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ACCIDENT STATEMENT
Cate Of Reéport 23/01/2020 1818

Oate O Actidsnt 22012020:17:40

Exact Location Of Accident BRADODELL BD TWDS BARTLEY RL NEAR BUS STOP 810
Coauntry/Siate ol Logs SINGAFORE

Vehicle Reglstration Mumber SJMGETEX

Insured/Policyholder

Name Of Rogistarad Cwner MLUHAMMED MAZRI BIN MOHD YUSOF
MR M SXAXE158

Emall Address WOEMAI

hMobile Phine No (LOCAL ) +55-0F7 340634

Afarnative Phons-No OTHERS-ST840634

Vehicle Particulars

hManufactures TOYOTA

Mipdel ESTIMA

Exact Purposa for which vehicle wias biing used al PRIVATE LISE
live of accident

Are you claiming under your own insurance policy NE
far mepair o your vetucks?

it Mo, Please siate achon o be laken THIRD PARTY

Vahlele Calagory PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa OF Coverpge COMPREHENSIVE

Fleat Policy NO

Folicy Number 5108422292

Cover Mot Nurmber

Driver

Mame of Driver MUHAMMED NAZRI BIN MOHD YUSOF

158

MNRIC Na SA0NS
Date 01 Birth 0201 1578

Oecupation INDOOR

Brate-OF Briving Pass L40E1S08

Priving Experiencs 21 YEARS AND 8 MONTHS
(Ferihar MALE

Maohile Mumibar LOCAL ) +85-aroq0nid
Fax Numb

Coniach Number OTHERS-B7340R34

EMail Address MOEMAIL



AddrEan BLK 147 TAMPINES AVE 5
WO2-238

Posicoda 21147

Was difver &0 amployes of the Insured’s Company NO

I No, Retatienship.of the Drivers with the Insumad OWNER

Vehicte Registralion Number af Driver's Cwn
Vehicke -

Insurance Company of Drnesr's Own' Vehigle

Ganeral Information of the Accident

Type OF Actiden! COLLISION - HEAD TQ REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

f 8 any o t‘.i' AWETHCHE IOV i N RCCIgen ¥
Was any foreig el elved in 1k ferl? NO

Number of vehiclas (including own vehicla) -1
inolvedd in the acodant E
Wias any body injurad in thie Accident? YES
Was any injured conveyed 1o hospilal by NO
ambulance?
VWas any ofhar matertal or proparty damagad? YES
[ have been approached by unlingwn person(s)
P i ! Al MO
soliciting/offering accident clpims assisiancs
Mumber of Fassengers (including Cirver) 3
Pussanss 1 - '
FRSETHe MAME GLINT
GENDER: MALE
FPaguipn 2
T NAME VAN
GENDER MALE
Detalls of Palice Action
Wasthe accident reponed o the palca’ NG

If Yes Flanse stiate which Palice Station

Was notica of intended Frosacution given? MO
If Yes.against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT

Attachrent(s)

Ara acoident photts avaiiable for altachment ¥ YES
Was thers any video caplured by Car Camera? ND
Was thera anv audio eodrded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SLEBE2F
Vehicle MakeihModel/Cotour

Detalls CF Properlies

Vehicle Calegory PRIVATECAR
Mame af Difver

NRIC/Passport Murnber

contact Mumber

Address

Hoslcode
Page 2 of 14



DETAILS OF INJURED PERSON 1

MLUFHAMMED NAZRI BIN MOHD YLUSOFE
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DETAILS OF INJURED PERSON 2

Approddmate Age

Injuriéd pecson in which vahicle?

Nere seal balts womn?

YES
W 1% Infured eonveved o Misse
Was Lk jlured conveved rspita NO)
Smouiance

Addrass

Postcoge

Marrio [V

Approcomate Aga

Injuries Systain

(mured parson (n which vehicla?




IMPORTANT NOTICE

Flease repon garrectly the detalls of the accident tna_;':ﬂdupl:htdalms. process,
This Farm roust be comg

information provided must beas W Any wilful misrepresentation or withholding of materis|
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is hot an admissien of policy llability on the part of the insurance

The repurt will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
&ssockation of Singapare (GIA) for archiving and that copies of this report will for a fee e made available upon application by
Imesested parthes.

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the répart being made avallable aforesald,

Consent under the Personal Data Protection Act [PDPA)
lunderstand, scknowledgs, agres-and conyent that:

ta). My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAT) may/are permitted o 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 {eolectively the "Personal Information”} and diselose and transfer such
personal Information to 3ll insurer(s) wha have insured vehicle(s) involved in this accident (all ingureris) who hove insyured
venhiciefs) imvalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the
Maorelary Aurhorlwnl' Singapore and any relevant governmant ageney/suthority (such as the police), for the purpose(s)
ol

li} processing handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{i) mvestigating the sccident andfor my claims;
[lii} catrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administertng my ciaims (including tha mailing of correspondence, statements; invojces, reports of noticesto me,
which could involve discinsure of certaln personal data about me to bring about deiivery of the same as well as on the
externat cover of envelopes/mad packagesh and/or

[} eomplying with applicatile law in administering processing, handling and/for dealing with my clatms [cullectively the
“Purposes”)
(b} el insurer{s) who have insured vehiclefs} involved in this.accident and the insurers lawyerslaw firms, may/are permitted
1o collect, use; disclose and/ar process my Personal Infarmation for one of more of the above Purposes; and

{¢] my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abeve Purposes.

{d] oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future daims.

(e} theinfarmation so collected under (d) above may be shared [ distlosed:

(it to allinsurers andfor any other third parties that assist inevaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes stated, or

[ii} Fot complylrg with requirements under arry regulations, liws o court erders,

4’" 4" Ao 32 fof50

Palicyholder's Signature Driver's Signature Reportidg Centre Personnel’s Signature
Oate & Time (I tirbver 18 not the paficyholder) Marma:

Ciate & Time: MNRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We decla foregoing particulars are true in every-respect.

% 4"‘— _ o5 / ar / S0
ﬁynnﬁhr‘s Sigristure Driver's Signature R;puru nire Personnel's Signature
Date & Tirme! (If driver [s nal the policyhalder) Naine:

Ctate & Tine: NRICIFIN No.




r";rheh'!cle No.

L3 m T3S x Model /f Make Towaeown ASTMmA

Date of Accident 21/ @\ /20 -5
Time of Accident 13 40 HRS

Location of Accident

BAROPEL doad | NIARRY s STl B0 mEres Bl Nk

Exact purpose use during accident

Pligpan WASR Towimad GAancls doid)

Name of Owner

Muhammad Nezr, Bn Mobd Augol

 Telephone No.

H/P: 3240634 Home: Office :

NRIC S FTLISISA

Adcress guic '4F TAmenas A T #0223 s(s204T)
Claim type 0D THIRD PARTY  REPORTING ONLY

Insurance Company WTwC

Type of Coverage Enmp@;h& Third Party Third Party / Fire /Theft )

Policy No.

GO § MLLLIAY

Name of Driver

ASABove If No,

NRIC Any Passengers: 2. C 8t fisie)
Datz of birth L JaN 3% 7l

Occupation Outdoor / IqGdot

Driving License Pass Date B paa VY

Gender P2 |/ Female

|Contact No. H/P : Home : Office :

Adcress

Driver have any own vehicle [Ny If yes, Reg No.

Relationship Employee, If no, state s

Weather condition Clesr Raining Other

Read Surface Dy Wet  Other

Any Injuries No, If Y& Who? |

Marne And Contact No.

Muhawmed Nazel Bia Mohd Ausor, 394 0634

Marme And Contact No.

=55
clint, O FIgof  lvan g9 §190% { h:]-.“ P it tedin

Palice Report NDD If Yes, Where?

Vehicle B No. SLk &1 P Any Passengers :
Mame of Driver Contact No. :
Vehicle € No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers ;
Witness Name Witness Contact :
Accident Portion Reat Roftcd

Carnera Recorder Yes
(Email Address

PARTICULAR WORKSHOP Twinkan  Awtomotus SR LTO
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

WeRISHOP EmalL ADDRESS | Salds @ nSi- (om- 53




(fIncome

made itteent
Certificate of Insurance

MEITOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] AT {CHASTER 180)
MOITOR VEMICLES [THIRD PARTY NISKS AND COMPENSATION) fU(ES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cartificat= Number; 5108423292 Cover : | dviin CLASSIC
L Ik sk Registration Minybr of Vebicks - SimukysK
skl Nombat ACNSD I3RS}
2. e of Pobicyholder MUHANVMED MAZR] TN MDD YOLoH
A i Hective Dute of insurancs = 33 Ndar 2010 '
i, Expiry Doz af insurance L 30'Mar Hi2n
3| Pervons of Claises of Aersons antitled to drived
44) The Pabieyhoider.

[t} 'wmmm&&h&qmdﬁw"ﬂmmmmm
Provided thist the perusi deiving |s permitted b atcordance with the Sicensing ar athnr laws ar reudations 1o drive
the Matar Vehicl or has bown sa permitted snd bs not disgualified by order of a Court ol Law or by resson of any
anacimnnt ar regubation in that nanalf from driving the Matar Vehitic,
& Lithratieres a5 b Lad _ _
I} Use tor socal domestic and pliasure purposes and in cannection with the Rolicyholder's butiness or profession.
This Palicy does nut coves
) Usie for hire o ceward.
() U= tot racing) paeemusking. rellability T or dgieed testing.
{61 Usa for the carringe of goods {thr thar ssniplis) i conivestian with iny triidis pr Blsbies
] L= for any purpose in copnaetion with the Mutor Trads:
# Lisnitarions resderadd Inopacativs by Section B of the Matnr Vehici={Thind Party Riks and Comipensaticin|
Act [Chaptisr' 139) wrid Seetion 35 of the Rdad Transpoit A, 19407 iMptmislal. are nof to bo included vndar these

nlEtinits
ENCESS (SECTION 1) : SEhOn
[EXCESS (SECTION 2) "N
WINDGSCREEN EXCESS | S5I00
ADDITIONAL EXCESS T WA
UNNAMED) DRIVER EXCESS PFLEASE REFFR OVERLEAF
REPAIR AT OWINER'S PREFENREL WORKSHLIE Ne
INSITHE WITH COE vis
NCD PROTECTION | o
TRANSPORT ALLOWANECE MO
EXCLSS WANER LN
PRIMARY [fTVER & MALIHASARAE ] Pt B MSHD YUiSOF
NAMED ORTVEN (1) - INJA
RAMED ORIVER (3] /A
HIRE PURRCHASE COMPANY A
SuIM INSURED MARKET VALUR OF INSURED VIMICLE AT TIME (F {55

VWi haritry Cartilly that the Policy to which This Cartificatn rpfates s maced W acrordance with the meviion of the Moter
Vihiches {Third Party Ridks andl Compensition) Act {Chilptes 189) and 2a v of the Rosd Transport Act 1947 Wnlaysia)

Aguboy CHONG WIN SHEN (00000602527
Bt o Isis - 2N M 2009 42227 hirs
Far NTUC INCOME INSURANEE CO-OPERATIVE LIMITID
Countersignied ly:
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