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TG ZMEETE | Mational Assapsramd Centrd Sanaces Bukd Merats
ENTRY DAWTE & TIME. /U030 18:14
SLBMITTED By HOSLEBIN ABDUL WANAD

5INGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

7. Ploase repar ¢ arrectly the details ol fhe accident o spood Up Ihe Thaims proces

4 This Farm must be completed by the Policyholdar sndiar tha Authorisod Drives,

1, \nformation progsded. must bo &9 truthiul and accurate s possible, Any willul misrpresentation of withalding of matorial facts may aliow InEUTance comparso 1o
ropisdiate pobcy lisbdly,

4 The issue mni Boceptance of this Farm by insurance companiss s nol an admission of palicy ity an the part of the insurance comparies:

5. Any false roporting mary ba raferrod to the Police for investigaticn.

& This raport will ba forwardad by the msurers of ihe GiA Records Management Centre established by 1ha Ganeral Insurance Associatien of Singapore (E14) o
archivirg and that coplos of this report will, for & fea, be made avalkabla upan sppicalion by Interesied pariles

'.l'i Hy I*-.ni.mgamar.T of thiz toport to the sEurers, you heraby consent o e archiving of his repart at the centra and to coplas af 1he repod bulng made avaiable
Slofesalr

Date Of Reporl O1/068/2020 18:14

Date Of Accident 30052020 1515

Exact Location Of Accidemt BUFFALQ ROAD AND RACE COURSE ROAD JUNCTION

Country/State of Loss SINGAFORE

Yehicle Registration Number SJF5264Y

Insured/Policyholder

same Of Registerad Ownar MUHAMED ASAN 5/0 MEERA SAHIB

MNRIC No SHXH¥Z3

Email Address MSSULAIMANBREHOTMAIL.COM

Mobile Phone No (LOCAL) +65-B3458383

Afternative Phong Mo OTHERS-B3456383

Vehicle Particulars

Manufacturer HYUNDAI

Madel AVANTE

Exact Purpuse for which vehicle was being used at

time of accident GOING MARKET

Are you claiming under your own [nsurance policy

for repair to your vehiche? Mo

If Mo, Please state action to be taken REPORTING OBLY

\ehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-DPERATIVELTD
Type Of Coverage COMPREHENSIVE

Fleat Pollcy NO

Paligy Number BO985201681-01

Cover Molg Numbear

Driver

Marme of Driver MUHAMED ASAN S/0 MEERA SAHIB
MRIC Mo SR 233

Date Of Birth 26/06/1939

Occupalion INDOOR

Date Of Driving Pass 02091981

Dnving Expariance 58 YEARS AND 8 MONTHS
Gander MALE

Mobile Mumbar (LOCAL) +65-83456383

Fax Mumber

Contact Number OTHERS-83456383

EMail Address MSSULAIMANBAEHOTMAIL.COM

Page 1 of 14




Add BLE 15 TELOK BLANGAH CRESCENT
s #02-236

Posicode 090015
Was driver an employes of the Insured's Company NO
i Mo, Ralationship of 1he Driver with the lnsured OWNER

Vahicle Registration Number of Driver's TOwn -
Vahicle -

ingurance Company of Driver's Own Wahicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surlace DRY

Other Information
Was any foraign vehicle Involved in this accidant? MO

Mumber of vahicles (including own vehicle)

involved in the acoident .
Was any bedy injurad in the Accidant? NGO
Was any injured conveyed 1o hospital by

ambulance? NO
Was any other matenal or property damaged? YES
| haw.r_e_ baan uppmacl‘_led by unknown persanis) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the polica? [ [o]
If Yes,Please slate which Polica Station

Was notfice of Intended Prosecution given? NO
If Yes.agalnsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmenl? YES

Was there any video capiured by Car Camera? MO

Was thera any audio recorded? ND

Vehiole Registration Number SJBT00EG
Vehicle Maka/Model/Colour TOYOTAVIOS
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver VISHNU VEERAN
MRIC/Passport Number SHAXXIIEL
Contagt Numbar B4992800
Address

Fostcode

Insuranca Company Name
Mature Of Damage
MNo. Of Passanger (Including Driver)

Page Zof 14



SKETCH PLAN

IMPORTANT NOTICE

=z

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
taces may allow insurance companies to repudiate policy liability,

- The jssue and acceptance of this Form by insurancs campanies is not an admission of policy lmbility on the part of the insurance

campanies

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

The report will be forwardid by the Insurers of the GIA Récords Managament Centre established by the-General Insurance
Association of Singapore {GIA] for archiving and that copies af this report will for 3 fee be made avallable dpon application by
interested parties.

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

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

(3l My Insurer, my warkshep and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disctlose andfor process my persanal data/personal information set out in this [form] and any other persanal information
previded by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (3l insurer(s) who have insured
vehicle{s] invalved in thic accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapare and any relevant government agency/authority {such'as the police), for the purpose(s)
of |

{i} processing, handling and/or dealing with my elaims Including the settlement of the claims and any Necessary
investipations relating to the claims;

(i) investigating tha sccident and/or my claims;
{iii} carryitg out and/cr dealing with my instructions or réspanding to any enguiries by me;

{iv]) administering my clalms{incleding the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ o

iv] complying with applicable faw in sdministering, processing, kandling andfar dealing with my claims.(collectively the
"Purposes’)

i) all insurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawvyers/law firms, may/dre parmitted
to collect, use, disclose and/or process my Personal Information for one or mere of the shove Purpases: and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA Lo their third party service provitders or
agents{including their lawyers/law firms), which may be sited outside of Singapuore, for one or more of the above Purposes.

{t] my Personal Information will also be collected and used to eomplle tlaims histary for the purpose of fraug detection.
Investigation and management in present and all future claims,

fe} the information so collected under [df above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required far the purposes stated, or

lii} torcomplying with requirements under any regulations, laws or court orders

s ﬂfé’ééﬁ)p

Ve

Pu.llwholdur's Signature Driver's Signature porting Centre Pey ninel; Sign uﬁ/. ﬁ@
Dave & Time [If driveris nat the policyboldar) Mame ﬂr\

Date & Timea: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

agn se-o0-3Nedo a+ (5185 ks , | was drive ng

along pbuf{alo Rd 70 weads Kace Ceuise £d, AS

[ appreach -4he [unchen +here ere [ohg Que Of

TA;{: on My fighd and [efH, Sf(u:f»fch‘U:‘_

W1 o twarels race courcte Roaol +he cor STV JeeX,
Studalen ly was |n r’—“::n-f; and |/ knmtﬁ:f onto 1.

Jhe damage was pot sep cus for bothh Cave

e i ¢

DECLARATION

IfWe declara the fc(sjﬂmng particulars are true in every rew_qt
( 1\3

o éf(/ 0,
FqTIm.-Im:der'h Jgmatue Driver's Slgn.aturp_- Reparfing Cantra F‘Er pnat
Date & Time: ﬂTCE m {If driver is ot the pplicyhalder)

MName;

Date & Time: ol r‘i— E_ ;l\*_-} NRICFIN Noj:




ACCIDENT STATEMENT

. s =
ACCIDENT DATE:| 30165 3¢ 2C) (DD/MMYYYY), IME:{ [ 505 )HHmm)
Location: £UEFALO Rd engl Race Cewrse Rd (Uncfien

1. DETAIS OF VEHICLE L
+ GIVEHICLE Numser_S - 5266 Y
BIINSURANCE COMPANY:_ /N CC v €
c/POLCYNUMBER:_ S © 92 52 €12/~ o2 _
dJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
8)MAKE & MODEL:_ /ot HYUNDA T,

ATYPE:(SALOON)/ COUPE f MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: [PRIVATE) COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:_ SH-&0 (AR E £ T
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES

IF NO, PLEASE STATE [THIRD PARTY CLAIM //REPORTING ONLY)/

Z.. INSURED / POLICY HOLDER =
AINAME_ M U [ am ed FIS AN ﬂMﬁ-T.EbFEMALEl

B)NRIC/FIN/PASSPORT:. S (27 7 1 22 T CONTACT: @ 2464 2212
CJADDRESS, 3Lk (§ — 00 ~2 36, TELck Biangdh

créscen] ( HY9oois ) .

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L)

Mo aﬂ a5 &, DRIVER :

L'|.~.-r¢.JJI |~ji oI RAME: Q. PRFPNIL maLes FemaLe
N NRIC/FIN/PASSFORT: CONTACT:
€A) <) ADDRESS: '

*dIDATE OFBIRTH: (2 € / &€ /(9 37 )(DD/MM/YYYY)
&) OCCUPATION: (N R{DU}DDGE}MF 16& ]

Nba1E OFDRIVING ~PAL :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGHPA%
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED *

S alWEATHER CONDITICN: (CLEAR / RAIMNING / OTHERS ]
bJROAD SURFACE: [DRY / WET /QTHERS |
WAS ANYRODY INJUREI_:I (YES [/

7. 0)REPORTED TO POUCE (YES / NO

[ 8

IF YES, PLEASE STATE WHICH PEICE STATION:_ '
B. THIRD PARTY VEHICLE o s ~
S He ol pessaagee o) vericLe numser:_SOYE LTS MODEL;__ oY oTh \ﬂ”
Ctluding diver B) DRIVER'S NAME: N1 N : .
( \_J -2 g) f-’F.’inFfoPASSF’DF&T: CONTACT: b
= 7. THIRD PARTY VEHICLE
b m J';, T el VEHICLE MUMBER: . MODEL:
,. FUEEEC o) DRIVER'S NAME: .
Lnduddiog divec) 1 ric/mNgPASSPORT: CONTACT; ..

-
i
Em“ﬂ = MSculGrman E% G hetiviec
\IDED '
seri3eraesdsee {e {fe il {lcsebeavansu &

Qelaad) @& & v @ &G » »° pU »p3 p
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(s Income

Hrddde diffssrsrd

Certificate of Insurance

MOTOR VEHICLES (THIRGD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKES AND COMPERNSATION ) RULES, 960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPOIRT (AMENOMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1854 (MALAYSIA)

Cartificate Number: S028520181-017 Covar 1 driva CLASSIC
10 Index mark and Reglstration Number of Vahicla : SIFS2EAY
Chassiy Numiar : KMHDUAIERBUS1077S
1. Name af-Policyholder : MUHAMEDR ASAN S0 MEERA SAHIA
i Effective Date of Insuranice : 31 May 20240
4, Explry Date of Insurance ;30 May 2021

-

%. Persons or Classes of Persons entitled todrived
fa) The Palicyhaldar.
() Any other person who is dovipg on Uhe Palicyholders drder ar with his/har oermiEsion,
Froyided that the parson driving s pennitted In accordance with the ficansing or ather laws o regulations to dive
the Mator Vehicle or has been so pedmitted anid s not disqualified by order of a Court of Law or by reasan of any
angctment or regalation n thiat betalf from driving the Matar Vehice
B Limitatinps as to Ugod
la} Lime tor social domestic and pleasure purposes ang In connection with the Policyhaldess buslhess o arofessian,
This Policy does not cover
{a} 'Usiefon hira or rawsrd,
() Wee for recing, pacemaking, relfabillity tridl or spesd-testing.
le) Maefor the carrage of goods [other then samples) In connection with any trade or business:
(9] L==iarany purpase nconnectlan with the Motor Trade:
# Limitations rendered inoperative by Section 8 af the Maotor Vehices (Third Party Rlsks and Competsatian)
Act [Chapter 189} and Section 95 of the Road Trensport Act, 1987 (Malaysia), are not to be Inicluded dnder thess

headings.
EXCESS |SECTION 1) : 556U
EXCESS {SECTION & : WA
WINDSCREEN EXCESS ¢ SL100
ADDITIONAL EXCESS D NSA
LINNAMED ORIVER EXCESS 1 PLEASE REFER DVERLEAF
REPAIK AT OWNER'S PRETERRED WORKSHOP 7 WD
IMSUIFE WITH C0E 1 YES
N PROTECTITIN i ¥ES (FREE]
TRANSHORT ALLOWANCE LD
EXCESS WAIVER £NG
PRIMARY DRIVER ¢ MUHAMED ASAN 570 MEERASHIB
MAMED DRIVER (1) EMSA
NAMED DRIVER [2) NS
HIRE PURCHASE COMPANY L HIA
SUN INSURED ; MARKET VALUE OF |NSUREL VEHICLE AT TIME OF LOSS

|/\We harely Cartity that the Pollcy e wihich Uils Caitificate relates & issued [ sccordance with the provlsions of tie Mator
Vehichs (Third Party Risks and Compensation) Act (Chaprer 188) and Part IV of the Road Transport £¢c1, 1987 {Maldysia)

Agancy T DO INSURE {DO000E72951)
Ciate of lssun 1 OB.Apr 23020-15:23 hry

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




