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MRS CRBHI-0R | Malional Assasamen Cinire Saracss - Bukit bMemn
ENTHY DATE & TIME: OLDBZ01E 16,52
SUBMITTED BY: ROSL] BIN ASDUL WA

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Ploase repon cormectly the detsils of the accidend 10 speed dp tho claime procees.
2. Tres Form must be completad by the Polioyholder and‘or the Authonsed Driver

3, Information provided must be as truthiul and accurale as possitle, Any willul misrepresemation or withalding of mateslal facls may alkow iNsurance companies to

repudiale policy akility

4, The ssuie and acgeptance of thas Foim by surancn compangs 15 nof an admisson of policy labdity on the gart of (he nsurance CoMpansas
4. Any false raporting may be referrod to the Pallee for Investigation,

&, Trus rapor will oe forwarded by the insurers of the GIA Rocords Managoment Centre esiabiishad by the Gensral Insurance Atsociation of Singapors (GIAS for
archilying and ihat copies of this roport Wil for a fee, be made avaitaile Upon application by interested paries

7. By tho lndgemant of 1his ropert o the insurars, you hameby consant to 1he darchiving of this rapor at the canire and fo coples of the tepon being mate avallable

iforesald

ACCIDENT STATEMENT

Data Of Report
Data Of Accidan!
Exact Location Of Accident

Country/State of Loss

O5/08/2018 15:52

02/08/2019 15:25

ALONG BUKIT PANJANG ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Address

Mobile Phona Na

Alternativa Phona Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wenicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Poficy Mumber

Covar Motea Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crocupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJIME135T

TODDS PARTHNERS PTE. LTD.
201533177E
N.FAREEZ@HOTMAIL.COM
(LOCAL) +85-93824428
OFFICE-03824426

TOYOTA
VIOS

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100477884-07

NORHAN FAREEZ BIN NORHAMNGINI
592045202

1210211992

QUTDOOR

17/09/2014

4 YEARS AND 10 MONTHS

MaLE

(LOCAL) +65-03824426

OTHERS-93824426
N.FAREEZEHOTMAIL.COM
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Addrass EB; 1263; PENDING ROAD

Postoode GT0223
Was drivar an emplayee of the Insured's Company NO
I No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicke -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any lareign vehicle involved in this accident? NO

Numbeor of vehickes (including own vehicle)

mvolved in the accldant 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciing/offering accident claims assistance;
Number of Passengers (Including Driver) 2
Passenger1 NAME: . PASSENGER

GEMNDER: : MALE
Details of Police Action

Wasz the accldent reported to the polica? YES

Il Yes. Pleaze state which Police Station

Palice Station Name BUKIT PANJANG

Police Station Address ROAD. 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
FPolice Statlon Contact TEL NO: 1800-892999% - FAX NO:

Was notice of intended Prosecution given® ND

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was thare any audio recorded? NG

Yehicle Registration Mumber SGWTAIP
Vehicle Maka/Model/Caltur MISSAN

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Oriver TOH LIAN QUEE
NRIC/Passport Numbar 5127378TA
Confact Numbser 97325112
Address

Page 2 of 21



Fosloode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame NORHAN FAREEZ BIN NORHANGINI
Approximala Age

Injuries Sustain SLIGHT INJURY

Imjured person in which vehicle? SJME13ET

Wera saat bails worn? YEE

Was this injured convayed ta hospital by ND

ambulance?

Address

Postocode



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. infarmation provided must beas truthful and accurate as possible. Any wiltul misregresantation or withholding of material
facts may allow fnsurance companies to repudiste policy lisbility.

4, Thelssue and acceptance of this Form by insurance companies Is nat an admisslon of palicy lability o the part of the insurance
Companies,

g, i th lice for investigation.

6. Therenart will be forwarded by the insurers of the GIA fecords Managsment Centre established by the General Insurance

Association of Singapore (GlA] for archiving and that coples of this report will for & fes be made available upon application by
interastad partles.

7. By the lodgment of this report to the insurars; you hereby consent ta the archiving of this repart at the centra and to coples of
the raport being made avallable aforesald.

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

{al My insurar, myworkshop and the Gerersl insurance Associstion of Singapore ("GIA" ] may/are permitted to collect; uss,
distlose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collactively the "Personal Informatlon™} and disclose and transfer such
Personal |nformation to all insurer{s| wha have insured vehiclefs] involved in this accident (afl Insurar(s) who have Insured
viehicle(s) invelved In this aceident shall e collectively referrad to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant governmant agency/suthority [such as the police), for the purpose(s}
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} Investigating the actldent and/ar my tlaims;
[} carrylng out and/ar dealing with my Instructions or responding to any eng ulries by ma;

[Iv} administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosura of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mail packagesh; and/or

(v} complying with apphicable law in sdministening, processing, handling and/or dealing with my claims.[collectively the
“Furposes”)

ib) all ineurer{s) who hava Insored vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to coliect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

le} -my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their thirg party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

[d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
Investigation and management In present and all future clalms,

te] theInfarmation =0 collécted under {d) above may be shared / disclosed:

i taall insurers andfar any othar third parties that assist Inevaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

i} for complying with regquirements under any regulations, |aws or court arders.

r vif / 4 ,5’// ﬁ? h}ﬁ

Policyholder's Signature Driver's Slgnatura Jng Centra Per i‘] nntL 2
Date & Time: (If driver 35 not the polityhaider) me: /ﬁ }a n}
Date & Time: NRIC/FIN No.!



SKETCH PLAN r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe dectare the foregolng partlculars are true In every respect ,
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Policyholder's Signature Drivar's Signatura R&pnr:lng Centra Pe' n )'.(sture
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Date & Time: MRIC/FIN Mo
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T iIncome

Certificate of Insurance

' I CEHICI S L TEIND Ay 5-1-:-NUL'I,’JWEHMTIGNIﬁ.x.‘l’|l’.HAI‘-'IEH 184]
WETEF wtnloFE (THIRD FART 2540 AND COMPENSATION KiLES. 1960
AL TRANSPORT ACT, 1987 (StALAYSIA)

MOTOR VEHICLES [THIRD PARTY S15M5) RULES; 1959 (MALAYSIA

Certificate Numbes: S100477841.01 Cover' ! drive CLATS)
L index mark and Regsstration Namber ol Vehicle - SIMB13ST
Fhsels Sumbe sl S SIS
| 2 Nomeof Paticyholds TETHES PARTNERS S1E. L 11}
3 Effective Datio ol [nuurance 12 lan 2019
4 Expliy Date of Wsussmice 11 Jan 203240
S Perenriy of 4 lasses ol Prrsonz antitled 1o diivey

fal' The Pal cyhoides
| (B Aoy other persan whis s driving on the Policyholder's order ar with [hsf b perrrissinn
Provided that the parsap decdig 18 perimnitted in accordance with the lheernsing ar othar lews ar regilar ooy i bz
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