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MMATI B 53063 / Mabonal Assesament Camne Sarvices - Ui
ENTRY DATE & TIME; 19112019 1502
SIBWTTED BY Roslinda Binte Abgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process,
2. This Form must be completad by the Policyholder and/or the Authorised Driver.

3. Informaton provided must ba as trethiful and accurale as possible. Ay wilful misrepresentaticn or withakling of matenal facts may alkow insurance companies (o

repudiate policy liakility

4, The isswe and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the msurance companies.

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

&, This repor will be forwarded oy the insurers of the GlA Records Managemeni Cenlra establishad by the Ganeral Insurance Association of Singapare (GIA] Tor
archiving and that copies of thes report will, for a fee, be made available upon applcation by interestad partes
. By the lodgement of this reporl to the insurers, you hereby congsent to the archiving of thig regort at the centre and to copies of the repor Deing made availabs

alaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

191 1/2019 18:02

181172019 03:30

ALONG BUKIT BATOK EAST AVE S
SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number
Insured/Policyhaolder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturar

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

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Eltail Address

SKAT1TZ2U

MO AMOWAR
SE6963046D

NOEMAIL

(LOCAL) +65-99999999
OTHER5-293993399

TOYOTA
FORTURER

PRIVATE USE

MO

REFORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113349085

MOHAMMAD JASHIM UDDIMN
ST46T4421

30/11/1974

INDOOR

06/08/2001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-29999999

JASHIM UDDIN1ST4@GMAIL, COM

Page 1.0of 17



BLK 325 BUKIT BATOK ST 33
#04-13

Postlcoda GH0325
Was driver an employes of the Insured's Company NO

Address

if Mo, Relationship of the Driver with the Insured FRIEND

vehicle Registration Mumber of Driver's Ohwn
Weahicle

Insurance Company of Driver's Own Venicle

General Information of the Accident

Type OF Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles {(including own vehicle)

involved in the accident z
Was any body injured in the Accident? MO
Was any inLure-:‘. conveyed to hospital by ND
ambulance?

Was any other maternal or property damaged? YES
I ha_aue bean appruacr]ed by unknown _pf—;rscun(sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

\Was natice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera” MO

\Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FC4T35H

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

mature Of Damage

No. Of Passenger {Including Dnver)

Paga 2ol M



SKETCH PLAN

IMPORTANT NOTICE

e

L¥1]

mad

=

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

This Form must be com) the Po nd/o Author]

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility,

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

An

rting ma referred for in igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
inferested parties.

By the lodgment of this report to the insurers, you hereby consent 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, acknow!edge, agree and consent that:

(a)

(b

(e}

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and,/or process my personal data/personal infarmation 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
personal Infarmation to all insurer(s) wha 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
Maonetary Authority of Singapare and any relevant government agency/authority {such as the pelice), 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;

{n} 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 a5 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”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informatian for one or more of the above Purposes; and

my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims histery 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:

ti} to all 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

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

Policyholder's Sigrature Driver's Signature Rapu'r.[;;‘a ﬂn:u Personnel's Signature
Date & Time; {If driver is not the policyholder] Name:

Date & Time: MNRIC/FIN No.:



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

b : ':_
AW BN " i
Palicyholder's Signature Driver's Signature
Date & Time:

{if driver 18 not the policyholder)
Date & Time;

Reportifig Gentre Person
Mame:

NRIC/EIN No.;

'?fu /s ? -
nel’s Signalure



Vehicle No.

SR (71 u

Model / Make 0ok P

Date of Accident

[l | lonvmbcd
| & ] | | "‘--'l!”'l

Time of Accident

HRS

Lt_}_c_atinn of Accident

-"-._-'_""t_'1 ?'.f\ll"l‘,f' |.'_‘—_."‘5_i' fArve &

Exact purpose use during accid

ent Priver Ay

Name of Owner

MU Bagwiewr

Telephone No.

H/P: Home : Office :

INRIC

CEqe3 kD

‘Address

B
W

[T \ f f L4 = LI L
DL &y } Const Foeol Hlot— L% S\doSp)

T
VYIS

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

NTUC

Type of Coverage

Eamp?el;éhsiue Third Party Third Party / Fire /Theft

Policy No.

—31 2T A n
o '-J.'“"-:J?'ls-'

%,

MName of Driver

As Above H No, Wohammar Tasdkie Uddm

NRIC

SAALAT Any Passengers :

Date of birth

N T
‘-l_||'!' T

Occupation

—

Indoor

Outdoor

/

Driving License Pass Date

& [2owm

Gender

(ﬁ:a:ler / Female

Ccntac_t Mo.

}-};';P : Home : Office :

Address

ALY 315 ?Lf": .T E-’.’\hx‘t‘ QSI‘T"" el =23 5 r.-‘l"i! -3

\:{:_ b st 275 D

Driver have any own vehicle

No, If yes, Reg No. _Fruml

Relationship

Employee, If no, state Tvizac|

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

o, If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report

(N,

If Yes, Where?

Vehicle B No.

e | | '._q'-f"lI 1'-'u-'|-||l

M Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

y_ehic!e E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witnhess Name

Witness Contact :

Accident Portion

e

r.‘-"-:_'r"- 4 I 49 :r:l's"\.

Camera Recorder

Yes f;ﬂ?_::.

Email Address

1 shim, .,,.;U. o (430 @ § ey {im
+

PARTICULAR WORKSHOP Mg hwdomets o Ba LA
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Z Ty

FAX NO 6741 0510

WORKSHOP EmalL AODRESS

Salgs @ nol- om- 9




(/Income

made different
Certificate of Insurance

MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

6.

Certificate Number: 51133490495 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKA1172U

Chassiz Number  MROZX69Go00102409
2. MWame of Policyholder o MD ANOWAR
3. Effective Date of Insurance ;14 Oct 2019
4, Expiry Date of Insurance ¢ 13 Oct 2020
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder,

{b) Any other person wha is driving on the Policyholder's order ar with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motaor 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.,

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business ar prafession,

This Policy does not cover

{a) Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing
ic) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d] Use far any purpose in connection with the Mator Trade
# Limitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) 85600

EXCESS (SECTION 2) D NfA

WINDSCREEM EXCESS 55100

ADDITIONAL EXCESS PN

UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP o NO

INSURE WITH COE +¥YES

MNCD PROTECTION MDD

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER - NO

PRIMARY DRIVER ¢ MOHAMMAD JASHIM UDDIN
NAMED DRIVER (1) CNSA

MAMED DRIVER (2] D MAA

HIRE PURCHASE CORMPANY : ABWIN PTE LTD

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Mator
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (0DDODE14234)
Date of lssue ¢ 14 Oct 2019 14:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

fccident MT 107 2104

Pohily Mo,
Certificate Mo
Policyhialdar Mame
Aroduct Code
Contact Mo, [Mabile)
Email Address
KFK Ha
RCD Pratection

Accident Detalls
Haport, Date
Date ol Accident
Reporting Centre
Arcudent Location

Total Excess Applicabie

Exiass Type

OD Standard Excess
YIED OD Excess
Additianel Excess
Total 0 Excess Agplicabie
Benefits
GST Registered Information

5T Repgistered
GET Registratian No.

Modificaticn History

Policyholder Mailing Address
Address | f

MO ARGWAR

Y

Par accident

Addrass 4 INGATTRE

Uniit Mo, 3
OI Driver Info

Oinwer Mamg

Linnamad driver Mame

Registar Date of Driver Licenss

Contact fo.(Mohike)

Apdress |

Addrassd

Unit Na.

Does he own-a Singapere
Régisterad car?

Modification Histary

Claim 002 O0-Mx Naw

Claim Type ¢

Cantact Mo Mobile)

Email Addrasy

Claim Description

Preferrad

Finalisation
Drate Registered

Report Taken By

Prinal AK letter

Attachment

hittps:iigiciaim.income.com.sg/ges/emiaclaim/claimantSave. do

Na

Praterenad
¥ Repair
Dption

Claim Handling{ Claim Task

ehicle Mo.

Cowor Tepe
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T8,
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Acodent Repoert Within 24 hrg

Time of Accident hd:mm
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Windscresn Excess

TP Standard Excess

¥IED TP Excess
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Address 2
Address Type
Related Poficy Nurmber

Brivar Type

Criver NRIC
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Address 2

Address Typs
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002 OD-MX}
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¥eg

G5T Registra’
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Contact Mo,
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2Code Reasal
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Drver 5 Cow
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Singapare address

Foreign address

Recened

Sawe | Submit

Auldress 3
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Driver OB
Orving Expai
Cantact Mol
Addrgss 3

Bast Code

Driver Insure

Inzured
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Cantact

Mo,

{Home)

al
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¥
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Bccident Mo,

Last. Doc, Recaivad

Chongse Flle
Choose Flla
Choose File
Choose File
Choosa Fike
Choose File

Mo file chosen
No file chosen
No lie chosen
N file chosen
Ma file chosen

Mo file chasen

Attachment List

Attachment

Claim Handlingl Claim Task 002 QD-MX)

Y Vas No

Fath
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