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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
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ACCIDENT STATEMENT

[Fate Of Roport 22012020 1615

Liate Of Acident 22101/2020'10:40
Exact Localon OF Acgidant JUNC OF LN ELINGS TURN RIGHT TD PIE TWDS TAMPIMNES

CounnyState of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
MName Of Regislered Dwnes

T MO

Emial Addresy
Mobike Phone No
Altarnative Phoie Mo
Vehicle Particulars
Moot

Mioidel

Exacl Purpo far which vahicle was being uted al

tirme of ac

Arg you clarming Undar YOur own insurancs ;'\I.'la:.'{

fisr repar 1o your vahlcla?

i Mo, Please state achon to ba taken
Vehigle Categary

Insurance Company

Mame of Insurancs Compary

Type Of Caverage

Flaet Polic y

oy Mumbest
Cenvar Nota Number
Driver
Nama of Driver
MR M
Dalle-0Of Birth

ipatior
Cratis Of Dniving Pass
Drlwng Expatience
Gandar
WMokl Mumber
Fax Murnist
Sortat Numbs

EMail Address

GEHI2061

WELLCOME MOTOR AGENCIES

MNOERAI

CITROEN

WORK

NGO

REPORTING ONLY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTR
CIOMPREHENSIVE
YES

51138423049

MUMAMAD HIDAYAT BIN ABDLUL HAHMAN
SXX 255N

JOOINMETE

CUTOOOR

14/1172008

11 YEARS AND 2 MONTHS

MALE

LOGALY +E5-U0054 740

NOEMAIL



o BELK 6062 TAMPINES 57 651
Adldrens HOZ2-388

Poatoode 523606
Was driver an employiee ol the Insured's Company NO
If N, Relationship of the Breear with ihe Insured OTHER - HIRER{COMFEANY

Vehicle Registralian Number of Drivers Qwn
Vahicle

Irsurance Campany of Driver's Own Vebicls

General Information of the Accldent

Type Of Apcident SIDE SWIPE
Wanfher Conditicns CLEAR
Road Surfacs DRY

Othar Information
Was any foreign vehicle involvad in this pocidant? NGO

MNumbar of vehucies (incheding own vehicle)
Inveilvied in Ine accident

Was-any body injured in the Acclden? MO

YWas any injured conveyad 1o hospltal by NG

ambulanca? :

Was any other matarial or property damaged? YES

| havke been approdchad by unknown personis) NO

solicilinglofferng accidert: clams asHisiance )

Mumber of Passengers (Including Driver) 3

Passengsrd 1 MWAME MORAINI BINTE ABDUL HAMID

GENDER: FEMALE

Passanger 2 NANE AZAHAR BIN ABDUL RAHMAN
GENDER: MALE

Details of Police Action

W the actident reponied to [he police? MO
I Yes, Please slate which Police Station

Wgs notice of infendad Prossgulion givern s MG
It Yes.against whom?

Circumsiances of Accident

FLS REFER TO THEATTAGHED STATEMENT

Attachment(s)

Are accident phiotos availabia for atachmant? YES

Was there any video captured by Car Camera? NO

Was thate #@ny audio recorded ¥ MNO
Vehicle Registration Numbier SBULBRES

Viahugie MakeModesi Golour

Datails O Properties

Viehigie Category PRIVATE CAR
MName of Drvar

MNRICPassport Numisr

Cantact Number

Address

Foatcode
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Insurance Company Name
Nature Of Darmage
No. Of Passengsr (Including Driver)
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1. Please report correctly the detsils of the-accident to spead up the ¢laims process.
2. ThisForm must be completed b

facts may aliow Insurance mmn-

&, The issue and accentance of this Form by Insirance companies & not an admission of policy libility o the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GlA Resords Marsgement Cantre established by the Geners: [nstrarice
Associstion of Singapore [(GHA) for archiving and that copies of this report will for a fae be made available upon application by
Interested parties.

7, By the lodgment of this repdrt to the-insurers, you hereby consant tg the erchiving of this report st the centre and to copies of
the report baing made available aforesaic.

g. Consent under the Personal Data Protection Act (PDPA)
| understand, soxnowledge, agree ind consant that'
fa) My (nsurer, my workshop and the General Insurance Association of Singapore FW] may/ase permitted 1o collect, use.

distlose and//or process my persona| data/personal Information set out In this iform] and any other personal information
provided by me of possessed by miy Insurer (pollectively the “Personal Information®| and disciose and transfer such
Persomal Infarmation to all insurer(s) who Have Insurod vehicle(e) Involvad in this sccident (51 insurer(s) whe havs Insurad
vehicie{s] imveived in this accident shafl be coliectively referred o as the “Insurers”), the insuress’ lawyers/law firmy, she
Manetary Authority of Singapore and any relevant governmant agency/authority (such 25 the palice), for the purpass(s)
et
(i} processing handiing and/or dealing with my claimis Including the settlement of the claims and any necessary
Investigations relating to the claims;

{il] Investigaticg the accident and/or my cheird;
[ili} carrying out and/or deaiing with my nstructions or responding to any enguiries by me;

{Iv} adminigtering my ciaims ilndudlrn;m malling of correspondence, statements, invioices, reports or notices to me.
which could Involve disclesure of certaln persanal data 2bolt me to bring about dalivery of the same as well as on the
extarnal cover of envelopes/mall packages): end/or

{v) complying with spplicable aw In edministirlhg orocessing Handiing end/or dealing with my claimi{coliectivaly the
"Purposes’

{b] ail insurer{s) who have insured vehiclels) involved |n this sccident and the Insurers’ lawyers/iaw firms. may/are permitten
to tollest, use. distlose and/or process my Fersona! information for ore or more.of the above Purposes; and

el my thnml Infarmation may/ean be disclosed by any of the Inmrlrl anufnr GlA to thelr third party service groviders or
agentsIncluding their lawyers/iaw firms), whick may be shed outside of Elnppnrl, for one or migre of the shove Purpose:

(d) my Persoral Information will also betollected and Used 18 compiie calms history for the purpose of fratd detection.
investigation end management in present end all future chijms

&) the informmation so collacted under (d) ebove may be shared / disclased:

{} to &l insurers and/or any other third parties that assist n wum Mpﬂn;. contralling or managing fraus,
reguigtars, law enfarcement and government mnafuas rezsanably required I'ur the purposes stated, or

(i} for complying with réguiraments undar sry reguiations, ws or court orders.

& s
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DECLARATION
[/We declare the foregalng particuiars are true In syery res
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(7 Income

mgde affemst

Certificate of Insurance

MOTON VEHICLES (THIRD PARTY RXSKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THANSPORT ACT, 1987 (MALAYSIA)

ROIAD TRANSPORT [AMENDMENT] ACT, 2009 [MALAYSIAY

MOTEOR YEHICLES [THIRD FARTY RISKS] RULES, 1559 |MuALAYS0L)

Certificate Numbes | 5113542303-000037 Cover - Comprebentive
1 Indes mark and Reghtration Number of Vehicls GBHE05U
Chasshs Mumbsr VETIFBHYMAK) 760 18
1. Name of Pelicyholder . WELLCOME MOTOR AGENCIES
3. EHective Date of Insurance ;01 Jan 2020
4, Enpiry Date of Insurance 31 Dec 2020
5. Persons or Classes of Persons ertithed to drived

{a) The Palieyholder

b} Any other person wha s deiwing on the Polityholder's drder or with his/her permission
Brovidad that the person deving ls permitted in sccordancs with the licaning or other kiws o regulations to drive
the Mator Vehicleor has been 50 permitied and 15 not disquaiified oy order of a Court of Law o1 by reasan of any
enactmentor repulstion in that behalf from driving the Motor Vehicie

B Limitations as to Used
{09 ' bim for sockal domestic and pleasure parpeses and in connection with the Palicyholder's ar Hirer's business.
{b), s fior the cartiage of passkngers of §00ds in connection with the Policyholder s o Hirer's business.
This Policy does NoT Gover
{a) Usefor racing, pace-muking, reliability trial or speed-Tesiing.
b)Y Uise whilst drawing o trailecexcept the towing of amy one disabled mechanically prapelled vehicls

# Limitations randared inoperative by Section 8 of the Motar Vehicle [Thid Party Risks and Compensation)
et [Chapter 183) und Soction 95 of the Rodd Trandport Act, 1987 (Malaysia), ure not to be indluded under thaie

hasadings
EXCESS [SECTION 1) 552,000
EXCESS [SECTION 2) LTEN
WINDSCREEN EXCESS [ 85100
INSIURE WITH COE 7 YES
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

I/We nereby Certify that the Pokey to which this Cartificate relates is lisued in accordance with the provisions of the Metor
Vehiciad [Trird Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpon Act. 1987 (Mnlayxia)

Agenty . NEWSTATE STENHOUSE [5] PTE LTD [0O000650452 )
Dhite-of 1L8ue ¢ 03 Jan 2000 1401 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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