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MMA12001 2962 / Mationpl Assessmant Cenlre Seraces - Lini
EMTRY DATE & TIME: 284041/3050 1538
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the clams process.
Z. This Form must be complated by the Policyholder and/or the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any willul misregreseniation or witholding of matenal facts may allow insurance companias o

repudiate policy kability

4, The |lzsue and accepiance of this Form by insurance companies is not an admission of policy liabity on the pan of the INSUrance companies,
5. Any false reporting may be referred to the Police for investigation,

§. This raport will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Assoclalien of Singapare {GIA) for
archiving and that copées of Ihis report will, for a fee. be mado available upon apphcation by interasted parties
7. By the lodgement of this raport fo ihe ingurers, you hereby consent to the archiving of this report at the contre and to copies of the repart being made available

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

29/01/2020 15:39
17212019 13:40
ALONG ROAD 1 JURONG WEST AVENUE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SDX5780A

Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHL MOTOR PTE LTD
2H N XX XB1AM
NOEMAIL

OFFICE-94480844

TOYOTA
WISH

PERSOMNAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

o]

5109792828-000001

SABARUDIN BIN A AZIZ @ AB AJIS
SXXXXO0BBG

20/05/1966

OUTDOOR

24/06/2000

19 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-04480844

MNOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Folice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 191 BOON LAY DRIVE #01-210
840191

NO

PAID DRIVER

NO COLLISION
CLEAR
DRY

NO
1

NGO
NO
NO
NO

1

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 6459818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

REFER TC POLICE REPORT NO: T/20200102/2167

Attachment(s)

Are accident photos available far attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

L

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admissisn of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you heroby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore 1"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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Inforimation to all insurer(s) who 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
Monetary Authority of Singapore and any relevant government agency/autharity (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/ar my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v] complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

[e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  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.

(e} theinfarmation so collected under {d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pu rposes stated, or

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

_ - g -
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

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

Date & Time: MNRIC/EIN No.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

LT R

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

T/20200102/2167

10of3

Report No. T/20200102/2167

.Date/Time Report Made:
02/01/2020 21:45

|

\ide Report No.:

| Station Diary No..
257

informant's Particulars

MWame of Informant.
SABARUDIN BIN A AZIZ @ AB AJIS

Address:

APT BLK 191 BOON LAY DRIVE #01-210 SINGAPORE

= 640191
ID Type /! ID No.: Contact No.:
NRIC NO / 517420886 | Home/Office: Mobile: 94480844
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 20/05/1966 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
~Grab Driver Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Dnlnk. Datg!‘l‘ |rr'!e of Type of Location:
Accident: Drive: Accident.
No 17/12/2019 13:40
Location:
Along Road 1
| JURONG WEST AVENUE 3
I
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SDX5780A No 0
. | Damage

“Details of Person Invoived

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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sesront AN 0

T20200102/2
Police Station Of Origin: 2:0t3
Jurong West N.P.C Report No. T/20200102/2167
700 Corporation Road SINGAPORE 549818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver
Name SABARUDIN BIN A AZIZ @ AB AJIS ID MNo. 517420886
Related Vehicle | SDX5780A Contact No.| 94480844
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
i | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 2/1/2020, | was told by my car rental company {o lodge a traffic accident report mentioning that my car
bearing plate number SDX5780A was involved in an accident on 17/12/2019 at 1.40pm at Jurong West
Ave 3. | wish to state that | was not aware of being involved in any accident during that time.




POLICE FORCE ORI I

/2020010212167
Police Station Of Origin: 3of 5
Jurong West N.P.C Report No. T/20200102/2167
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax /ﬁ copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The I:iepmt Signature Of Informant:

J/ [ ¥
Sgt 2 NURAQILAH BINTE ABDUL !rrﬁﬁmm

ol A

<

iR i s
\ =~
" Signature Of Interpreter: o Date/Time:
Wot applicable 02/01/2020 21:45
Officer In Charge Of Case: Classification Of Case:
TP/ GIA

Staff: Sgt WONG SIEU LUI
Contact No.: 65476151

ME168

Huthenticat'iunlSt?an
v



(7 1Income

rmace differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1955 [MALAYSIA)

Certificate Number: 5109752828-000001 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SDX5780A
Chassis Mumber ¢ STDER1ZWOD3001567
2. Mame of Policyhalder : SHL MOTOR PTE. LTD.
3, Effective Date of Insurance ¢ 23 May 2019
4. Expiry Date af Insurance 1 22 May 2020
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
k] Any other person whao 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
tha Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf frem driving the Motar Vehicle.
6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speec-testing.
(b} Use for the carriage of goods (other than samples] in connectlon with any trade or business,
{c) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Saction & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 120) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) oMYA
EXCESS (SECTION 2} ;531,500
ADDITIOMAL EXCESS : MN/A
UNMNAMED DRIVER EXCESS T N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : W/A
NCD PROTECTION : ND
PRIMARY DRIVER ONSA
NAMED DRIVER (1) : NJA
NAMED DRIVER [2) .
HIRE PURCHASE COMPANY © NSA
SUM INSURED ; MN/A

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the pravisions of the Moter
Wehicles {Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © (OME STOP INSURANCE AGENCY (00D00S71115)
Date of Issue ¢ 22 May 2019 16:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:
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