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MRAS 1805305 | Natioral Assessmant Cantre Seraces - Bukt Masah
EMTRY DATE & TIME: OHATRIOE 1745
SUBMITTED BY: ROSLI B ABDOLIL WaAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaga ropor culrucﬂr the details of the sceident to speed up he claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information pravided must be as truthful and accurate as possible. Any withs misrepresemation or withalding of maleriat facts may allow Insurance companies 1o
rapudiate policy Nablity.

4, Tha issus and acceptance of this Form by insurance companies is not an admission of pelicy liabality on the part of the insurance companies

5. Any false reporting may be refarred to the Police for Investigatian,

&. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insufance Association ol Singapore (GIA) for
archiving and that copies of this repor will, lor a fee, be made available upon application by Intereated partias

7. By ihe lodgement of this repord 1o the insurers, you hereby congent to the archiving of this rapor ot tha cenire and to copées of the raport being made availsblie
aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

08/07/2018 17:48
O7/07/2019 14:40

PIE TOWARDS TUAS AFTER STEVENS ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reag No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Pleasa state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Mumber

Fax Numbar

Contact Number
EMail Address

aMJ24038

TODDS PARTMNERS PTE. LTD.

20183317TE
SHARIL.INSEHOTMAIL.COM
(LOCAL) +65-84102030
OFFICE-84102030

MAZDA
k!

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108294636

MOHAMED JABIR BIN MOHAMED ZAIN

SB208890C

18/03/1982

INDOOR

27/04/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84102030

OTHERS-84102030
SHARILINS@HOTMAIL.COM

Pege 125



Address

Postcode

Was driver an employee of the Insured's Company
I No, Relationship of tha Drivar with the Insured

Wehicle Registration Number of Oriver's Own
Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 836A SENJA ROAD
#02-303

671634
NO
OTHER - HIRER

CHAIN COLLISION

Waeathar Conditions CLEAR
Road Surface DRY
Other Information

Wag any foreign vahicle invelved in this accident? MNO
Number of vehicies (including own vehicle) 4
involved in the accident

Was any body injured In the Accidant? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hav_& baan appmached by unknm‘m.pﬂrsnn{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 6
Essengst | NAME: © FARAH NIZA BTE ABU BAKAR

GENDER: FEMALE

Passenger 2 NAME: . MD TARMIZI BIN SULAIMAN

GENDER: : MALE

Passenger 3 NAME: HERDAWATI BINTE MO KADIR

GENDER: : FEMALE

P :
assenger 4 MAME DAYANGKU ZAHRA PUTRI BINTE MD JABIR

GENDER: : FEMALE

Passenger § NAME: ! DAYANGKL SABRENA BINTE MD JABIR

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos available for attachment? YES
Was thara any video captured by Car Camera? NO
Was thara any audio recorded? MO
Yehicle Registration Number SLMNESOOP

Page 2 of 25



Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Catagory PRIVATE CAR
Mame of Drivar
NRICPassporl Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehlcle Registration Mumber SFBS05D
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLES486D
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Catagory PRIVATE CAR
MName of Driver
NRIC/Passport Number
Caontact Number
Address

Fostcode

Insurance Company Mama
Nature Of Damage
Na. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED JABIR BIN MOHAMED ZAIN
Approximale Age

Injuries Sustain NECK AND BACK PAIN

Injured parsan in which vehicle? SMJ24038

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

Fostcoda

NG

DETAILS OF INJURED PERSON 2

MName FARAH NIZA BTE ABU BAKAR
Approdimate Age

Page 3 of 25



Injurizs Sustain MNECHK AND BACK PAIN

Injured person in which vehicle? SMJ2403B
Were zeat balls wom? YES
Was this Injured conveyed to haspital by

NO
ambulance?
Addrass
Postcode

DETAILS OF INJURED PERSON 3

Name MD TARMIZI BIN SULAIMAN
Approximale Age

injuries Sustain NECK AND BACK PAIN
Injured parzon in which vehicle? SMJ24038

Were seat bells wom? YES

Was this injured conveyed to hospital by
ambulanca?

Address

NO

Postcode
DETAILS OF INJURED PERSON 4

Name HERDAWATI BINTE MD KADIR
Approximats Aga

Injuries Sustain MECK AND BACK PAIN

Injured person in which vehicla? SMJZ403B

Ware seat belts worn? YES

VWas this injured conveyed lo hospital by

ambulance? NO

Address

Pestcode

DETAILS OF INJURED PERSON 5

Name DAYANGKU ZAHRA PUTRI BINTE MD JABIR
Approximate Age

Injuries Sustain MECK AND BACK PAIN

Injured person in which vehicle? SMJ24038

Ware seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON &

MName DAYANGKL SABRENA BINTE MD JABIR
Approximate Age

Injuries Sustain NECK AND BACK PAIN

Injured person in which vehlcla? SMJ24038

Were seal bells worn? YES

Was this injured conveyed to haspital by
ambulance?

Address
Posicode

NO

Page 4 of 25



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate paolicy liability.

The issue and aceeptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
companies,

Any false reporting may be referred to the Police for i ation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (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 repart at the centra and to copies of
the repart being made avallable aforesald.

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

{a) My insurer, my workshop and the Genaral Insurance Association of Singapare ("GIA"| may/are permittad to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personai Infarmation to all insurer{s] who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred (o as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the purpase{s)
of :

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

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

{iv} administering my claims {(including the malling of correspondence, statemerits, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az 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) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for ane ar mare of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsfincluding their lawyers/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] theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/er 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

(i) for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's Signature e arting Centre Pepgnnal’Elsigna ire
Date & Time: (I driver iz not the policyhalder] ame:
Date & Time; MNRIC/FIN Ma::



SKETCH PLAN
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I/We declare the foregolfg particulars are true in K respect.

F

Policyholder's Signature: Driver's Slgmv{tu_k HEp |n15,r Centre Persu s Slg a:u
Date & Time: {1 driver is nat the palicyhalder) Name;
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SINGAPORE ACCIDENT STATEMENT ~al fr sy N

ACCIDENT DATE: 7] AuN 30\ _ TIME: 4 (hh:mm) 24 hrs Format
LOCATION He et Wik e Sing- AD
ApTEr

VEHICLE NUMBER __TM) 34(%p-

INSUREDNAME 1/ DA OFRTNER &

NRIC / FIN 089 33 43¢ CONTACT:

MAKE WD - MODEL

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select : ( ) Third Party | ) Reporting Only

INSURANCE COMPANY NTUl

TYPE OF POLICY | ) COMPREHENSIVE ( ) THIRD PARTY ¢ ) TPET

POLICY NUMBER :

NAME DRIVER : MIARHED el & MNAR0eD Sl () SAME AS INSURED
NRIC/FIN  SS3CEADC CONTACT: RYiU M0

DATE OF BIRTH: (X 5.5 2

DRIVING PASS DATE :

OCCUPATION: ( / )INDOOR | ) OUTDOOR

GENDER : ( « IMALE ( ) FEMALE

EMAIL ADDRESS:  OHp &L WS T T/ 1 ) NO EMAIL

ADDRESS OF DRIVER: plpf Sele &0 A(R-505  s(EHub)

Number Of Passenger Include Driver: 4 MW TG 3 t40eed i -
il m

Was driver an employee of the Insured's Company? ( ) YES (L~ )NO

If No, Relationship Of The Driver With The Insured

( )Owner () Spouse () Friend (~ ) Relative ) Children { ) Sibling ) Others

Does The Driver Own Any Other Vehicle? : () YES (.~ ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company OFf Driver's Own Vehicle

Weather Conditions: ( /" ) Clear ( ) Raining  { ) Drizzling | ) Others
Road Surface :( " )Dry ( ) Wel { ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( _~ )NO

Was Anybody Injured In The Accident? (.~ )YES ( .~ )NO

If YES, Injured details :Mp Janig 3 wip 2miN . (M fadall AIFTA BIH B Bpeai v

MO lagmur B -fuenvuscm JeRorwil Bulh O SeDNL

208 ButiGed 4080 ROLL R -0 TheftD)  p & emp Ju
. 2 G

Convey By Ambulance: ( JYES | NO

Was There Any Video Capture By Car Camera? ( )YES (.~ )NO

Was There Accident Reported To The Police? ( ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

Veh B _SLN §%UUF (___)/NotSure( )
Veh C _if‘ & S0SD ( ) / Not Sure | )
VehD Sle  ALgh© | )/NotSure( )
Veh E ' ( )/ Not Sure )
Veh F ' ) / Not Sure ( )
Veh G ( )/ Not Sure ( )




AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB20BB90C
Hame - . )

- - MOHAMED JABIR BIN MOHAMED

i For LKK/NAC Use Only

MALAY
f:’ Dty of kvt [ ?
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e 882088900
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SEZTT64E

REPUBLIC OF SINGAPORE




(/Income

mide different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5108204536 Cover : dnvo CLASSIC
L index mark and Registration Mumber of Vehicle : SMUZ4038
Chassis Number ¢ IMEBLIDFLADL15149
2. Name of Policyholder » TODDS PAATHERS PTE. LTOL
3, Effective Date of iInsurance : 1B Mar 2019
4. Expiry Date of Insurance : 37 Jan 2020
5. Persons or Classes of Persans entitled to drivest

{a) The Policyholder.
{b) Any ather person who is driving on the Palicyholder's arder or with his/her permissian,
Provided that the person driving s permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
la] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[#) Use for racing, pace-making, reliabiiity trial or speed-testing.
(b) Use for the carriage of goods (other than samples) In connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Uimitations rendered inaperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOE : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NA
MAMED DRIVER (1) < NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY P NfA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate refates s lszued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy 1 SININS AGENCY PTE, LTD. (00D00615123)
Date of lssue : 18 Mar 2019 14:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




