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MAALIRTIBIET | Mationa Agsessrisn Carire Sarvices - Hukdl Marsh
ENTRY DATE & TIRE: CODE 2010 1447
ELEMITTED BY. ROSL N ABDL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart camectly the details of the scoden o SpE0d up the claims procoss
2. This Form must be completed by the Policyholder andior the Authorised Dirivar,

3. Ittarmation provided must be as trulhful end Bocurats as possible. Any willul misregresantation or withoiding of material facts may sliow Insurance companies to
_— =

repudiate policy liability,

4, Tho wsuz and accaptance of this Farm by Insurance companaes ks nol &n admiselon of palicy luhilit

5. Any lalse reporting may be referred to the Palice for Investigation.

B. This repon will be forwarded by the insurars of the GlA Recards Ma ringement Canire esiabi

arehiving and that copies of this regart witl, for @ fee, be made available upon application by mlerested pariies

7, By the lodgermant of this repor 1 the insusars. you hreby consent to the srchiving of this repart al the centre and 1o

aforesaid
ACCIDENT STATEMENT
Date Of Repot 06/09/2018 14:47

Data Of Acciden|
Exact Location Of Accidant

06/08/2019 13:00
GREAT WORLD CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH3435L

Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palley

Palicy Number

Covar Mota Number

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Uccupation

Date Of Drving Pass

Diriving Expearlenca

Gender

Mabile Numbear

Fax Number

Contact Number

EMail Address

MOHAMAD NOORHISHAM BIN MOHAMAD
S7438402G
OLDSUNRAY@HOTMAIL COM

(LOCAL) +65-88245047
OTHERE-88245047

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5085683421-01

MOHAMAD NODRHISHAM BIN MOHAMAD
574384026

089/12/1974

INDOOR

0310997

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98245047

OTHERS-88245047
OLDEUNRAY@HOTMAIL. COM

¥ on the part of ihe nsurance companies

Bhad Dy he General Insurance Association of Singapore (G4} for

coplas of the repod be "g made available

Fage 1 of 12



Address

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with {he Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceidant?

Mumber of vehicles (including own vahicle)
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulange?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering aceidant claims assistanca.

Number of Passengers (Inciuding Drrivar)
Detalls of Police Action

Was the accident raporied to the police?

If Yes.Please state which Pollce Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for allachmant?

Was there any video captured by Car Camera?

BLK 683C CHOA CHU KANG CRESCENT
#11-368

683683
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRy

MO
2
NO
NO
YES
NO

NO

NO

YES
NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Rogistration Number PC1108L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MNama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurarice Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

MERCEDES BENZ

COMMERCIAL VEHICLE
HAMN BING BING
G2181600R

B3118219

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

L
2
3

Please report correctly the details of the aceident to speed up the daims process.
This Form must be completed by the Polieyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any witful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance af this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
comgpanies.

Any false reporting may be referred to the Police for investigation.

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avajlable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby concent ta the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted ta eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer({s} whao have insured
vehicle{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/authaority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my tlaims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidant and/or my claims;
(11} carrying out and/or dealing with my instructions or résponding toany enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of tha same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jeallectively the
"Purposes”)

(b)  all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purpases; and

(e} my Personal Infarmation 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 ot 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.

(@) the information so collected under {d) above may be shared / disclosed:

(i} toalinsurersand/or any other third parties that assist [n 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 orders.

4.)"'-ﬁ$f'-~ .,(;j«} Y f‘é /@% Rﬁfﬁ

Palicyholder's Signature Drivar's Signature
Cate & Time: (If driver is not the palleyholder)

arting Centre F_ rinel's Sigdatur
ame:! ﬁp ']

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Ny m,}
. {L Vel IV Jyl/ [ 3
Palicyholder's Signatura Driver's Signature Ing Centre Persu el's 5 atu
Date & Time {if driver is not the palicyholder) arnl!

Date & Time! NRIC/FIN Na.;
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- ACCIDENT STATEMENT

LA 445 .55 00 s
AeciDeNTDATE 0./ 71 | joommary), ime LD [HHhM)
LOCATION: (arga-t Wﬂvﬁc’i U

1. DETAILS OF VEHICLE —
@) VEHIGLE NUMBER: Sy 3435 L
71 B INSURANCE COMPANY; SRS L Z T2
U cIPOUCY NUMBER. (g

dIPOLICY TYPE; jﬁommﬂm@ﬂ D PARTY / THIRD P ARTY FIRE &THEF)
o|MAKE & MODEF_ WX Louran
' [ITYPE[SALOON / COUFE % wmr / LORRY / MOTORCYCLE, / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL £ MOTORCYCLE)
I"IIF'URF‘DS“CJFU‘IMGA“'ACC[D?—'NTTIME' : 2 FONAL TN '“‘“f

[JARE YOU CLAIMING UNDER YOUP OWN NS 1CE [YES/NCT)
IF N, PLEASE STATE {THIRD PARTY CLAIM RﬂFDRTIHG DNL l,

2., INSURED ':‘l'
AJLE:AE{ Dlgwﬁofwﬂ"'f”ﬁw“ﬁ Bin Nﬂl’wwme}ﬁ AALE) D3
B NRIC/FIN/PASSPORT:___SA 939 40 _CONTACT,_ Sl
c}momess- Bilc (X2 221 -30% (hon ﬂm A_reytunt

=

" CDHT]HUE TO 3.d IF DRIVER ALSO FOLICY HDLDER

Mo ﬁg [T een DRIVER 3
| 3 | NAME; Ay - Are - (MALE / FEMALE)

£l \
el gl ey o'ln-/lll ) b}NRfCIF;NﬁPﬁSSFGRTL CONTACT:
L c)ADDRESS; .

*cl)DATE OF BIRTH; | _]]_L/__!ﬂ___):unmwwm
8)OCCUPATION: .Do OUTDOOR) RS
HBAT\E. OF DRIVING o e =
4, WAS DRIVER AN EMP c:*-r E OF THE INSURED'S COMPANY? (YES /(NT)/

[F NO, RELATIONSHIP OF DRIVER WITH INSURED!
7. G]WEATHER CONDITIQN; (CLEAR/ RAINING / OTHERS J

b|ROAD SURFACE! (ORY) WET @HWS A ; ]

o

WAS ANYBODY INJURED (YES /
|REPORTED TO POUCE (YES (O,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE i
PCMORL  yope Moteden . |

N ke of porsmgtr @) VEHICLE NUMBER:

C Weluding deivee) B] DRIVER'S NAME__Han 1911y TH vl
( L) "' ] NRIC/FIN/PASSPORT: (q 2AK1Le0 €~  GCONTACT, € 21 R217]
P. THIRD PARTY VEHICLE

e |

< I'*JD ?[ menqr o) VEHICLE NUMEFE ' MODEL:
{: | | 2] DRIVER'S MAME :
\u.d-.aﬂmﬁ chm) Il MRICYFIN/PASSPORT: CONTACT: -

()

N {Emaﬂ Dld&tmm.:,@ LuH—mﬂtl Lo .
* VIDgD .




(/Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 185)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 18560

ROAD TRANSPORT ACT, 1957 [MALAYSIA)

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

Certificate Number: 5085683221-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SKH3435L
Chassis Number - WVGZIZITIDWO33253
2. MName of Policyholder ¢ MOHAMAD NODRHISHAM BIN MOHAMAD
3. Effective Date of Insurance : 28 Nov 2018
4, Expiry Dats of Insurance : 27 Noy 2013
5, Personsor Classes of Persons entitled to drivas

ta] The Palicyholder:
(b) Any other persen who is driving on the Palicyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the [ice nsing ar ather laws or regulations to drive
the Motor Vehicle ar has been sa permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(8} Use for social domestic and pleasure purposes and In cannection with the Palicyholder's busingss ar profession,
This Policy does not cover
(2] Uze for hire or reward.
{b} Use for racing, pace-making, rellabiiity trial or speed-testing
{c} Usefor the carriage of goods (other than samples) n cannectian with sry trade ar Susiness
{d} Use for any purpose in connection with the Metor Trade.
#Limitations rendered inopérative by Saction & of the Motor Vehicle (Thirs Barsy Risks ans Compensstian)
Act (Chapter 18] and Section %5 of the Head Transoort Act, 1987 (M alzysiz], 2re not to b includes undar thass

headings,
EXCESS [SECTION 1) : 55804
EXCESS {SECTION 2] - WN/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ¢ N/A
LUMNAMED DRIVER EXCESS v PLEASE REFER-OVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOD 7 NQ
INSURE WiTH COE YES
NCD PROTECTION YES {FREE)
TRANSPORT ALLOWANCE YES
EXCESS WAIVER M
PRIMARY DRIVER VMOHAMAD ROOREISHAM BIN
MNAMED DRIVER (1) MN/&
NAMED DRIVER {2) NS
HIRE FURCHASE COMPANY : DBES BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE &T TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Aoad Transpart Act, 1987 (Malaysia)

Agency i 5GP BUSINESS COMSULTANCY PTE. LTD. (00007573828)
Date of Issus = O7F Now 2018 11:08 hrg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—

Authorised Officer Chief Executive

Countersigned By:




