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MMAA1 BOGSETE | Malonal Asssssoon| Centre Berices - Bubkil Marah
ENTRY DATE &4 TIME: 22072081721
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pieasa reporl CD-WE‘EUE tha datails of the accidont 1o spaed up the claims procass.
2. This Form miust be complated by the Palieyholder andior the Authorised Oriver

3, Information provided must be a8 truthful and sccurale as possible, Any withd misrepresantation or witholding of matarial facts may allow inaurance companies 1o

repudiate pobcy lability,

4, The isaue and accaptance of this Form by INSUrance companias i nol an sdmiss:on of policy linkility on thi pan of the insurance companias

5. Any falsa reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurars af tha GlA Records Management Conire astablished by he General insurance Association of Singapors (GLA) for
arehiving and that copies of this repart will, for a fes, ba made avadlable upon application by interested parties

7. By the lodgement of this report 10 (ho insurars, you heraby consant 10 iNe arcniving al this repon ot the canire and 1o copies of the report being made available

sforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
22/07/201817:21

20/07/2019 11:45

ALONG LORONG 37 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName OFf Registered Cwner
NRIC No

Emsil Addrass

Mabile Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time af accldant

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

if Mo, Please stale action to be taken
Vehicle Category

Insurance Company

mMame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Mole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMJS162A

MOHAMED NOOR RAFILI BIN MOHAMED RAMLI
S8035425H

LAPITULKOKAMEYAHOO.CO.UK

[LOCAL) +65-84511457

OTHERS-94511457

TOYOTA
ESTIMA-2.4 AERAS (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108855424

MOHAMED NOOR RAFILI BIN MOHAMED RAMLI
SBO35425H

07/11/1980

INDOOR

08/04/2001

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-04511457

OTHERS-9451 1457
LAPITULKOKAMEYAHOO,CO.UK

Page 10l 17



Addrass

Postcode
Was driver an employes of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
Invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accident clalms assistance.

MNumber of Passengers (Including Driver)
Passanger 1

Passenger 2

Paszenger 3

Passenger 4

Details of Police Action

Was the accidenl reporied o the polica?

If Yes Please state which Pollce Station

Was notice of intended Prosecution gliven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Cameara?
Was there any audio recarded?

BLK 5504 SEGAR ROAD

#14-614
6715850
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

ND
2
NO
NO
YES
NO
5

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:

MO

NO

YES
YES
NO

; SITI SABARIAH BTE ABD RASHID
: FEMALE

! SARAH RANIA BTE MD NOOR RAFILI
. FEMALE

. SHARLEEZ ROSE BTE MD NOOR RAFILI
: FEMALE

: SHARIQ REZZA BIN MD NOOR RAFILI
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Modal/Colour
Deatails Of Properties

SJUN4322C

HOMDA CIVIC

Page 2 of 17



Vehicle Category
Name of Driver
NRIC/Passport Numbar

Contact Number
Address

Postcode

Insurance Company Mame

Mature Of Damage

MNa. Of Passenger (Including Driver)

PRIVATE CAR

Pags 3of 17



SKETCH PLAN Veh A Swm A1k A
Veh B SN 4392¢

IMPORTANT NOTICE

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

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

3. |nformation provided must be as truthitul and accurate as passible. Any wiltul misrepresentation or withholding ot material
facts may allow insurance companies ta repudiate policy Hability.

4. The issue and scceptance of this Form by Insurance companies isnatan admission of policy Habllity on the part of the insurance
companles,

5 reporti be referred to Police for investigation.

6. The repart will be forwaided by the Insurers of the GiA Records Management Cantre established by the General Insurance

Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7 Bythe Indgmant of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available sforesad,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/fare pérmitted to collect. use,
disclose and/or process my personal data/personal infermation set aut In this [torm] and any ather personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) whe havie insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehlcle(s) involved in this accident shall be collectively referred to as the "Insurers” ), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

[1) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims:
(il earrying out and/or dealing with my nstructions or responding to any enguines Dy me,

(iv) administering my clalms [including the mailing of correspondence; statements, INVOIces, reports of notlees to mae,
which tould invalve disclosure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mall packages); and/or

(v] complying with applicable law in adminstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

(B @l msurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ene or more of the above Purposes, and

lc)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal 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.

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or manag:ng fraud,
regulators, law enforcement and government agencies a5 reasonahly required for the purposes stated, of

(I} for camplying with requirements under any regulations, lws or court orders

) KM AWARED THAT WY (WBLURER MAY HAVE & 14 DAYS TIHEFHAME FOR ME TO SUSMIT AN DWH DAMADE T AR UNDER MY CWN POLICY §IVILL EHECK MY POLCY FOR MORE DETRLS

gl fro

F.:r||r-.rhnqugr's Slgnatire D' & Slgmature arting Centre Pemspgnel’s Fignatur I
Crate & Time 91;_ X W » 1‘1 [If drbwer i not the policyholder) Narmea| : Zf
Date & Tima: HRIC/FIN No.: ;

1S\5 e




SKETCH PLAN
veh A Qw4169 B

Veh B: S 4333 ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the loregolng particulars are trug in EVETY rodpect

Palicyholddr's Signatura - Driver's Slgnature - rting Centre Persepnel'shignat
Date & Timg: 'al' .5"." . 'H (1f driver s nit the policyholder) ame %{'

f'g_[(; hﬁ Date & Tiine NRIC/FIN Mo
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 62745715 Email: svclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Acciden _ 2 .
*Date of Accident: ___ 20 0 - i *Time of Accident: 45 hrg

*Accident Location: __ Loy 37 HEHL.'EI.\%!

Vehicle Detalls
*Vehicle Number: oMy 416) A * Make & Model: _loyoté Tshna feas 2. 47

Insured / Policyholder , .
*Owner Name: Mibanted] Nooy Cefili & Morameol Famlt shpic: S B354 U

eaddress: Bl SO A Jeay Fd HI4-€14 E7155D

*Email: lapiulkokan @ ﬁi«n Lo.vk sqp: 9451 1451
*Occupation: Cind @Wﬂﬂ% (Indoor / Outdoor)  * Tel /H /Other:

Driver {./f same as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: *Driving Pass Date: _4 H’pf Ll * HPp:

*Email: *Gender: Male / Female
*Occupation: {Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details
e i e il Fatld (o piame: ol fani e Wd N
'P('NEI‘HE‘S]WHEFM {!'W\W Neoy ﬂ‘{l{; ( /Female) * P!Namejﬁrﬂv[frl foge Be el Moy Pﬁ;ﬁﬁ,

Insurance Compan

*Insurer: _ hTIAC  [hpgeal *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle / Property 2
Vehicle No.:__SIN 4322 € Vehicle No.:

Make & Mode!: _Hida (e Make & Model:

Vehicle Categary: Vehicle Category:

Name of Driver: Name of Driver:

NRIC MNRIC

HP ' HP .

No. of Passengers (including Driver). Mo. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes fﬂ? (If No, Reporting Only / TA€Tatms)

General Information of the gclden;
*Type of accident: Head-Rear / Side swipe / others:

*Weather conditions: ﬁﬂr,ﬂ' Raining / others: *Any video -:am@ No
*Road Surface: vaa" Wet [ others:
*Witness: Yes /8 (Name: NRIC : HP: )
*Accident reported to police: Yes fﬁp *summaon against whom:
*Injured party: Yes f@q *No. of passengers (include driver):
-I{Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

A/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes [ No
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(7 Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMBENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MCTOR VEHICLES {THIRD PARTY RISKS) RULES, 1359 IMALAYSTA]

Certificate Number: 5108855424 Cover : drive CLASSIC
1 Index mark and Registration Number of Vehicle . 5Mis1624
Chassis Number ! ACRSCD1B6S71
2 Mame of Palicyhalder ; MOHAMED NOOR RAFILL BIN MOHABED BAMLI
3. Effective Date of Insurance ; 17 Apr 2019
4. Expiry Date of Insurance 1B Apr 2020
5 Persons or Classes of Persons entitled to drived

(a} The Policyholder
(k) Any ether person who is driving on the Policyholder's arder or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations 1o drive
the Motor Vehicle or has been so permitted and |s nat disqualified by order of a Caurt of Law ar by reason of any
enactment or regulation in that behalf fram driving the Mator Vahicle.
& Limitations as to Uses
{al Use for social domestic and pleasurs purpases and in connection with the Policyholdar's business or profession
This Palicy does not cover
(3] Use for hire or reward,
(6} Use for racing, pace-making, reliability trisl or speed-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d] Usefor any purpose in connection with the Motor Trade.
# Limitations rendered [naperative by Section 8 of the Motor Vehide (Third Party Risks and Compensation)
Act (Chapter 18] and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) : 55600
EWCESS (SECTION 2) 1 N/A
WINDSCREEM EXCESS ;55100
ADDITIONAL EXCESS T NSA
UMMNAMED CDRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WO RESHOP + ND
INSURE WITH COE HYES
NCD PROTECTION : MNO
TRANSPORT ALLOWANCE MO
EXTESE WAIVER : ND
PRIMARY DRIVER {MOHAMED NOOR RAFILI BIN MOHAMED RAMLI
NAMED DRIVER (1) LA
NAMED DRIVER (7] ¢ NfA
HIRE PURCHASE COMPARNY ! MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MABKET VALUE OF INSURED VEHICLE AT TIME QIF LOSS

|/We heraby Cartity that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the'Road Transpart Act, 1587 [Malaysiz)

Agency ¢ IMOTOR INSURE {00000573585)
Date of Issue - 16 Apr 2019 15:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer Chief Executive

Countersigned By:




