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MNALIB1I0N 12 ( Halional Azseenmant Cantre Bervices - Bukit barah

ENTRY DATE & TIME- 011102018 16 04

SUTRITTED BY, ROSL] BN ADDILL WA HAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporling
Actual e-Filling Submission Date & Time: 01/10/2019 15:23

SINGAPORE ACCIDENT STATEMENT

1. Please repor {:uﬁgﬂ ther delails of the sccldent to speed up the claims Mocess
2, Thie Form must be comploted by the Pollcyholder andior the Autharisad Driver,

3, Information provided must be as fruthful and Bccurate as possibio. Ay willal misne presantal

rapudiate pabiy liabibity.

4. The issue and acceptance of this Form by Insurance comannles is

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

fi. This rapart will ba farwarded by tho inaurers of the GIA Receords Managamit Cenire establishad by

archnving and that copias of 1his report will, for o fea. bo made availabie wpan application by imlerested partios

7. By Ihe lodgoment af this report to the msurars

aforosaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicla Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Allermative Phone No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

lor repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Polley

Policy Mumber

Cover Note Number
Driver

Name of Drivar

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01102018 15:04
13/08/2019 18:00
ALONG QUEENSWAY TOWARDS FARRER ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKW3206C

BOON HEALTHWISE PTE LTD
200603419
GRACEAMBULANCE@YAHOO.COM.SG
(LOCAL) +65-96118424
OFFICE-86118424

MISSAN
NV350

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

50BG954917-02

MOHAMED HUSSAIN BIN SHAHUL HAMEED
573095188

211021973

DOUTDOOR

18/0172000

19 YEARS AND 7 MONTHS

MALE

{LOCAL} +85-05118424

OTHERS-96118424
HUSSAINPARVINZT@GEMAIL.COM

et &n admission of paliey latiity on the pan of the Insurance cormpanias

lan o waiholding of malerzl facts may allow Insurmnce companies ta

the General Insurance Association of Singapore {GA) for

v ¥ou hedeby conkant to the archiving of this report &l the centre and 1o copies of ine repor bemg made avaiable

Pagn 1 of 13



Address

Paosticode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vahigls

Insurance Company of Driver's Own \ehicle

General Information of the Accidemt

Type OF Accident

Weather Conditlons

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
Involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damagead?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Pazsangers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported to the police?

I Yas Please state which Police Station
Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accidant

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photod available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Postoode

Insurance Company Mame

MNature Of Damage

BLK 45 STIRLI
#OG-445

140045
YES

COLLISION - HEAD TO REAR

CLEAR
ORY

NO
2
MO
NO
YES
NO
2

NAME:
GENDER:

MO

NG

YES
ND
MO

SLLO9BSTX
CHEVROLET

PRIVATE CAR
UNKNOWN
582438001
97807334

NG ROAD

: COLLEGUE
: MALE

Paga 2113



MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process,
2. This-Form must be d Policyholder an thorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upen application by
in EEH!‘SIEd partes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this repart at the centre and to copies of
the report being made avallable 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 Assoclation 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 other parsonal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s] who have insured
vehicle(s} Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
ot

(i} 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;
{iil} carrying out and/or dealing with my instructions or responding to any engquiries by me;

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

{v) complying with applicabile law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} all insurer(s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal |nformation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms}, which may be sited outside of Singapore, for one ar maore 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 presant and all future claims.

{8} the information so collected under (dj above may be shared | disclosed:

{i} to &l insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(il for complying with requirements under any regulations, laws or court orders.

Zwﬂv;’”‘
L

g ¥ gl WIzﬁﬂj

Policyholder's Signature Drivar's Signa'ture re Parsonn ssug ature 4
Date & Time: {If driver is not the policyholder) -
Date & Time: DF/I"E’ qu MRIC/FIN No,:

12 20 hag
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SKETCH PLAN ﬂ- ] ﬁ‘wcl @JWW
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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 ACCIDENT STATEMENT'
gccmammr: /% 91; ?ﬂﬁb{mmuﬁww TJME*{ 8 OO jprinam)

@@w Fh Ll Fo4o

LOCATION:

1. DETAILS QFV rﬂGSL‘ | :F?ﬂl 5’4
‘] VEHISLE NUMOER,__ AN 31%;
BIINSURANCE COMPANY: w1 N
c|POLICY NUMBER:

d)POLICY TYPE: ICQMFREHE*JENH / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o MAKE & MODEL_&/ISSAN NV 350 ,
[]TYPE:{SALOON / COUFE / MPV (VAN Pm' | MOTORCYCLE, fDTHEPa]
g)VEHICLE CATEGORY: [PRIVATE / CIAL / MDTORCYC:LE} T
h)PURPOSE OF USING AT ACCIDENT TIME_MED IcA L NSPOR
[JARE YOU CLAIMING UNDER YOUR OWN NSURANGE (YES{H J

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTNIG © *4']

2., INSURED /FOUCY HOLD
) AlNAMEL J?mu M"?”WIM PIE LD paace f remace

?n{z"lf\mﬂ“( b} NRIC/FIN/P ASSPORT; CONTACT:
] ADDRESS:

* CO\ITINUF T< 3.d IF DRIVER ALSD POLICY I“DLD

16l
-'1;‘|~.|'.'r bc '|'i"|'ﬂﬂr-‘|._7?1 DRIVER g{
A / FEMAL
Cidods u|MAMEMﬂL% _?_Z_QﬂL
. ‘”“]'ﬂ“”“"} b NRIC/FIR/P ASSPORT! - CGHT’”GT
22 c)| ADDRESS:

F. | P,

~d) DATE OF 8IRTH: {2V Y 2/1 9 [ ) [DD/MM/YYYY]

8) OCCUPATION! [NDOOR / © OR|

ABITE. DFDRIVING Pl TR .
4, M{EELE:RIWR AN EMPEE‘%I‘:SE OF THE INSURED'S COMPANY? @;’ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. a)WEATHER COMNDINION: [CUEAR / RAINING / OTHERS -

b)ROAD SURFACE: (QRY / WET / QTHERS =i, : ]
& WAS ANYDODY INJURED (YES /KB SN iy
7. ©)REPORTED TC POUCE (V&S

IF YES, FLEASE STATE WHICH POlICE STATION:

5. THIRD PARTY VEHICLE o ¢
e of pagrager @) VEHICLE NUMBER: Y LT X uoDELC{#{'M? =

'. 'Im‘un"'n& chydoribie -'j e ) DRIVER'S NAME: Lf
(1) e i Nau::,*ﬁwmsspom ZE'?ﬁgPUb |' “OH*ACTM
—l— P. THIRD FARTY VEHIC

s ¢ Al G ane &) ”l:H]"‘LEMUMBEE : MODELY

PO PRI, o) DRIVER'S NAME: : .

¢ ‘“‘*’“-‘*"“*‘-5%--4*'*““*-") [l MRICYFIN/PASSPORT! CONTACT:L

) )
|
L.

i'nai'i I’m{!am Fal’u" el f@j mau = L oM
\Jm&@

c’m@mj . ﬁm;}: 5*'-?'?

¢ @ambulance @ ?@hm Lo



(f Income

mada different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

Certificate Number : 5086954917-02 Cover 1 Comprehenzive
1. Index mark and Registration Number of Vehicle ¢ SKW3206C

Chassis Number | JN1UC4E2EZN002359
2. Name of Policyholder ¢ BOON HEALTHWISE PTE LTD
3, Effectlve Date of Insurance ¢ 01)an 2019
A, Expiry Date of Insurance : 31Dec 2019
& Persons or Classes of Persons entitled to drived

{a) The Policyhalder.
(b} Any other persan who |s driving on the Policyholder's order or with his/her parmission.
Provided that the persan driving s permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
snactment or regulation In that behall from driving the Motar Vehicle.
6. Limitatlons as to Use#
{a) Use for social domestic and pleasure purposes and in connection with tha Palicyhslder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's busingss.
Thiz Policy does not cover
{a) Use for hire ar reward.
(b} Use for racing, pace-making, raliability trial or speed-testing.
lc) Use whilst drawing a traller gxcept the towing of any one disabled mechanically pra pelled vehicle,

# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Aoad Transport Act, 1987 (Malaysial, are not 1o be included under these

headings.
EXCESS {SECTION 1) i 551,500
EXCESS (SECTION 2) ¢ N/A
WINDSCREEN EXCESS © 5100
INSURE WITH COE ¢ OYES
HIRE PURCHASE COMPANY tONSA
SLM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Policy ta which this Certificate relates id issuad 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, 1987 (Malaysiz)

Agancy + KINETIC INSURANCE AGENLY (000005 73090)
Date of lssue v 02 Jan 2019 09:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Dfficer Chief Executive

Countersigned By:




