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MMAL 19131650 / Matienal Axsassmant Cantre Seraces - Bukit Marah
ENTRY DATE & TIME: 041002019 16:24
SUBMITTED BY: ROSLI BIN ABOUL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrapresentation or witholding of material facts may sllow insurance companies to

repudiate poficy liability,

4. Thie isswe and acceptance of this Form by ingurance companies is not an admission of policy labiity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by Ihe insurers of the GlIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples af this report will, far a lee, be made available upon application by interasted parties.

7. By tha lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the repor belng made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

04/10/2019 16:24

03M10/2018 21:20

CLENENTI ROAD ENTERING INTO AYE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone Mo
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Mote Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

FBF4231T

JAVED IMRAN

594730972
JAVEDIMRANTI04@GEMAIL. COM
(LOCAL) +65-80171784
OFFICE-90171784

YAMAHA
YZF-RE-599CC (M)

GOING BACK HOME

NO

REPORTIMG ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

NO

5107128380

JAVED IMRAN
S84TI09TL

14/03/1994

INDOOR

28/02/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-90171794

OFFICE-90171794
JAVEDIMRAN1994@GMAIL.COM
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Address

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

Vehicle Registration Mumber 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 involved in this accident?

Mumber 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 property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 368 CORPORATION ROAD
#05-471

610368
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

MNO
2
MO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDBETI17E
HOMDA,

PRIVATE CAR

92382603

Page 2 of 153



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. 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 Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

. 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 personal information
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) who 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,/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 the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 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/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 callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information 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 of singapore, for one or mere of the above Purposes.

{d) my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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, or

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

/ {;-= ﬂ({ ?M

Policyholder's Signature Driver's Signature H. rtlng Centre P ef's 5i n tur
Date & Time: (If driver is not the policyhalder) arn

¢/ 1o /2011 O | pm Date&Time: NRICJEIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

g QL{ | o’a@ b

Pulrwﬁslde r's Signature Driver's Signature lng Eentre EI 5 5 nature
Drate & Time: / {If driver is not the palicyholder)
A 20| f_f' Date & Time: NRIC.."FIN No.:
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e|MAKE & MODEL, YA MAHA B
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] €-

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2., INsURCD / POLICY HOLDER

AINAME, - TAVED [MRAN
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¢) ADDRESS: J”'n 236 Lorpotafibn

/510 &
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(/1 INcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS anD COMPENMSATION) RULES, 1950

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate Numbor : 5107125380 Cover : Third Party
1. Index mark and Registeation Number af Vehlcle : FBFA231IT

Chassis Number P JYARJLSS000004218
4. Name of Policyhalder ¢ JAVED IMRAN
3. Effective Date of Insurance : 18Jan 2019
4. Explry Date of Insurance + 17 Jan 2020
5. Persans or Classes of Parsoms entltled to drived

{a) Named Driver(s) Cnly,
Frovided that the person driving Is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been 5o permitted and is not disqualified by erder of a Court of Law or by reazen of any
enactmant ¢r regulation In that bahalf fram griving the Matar Vericla,

5. Umitations 2 to Usel

(2} Usz for social domestic and pleadure purpeses and in conmestion with the Policyhelder's business or professian,

This Policy does not cover

{a) Use far hira or reward,

[B] Use for racing, pacesmaking, rellability trial ar ipegd-testing,

i€} Use for the carriags of goods lether thas samples) in connection with sy trada ar buslmmss,
{d) Wse for any purpose in connection with the Maotor Trade,

# Umitatlens rendered inoperative by Sectlan 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Roag Transport Act, 1987 (Malaysia), are not ta be included under these
headings.

EXCESS (SECTION 1) i NfA

EXCESS [SECTION 2 i ONfA

INSURE WITH COE P ONfA

NAMED DRIVER 1) o JAVED IMRAN

NAMED DRIVER (2) © WASSIM AKRAM SHAH BIN ZULFIGUAR HUSSAIN SHAH
HIRE PURCHASE COMPBANY 1 N/A

UM INSURED r NSA

I/We hereby Certify that the Policy to which this Certificate ralates i ssusd in accordancs with the provisions af trs L0 aras
Vehicles {Third Party Risks 2nd Compensation) Act (Chapter 1B5] 2ng Part iV of the Road Transport Bct, 1587 IMalaves

Agency fOWAH HONG INSURANCE AGENCY BTE LTD (d0000514852)
Cate of Issue ¢ 1BJem 2019 1545 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

= g

Authorised SHicer Chief Executive

Cauntersigned By;




