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KRS 1518770 § Mational Assassrment Centre Serdces - Uni
ENTRY DATE & TIME: OT/D2018 16:22
SUBMITTED BY: Roshnda Biree Abdul Wahad

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. Thes Form must be compleled by the Policyholder and/or the Authorised Driver,

3. information provided must be as ruthlul and accurale as possiple, Any willul misrepresentation of witholding of material faclts may allow insurance companias ho

repudiate policy kability,

4. Tne issue and acceptance of this Form by insurance companies is not an admission of pokoy liability en the par of the insurance companies.
5. Any false reporing may be referred to the Police for investigation.

6, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation of Singapore (GlA) for
archiving and that cogbes of this report will, for & fee, ba made avaidable upon application by ineresled paries,
7. By the loogement of this report to the insurers, you hareby consent 1o the archiving of this repor al the centre and 1o coples of the report being made available

aforosa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

07/09/2019 15:22
DE/09/2018 22:15
PIE TWDS CHANGI 12.5 KM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJL7057J

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Allernative Phona No
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 vehicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MOHAMAD SAINI BIN ABDULLAH SANI
51423405E
NOEMAIL

(LOCAL) +65-88529277
OTHERS-84752600

MITSUBISHI
LANCER EX

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5107055564

ADILAS DANIEL BIN MOHAMAD SAINI
59736451F

2111019497

OUTDOOR

23207

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-94752600

ADIOS KUIT18@HOTMAIL.COM
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Address

Postcode
Was driver an employee 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 Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

if ¥Yes, Please state which Police Station

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 103 BEDOK RESERVOQIR RD
#11-416

470103
MWD
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO
M
¥ES
MO
2

MAME: ¢ NOORDIANA BINTE NOORDIN
GENDER: : FEMALE

NO

NG

YES

YES
OVERWRITE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SCHE238P
TOYOTA

FRIVATE CAR
LIM CHYE KIONG

513716342
BEGEE545
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any false reporting 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
interested parties.

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

g. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a)

(b)

[c)

{d)

{e}

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapere and any relevant government agency/authority (such as the police), far the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigatians relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as 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.(collectively the
“Purposes”)

allinsurer{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 ane or mere of the above Purposes; and

my Personal 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 ar mare of the abave Purposes.

rmy 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

o7 o414 po _o7(02/1

Policyholder's Signature Driver's Signature Repnnirﬁiﬁentm Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

ﬁ 07/09/i19 lﬁ?f-} 07 (o5 15

Policyholder's Signature Driver's Signature Ftepnrtin'gr(.‘entre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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made different

Certificate of Insurance ‘}3 1.0bS . &F

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHARTER 185)
MOTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5107055564 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . 8IL7057)
Chassis Mumber CIMYSHNCY4ABLION1171
2. Name of Policyholder MOHARAD SAINI BIN ABDULLAH SANI
3. Effective Date of Insurance ;24 Jan 2019
4. Expiry Date of Insurance : 23 lan 2020
5 Persons or Classes of Persons entitled to drive#

ta) The Folicyholder.
i) Any ather person wha is driving an the Policyhelder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

This Policy does not cover
{a} Use for hire gr reward,
(b} Use for racing, pace-making, relability trial or speed-testing.
(¢} Use for the carriage of goods [other than samples) in connection with any trade or busingss.
{d) Use for any purpose in connection with the Matar Trade.
¥ Limitations rendered inoperative by Saction 3 of the Motor Vehicle {Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1887 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) L S5600
EXCESS {SECTION 2) : NJA .
WINDSCREEN EXCESS - 55100 R WA A R
ADDITIONAL EXCESS NJA TEEK'?W}ITEI CREDIT PTE L
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF .. v EI:‘E-R‘*;g-dfﬂ,?:;‘ﬂrg?gnﬁmn
REPAIR AT OWNER'S PREFERRED WORKSHOP ;MO Lot AB Singapore 287995
INSLURE WITH COE - YES Tel; 6485 0020 Fax: G463 0017
NCD PROTECTION . NO Email: info@teckwei.com.sg
TRANSPORT ALLOWANCE WO
FYCESS WAIVER : NO
PRIBIARY DRIVER . MOHAMAD SAINI BIN ABDULLAH SANI
MAMED DRIVER (1) ADILAS DANIEL BIN MOHAMAD SAINI
MARMED DRIVER (2] MfA
HIRE PURCHASE COMPANY TECK WEI CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisians of the Mator
Vehicles (Third Party Risks and Compensation) Act Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency TECK WEI CREDIT PTE. LTD. (0DDDO572499)
Date of Issue . 25 Jan 2019 11:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorised Officer Chief Executive

Countersigned By!

D
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Claim Handling
Accideant MT/ 1061459
Palicy Na.

Certificate Mo,

Palicyhirlder Name

Proquct Cade
Contact Mo Mabila)
Email Address
KFK
MCD Protaction

@ Aecident Details
Raport Dake
Date of Accicent
REeporting Centre
Accident Location

+ Excess
Crwn damage Excess
Unnamed Driver Excess
Third Party Excess

7  Banafits

Claim Handling{accident raporting Claim Task 001 OD-MX)

5107055564 Vehitle Mo, SILT05T) GST Hegistration M
FOHAMAD SAIND BIW ABDULLAH SAK] Palicyhalder NRIC
PRIVATE CAR INSURANCE Coner Typs drive CLASSIC Laading
QEEIHETT Contact No.[DHTee) a Cartact No.(Hama)
Special Remark eCode
& No Yes TCA & No o Yes elode Reason
¥aE NED Entitlamant] ) 5d Private Hire
09/08/2019 10:49 Accident Repart Within 24 hrs fes Accident Type
Q6052019 Time of Acodent hhzmm 22:158 Cauntry of Aotidert
Drange Foron 1EM Ha.
PIE TWIDS CHANGT 12.5 KM
B0, 00 additipnal Excess o Windscreen Excess
.00 Dutside Singapore 0D Excess B00.00
0,00 Dutside Singapore TR Excorss 0.00

¥ Gs5T Registersd Information

GS5T Registarad
GST Regestralon Ra.
Maodificaticn History

Mo

“# Policyholder Malling Address

Aggress 1
Apdress 4
Umit Mo,

= 01 Driver Info
Driver Mame
Unnamad driver Nama
Regiater Date of Driver Leoense
Contact Mo Mabile)
Address 1
Address 4
Linit Mo.

De#s he own a Singagore
Registered car?

Declaration

Braathalyser or Blood Test
Reading?

Madificatsan History

Clakm 001 DD=MX Em$

Claim Type =

Cantact Mo, Mobile)

Emall Address

Claim Descripian

Frederred

BLK 103 #11-416

ADILAS DANIEL BIN MOHAMAD SAINT

23/11,/2017
4752600

BL¥ 103
SINGAPCORE 470101
211-415

Yes. = No

0 mg

Address 7

G5T Registration Date
GST Status Verified fes

BEDOK RESERVOIR ADAD Address 3
Address Type Singapore addrass Post Code
Related Policy Mumber 5111033030
Driver Type MNamed Driver
Diriver NRIC S973E451F Driver DOB
Driver Age 71 Driving Experience
Contact Mo Dffice) o Contact No.[Home)
Address 2 BEDOK RESERVOIR ROAD Address 3
Address Type Singapore address Peat Code
Driver Vehicle No. Driver Insurer Com
Any injury® Yes & Mo

‘Workshop

A
EI!'I'IHI! Mo, r;:s

[ i

Insured
[op-mx *] e paonan
Contacl
foBs29277 | Mo, a6
{Hama}
ol
lsanisamhoamail.com | Vehiche IL705
Humber

kJLTEIS?J 4 SCHB514P ON 6 Sept 2019

Date Ragistered

Regort Taken By

 Pring AKX efier

https://giclaim.income.com.safges/icmieclaim/claimantSave.do

:rseuﬁMd Liability |“’ 8% Fault l Gm
¥ | Repain lﬂﬂen—ad Warkshop, Name unknawn b |

Caption

v
Claim
losjo9/2019 1054 |Close [
Date
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172
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Attachment

-

Accident Mo,

Last Doc. Received

Chgose File | No fie
Choose File | Mo file
Choose File | No fits
Choose Flle | No file
Choose File | Mo filss

Choose File | Mo e

Message Aead |
= Attachmant List

Altachmant

3

CEE:

-

NEN.S

= Wideo List

Claim Handling{accident raporting Claim Task 001 OD-MX)

Save 'Subrt.ut

MT/ 1061455 Clairm Mo, aa1
% Yas Mo Upload Date 09/0a/2019 00:00
Path = Category = Confldential
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