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MMNATIE143552 1 National Azsessmant Centra Services - Ubi
EWNTRY DATE & TIME: 301 V235 11:57
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correclly the details of the accident o speed up the claims process

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

3. Informalbion provided must be as truthful and accurate as possible, Ary wilful misrepreseniation or withalding of material facts may allow insurance companies 1o
repudiate palicy liability

4. The issuwe and acceplance of this Form by insurance companies is not an admission of policy ability 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 the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pares

7. By the lodgemeant of this report 10 the insurers, you hereby consent to the archiving of this repori at thae centre and o copies of the report Baing made availablbe
aforesaid,

ACCIDENT STATEMENT

Date Of Report 30102019 11:57

Date Of Accident 29M10/2019 12:45

Exact Location Of Accident UPP SERANGOON RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SKL5252M
Insured/Policyholder

Name Of Registered Owner HAJA NAJIMUDEEN S/O M
NRIC No S2639535F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97543412
Alternative Phone Mo OFFICE-97543412
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY

Exact FLI{T.‘IFIEE for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5109953509

Cover Note Number

Driver

MName of Driver HAJA NAJIMUDEEN S/ MOHAMED JAKKARIA
NRIC Mo S2638535F

Date Of Birth 01/02/1963

Occupation OUTDOOR

Date Of Driving Pass 23/08/1993

Driving Experience 26 YEARS AND 2 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-97543412
Fax Mumber

Contact Numiber OFFICE-97543412

EMail Address NOEMAIL
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BLK 53 CHAI CHEE ROAD
#11-B66

Postcode 460058
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been a;_}proached by unknown _persun[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) b

Passenger 1 MAME: _

GEMWDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agalnst whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLR57644

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver LOIS LIYING
MNRIC/Passport Nurmnber

Contact Number 96301632
Address

Postcode

Insurance Company Name
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Mature Of Damage

MNa. Of Passenger (Including Driver) 2
FPasse nger 1 NAME:
GEMNDER:
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be e Poli er an the

W

Infermation provided must be as a5

fruthful and gccurate as possible
facts may allow insurance tompanies to repudiate policy liability.

4. The issue and acceptance of this Form
companies.

- Any wilful misrepresentation or withhalding of material

by insurance companies is not an admission of policy liability on the part of the insurance

S-MMH&M&@MMM

6. The report will be forwarded by the insurers of the GIA Records Mana
Ascociation of Singapore {GIA) for archiving and that
interested partiss,

germent Centre established by the Genersl Insurance
copies of this report will for 3 fee be made avallable upon application by

7. By the lodgment of this report to the insurers,
the report being made available aforesaid,

g. Consent under the Personal Data Protection Act [POPA)

you hereby consent to the archiving of this report at the centre and to copies of

i understand, acknowladge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or pracess 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 tnformation”) and disclose and transfer such
Personal Information to all insurer(s) wheo have Insured vehicle(s) involved in this accident (all insurer(s) whe 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 :

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;
{iif} 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, reports or notices to me,
which could involve disclosure of rertain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

Iv) camplying with spplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) wha 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 ene or more of the above Purposes; and

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

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

(i} toall insurers and for any other third parties that assistin 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.

i, () )

Pnllr.:.fhﬁérlﬁer's Signature Driver's Signature Reporting Centre Persanyiel's Signature
Date & Time: [ driver is not the policyholder) Marme:

Date & Time: MRIC/FIM MNo.: \)
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I/We declare the fnregalr'rg particulars are true in every respect, /—N
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Pnlfc-..-h older's 5|tnature . Driver's Signature Reporting Centre Persu Efgnature
Date & Time: (If driver is not the policyholder) MName: \
Date & Time: MRIC/FIN Mo.:
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JiE HUP SOON BATTERIES AND AUTO SERVICES

BLK 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417521

TEL: 6747 2755 FAX: 6796 5832 EMAIL: hupseon23g@yahoo.com ROC 530434488

VEHICLE NO: %\ 5L 900N MAKE/MODEL- MELCEDRS (RO
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{;im ale )
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DATE OF BIRTH o\ -0l \HES

OCCUPATION SR ~ Joutooos INDOOR
DATE OF DRIVING Pass | = / DRy 3

GEMDER /f- MALE FEMALE
CONTACT NO

ADDRESS By, 5 AR dge Yot B O-900
DRIVER OWN ANYVEHICL  NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: o0

WEATHER CONDITION ~~ |cLear RAINING OTHER:
ROAD SURFACE ~ |oRy WET OTHER:
ANY INJURIES FF YES- NAME:

CONTACT ND

POLICE REPORT IF YES- LOCATION:

VIDEO FOOTAGE NO,

3RD PARTY INFO
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WITNESS CONTACT NO
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mode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5109953509 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle o SKL5252M
Chassis Number o WDDZ2040312AB460585
2. Mame of Policyholder o HAJA NAJIMUDEEN 5/0 M J
3. Effective Date of Insurance : 30 May 2019
4. Expiry Date of Insurance 223 jun 2020
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder
{b) any other person wha is driving on the Policyholder's order or with his/her permission,
Pravided that the person driving 5 permitted in accardance with the licensing 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
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability triaf or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(€] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation}
Act [Chapter 189) and Section 95 of the Road Transpert Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : 5%1,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : WA
UNMAMED DRIVER EXCESS - PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE 1 YES
NCD PROTECTION - YES (FREE)
TRANSPORT ALLOWAMNCE : WO
EXCESS WAIVER 1 NG
PRIMARY DRIVER  HAJA NANMUDEEM &/0 M |
NAMED DRIVER [1) 1 N/A
HAMED DRIVER (2] r NSA
HIRE PURCHASE COMPANY o NfA
SUM INSURED . MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/we hereby Cartify that the Policy to which this Certificate relates is isswed in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ TELESALES-DIRECT MARKETING (00000601661)
Date of 15sue + 29 May 2019 09:56 hrs
Reprint 29 May 2019 12:21 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of |

@ Policy Information

Policyholder Policyholder

Policy No. 5109953509 Hame HAJA NAJIMUDEEN S/0 M ] NRIC S2639535F
Certificare
Mo,
Address BLK 59 #11-866 CHAI CHEE ROAD SINGAPORE 460059
Priduct Groupg
Nams PRIVATE CAR INSURANCE Flan Palicy Flag N
Policy Effective ! ’ i : !
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Excess All Clakms
Type Per Accident B et
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Info

“z Policyholder Mailing Addrass
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. Related Palicy

Unit He, iy 5109953509

[* Insured Object: SKLS252M

7 Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsemeant Status Endarsament Content
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Claim Handhing(accident reporting Claim Task )
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