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MRNAL I BT2E20Y | Nagonal Acsessment Carirs Services - [l Mirsh
ENTRY DATE & TIME: 2T0W2019 16:40
SLBMITTED BY: ROELI BIN ABDLUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comectly the detalls of the acsident 1o speed up Ihe clalms prOGEss,
2 This Ferm must ba complated by the Policyhalder andier the Authorised Drlver.

L Infermabion provided must be as truthful and accurate as possihie

repudiate policy lalslity

4. Tha issus and acceptance of this Farm by msuranca campaning s not an admssion of

policy lnbidy on the pant of tha insurance companies

5. Any false reporting may be rafarred to the Polica for Invastigation,

B This report will b farwardad by ha insurers of the GUA Reécards Managument Centre established oy 1
archlving and that copies of this report wiil, for 2 few, be made available upen application by inleresied

i Ganeral insurance Association of Singapore {GLA) for
parties

!, By the lodgement of this repart to thi insurars, you heraty consant i tha archiving of this rapart af the cerire and to cooian af the repart belng mads available

nlprosaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/09/2019 16:40

2710812010 00:40

SLIP ROAD FROM LOYANG AVE TOWARDS PASIR RIS DR 3
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKHLE07TH
Insured/Policyholder
MName Of Registered Ownar ABDUL KARIR JAHIR ALI
NRIC Mo S2761743C

Email Address
Mabile Phone Nao
Altemative Phione Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy
for rapalr ta your vehicle?

If Mo, Please state action to be taken
Yehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Pallcy Number

Cover Nate Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qccupaltian

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumbar

Fax Mumber

Contact Numbar

EMail Address

MH.SIDDIQZ2206@GMAIL, COM
(LOCAL) +85-82335089
OTHERS-B4242939

BMWY
320|

RETURNING HOME

NO

REPCORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085628439-01

MOHAMMED YUSUF ABBU BAKKAR SIDDIG
G1493855P

22/06/1886

INDOOR

0EM0/2015

IYEARS AND 11 MONTHS

MALE

{LOCAL) +65-84242939

OTHERS-82335589
MR.SIDDIOZ206@GMAIL, COM

Page 1of 17

Ay witlul misregreseniation or witho iding of material facts may allow Insursnce companies to



Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of tha Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown perscn(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied 1o the palica?

If Yes, Please siate which Police Station

Was notice of Intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photns avallable for attachment?
Was there any video captured by Car Camera?

Was there any audia recorded?

BLK 232 PASIR RIS DRIVE 4
#13-520

510232
NO
OTHER - SON IN LAW

COLLISION - HEAD TC REAR
CLEAR
WET

NO
2
MO
NO
YES

MO

NO

NO

YES
YES
[ o]

DETAILS OF OTHER VEHICLE PROPERTY 1

WVahicle Registration Number
Vehicle Make/Madel/Calour
Details Of Propertios

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHEBLHEET
KiA CERATO FORTE

PRIVATE CAR
ABDUL HALIM BIN ZEZAT MOHAMED
STag22449
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/ar 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 companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies fs nat an admission af policy liability on the part of the Insurance
COmpanies

5. Any false reporting may be referred to the Police for nvestigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will far 2 fee ba made available upon apglication by
interested parties.

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

8. 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/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me ot possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {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 tha claims:

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

liv} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
esternal 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”)

{B)  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 one or mare of the above Pur pases; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboyve Purposes,

{d)  my Personal Infermation will also be collected and used ta 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:

(I} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

o 5 @;cl Aﬁr‘j‘?

Policyholder's Sigratura Driver's Signature i ing Cen sonrpel’s Signatur
Date & Time: (If driver iz not the policyhalder) me;
Oiate & Time: NRIC/FIN Ma.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

- oA Gadety gy ,n/w// 7,

Driver's Signature ennmng Centre Perst ne '5 gnatut
Date & Time: {1 driver is not the policyholder) Name F
Date & Time:

NRIC/FIN No.:
2418 13 1Yy topm
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Claim Handling(aceident reporfing Claim Task )
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. ACCIDENT STATEMENT:

accipent pare( 23,03 7 36 (9 ) (OD/MMAYYYY], TiME: OO : 4O )(HE:MM)
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1

S Mo ﬂq passen g

r_:nr:lud.'r-ﬁ f-:.r":'ful"‘}

4 &)

8,
7.

8.
'\‘clr e c]ll‘ '['h Th i v

( bveluscling ol
()

% Mo .J}I' ]IJf.:E-;arﬁqr.,—

DETAILS OF VEHICLE

" gl MRIC/FIN/PASSPORT._S Tue 22 yy | CONTACT:

SleH Fiody i

al VEHICLE ‘NUMBER:__ <= i
BIINSURANCE COMPANY:___ M 1U C.

C|POLICY NUMBER;_ 522 542 u2g - o _
dIPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD B ARTY FIRE &THEFT)
o|MAKE & MODEE: ' Brend ) - ,
ITYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE,/ OTHERS)
] VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MDTDEGYGLE,!
")PURPOSE OF USING AT AGCIDENT TIME;_Dadorning ta hows

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (Yes/tiD)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REHQRT@ ONLY)

. INSURED / POLICY HOLDER

AINAME +_Arpye  Fnifle Tame ac) (MALE / FEMALE]
BINRIC/FIN/PASSPORT:__S2=2 &1 Y3~ CONTACT:__823: 929
C)ADDRESS:_Ele 23:; Dhp vis  pra f #5520

: f--"'?up—;-.f flog 24 ‘
* CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER
DRIVER '
S| NAME; okammal Yk Auby dabras  Siddj (MALE | FEMALE)
bINRIC/FIN/PASSPORT_&7 0L FI8 g0 CONTACT:__§42Y4 3937
c)ADDRESS: g M r-520
"cl)DATE OF BIRTH: (_£2/_26 /(27 }{DO/MM/YYYY]
8| OCCUPATION: (NDOOR / @#IREOR) \E .
Ve

ASATE OF DRIVING Eﬁ : ;
WAS DRIVER AN EMP G*E’ESE OF THE INSURED'S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! 2 @ttsr 17 law
a)WEATHER CONDITION; (CLEAR / Radtites/ OTHERS |
BIROAD SURFACE: (ORY / WET / OF#Ens L mg : ]
WAS ANYDODY INJURED (¥es/ NO) e
O)REFORTED TC POLICE (¥ / NO)

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE i '
@) VEHICLE NUMeer:_S HE P86 mopeL, L%

B DRIVER'S NAME, Appuc Hacim Bid ZEZAT

THIRD PARTY VEHICLE
) VEHICLE NUMBER: : MODEL;
& DRIVER'S NAME:

x pussasr .
\Industion. der ) 1 ricreN/RASSPORT: CONTACT:
l:-'——-\--.
| i'
i : % o fi hur_ul;"' * Dy
Ohat| < Wy Siddig 220685
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minde differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRE PARTY RISKS AMO COMPENSATION] ACT (CHAPTER 189]
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR YEHIZLES [THIRD PARTY RISKS) RLLES, 1953 (MALAYSIA)

Certificate Number: 5095628435-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKHBBOTH

Chassis Numbar : WHRARGSEOISDMMIELDD
2, Wame of Folicyholder , ABDLUL KARIR JAHIR AL
3, Effactive Date of insurance 1 25 Feh 2019
4, Expiry Dato of Insurance 1 24 Feb 2020
5, Persons or Classes of Persgns entitled 1o drivel

(a) - The Palicyholder
(o] Any other person who'is driving on the Policyhoider's order or with his/her permission
Provided that the person driving js permitted In accordance with the licensing or othar l3ws or regulations to drive
{he Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that bekalf from driving the Maotor Vehicla.
6. Umitations as to Usel
la) Use for social domestic and pleasure purposes and in cannection with the Policyholdar's business ar profession,

This Policy does not cover
{ay Use for hire or reward
b} Use for racing, pace-making, refiability trial or speed-testing,
(€] Use for the carriage of goods (other than samplas) In connection with any trade or business.
id] Use for any purpoze in connectian with the Motor Trade,
¥ Limitations rendered Inoparative by Section & of the Motor Vehicla (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Mataysia), are not to be included under these

headings.
EXCESS (SECTION 1} : B5600
EXCESS |SECTION 2) :NSA
WINDSCREEN EXCESS 55100
ADDITIOMNAL EXCESS - N/A
UINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE LIYES
NCD PROTECTION 1IND
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER . ABDUL KARIR JAHIR ALI
MAMED DRIVER (1) : NSA
MAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY o MAYBANK SINGAPORE LIMITED
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I e hereby Certify that the Palicy to which this Certificate nelates is issued in accordance with the provisions of the Matar
Wehiclas (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agancy ¢ IMOTOR INSURE {000005735595)
Date of Issue : 23 Feb 2019 10:19 hrs
Repting 23 Feb 20159 10:20 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂﬁ“ 2

Authorised Officer Chief Executive

Countersigned By:




