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MAA 18025607  National Assessmant Cartre Services - Buil Maroh
ENTRY DATE & TIME: 220772010 1438
SUBMITTED BY: ROSLI BEd ABOUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plz=ase repor r.urrHcIE tha detads of the accdan 1o speed up he CGalms process.
2. This Ferm must be completad by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthiul and accurate as possilo. Any willul mismepresentation or witholding af materal facts may allow Insurance companies 1o

rapudiate pallcy Nability,

4, Tne ssue Bnd accapiance of this Form by insurance companies is nal an admesion of policy Rabiity on the part of the msurance companias.

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

&, This report will be forwardad by tha insurers of tha GIA Records Management Centre establishad by the General Insurance Assoclation of Singapore (GIA] for
archiving and that copies of this report will, for 3 fes, be made available upon application by inleresled pariles

7. By tha lodgamant of this repart 10 the inausers, you hereby consent to the archiving of this report al the centre and 1o capies of the raport being made avaiable

aforasakd

Data Of Rapor
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

2210712019 14:38

20/07/2018 12:05

BOON LAY DRIVE TOWARDS CORPORATION ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnar
NRIC Mo

Email Address

Mobile Phone No

Allemative Phene No
Vehicle Particulars
Manufacturar

Modal

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

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

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparianca

Gender

Moblle Number

Fax Numbar

Contact Number

EMail Address

SJ893TTK

ISKANDAR SEAH@SEAH SEQW LIAN
801777982

SEAH ISKANDAREGMAIL.COM
{LOCAL) +65-93878154
OTHERS-93878154

VOLKSWAGEN
JETTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103101823

ISKANDAR SEAH@SEAH SEOW LIAN
S0177798Z

26/09/1948

OUTDOOR

040611976

43 YEARS AND 1 MONTH

MALE

(LOGAL) +65-03878154

OTHERS-93878154
SEAH.ISKANDAREGMAIL.COM

Poge 1ol 15



BLK 206 BOON LAY DRIVE
Addrass #09-49

Postoode 640206
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Typa Of Accident SIDE SWIPE
\Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body Injured in the Accident? MO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damagead? YES

| have been approached by unknawn parsan(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : WIFE

GENDER: : FEMALE

Passenger 2 MAME: © GRANDSON

GENDER: : MALE
Detalls of Pollca Action

Was the accident reported to the police? YES

If Yes, Please state which Police Statlon

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Boilce Stalicn Addtess gﬁqﬁ;ﬂﬂgEﬂDRPGRﬂTlﬂN ROAD , POSTCODE: 649818 . COUNTRY:
Police Station Contact TEL NO:; 1800-26898499 - FAX NO: 62672438

Was notlce of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SKQ1238E

Vehicle Make/Model/Colour MERCEDES BENZ

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver

Page 2 af 15



NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Nao, Of Passenger (Including Driver)

Pagedof 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carréctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. als arting 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

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{fa) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other persenal Information
pravided 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 vehicle(s) involved In this accident (all insurer(s) who have insured
yehicle{s) Invalved 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/fauthority {such as the police), for the purpose(s)
of:

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

() investigating the accident and/or my claims;
(iil} 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 cauld Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesl; and/or

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

(B} all insurer{s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta 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 |nsurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td} my Personal Information will alse 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:

{1 o allinsurers and/or 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, ar

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

e
= __F—d.-;’f”.:f - ]
—— }Qﬁhﬂam-/m.}'_— /-;5 ))&7 /W{/i
Policyholder's Signature Driver's Signature Ra Ung Centra Per nnnl’ Signatur
Date & Time: _j_zf’;/.r? = ‘rﬁgmc [If drivar is not tha policyholder) g
Date & Time: NRIEIFIN No.:




SKETCH PLAN

RexEr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the loregoing particulars are true in every respect,

— T A o/ 93507/ Wﬁ

o Palicyholder's Signature Driver's Signature nmng Centre Personfel’s 5 nar (2
Date & Time: 33 ?/ s 7’ (if driver is not the policyholder)
Date & Time:; NHIIC,."FIN Mo
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Jurong West NPC
700 Corporation Road
Singapore 649818

Traffic Police Department
Charge Office
10 Ubi Avenue 3

Tel: 62689999 Fax: 62672438 Singapore 408863
Traffic Police
Annex D
NOTICE OF REPORTING
[nformant Name . ISKANDAR SEAH @ SEAH SEOW LIAN
Identity Card Mo : SO177798Z
Age / Sex / Race = 71 yrs old/ Male/ Chinese
Address . BIK 206 Boon Lay Drive #09-49 5(640206)
Nationality L Singaporesn
Occupation : Marine Operations

Telephone No : 938TR1SY

This is to confirm that the above informant, driver of vehicle registration number,
SJS9377K. has reported to the Police a non-injury traffic accident which occurred on the
20/07/2019 between 1208hrs along the Boon Lav Drive towards the junction of
Corporation Rd involving the following vehicle/s:

V1 : SIS937TK (Iskandar Seah’s vehicle)

V2 : SKQIZ38E (Unknown subject. White Mercedes)
2 If this accident was reporied to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Issuing Officer ¢ Sgt Nisa o

Date / Time :20/07/2019 / 1300hrs

Station Diary No @ 87

Police Post  : _Jurong West NPC

Signature of Informant . [
Dt dre e

Signature of Issuing Officer

Original - to be issued to informant

Duplicate - 10 be submitted to Traffic Police
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ACCIDENT STATEMENT

ACCIDENT DATE( P / -'Hﬁ.f"’! IHDD?IMMHML TIME._'[' Sk . &P J(HH:AAM)
LocATion: ~Becy ,_-*H}/.ﬂ'..::mue '

. DETAILS OFVEHICLE o
alVERICLE NUMBER:_S T8 9.2 72 4o
B)INSURANCE COMPANY: N T et
ClPOLICY NUMBER:_ </o 3,0 (PR

dJPOLICY TYPE: COMPREHENSIVE ) THIRD PARTY 7 THIRD P ARTY FIRE &THERT]
8|MAKE & MODEL; 2 STEJ AL .
| fITYPELSALOCR)/ COUPE /MPY /VAN / LORRY ) MOTORCYCLE / OTHERS)
= g)VEHICLE CATEGORY: (P ! COMMERCIAL / MOTORCYCLE) .
NPURPOSE OF USING AT ACCIDENT MME,_ YR VAT cr s
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM ff.’REEDRnH__G_E_rﬂ.:rJ}

% INSURED / POLICY HOLDER s
AINAME: - /5 crial s K=t/ i&ﬁ%@(f’{ﬂ ALE / FEMALE)

DINRIC/FN/PASSPORT: .So 7 77 7 P2 = —CONTACT:;_Z38 78754
) ADDRESS:, LA < PRl e
LR &, CamtBsod . NAEt o e alan S

TCONTINUETO 3.d IF DRIVER ALSC POUCY HOLDER
SFNo ﬂ-ﬂ 15#15‘;::.1:}&. DRIVER ’

Cineluds liver) S NAME; ﬁé‘ﬁéiuf : INVALE £ PEALE
2 D) NI/ ASSPORT:__ CONTACT:
&y <) ADDRESS: _ '

“ClIDATE OF BIRTH: (2£ /2 4 (DD/MM/YYYY)
&) OCCUPATION: (INDOOR S UTDOGR T SO '
WPHE OFDRVING Phce 4 ~Juww /5

“ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO))

]

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED: Ouldc e
&@, :

5. alWEATHER COMNDITION: B/ RAINING f OTHERS
BIROAD SURFACE:[DRY)/ WET  OTHERS S , )
6. WAS ANYBODY INJURED (ves /410D "

7 QREPORTED YO POUCE (YESY Ko . T
IF YES, PLEASE STATE WHICH POLICE STATION: <l on & r;’.f/’,cgr_ AP

| 8. THIRD PARTY VEHICLE B VR s
N Me ol Prenger @) VEHICLE NUMBER: g (229 __MODEL WHI 7.8 e rapee
C laeludion dofwe B} DRIVER'S NAME:
il ) " €] NRIC/AN/PASSPORT: CONTACT:
S ?. THIRD PARTY VEHICLE
; ICLE MUMBER: . MODEL:
M Mo ol e dl VEH B
) s T ] DRIVER'S NAME:
(. Jinel |-|.:-1-..1.9,, dh-ﬂ-a‘} fl NRIC /FIN/P ASSPORT: CONTACT::.
L
———

Chatl = Seals, is;cmcf.a_.n@f.oﬁajf. Com
| \IDED -
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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 [MALAYS|A)

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

Certificate Number; 5103101823 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vebicle S159377K
Chassis Number S WVWZZIZIKZIOU021318
2. Name of Policyhalder ISEANDAR SEAHESEAH SECW LIAN
3. Effective Date of Insurance i 16 5Sep 2018
4. Explry Date of Insurance 1 15%ep 2019
5 Persans or Classes of Persons entitled to drive#

{al The Palicyheldar,
k) &ny.other parson wha s driving onthe Poficyholder's erder ar with his/her peamissian,
Frovided that the person driving is permitted in accordance with the licensing or ather laws af regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of 3 Court of Law or by reasen of any
enactment ar regulation in that behall from driving the Motor Vehicle
G, Limitations a5 to Used
(8l Use for social domestic and pleasure purposesand in connaction with the Palicyholder's business ar profession,
This Policy does not cover
fa) Usefor hire or rewars.
{b) Use for racing, pace-making rellabllity trial or speed-testing,
{c] Use for the carriage of goods (other than samples] in connection with any trade or busingss,
(d) Use for ahy purpose in copnection with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 185] and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) CNSA
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS MM
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S FHEFERRED WORKSHOP fNG
INSURE WITH COE i NGO
NCD PROTECTION ! ¥ES [FREE)
TRANSPORT ALLOWANCE MO
EXCESS WAIVER i NG
FRIMARY DRIVER © ISKANDAR SEAH @ SEAH SECW LIAN
MAMED DRIVER (1) c ERWIN IRIAWAN SEAM KENG SONG
NAMED DRIVER {2) © RIDWVAN IRTAWAN SEAH KENG LENG
HIRE PURCHASE COMPANY . WA
SUM INSURED . MARKET VALUE OF INSURELD VEHICLE LESS RESIBUAL COE/PARF

VALLIE AT TIME OF OS5

I/\We hereby Certify that the Palicy to which this Certificate relates bs lssued in accordance with the provisions of the Motor
Vehiches (Third Party Risks and Compensation) Act {Chapter 189) and Fart IV of the Road Transpor Act, 1587 (Malaysia)

Agency o INSUREMYCAR, COM 3G (00000E15275)
Diate of lssue 1 28 Aug 2018 16:29 hrs
For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED
Countersigned By:

Authorised Dfficer Chief Executive




