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MRAS01E36T / Matonal Assescmant Contre Senacas. - Bukil Marah
ENTRY OATE & TIME: 030252020 2008
SUBMITTED BY; ROSL] BN ADDLIL WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart corractly tha cotalls of the accident fo speed up the claims process
2. Thig Farm must be compieled by the Policyholder andior the Authorised Driver
3. Information prentded must be as truthful and acourate aa possitie, Any wilhul misrepresoniation or withoiding of material fncts mpy sllow insurance companies 1o

rapudiate palicy Kabilily.

4, Tha issue and acceplance of this Form oy Insurance companias is not an admissaon of palicy hability on the par of the Ingurance companies
5. Any false reparting may be rafarred to the Pollce for investigation,

6. This reportwill be forwarded by the nsurers of e GlA Records Manageman! Centre eslatiishadg by he Goibeal ingarance Association of Singapore (G1A) for
arthiving and thal copies of this repert will, for & foe, be made svaliabln upon appScation by Intereated parties

7. By tha lodgement of this report o tha Inadrers, you harsby cantanl bo the archiving of this roport at the contre and to coples of the regart Being made avallabie

sfoiesad

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Lass

03/02/2020 20:05

03/02/2020 0910

CTE (BETWEEN ANG MO KIO AVE 1/ANG MO KIO AVE 3)
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternativa Phona No
Vehicle Particulars
Manulacturer

Madel

Exact Purpose for which vehicle was belng used at
time of accldent

Are you claiming under your own insurance policy
for repair 1o your vehicle?

It Mo, Pleasa state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typae Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupalion

Date Of Drlving Pass

Driving Experiance

Gendar

Maobile Number

Fax Number

Contact Number

EMall Address

F8218C

MOHAMED MASLIN BIN SULTAN MOHAMED
SXXXXAQSN
MASLINFUTRIQRYN@GMAIL.COM

(LOCAL) +65-88454383

OTHERS-88454383

YAMAHA
HMAX 400-385CC

ON THE WAY TO WORK

NO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5114804924

MOHAMED MASLIN BIN SULTAN MOHAMED
SXX K %403

14/05M1977

OUTDOOR

11/05/2004

15 YEARS AND 8 MONTHS

MALE

[LOCAL) +65-8B454383

OTHERS-BB454383
MASLINPUTRIQRYNEIGMAIL.COM

Fage 1ol 12



Address

Posicode

Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Acaident
Weather Conditions
HRoad Surface
Other Information

Was any foreign vahicle invalved in this accident?

Mumber of vehicles {including own vehicle)

involved in the accident

Was any body Injured In the Agcidant?
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.

Number of Passengers (Including Driver)

Details of Police Action

Was the acoident reported to the police?
If ¥es, Please stata which Pofice Station

YWas notice of Intended Proseculion glven?

If ¥es.against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH FLAN
Attachment{s)

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

Was thera any audic recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Narme of Driver
MRIC/Passpan Number
Contact Mumbar

Addrass

Posicode

Insurance Company Mame
Matura Of Damage

Mo, Of Passenger (Including Driver)

BLK 467 ADMIRALTY DRIVE
#09-193

750467
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NOQ
2

ND
NO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBC41538
TOYOTA HIACE

COMMERCIAL VEHICLE
SEFHU

B7100752

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the actident to spead up the clalms process.

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

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssueand acceptance of this Form by insurance companlies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred ta the Police for investigation.

6. The repart 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 coples of this report will for a fee be mode available upan application by
interested partios.

7. 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 Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other personal Infarmation
provided by me ar possessed by my insurer {collectively the “Personal Infarmation”] and disclese and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident {all insurer(s) who have Insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/|law firms, the

Menetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purposets)
af -

(I} processing. handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

(il} nvestigating the accident and/or my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stateme nts, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims, (callectively the
"Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more 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,

{8) theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

oﬁf a%m;@ ,;

Policyhiolder's Signature Oriver's Signature Reporting Centre Personnel'sSignatyre
Bate & Time: 5 5‘)/9-‘.-'{? & S (if driver is not the palicyholder) Narme:
Date & Time: NRIC/FINNo: | f
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made differsmt

(#Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY &1Sas anD COMPENSATION) 257 ICHARPTER 189)
MOTOR VEMICLES {THIRD PASTY RISES AND COMPENSATEON| Mg ot yoss
ROAD TRANSPORY ACT, 1887 [MALAYSIA

ROAD TRANSPORT [AMENDMENT] 407 2013 (A

i

MOTOR VEHICLES (THIRD PARTY RISKS) PULES, 1950 (MALAYSIAl

Certificate Number - 51148029224 Cover : Thirdfarmy s & Ther
1 Index markand Registration Numbar of Vehicle . FE219C
Chassis Number ¢ MHISHOZ43KKOO7 108
2. Mame of Policyholder * MOHAMED MASLIN BIN SULTAN feouanien
3. Effective Date of Insurance ¢ 10 Dec 2019
4. Expiry Date of Insurance : 09 Dec 2020
5. Persons or Classes of Persons entitled to drive

{2l Mamed Driver(s) Only,
Pravided that the person driving Is permitted in accordance with the licensing or ather laws or regulations i dowe
the Motar Vehicle or has besn so permitted and Is not disqualified by arder of a Court of Law or by regson of 3
enactment or regulation in that behalf fram driving the Mator Yehicle,

6. Limitations asto Uses

(3) Use for social damestic and pleasurs purposes and In cannection with the Policyhalder's business ar professien

This Policy does not cover

{a] Use for hire or reward,

(b} Use for racing, pace-making, rellability trial or speed-testing

{e} Use for the carriage of goods (other than samples) In connection with any trade or businees,
(d} Use for any purpose in connection with the Matar Trade.

# Limitations rendered inaperative by Section 8 of the Motor Vehicle | Third Party Ricks 2o Compensatlon) Act

[Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are ot 1o be mcluded undar thase
headings.

EXCESS {SECTION 1) ©ON/A
EXCESS {SECTION 2) i NfA

EXCESS {THEFT QUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF

INSURE WITH COE :YES

MNAMED DRIVER (1) ¢ MOHAMED MASLIN BIN SULTAN MOHAMED

NAMED DRIVER (2) EOUNSA

HIRE PURCHASE COMPANY - YEW HENG CHEDIT ENTERPRISE PTELTD

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Paiicy to whish tris Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Comaensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ PEOPLES INSURANCE AGENCY PTE LTD {00000614852)
Date of lssye ¢ 30 Dec 2019 17:58 hirg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=

Countersigned By:

Authorised Officer Chief Executive




