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KNATZOLIME [ Nohorml Azsassmant Danlis Servicor « Ui
ENTRY OATE & TIME! 108352000 1042
SUBRMITTED BY: ROEL1 BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/03/2020 11:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE

1. Pizase repor L\'.iIL-L|.|'t' tho delalls of he acoident to spead op he clams NIOCRSS
i This Fefm must be complied by the Policyholdar grdior the Authariess Drives

3. Infarmobion provided must be as tuthful and accursle ss posssle, Ay wiltul m Wopre

repudiate policy liability

4. The issue and neceptance of 1ig Form by insurance companios is niot an adrmission of polioy liubility on the part of

santalon or witholding ol materal lacts may allow Insurance companias io

the Insurance compan|es

5 Any false reparting may be referred to the Police far investigation,

€. This report will be forwarded by the nsuters of the GIA Recdnds Managemen! Cenlte establishad by the General Insuranas Aasaoabon of Singapeta [(3IA] for
rohiving and that cofies of this repon will: 1of @ feg, bo made avallnble upen apphication by inb&iesipd parins

7, By ihe lodgement of s repart fo the insurors, you hiaraty ¢
sforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance palicy
for repair 1o your vahicle?

If No, Please state actlon 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Nale Mumbar

Driver

MName of Driver

NRIC Mo

Data Of Birth

Cooupation

Date Of Driving Pass

Criving Exparence

Gandar

Mabile Number

Fax Number

Contact Number

EMai| Addrass

ornsan| 1o the archey i of this report at the centre and 1o oomes of e regort being made avaidabie

ACCIDENT STATEMENT
10/032020 10:42
030372020 07120
TRAFFIC JUNCTION OF BEDOK NORTH ROAD
SINGAPQRE
DETAILS OF OWN VEHICLE
SCe1H

SNG S0OK MOEY
SXRAXK130|

NOEMAIL

(LOCAL) +65-96932619
OFFICE-86932613

B
216l

COLLECTING FOOD FROM MY MOTHER

NO

REFORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURANMCE LTD
COMPREHENSIVE

MO

D-19023808MVPC

SNG 30K MOEY
SrEXK130]

300719586

INDOOR

2010211979

41 YEARSAND 0 MONTHS
FEMALE

(LOCAL) +65-86832619

OFFICE-96932619
NOEMAIL

Fage 1 of 14



Address 27 KINGSMEAD ROAD
Postcode 267978

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with 1he Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Sudace DRY

Other Information
Was any foreign vahicle involved in (his accldent? NO

Mumber of vahicles (including own vehicle)

invalved in the accldent 2
Was any body injured in the Accident? MO
Was any injured conveyed to haspltal by NO
ambulanoa?

Was any other mataenal or property damaged? YES
| have been approached by unknown _:.-er:;'unl's} NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intendad Prosecutlon given? NO
It ¥Yes.egainst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photes available for attachment? YES
Was there any video captured by Car Camera? NO
Was lhere any audio recorded? NO
Vahicle Registration Number SMK3130L

Vehicle Make/Model!Colour

Detalls Of Properties

Vohicla Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contacl Numbar

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Page Zof 74



(fIncome

made differsnt
Certificate of Insurance

MUOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD THANSPORT (AMENDMENT] ACT, 2019 (MALAYSA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1952 [MALAYSIA)

Certificate Number: 5111945142-000007 Cover @ drive CLASSIC
L Index mark and Registration Mumber of Vehicle 5JV33458

Chassis Number - MHMFD362095206287
2. Name of Policyholder < AUTOMDBILE TYRE FTE. LTT,
i Efective Date of Insurance 17 Jan 2020
4. Expiry Oate of Insurance 16 Jan 2041
5. Persons or Classes of Persons entitled to drived

{a] The Pelicyholder
(k] Any ether persen wha i€ driving on the Palicyhaider's order or with his/her permission,
Frovided that the person driving is permitted In accordanice with the licensing or other |aws ar regulations to drive
tha Metor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasan af any
enactment or regulation in that bekalf from driving the Motor Vehicle.
& Umitations as to Uself
ta) Use for social domestic and plessure purposes and in connection with the Policyholder's or Hirer's businass.
This Policy does not cover
{a) Use for racing, pace-making, relisbility trial or speed-testing.
(b} Use for the carriage of goods (other than samples) In connection with any trade or business
{c] Usefor any purpose in connection with the Motor Trade.
# Limitatians rendered inoperative by Section 8 of the Motor Vahigle (Thicd Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o be included under these

headings.
EXCESS [SECTION 1) L 852,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS M/A
UNNAMED DRIVER EXCESS . PLEASE REFER DVERLEAF
AEPAIR AT DWNER'S PREFERRED WORKSHOR NO
INSURE WITH COE YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER NO
PRIMARY DRIVER MiA
NAMED DRIVER {1) T MSA
NAMED DRIVER {2) RN
HIRE PURCHASE COMPANY ! RE"H'Ci FINANCIAL PTE. LTD,
SLImM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

l{We hereby Certify that the Policy 1o which this Certificate relates-s issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Cormpensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia)

Agency KINETIC INSURANCE AGENCY (DODDOSTI000)
Date of Issue o 15 Aug 2019 15:10 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SKETCH PLAN

-

IMPORTANT NOTICE ’

+ Pivase report coreectly the details of 1he secident to speed up the clalms process,

This Form must be cl:llllﬂlgl ted by the Policyhalder andfor the Authorised Drluer.

i informiution provided must be as tpuliul an & asgllile. Any willul migrepresentation or withholding of material
fagte may wilow insurance companies 1o e pudinte pallcy Hability.

. The sue and occeptance of this Farm by Insurance companies is not an admission of policy Hability on the part of the Insurance
companies

- Ay falen reparting may ba teforred ta the Pollce for lnvestigation.

. The report will be forwarded by the insurers of the GIA Rocerds Manapément Centre established by the General insuranco
Assaciation of Singapare (GIA) tor archiving and that coples of this report will for a fee be made svailable upan spplication by
interested parties.

. By theTodgment of this report to the [nsurers, you hereby consent to the archiving of this report at the cantre and to coples of
the repart being made available afarasaid,

. Cansent under the Personal Data Protection Act (POPA]
I understand, atknowledpe, agree and cantent that:

(3] My insuror, my workshop and the General Insurance Association of Singapors |"GIAY} may/are parmiitied to collect, use,
discloss andfor process my personal data/personal inferrmation set out in this [form) and any other personal iInfarmation
pravided by me or pessessed by my [nsurer [eollectively the "Personal Information”) and disclose and transfor such
Personal Information to all insurer(z) whao hiv insured vehicle(s) Involved in this sceldent [l insureris) who have insured
vehilelels) Involved in thic accidant shall be collectively referred toas the "Insurers”), the ingurers’ lawyersfaw irms, the
Manatary Authority of Singapare and any relevant government agency/autharlty (such as the police), for the purposels]
of :

I} processing, handiing and/o: dealing with my claims Including the settlement & the clilms and any necossary
Inviatigations relating Lo the claims;

(i) investigating the sceident andfar my claims:
(i} car rying cut and/fer dealing with my instructions or eespoadiag, to any engulties by ma;

() adminktering my claims {Including the matling of carrespandence, statements, Involces, ropers or notices o me,
which could invaive disclosure of certoin personal data about me to bring about delivery of the same as well 25 on the
& external cover of envelapes/ moil peckeges): andfar

(v} complying with applicabile law In administering; processing, handling andfor dealing with my chaime{collectlvely the
"Purposes”) .

[o] all insbrer(s) who have insured vehiclets) invalved in this sceide ntand the Insurars’ lawyersflaw lrms, may/fare pormitted
te eollecl, use, disclose and/or process oy Pectanal information for one or mere of the above Furpiosis; antg

{el iy Parsonal Information may/can be disclosed by any of the Insuters andfar GIA to thelr third pary service pravidess or
agantalincliding their lawyersfiow frms), which may be sited outside of Singa pore, for ang or more of the shove Purposes.

{dl  my Persongl Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all Tuture elaims.

{gy  the information so collected under {d) above may ba shared / distiosed:

() 1o el insurers andfor any other third parties that 2ssist in evafuating, investigating, controlling ar managing fraud,
regulators, few enforcemaent and gevernment agencies &4 redsionably reain e for the purposes stated, or

(H] for complying with requitements under sny regulatians; liws o court orders,

L

Date & Time: {1f driver b not the peticyhalder) Name:

TIPS

Policyhofders Signature Oriver's Sighfing Roparil radnnel’s Signmtire

Date & Time: N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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PECLARATION

1w decla leulers e trug hg‘i? lespect, / /

_ I - . //’5 |
Falicyholder's Signntiure triver Kagnarire nz'ﬁinucumrr?mmn sipngtura
Date & Time: . (Wt driver s et the pelicybolden) e y

Date & Time: NRICLEIN Na,;



SINGAPORE ACCIDENT STATEMENT

IMEPD NT N

Camulete pid submit thils ferm to the Authorised Beporsing Contee CARET] fue eflling,
Bleang ryport porroctly te datsils of Yhe accident ta gpead up the chalme process.
L i Porm must be compleled B \lje Poligyliobiler sndfec e Autherized Rrives,

wWop e

insurance companics to repudiate policy liability,

6. Amg il ronecing moybe eeferred tn the Trafise Pallen Denariment forheestiganan,

&, Infarmatien previded must be sx trothlul and accurate as passible. Any withul misrgpreeeniation or wiithiboluing of materkal facts may allew

5. Tueinsurance snd acpepunce of this Form by insurance companies = altan admission o thy policy bty on the part of the Insarance companioe.

ACCIDENT STATEMENT

Date and Time af Accident % Date: & (o C}“ NG5 6 !Tlmc: 01,26

Exact Location of Accident 1 R o h whe X W R r_\n..;\ S E;H Sl Q“
DETAILS OF OWHN VERVCLE Vs tt; i 1_.,. a h"{" I

Vehicle Registratlon Nurmber . | = : ,":‘ LR =

INSURED / POLICYHOLDER [OWN VEHICLE)

riasme of Reglstered Owner {See Insurence Cert)

Perzonal dentification. - NRIE (Singaporsan /PR)

- FIM/Passport Bumber

- Mot Applicable |
VEHICLE PARTICULARS (OWN VEHICLE)
Vahica Malw / Model Manufacturer Model: ___
Tyt of Vehicle (7 Salban () MPV o CRY Cy van O Lorey
Q pus O M/cycle O Others

Are you chiming under own insurance policy for repair to O
woul vehicle?

Exact Purpoye far which vehicle was betng used st time of . > ;
accident * Coalln A ﬂ':‘\ '\’U O I}L ‘Q""‘D o f“\} Mﬁ-\—i’(-u—
- gl }'
Yez (O No[lfNo,Pisselect () ThirdParty (O Reporting)

INSURANCE COMPANY [OWN VIHICLE)

Namnie of Insurance Company

Type of Folicy Y ) Comprehensive () Third Party Fire & Thelt (O TP Only
Fleet Pollcy C v O Mo
Policy Number
Matar CI 1
DRIVER () Sameas Insured above
Iame of Driver . o =ng = o Ve mn.‘i-”\
Persnnal rdﬂl_tiﬂcmnn = HRIC (Singaporean/PR) " = '{"‘1 6 E\20 fl -
o -FIN/PassportNumber < loa 139\
Date af Birth o 2o fdd a7 (mm \as b /W
friving Date Pass " 3. fdd ¢ 2 foum [Eﬁl 19 Jw
Year of Driving Experience - M\ Year(s} Month(s) Month(s)
Occupation < W pusaoy 8-0 @5 Indoor O Outdoor
Gander i |O Male (2 Female
Contact Number / Mahile Phane J Fax No. ] b 3 26N\ %




-

- | \:’..ln?g_‘amynl‘s 'lilqoft..}q

Address of Oriver . 4
=ingapsce, (a2 baak)
Emall Addrass . @ W s
Was Driver An Employee of the Insured's Company? O Y & no
ﬁo. Relatlanship of tha Driver with the Insured )
Wehlcle Registration Mumber of Driver's Own G Yes O Mo

Valticel Registration Mumber of Driver's Own Vehicle (if
applicabla) 3

Insuranca Company of Driver's Ovwn Vehicle (If applicable)

-

GENERAL INFORMATION OF THEACCIDENT

T'yre of Collislon [Eg. Chaln Colliston, Head-0n Collision, Side

My velhida colal down cadion e s
PP IR V-1

4

Swlpe, Frantto Rear) 4
Weuther Conditions & 2 clear () Ralalng (2 Others
Road Surface W12 oy O weae O othes

OTHER INFORMATION

w, Wag anyhody injured In the ncpident?

Yoo Mo

. Wasany ather velicle or porperty domaged? (Including
Witness)

O o
O Yes £ Mo

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? )

£ Yes (=) Mo fif Yes, piease state which Pollce Station ]

Police Station Name

Palice Sttlon Address

Police Statton Contact

Tel No. Fax No.

Wz natice af Intended Prasecurion glven?

O vas (D) Mo(ifYes, against whom?)

DETAILS OF OTHER VIHICLE / PROPERTY 1

SMK. A1 30 L

Vehiele Reglstration Number 4
Vahicle Make/ Model/, Colour '

Detalls of Fropertlas

Nome of Driver

Personal ldentification - WRIC {Singaporean/PR)

-FIN/Passport Number

Contact Number

Velilele Make/ Modelf Colaur

Address of Driver

Mamiz of Insurance Campany

Mo, of Passenger (Including Driver)

[Mate - Please use page 6 1 you need to add more vehicles]




M S F_ t C : t ' MS First Capital Insurance Limited s feg.bo. 1950001060 G5T Reg, Ha M2-0000E76-9
é Irs el B Ratfles Quay #21-00 Singapore D48580
apl Tel: (65) 6272 2311 Fax: (B5) 6222 3547

Fhalis & Miner Unitenwriving Dept; 36 Rolinson Road #116:01 City House Singapore DRBETY
Tel (B5) G507 3848 Fax: (65) 6507 3849

s msfirsteanital.com.sE

CERTIFICATE OF INSURANGCE ' ORIGINAL

Wolor Vehicles (Third-Party Risks and Compensalion) Acl (Chapter 188
Mpior Vehicles (Third-Parly Rishs and Compensaiion) Rides, 1960
Road Transport Act, 16E7-(Malaysia)
thotor Vehickes (Third-Party Risks) Rules, 1659 {Malaysia)

Type of Policy, . © PRIVATE MOTOR CAR INSURANCE
Type af Cover Comprahensive

Ceartificate No © D-18083808MVPC

\ehlcle No / Chassis No i SCBTH [ WBASASZOBU3HUE41
Mame of Insured SMG S0K MOEY

Panod Of [rsurance 26.08 2019 To 25,08.2020 .

Insured Estimated Value . Market Valua At Time Of Loss

Excoss :

SGDGD0.00 SECTION | O ANY AUTHORISED DRIVER
SC03,500.00 SECTION | & || SEPARATELY 16 IMPOSED ON THOSE DRIVERS WHO ARE . |
BELOW 22 YEARS OLD ANB/OR WHD HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver* ‘
NG SOK MOEY AND ANY AUTHORISED DRIVER

PPorsons or classes of persons antitled (o drive®

1} The Insured, .
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreement of otherwise) to him or
his amptayer or his parner

4} Any ofher person wha is driving on the Insured's order or with his permission

* Prowided thal he parson driving is permilled in accordance with Ihe licenaing or other laws or reguiations 1o drive the Molor Vehicle or has been
s0 parmited and is not disquslified by order of a Court of Law ar by reason of any enactmen o requiztion in that hekall from driving (he Motor
Yehiche

Limitations as to use*
IUse only for social, domestic and pleasure purposes and for the Insured's business

The Palicy does not caver uss for hire or reward, tacing, pacemaking, reliability trial, speed-testing, the carriage of goods other
thar samplas in ronnection with any frade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendsred inopesalive by Section 8 of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chaplar 188) and Seclion
g5 of the Raoad Trarsporl Ast, 1987 (Malayaia), are nol to be included under these headings.

|Ave HEREBY CERTIFY that the Palicy to which this Certificata relales is issued in accordance with the provisions of the Motor 1

\Vehicles (Third-Party Risks snd Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
tApproved Insurers)

ITHMINAHIBD 74X 1k /ﬂ'{- J

i
!
|ssued at Singapore on 11,07 2019 Authonsed Signalure N ‘

=

A et I



