Hirer's business.

(a) Use for racing, pace-making, rellabliity tria| or speed-testing,

In connection with any trade ar business,

Trade.

# LUmitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensatian)

Act (Chapter 283) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not 1o be Included undsr thess
headings.

EXCESS (SECTION 1) . NfA

EXCESS (SECTION 2) i 551,500

ADDITIOMNAL EXCESS : N/A

LINNAMED DRIVER EXCESS 1 NSA

REPAIR AT OWNER'S PREFERRED WORKSHOP i ND

INSURE WITH COF 1 NfA

NCD PROTECTION v NO

PRIMARY DRIVER : Nfa

MNAMED DRIVER (1} : NfA

NAMED DRIVER (2) t NfA

HIRE PURCHASE COMPANY ! N/A

SUM INSLIRED 1 NSA

[fWe hereby Certify that the Palley ta which this Certificate refates is issued in accordance with the provisions of the Motar
Vehiches (Third Party Risks and Compensation) Act (Chapter 185) and Fart IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//"'

Agency + SININS AGENCY PTE. LTD. {CHMIEI.S!.H}
Date of ssue : 10Jan 2019 14:40 hrs
Countersigned By:
Authorised Officer

Chief Executive




