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RNATIZVEII00 { Malional Assesament Cenlre Searvic
ENTRY DATE & TIME: 15 .
SUBMITTED BY: Reslinga Birde Abdu Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase report comractly the details of the acclgent 1o spoed up the claims process
2, This Fosm must be complated by the Palicyhalder andior the Authorised Driver

3, Information provided must be-as truthful and accurale as possible, Any witful misrepresentation or withokding of material facts may allow Insurance companies 1o
repudiate policy liability

4, The issue and acceplance of his Form by insurance companies is not an admission of policy liabdity on the part af the insurance companies

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

6. This report will ke lorwarded by the insurers of the GlA Records Management Cantre establabed by the General Insurance Association of Singapore (GiA) for
archiving and that coples of this repon will, tor a fea, be made avadable upon application by inerested paries

7. By the lodgement of this report to the insurers, you hereby consent to ke archiving of this report at the centre and 1o copies of the reqort being made avadable
aloresaid

ACCIDENT STATEMENT

Date Of Report 15/11/2019 12:51
Date Of Accident 14/111/2019 16:10
Exact Location Of Accident JUMC OF SHEARES AVE & MARINA BLVD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SJ22848C
Insured/Policyholder

Mame Of Registered Owner VOULEZ CARS
Co Reg No 53350846X

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-91448265

Vehicle Particulars

Manufacturer TOYQTA

Model VIOS

Eiiif:éfunc?n:m which vehicle was being used al GRAB

Are you claiming under your own insurance policy

far repair to your vehicle? W

If Mo, Please state aclion to be taken REPORTING OMLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Mumber 5112801747

Cover MNote Number

Driver

Name of Driver MOHD ZAINAL BIN IBRAHIM
NRIC Mo 51532300J

Data Of Birth 16041962

Cccupation QUTDOOR

Date Of Oriving Fass 26/03/1987

Driving Experience 32 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91288333

Fax Number

Contact Number

EMail Address ZACKJAMBO@GMAIL. 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

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathaer 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?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Mumber 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

BLK 838 JUROMNG WEST ST 81
#09-157

640838
NO
OTHER - HIRER

SIDE S3WIPE
CLEAR
DRY

ND
2
ND
NO
YES

NO

NO

NO

| WAS TRAVELLING ALONG JUNC OF SHEARES AVE & MARINA BLYVD ON THE 4TH TURNING LANE OF A5-LANES
ROD.WHEN THE TRAFFIC LIGHT CHANGE GREEMN | DECIDED TO GO STRAIGHT SUDDENLY VEH(B)BEARING REG NO
SJTS08D FROM MY RIGHT LANE MAKE A LEFT TURN AND HIT ONTC MY FRT RIGHT SIDE FORTION OF MY VEH.

Attachment(s)

Are accident photos available for atltachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Name
Mature Of Damage

Mo, Of Passengear {Including Driver)

SJT508D

PRIVATE CAR
KO WEISHEMNG
S58214621J
98176139
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 not 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 estaklished 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 partias,

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

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

I understand, acknowledge, agree and consent that:

fa)

(b)

(c)

{d)

{e)

My insurer, my warkshop 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 other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 enguiries by me:

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports 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) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

all insureris) 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 more 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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,

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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

_5/a iy

Policyholder's Signature Driver's Sighatute Reporti antre Personnel’s Signature
Date & Time: [If driver is not the palipyholder)

M arrg:;
Date & Time: MRIC/FIN No.:
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Palicyholder's Signature Driver's SiEAItture J Reporl[i.pﬁentre Personnel’s Signature
Date & Time: {If driver is ot the policyhelder) Mame:
Date & Time: NRIC/FIN Mo.:




(7 Income

made differant
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, 1987 [MALAYSIA)

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

Certificate Number: 5112801747-003002 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SIZ2848C
Chassis Nurmber ¢ MROS3IHYZ305173784
i, Mame of Policyhalder . VOULEZ CARS
3, Effective Date of Insurance : 25 5ep 2019
4. Expiry Date of Insurance 24 Sep 2020
5. Persons or Classes of Persons entitied to drive#

(a} The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Mator Vehicle or has been so parmitted 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#
fa) WUse for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business,
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 551,500
EXCESS [SECTION 2) © 851,500
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS : NfA
LIMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE :YES
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE ¢ ND
EXCESS WAIVER L ND
PRIMARY DRIVER LM
MAMED DRIVER (1) : NSA
MNAMED DRIVER {2) L NS
HIRE PURCHASE COMPANY : GENIE FINANCIAL SERVICES PTE LTD
SLIN INSLRED : MARKET WVALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hareby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 139} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © ANIEA INS BROKERS & CONSULTANTS PAL (COOD0G20423)
Nate of 1ssue ;20 5ep 2019 10:11 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accident MT/1071599

Policy No.
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GET Registration No.
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Policyholder Mailing Address
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Address 4
Unit Mo,

OI Driver Into
Dirwer Name
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Contact Mo.(Mobde ) 1
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unit e,
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Reading? Dy
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Naws
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Repair
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Claim Handling{accident reporting Claim Task 001 O0-MX)

Fully &t Fault

Preferced Workshop, Name unknown ¥

https;/fgiclaim.income.com . sg/ges/icmieclaim/claimaniSave.do

Wenicla Nao.

Cover Type

Contact Mo Office)
Special Remark

TCA

NCD Entithament(%s)

Acgident Repart Withon 24 hres
Tumie of Accodent hh:mm

Drange Farce

Windscreen ExXcess
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Address 2
address Type

Ralated Policy Mimbar

Driver Type

Driver NRIC

Diriver bge

Contact Mol Dffice)
Address 2
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Drriver Vehicke Na
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a Yag

ez
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Private Hirg

Accidant Typi

Country of &
ICM kea.

Driver is Cow

GST Registration Date
GST Status Verified

Singapore afdress

LUnnamed Driver

Sengapora addrass

Yes - No

Andress 3

Poct Cade

Driver OB
Driving Expos
Contact Na, [}
fddrass 3

Post Cade

Driver [napre

Insurad
Hame
Contact
SI445265 M, k
{Hama}
al
ViahiCle
Humber

QD-Mx ¥
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SIZIBA4RC ¢ SITSDED QN 14 Nov 2019

Claim
Clpse
Date

15/11/2019 17:47

Workshop

ROSLINDA Repaiver
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11152018 Claim Handling(accident reporting Claim Task 001 QD-MX)
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