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MMEESTI01 1574 1 Bativinl Aasnaanand Conre Sandoes - Bukit Marah

ENTAY DATE & TRIE. 24/01/2020 1340
SUBMTTED @Y HOGL HiN ABDUL WAHAH

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase regaort E“"”"“E Ltwe distalis of the accideni 1o speed up he clalms process,
2. This Form must bie comploted by the Pelleyholder andior the Authonsed Driver.

3. Information provided must be as truthiul pnd sceursde s possbla. Any wilful misreprasentation or witholding of material tacts may allow nsurance companies 1o

repudialz palley mbllity

4. The issue and accepiance of this Form by insurancs companies s not an admisson of poficy liakility on 1ha gar of tho insurancs companias.

5, Anvy false reporting may be referred to the Police for investigation.

&, This report will be farwarded by e insurers of the GLA Rocords Managemant Centre established by the Genaral Insurance Associalan of Singapore (GLA) for
archiving and that coples of this-report will, lar a fes, be made available upon applicatan by Inieresied perties

7. By the ladgamant of this repert ta the insurers, you heroby consont 1o he arochiving of this repon ol the centra and 1o copies of e report beng made avaiabia

aforesald

ACCIDENT STATEMENT

Date Of Reporl

Date Of Accidant

Exact Location Of Accident
CountryfState of Loss

Vehicla Registration Number
Insured/Policyholder
Mame Of Ragistared Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars

Manulacturer
Madel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Ogoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Numbsar
EMail Address

24/01/2020 13:40
23012020 10:45

SLIP ROAD FROM BRADDELL ROAD TOWARDS TOA PAYOH

SINGAPORE

DETAILS OF OWN VEHICLE

SJES530J

NURUL HUDA BINTE WAHIB
SKXXRERTF
MOHAMEDSALLEH2105@EGMAIL COM
(LOCAL) +65-81231892
OTHERS-81231891

HONDA
STREAM

PRIVATE USE

WO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVE LTD

COMPREHENSIVE
MO
5101218487-01

MOHAMED SALLEH BIN JAAFAR
SHXXX¥4200

211051984

QUTDOOR

20/04/2010

89 YEARS AND & MONTHS

MALE

(LOCAL) +65-81231882

OTHERS-B1231891
MOHAMEDSALLEH2105@GMAIL, COM

Page 1 al 13



Address

Postocode

Was driver an employea of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Griver's Own

Vehicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vahlcle invalved in this accident?

Mumbear of vehicies {including own vehicla)

Involved in the accident

Was any body injured In the Accldent?
Was any injured conveyed to hospital by

ambulance?

VWas any olher malerial or property damaged?

| have been approached by unknown person(s)
solliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)

Detalls of Police Action

Was the accident reporied to the palice?
Il Yes Please state which Police Statian
Was notice of intended FProsecution glven?

if Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Detalls Of Properies

Vehicle Category

Name of Driver
MNRIG/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Natura Of Damage

Mo, Of Passenger (Including Drivar)

BLK 493C TAMFPINES STREET 43
#O7-306

522493
MO
SPOUSE

MO COLLISION
CLEAR
ORY

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SCVE0aK
TOYOTA PREVIA

PRIVATE CAR

Pape 2ot 13



SKETCH PLAN

IMPORTANT NOTICE

(=

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy liability.

. The |ssue and acceptance of this Form by (nsurance companies (s not an admission of policy llability on the part of the insurance

compankes.

Any falze reporting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore {GIA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and tg copies of
thi repoart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

@l 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 [ferm| and any ather personal infarmation
provided by me or possessed by my insurer (callectively the “"Personal Infermation”) and disclose and transfer such
Personal information to all Insurer{s) who have insured vehicle{s) invalved in this aceident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

() Investipating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

[} administering my claims {including the mailing of correspandence, statements, invoices, reparts or natices to me,

which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and,/or GIA 1o their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Informatian will also be collected and used to complle ¢laims 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:

) 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

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

o

Policyholder's Signature Uﬂvefsmture /R(g.cértinu Centre Persopfigl's Signatur
Date & Time: {If driver is not the policyholder) ame: ;
Date & Time: 2% /s };.,; & o NRIC/FIN No.: /o



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true In EvVery respect,

-

i%' %ﬂf?ﬂ

Policyholdes's Signature

Diriver's Séﬁtwe
[If driver is not the palicyholder)
Date & Time: |y J["Jl' Lo 5,1 et

Date & Time:;

entr‘e PEEW“U
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PETAILS OF VeHicLe

AIVEHICLE WumMser, ST 5536 § |
DIINSURANCE CoMPamyL . MING

CIPOUCY NUMBER; Fioll 8y b9 o

| POLICY TYPE; COMPRENENE VB,
alMARE L MODEE)

b

D/ THIRD PARTY / THIRD PARTY EIRE &rHEF|

[ITYPESALOON / COUPE LMPV/Y AN / LORRY | MOTORGYELE/ OTHER! _

9} VEHICLE CATEGORY ERIVETE
NIPURFOSE OF USING AT ACCIDENT TIhE: . Prste

NARE YOU CLAIMING UNDER YOUP OWN INSUR A ~ipae =
IF NO, PLEASE STATE [THIRD PARTY CLAIM / 2570 @ ONLY]

COMMERCIAL / MOTORCYCLE) '

v INSURED / FOLICY HOLOE ;
A akage N o I"SMP'* F!'“k_,uj"""'-’ ) {h‘.ALE!G.'EMP@
O] NRICFIN/F ASSPORT_ G 26r1|F CONTACY:_BAlFE

SIADDRESS_ @ik 447 ¢ Tawn (F 4T 8067 Tl §yon 7246 )

* CONMNVE 7O 3,d IF BRIVER ALSD POLCY HOLDER
DRIVER
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NBATE. OF DRIVING E,Eﬁ,&g
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Q) WEATHER COMDITION |{ / RAINING [ OTHERS /
PIROAD SURFACE! (BRY / WET / OTHERS WY '
WAS ANYDODY INJURED (ves / B2

SIREFORTED TS PQUOE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION!

THIMD PARTY VEHICLE

o) VEHICLE NUMBER:_ SCu Go Bk jiopew: Toyett Peuld

( ‘j T €] MRIC/EIN/PAISPORT: COMNTACT
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11242020

Claim Handling
Accident MT/1081717
Pﬂﬁw;n.
‘Certilicate Ma,
Policyholder Mapme
Brogurs Cade
Cantacs Me,{Mobile)
Emall Adireas
EFE .
NCD Frotecton
+  Accident Details
Regart fate
Date of Accsdent
Beporting Centre
Acesdent Locatinn
¥ Total Excoss Applicabia
.E_-u:n! Type —

O Standari Excess

YIED OD Excess

Additianal Excess

Tutal G0 Excess Appecabiy
T Benefits

¥ GS5T ltql-‘hnid.:r;nmuﬂm

GET Registerad
E5T tmmn Ma;

fadificanon Histary

Claim Handling{accidant reporting  Claim Task }

51012188301 ¥ehicle Mo,

T Pulicyholder Mailing Address

Acldress
Addres 4

Linie Mo,

Dewver Name
urinamad driver Hama
Register Date of Driver Ugerae
Cantact e, (Hobie)

Address 1

Afdress 4

LIRiE Wo,

Dpes he own & Singapora
Registired cor?

Dectaration

Bregthalyser or Bliog Tes
Roading?

Modificamon Fatory

Clalm 001 M

Claim Type *

Contact No.[Mobile]

Emait Address

Claim Description

Frefermoa

SIES530] GET Magisrril
MURLIL HUDA BINTE WAHIBE Paliyhoitsr i
PRIVATE CAR INSURANCE Cover Type v CLASSEC Logding
131602 Comtact Ko.(0Mice) Contace Mo.fH
Special Remark elnde
= No.  Yes TCA o Mg Wes =Code Ressan
Na NED Entillemient] ) 10 Private Hie
2401/ 2020 13:51 Aemident Rapart Within 24 b Yog Accidens Tyon
23/31/2030 Time af Accidant hsimm 10:45 Coltitry of Agc
Orange Forie LM Mo,
SLIP ROAD FHOM BRADDELL ROAD TOWARDS TOA PARDH
Per Acoidant Windecresn Excoss e l]
;000,00 TF Stannard Cucess 1,500,006
wag YIED TP Extman llis] Dirveer |5 Coven
1500
A5G0.00 Tatal TP Exncess Applicatle 1,500,040
Na B S '.'EI' Raglstration Date
@ET Gtatus Verded ¥eu
BLE 493C 207-308 Adsdrass 2 TAMPINEE STREET 43 Adedress 3
Address Typa Singapare adoress Poat Code
07304 Rglated Polley Number 31032188701
MOMAMED SALLEM BINIAAFAR Driver Typa MainOfvee =
Deriyar MRIC SE41 4200 D=lver DOE
Adfonozn Drivar Age Ja Oriving Expari
B1237851 Cantact Ne.[OMice) Contagt W, [H
Address 2 Adarsss 1
Address Type Formgn wddrisa Past Coga
Yaz = g Drliver Wahicla ha. RXE5530) Dlver Ensurer
0 g Any ifury? fer = Mo

Fanwmie ho,

| oo-px

fiz3ine

E1625307 / SEVG08K GN 23 Jan 2020
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12472020 Ciaim Handling(accident reporting Claim Task )

[Zave | Subrut

Attachmont
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Artident e, M08 717 Elaem Ma, ggl
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Choose File | No fils chasen Claar | [Huu Selact v Lﬂu
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{(/Income

mods differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES |THIRD PARTY RISKS) RLILES, 1958 [MALAYSIA)

Certificate Number: 5101218487-01 Cover : drivo CLASSIC
1. Index mark and Registratian Number of Vehicle ¢ SJES530J
Chassis Number ! RNGIOBI284
2 Name of Palicyhalder : NURLL HUDA BINTE WAHID
3. Effective Date of Insurance ! 29 0ot 2015
4, Expiry Date of Insurance : 280ct 2020
5. Persans or Classes of Persans entitied to drived

la] The Policyholder

(b} Any ather person wha is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or other faws or regulations to drive
the Motar Vehicle or has baen sa permitted and is nat disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that bahalf fram driving the Mator Vehicle.

6. Limitations a5 to Uss#

[l Use for social domestic and pleasure purposes and |n connectlan with tha Policyhalder's or Hirer's business.
This Policy does not cover

{8l Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in cannection with any trade or business.

(e} Use for any purpose in connection with the Metor Trade.,

# Limitations rendered Ingperative by Section B of the Moter Vehicle (Third Party Risks and Compensation]
Act [Chapter 189} and Section 85 of the Road Transpart Act, 1987 iMalzysia), are not to be ncluded under these

headings
EXCESS (SECTION 1) 1 7552,000
EXCESS (SECTION 2} 551,500
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS : 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOR N
INSURE WITH COE i"YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER © ND
PRIMARY DRIVER ¢ MOHAMED SALLEH BIN JAAFAR
MNAMED DRIVER (1) EONSA
NAMED DRIVER {2} MAA
HIRE PURCHASE COMPANY : KEMSD LEASING PTE LTD
UM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I{We hereby Certify that the Policy to whith this Certificate rejates is issued in accordance with the provisions of the Moter
Vehicles {Third Party Risks and Compensation] Act [Chapter 189) and Part IV of the Apad Transpart Act, 1987 (Malaysia)

Agency . TECK WEI CREDGIT PTE. LTD, (0000057 24549)
Date af lssus ! 290ct 2019 10:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;

Authorised Officer Chief Executive




