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W ALAIT5E | Nndanal Assezsmonl Condrg Sarvicos - B Mo
ENTRY DATE & TIME' 1504/2020 1732
SUBMITTED BY. ROEL1 BN ABDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaso repart corractly the detais of e acciden 10 speed up the claims process
2. Thig Form musl ba complatad by the Policyholdsr and/ar the Authorsed Drivor.

3. infarmation provided mosat be as truthful and pecuralo as pessible, Sy willul mesreprisentaton or withaiding of matanal focts moy ollow INSUrdnce Comaanias o

repuriiate paolicy labidity

4. The Isswe and acceptance of the Form by wsuranca comparses & nol an admission-of policy iability on Me pas of he Innutises compeanies
5 Any falsa reporting may be referred to the Police for imvastigation.

8. This repan will be forwarded by e insurars of the G1A Records Marisgemant Gentre eslablished by ihe Ganeral Insurance Assocalan of Singapare (GIA] for
archivmg and that coples of this repor will, Tar & Tee, be made avaltibin ugon apphicaton by Interested paries

7. By lhe lodgomont of thie report 1o the Indurers, you horeby consent to the archiving of thim regort at fhe cerire and 1o coplés of 1he reaan boing mads availans

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15/04/2020 17:32

14/04/2020 18:15

KATOMNG GARDENS TEMBELING ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
Insured/Policyholder
Mame Of Registerad Ownar
MRIC No

Email Address

Mobile Phona No

Allemalive Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used a1
time of accldent

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverape

Fleet Policy

Policy Mumbar

Covar Mate Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crzoupation

Date Qf Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Mumber

Centact Number

EMall Address

SJHE82C

RODRIGUES ADRIAN JEROME
SXXXX684J
ADRIANRODRIGUESTS@GMAIL.COM
(LOCAL) +65-B7836633
OTHERS-87B36633

HONDA
CR-V-2.4 L (A)

WORKING PURPOSES

NO

REPORTING OHNLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50895284133-02

RODRIGUES ADRIAN JEROME
SKHXXEEA

10/04/1975

OUTDOOR

10d04/2003

17 ¥YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87836633

OTHERS-87836633
ADRIANRODRIGUESTE@GMAIL.COM

Pageo 1.of 14



Addrass

Postoode

Was driver an amployee of the Insured's Company

it Mo, Relationship of the Driver with the insured

Vahicle Registration Mumbar of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this acodent?

Number of vehicles {including own vehicla)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or properly damaged?

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

Mumber of Passangeors (Including Driver)
Datails of Police Action

Was the acoidont raported to the police?

If Yes Flease stata which Polica Station

Was notice of intended Proseculion given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photes available lor attachment?
Was thare any video captured by Car Camera?

Was thare any audio recorded?

BLK 16 GHIM MOH ROAD
HOUT-73

2700148
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

WO

YES

MO

ND

ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumber
Vehicle Make/Model'Colour
Cetalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Numibar

Address

Postocode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Drivar)

SBM1STZ
TOYOTA CAMRY

PRIVATE CAR

Page 2 Gl 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details 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 ar withhalding of matenal
facts may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the msurance
companies,

Any false reporting may be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranca
Association of Singapore (G1A) for archiving and that capies of this repart will for a fee be made available upan zpplication by
interested parties

By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

la) My insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personalinfarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transter such
Personal infarmation teall insurer|s) who have insured vehiclels} invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this acodent shall be-collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposeds)
af

{i} processing, handhing and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims,

() investigating the accident and/or my claims;
(i) carmying out and/for dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims {including the malling of carrespondence, statements, invalcas, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

v] complylng with applicable law in adiministering, processing, handling and/or dealing with my clalms. (Collectively the
“Purposes”)

(b)) all insurer{s) whe have insured vehicle(s) involved (n this accident and the Insurers’ l@wyers/law firms, may/are parmitted
to callect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

[c]  myParsonal Information may/can be disclosed by any of thie Insurers and/or GIA to their third party service providers or
agentslincluding ther lawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes.

(d) my Personal Infermation will slse be callected and used 1o compile claims history for the purpose of fraud detection,
evestigation and management in present and all future clams.

() the mtormation so collected under (d) above may be shared / disclosed;

1) toall nsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulaters, law enforcement and.gevernment agencies as reascnably required for the purposes stated, or

{11} for complying with requiremeants under any regulations, laws or court arders

! !f
1S4 w20 ey

F'pll:'.lhﬁl&'er'a Signature Drlyer's Signature priing Centre Peg nnelks Sgn
Date & Tima: {1 driser ls not the policyhalder) e ﬁp j # i

Date & Time: HRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- | pac /ﬁf!rw:mﬁ gons al thit [onds
-l was maviag Y Voot Soviards iciter [ots 4o mu{'_
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DECLARATION
IfWe declare the foregoing particulars are true in every rospect.

Y ”/ % ¢ /a 07y

o
Palicyholder's Signaturs Driver's Signature H‘_mg Centre Persggnel’ |Er1.a
Date & Time: (If driver Is nat the policyholder) Name }2}?

Date & Time: NRIC/FIN No.:




' ACCIDENT STATEMENT
ACCIDENT pare(/% / ;”,T_‘[/ I“-”_?'LHDD!MMNYWL TIME;{ [P .:E‘._J{HI-L'MMP

o AT )
LOCATION: kr_’{ ?Ic,n'r {?axc?'ff‘?-“. J -*"Jt'*f"-’{{ié"/."-f-:? ,4(_.;:*:-/
-~ s

-

1. IDETJMLS OF VEHICLE L j l-r {:"I L/_kf {l 3 F .
) VEHICLE MNUMBER: 2 =gl .20 = -
D]INSURANCE COMPANY:__ N "Tw
c|POLICY NUMBER:___ S 0952 €423 -0 ) |
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE L MODEL:___HoNDA CRY ).t/ ; o
(ITYPE:(SATOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS) StV
g) VEHICLE dMEGOEV:[PRWATgf COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIMELDO ISy
| ARE YOU CLAIMING UNDER YOUR OWN INSURA (YES/NO)
IF NO. PLEASE STATE [THIRD PARTY CLAIM / REP: RTING ONLY)

2.. INSURED / POLICY HOLDER , , _ C vt 26
AINAME: Redigcee Adlrtan Jererae " aate s i
BINRIC/FIN/PASSPORT,_€ 76726 €U T COMIACT: €7@ 16£27

C)ADDRESS: (& (Gltin, ptoly fd F o7 — /S, S 2700/(.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Mo ﬁﬂ ATgamasn  DRIVER ; =
mer | 'fﬂ’}) ) HAME: B\ 1 (MALE / FEMALE)
Y AR ) L NRIC/FINIP ASSPORT: CONTACT;
2 ) ADDRESS: :
*c)DATE OF BIRTH: ( / / J(DD/MM/YYYY)

&) OCCUPATION; (INDOOR m@cm

OCATE OFDRIVING P @i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /iND) _

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Ar dt4k
9. G| WEATHER CONDIIEN: (CLEAR / RAINING / OTHERS ]
B|ROAD SURFACE: ’ﬁ. / THERS, L=, _ )
6. WAS ANYBODY INJURED (YES ) '
/. 0)REPORTED TO POUCE (YES / o] ;
IF YES, PLEASE STATE WHICH CE STATION:_

8. THIRD PARTY VEHICLE ' L o : -
U Ho of posager o) vercENumseR_SBM |G F L ope, liv/@la (avers 7

[ !“"‘:l""i:"“t I:L;ﬂ,.ﬁ L) DRIVER'S NAME:
¢ 1y " ©) NRIC/FIN/PASSPORT: CONTACT:
2 7. THIRD PARTY VEHICLE

%445 o) pascanae. S VEHICLE NUMBER: : MODEL:

g VPR 6] DRIVER'S NAME: ;

L tnd weking e ) 1 NRic/EIN/P ASSPORT: CONTACT;

() |
M{Jf:" ré;l_.i-"?f'_r.‘f-‘ﬂ/!' ' £ Lfrfg' ?‘Lf! é’lj I /

G!‘nﬂﬂ = £ Ay

‘ \VIDED
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(/\Income

o ciiffsment

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1889)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MUOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

Certificate Number: 5095284133-02

L index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons-or Classes of Parsons entitled to drivent
fal The Policyhilder.

N

G, Limitations asto Use#

This Policy does not cover
{a) Use for hire or reward,

headings.

Cover @ drivo CLASSIC

: SIHB9B2C

RE31102165

¢ RODRIGUES ADRIAN JEROME
¢ 11 Now 2013
{26 Aug 2020

{b) Any cther persan who is driving on the Palicyholder's order or with his/her permission,
Pravided that the persan driving ls permitted in accordance with the licensing or other laws or regulations ta drive
the Maotor Vehicle or has been so permittéd and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

(8] Useforsocial domestic and pleasure purposes and |n connection with the Policyholder’s business or profession

(b} Use for racing, pace-making, reliabllity trial or speed-testing,
(] Wse for the carriage of goods (other than samples) In connection with any trade or business,
[d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inogerative by Section B of the Mator Vehicle [Third Party Risks and Compensatian)
Act {Chapter 188) and Section 95 of the Road Transgort Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
ENCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOR
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
ENCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUIM INSURED

1 55600
LA
: 55100
LNSA

PLEASE REFEH OVERLEAF
NO

: YES
i YES [FREE)
: NO

MO

- RODRIGUES ADRIAN JEROME SIMON

o WA

1 NS

; ZENITHCREDIT PTE LTD

| MARKET VALUE OF INSURED VEHICLE &T TIME OF LOSS

Date of 1ssus {11 Nov 2019 16:52 his

Countersigned By:

I/'\We hereby Certify that the Policy to which this Certificate relates is issued in atcordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 185] and Part IV of the Road Transport Act, 1987 |Malaysia)

Agercy ! ZEAL INSURANCE AGENCY (00000614483)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive




