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BAMAAZIREAY | Wallenal dxcagernent Canire Seodcas - Bukl] Misah
ENTHY DATE & TIME 251022020 1118
SUETTED G ROSLHBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor carmectly the deiaiis of ine accident io spead up thi claims procass
2 This Form must be completzd by the Policyholdar andiar the Authorised Driver

3 intarmation provided musi be as trulhful 8and Boourale as possible. Any wilful mistopresentation of wilhalding ol material facls may allew InGUranNoe: Companes o
rapudiate policy habiliy
A The ldsus 8nd accemance of iris Furm by insurande companies is nat an admisaion of policy Habisty on the part of the nsurance comparss

= Any faise roporting may be referred to the Police for investigation,

&. This repan will be Torwarded by the insurers of the G Records Management Centre established by the Genaal Insurmnee Association of Singapoen {GW) far
arrhiving and that copiss of this report wil, for 3 fog. be made available upon application by intérested partiss

T. By the lodgermant of ks rapon i the Insurers. you hereiy CoNsent 1o ihe archiving af this roport at tho conire @nd 1o copbes of e epon being made aAvailrble
alprosaid

ACCIDENT STATEMENT

Date Of Report 25032020 11115
Date Of Accident 24/03/2020 08:30
Exacl Location ©f Accident FIE TOWARDS CHANGI NEAR EUNOS LINK EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration NMumber SJWs268Y
Insured/Policyholder
Mame Of Registerag Owner SRS AUTO HOLDINGS PTE. LTD.
Cu Reg Mo DHNHHNZIEH
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +65-88044181
Alternative Phone No OFFICE-A8244181
Vehicle Particulars
Manufaclurer HOMD#A
Model FIT

Exact Purpose for which vehicle was being used at

e WORKING PURPOSES
lime of accident

Are you claiming under your own Insurance policy

for repair to your vahicia? NO

If Mo. Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

nWame of Insurance Company MTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Polcy NO

Palicy Numbar 108747945

Cover Mote Number

Driver

MName of Driver MOHAMMAD KHAIRAN BIN KAMAL ISHKANDAR
MRIC Mo SXXXH178)

[Crate Of Birth 1770371593

Crocupation OUTDOOR

Date OF Driving Pass 1211720186

Diriving Exparance 3 YEARS AND 4 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-88944181
Fax Mumber

Contact Number OTHERS-58244181

EMail Address MNOEMAIL

Pagn 1ol 18



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Dwn
Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Hoad Surfaca

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involvod in the accident

Wag any body injured in tha Accidant?

Was any Injured conveyed to hospital by
ambufanca?

Was any other material or property damaged?

| have been approached by unknawn person(s)
solicitingloffering accident claims assistancea.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state whizch Police Station

Was notice of intended Prosecution given?

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Are accident phoios available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 240B JURONG EAST AVENUE 1
#O5-11

602740
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
MOk
MO
YES

MO

ND

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Model/Colour
Datails Of Properties

YWehicla Category

MName of Drive

NRIC Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

YM44BEK
MITSUBISH| FUSO

COMMERCIAL VEHICLE
PEH KIAN SIA
SHXXN259E

Page 24 18



SKETCH PLA

IMPORTANT NOTICE

L. Please report comrectly the detalls of the acoident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be 3s truthful and accurate as possible Any wilful misrepresentation-or withhaolding of matenal

facts may allow insurance companias to repudiate policy liability.

4. Theissee and acceptance of this Farm by jnsurance companles s not an admisslian of palicy liability on the part of the insurance
companies

=, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Gereral Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for g fee be made avallzble upon application by
Interested part|es;

7. By the ladgement of this repart to the insurers; you hereby consent to the archiving of this report at the centre and to copies of
the report bieing made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknawledge, agree and consent that:

fa) 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 other persanal information
provided by me ar passessed by my insurer (collectively the “Personal Infarmation”| and disclate and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all Insurar]s) who have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers” ), the Insurers' lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims:
(lii) earrying out and/or dealing with my instructions or respending to any enguiries by me:

{iv} administering my clnms {including the mailing of correspondenice, statements, Invaices, reparts or fotces (o 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/mail packages); and/or

Iv) complying with applicable law In administering, processing, handling and/or dealmg with my claims. [collectively the
"Purposes”|

(b))  all insurer(s) whe have insured vehicle|s) invalved in this accident and the insurers' tawyers/law firms, may/are permittod
to collect, use, disclose and/or process my Personal infarmation for ene or more of the above Purposes; and

lc) my Personal information may/tan be disclosad by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purposes,

(d) my Personal Information will also be collécted and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future cdaims.

(#) theinformation so collected under (d) above may be shared / disclosed.

{1} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

ying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature ' Hﬂa&ﬂing Centre Per: tl's Sigraturs
Date & Time (It driver is not the pelicyholder) ama:
Date & Time: NRIC/FIN No.. ' ngﬂ"l
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Date & Time: (If drivaris not the policyholder] me:

Date & Time: NRIC/FIN No.
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ACCIDENT STATEMENT

ACCIDENT DATE:.I___I"J:{ sy _.,_.l‘?t' J(OD/MM/YYYY), IIME:_[_J ? S ) (HH:MM):
LDCﬁfHDN: PSS e Exr Eunes 1|4

I. DETAILS OF VEHICLE ) e W

* o) VEHICLE NUMBER: SOW - TAeg [
B)INSURANCE COMPANY: AT
c]POLICY NUMBER: |
dJPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
S)MAKE & MODEL;__ oo T . _
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / co@ﬁcmw MGTOR&YCLE] -
NIPURPOSE OF USING AT ACCIDENT IME:__*__ WOR £ /41"
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF MO, PLEASE ST!-.TE [THIED PARTY CLAIM !/ REPCRTING ONLY)
Z. INSURED f POUCY HOLDER

AJNAME;_- ; __(MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:__
E "CONTINUETO 3.d IF DRIVER ALSO POLUCY HOLDER
i
WMo of paccana 3. DRIVER - |
r_]wjl_ﬁjf [.L}%') A)MAME: Mot LHy J’;ﬂ:’hl £ IIA"-‘HL {ﬂf_LE%I,FEMALEJ{_
i) T e bINRIC/FIN/PASSPORT:_ L7210 FFE comocr_—_rﬁ AUY I
€ :} C)ADDRESS; o\ U K favtndy T LAt | o4& -t
W

“dIDATE OF BISTH: {_[ 7/ 0%/ T ) ion /vl
& OCCUPATION; INDOOR / OUTDOOR)

fIEATE OFDRIVING P 13 O (e |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /] 28

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [
9. G]WEATHER CONDION: (CLEAR / RAINING / OTHERS J
DIROAD SURFACE: [DRY / WET / OTHERS L : ]
5. WAS ANYBODY INJURED (YEs /i)
7. 0]REPORTED TO POUCE (YES ¢ O
IF YES, PLEASE STATE WHICH POLICE STATION:
Y ) 8. THIRD PARTY VEHICLE N "-ll:"“f lgt I . R
A of psesager @) VEHICLE NUMBER: T _ MODEL TS B 7
C iy diver) B) ORIVER'S NAME__PEFT E1AN i
" _c) NRIC/AN/PASSPORT: S T3S I3 o ome e

booss j 7. THIRD PARIY VEHICLE

il ()

o — d) VEHICLE NUMBER: MODEL:
e AT Al passans-

( . 7 ©] DRIVER'S NAME:_ :

ey a‘rmi}.-‘tr"r“fb fl  NRIC/FIN/PASSPORT: CONTACT:.

(_)

Gh‘ld.'i.'i =
‘ VIDED
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V252020

Palicy Search
T V-
+ eBao ' :
Hallo, NAC_BUKIT_MERAM_800676 * Change Language * Change Password ¢ Log Out
My Daskiop Puliqr Qum '
Motice of Loss =]
. Pelicy N, 108747848 ] Piate df Aceident PA4032020 1113
Vehicie ia.(For Motor) BIWHZEEY Cartheste Numbar | o
Search _|
Certificate Pobcymatder  Bcyhoider i ‘Vhicia Inuinad Coerirmance
Seiect  Pobicy Wo, Nkrtiter st NRIC Pregtuct Cover Type Mo, Disject Date Ewpiry Date
. SRS AUTD
sibgrargas CLOHTAIBAL- Lo INGS  D1700136H  GREM
uspen FTE. LTD

https fgiclaim, income.com sg/ges/icmieclaim/|CMpolicy Search.do

Third Party SIWSIERY SIS ey

L/T12008  0/84/3070
Continue |

11



{#Income

modae diftergnt
Certificate of Insurance

Il

MOTOR VEHICLES [THIRD PARTY RISKS AND COM PEMSATION) ACT (CHAPTER 1583)
MOYOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1587 [MALAYSIA|

MOTOR VEHICLES [THIRD pARTY RISHS! RULES, 1558 (raALAYEIA)

Certificates Numhbar; S10874T345-000080 Cover : Third Party
1. Index mark and Registration Number of Vohigle : BlWsEasy
Chassis Number ¢ GEGL20570
2. Wame of Folicyholder i+ BRS AUTY HOLDINGS FTE, LTD,
3. Effective Date of Insurance ¢ 11 Mov 2019
4, Expiry Date of Insurance ¢ 10 hov 2020

5. Persons or Classes of Parsuns entitled to drive
{a] The Pelieyhalder,
(B} Any other persan who g driving on the Pelicyhalder's ardar o with his/her permissian,
Provided that the person driving Is permitted In aceardance with the licensing or other laws or ragulations 1o drive
the Motor Vehlcle or has been 1o permitted and |s net dissualified by arder of u Court of Law or by reason of any
anactment ar regulation in that behalf from driving the Mator Vehielo.
6, Limitations 2 te Usasd
{2) -Usefar soclal damestle ansd plaasure purpases and In connaction with the Palieyholder's ar Hirer's business.
This Polley does not covier
(a] Use for racing, pace-making, reliability trial o speed-testing.
(b} Use for the carrlage of goods [other than samples) in connection with any trade or business,
[¢) Vse for any purpose in connection with the Meter Trade.
# Limltations renderad Inoperstive by Section 8 of the Mater Vehlcle {Third Party Risks snd Compansatian)
Act [Chapter 185) and Saction 95 of the Road Transport Act, 1957 (Malaysia), sre not 1o be inclu tded undar thesa

héadings.

EMCESS (SECTION 1) 1 NAA

EXCESS (SECTION 2) : 581,500

ADDITIONAL EXCESS : NiA

UNNAMED DRIVER EXCESS 1 N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH Cog § NAA

NED PROTECTION 1 ND

PRIMARY DRIVER : NfA

NAMED DRIVER (1) ¢ NAA

NA*«#ED-DHWEH-[EJ—-— e e | 145 ey i pt— st .,..-;.-1._,'-.!_.1',\._ T — g A e o O [ — e |
HIRE PURCHASE COMPANY 1 WA

SUM INSURED 1 NfA

I/We hareby Certify that the Polley ta which this Certificate refates i Ezued In accardancs with the provisians af the Matas
Vehicies Third Party Risks and Campensation) Act (Chapter 182) and Par IV of the Road Transpar Act, 1587 (Malaysia)

Agency » SININS AGENCY PTE, LTD. (00000615123)
Dae of ssup ¢ DB Apr2019 14:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Exocutive




