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MNASZOOLBEE| Naboral Assamrrient Conirn Senvices - Bukit Maran
ENTHY DATE & TIME: 0V0RI0Z0 17,20
SUBMITTED By 20501 Biy ARDLL W aHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropart :nrrm:llt Iha details of the accident 1o speed up Ihe caims Process.
<. Thie Farrm mumt be compbsted by tha Polgyholdar andior The Authoelsesd Oriver

3. Informabion provided must be as truthiul and accurate s passible, Any wittul misrepresantatian or wiltaiding of madarial ISots may ailow insurance COMipanis o
b L

rrpudiate policy akility

4. The issse and acceptance of this Form by msurance comparsss i nol an admission of palicy lizbility an th pad of the inustance companies
5: Any false reporiing may ba refarred 1o the Police for Invastigation.

& This repart wil be forwardnd by the svsurers of the GLA Rocords Management Centre o lablishod by the Genersl Inurance Astocalion of Singapars (GIA) for
archiving and that coges of his report wlll, far & fes, o made dvallable Wpga application by interestad partias

¥ By th lodgement of this ropan to the
iforEamid

Date Of Report
Crate Of Accident
Exact Location OF Accidant

nsurers, you heretyy consent 1o tha arnchiving of tis repof &t the canire ard 1o copien

of the roport basng mode pvalisbhe

ACCIDENT STATEMENT
01/06/2020 17:30

3040572020 10:00

ALONG JALAN BUKIT MERAH

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Reqistration Number GECATB
Insured/Policyholder
Mame Of Ragistered Owner BRINK'S SINGAPORE PTE LTD
Co Reg No XXX XTREO

Email Address
Mabile Phone No
Alrernative Phone No
Vehicle Particulars
Manufacturer

Modal

Exncl Purpose for which vehicle was being used-at
tima of aceident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If b, Please state action 1o be taken
Vahicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Number

Cover Note Number

Driver

Nama of Drivar

MNRIC Mo

Date CFf Birth

Oscupation

Date Of Driving Pass

Driving Expenence

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

ZAILANLMATZAIDEBRINKSGLOBAL COM
[LOCAL) +65-08537674
OFFICE-98537574

TOYQTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51165264282

MOHAMED SAID BIN AMAN
SXXXXGEIG

04/06M1974

OUTDOOR

17072002

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98537674

OTHERS-98537674
ZAILANLMATZAIDEBRINKSGLORBAL. COM

Page 1 ol W



Address EE;;;; PASIR RIS STREET 71

Postcode 510763
Was drivar sn emplayee of the Insurod's Company YES
It No, Relationship of the Driver with the Insurad

VMehicle Registration Number of Oriver's Own -
Vehicle v

Insurance Company of Driver's Own Venhicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vahicles (including own vehicla)

involvad in the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
MO

ambulance?

Was any cther matarlal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) a

Pazsanger 1 NAME . COLLEGUE
GENDER : MALE

Passenger 2 NAME: . COLLEGUE

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the palica? N
It Yes,Please state which Paolica Statinn

Was notice of Intended Prosecution given? NO
Ii Yas.against whom?

Circumstances of Accident

pleasa rafer to sketch plan

Attachment(s)

Are accident photos avallable for attachment? YES

Wag there any video captured by Car Cameara? NO

Was thete any audlo recorded? MO

Vehicle Reglstration Number SLT46R3K
Vehicle Make/Model/Colour HOMNDA STREAM
Details Of Propertios

Vehicle Category PRIVATE CAR
Mame of Driver MOHAMED ERDEE
MRIC/Passport Number SXXXXDETD
Contact Numbar 90062014
Address

Postcode

Pags 2 of 16



Insurance Company Mamea
Nalure Of Damage

MNo. OF Passenger {Including Driver)

Pape 3ol 16




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acoident to speed up the claims procass.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is ret an admission of palicy labillty on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation,

6. The répart will be forwarded by the Insurers of the GlA Records Management Centre established by the Géneral Insurance
Asseciation of Singapare (GIA) for archiving and that copies of this report will for & fee be made available upon aoplication by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copiis of
the report belng made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insuranca Association of Singapore {“GIA") may/are permittad o callect UsE,
disciose and/or process my personal data/persanal information set syt in this [farm| and any other personsl intormation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personil Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehiclejs) involved in this accldent shall be collectively refarrad to as the "Insurers”|, the Insurers’ lawyers/law firms, the
Muonetary Authority of Simgagore and any relevant governmant agency/authority (such as the police), for the gurposals)
af:

{I} processing, handling and/or 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by .

{iv) administering my clalms (including the mailing of correspondence, statements, Invoicas, reparts or notices 1o me.
which could involve disclosure of certain personal data about me to bring sbout delivery of the sameas well a5 on the
axternal cover of envelopes/mall packages); andfor

{v] comiplying with applicalbie law in administering, pracessing, handling and/or dealing with my claimis (callectively the
"Purposes”)

(b)  allinsurer(s) wha have insured vehicla(s) nvolved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purpgses:and

el my Personal infarmation may/can be disclosed by any of the Insurers andor GIA ta thair third party service providers ar
agentslincluding their lawyers/law firms), which may be sited cutside of singapore, for one or more of the abave Purposes

{4} my Personal information will also be collected and tsed to comgile claims history for the purpese of fraud detoction;
Investigation and manasgement in present and all future ¢lgims.

{e} the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law entarcement and government agencies-as reasonably required for the purposes stated, o

it} for complying with requirements undear any regulations, laws or court orders,

Lot A;'!{'W"ﬂﬂi-p:lﬂ Rm- '
“SAID 10 COATAR &
M. Said Bin Amgae,
=Mp ID: g2 l (O ﬂ ! Qﬂ 90
15 LD i | / .
Policyholder's Sighature Drlyer’s Signature Ve rting Centre P rnel s Signafu
Data & Time (Il dtlver s nat the policybolder) Marm:

Date & Time MNRIC/FIN No_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

s 'I]”F%_Q—f%_ﬁ%%wmmﬁm;, el 00
Pl o | (1 gt #1 3 A
LOCATION: L}éw":*'\] F2 7 ] / ’F#Hj’é*ﬁ'

1. DETAILS OF VEHICLE

v a)VEHICLE Numeer: (2C (4 P : -
BIINSURANCE COMPANY; D K /N S
c|POLICY NumBer:_S1/S D¢, ‘
d]POLICY TYPE: [ COMPREHENSIVE / RD F'Zﬁil}'[!’ / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL; TOYDT7A ]P[ HALE ,
ITYPE:(SALOON / COUPE / MPV(FVANY LORRY / MOTORGYCLE / OTHERS]
a) VEHICLE CATEGORY: [PRIVATE / COMMERGIA [LAGMDTL%?YCLE] :
hIPURPOSE OF USING AT ACCIDENT TIME__*__ Wil

IARE YOU CLAIMING UNDER YQBPNOWN INSURANCE (YES/RO)
IF HO, PLEASE ST.:‘JE [THIRD P W LAIM / REPORTING QLY

&

2.. INSURED / POLICY HOLDER
AINAME: O ALK W FEMALE)
BINRIC/FIN/PASSPORT:_ CONTACT_
c) ADDRESS:,
o of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHo of pagesn a3, DRIVER I
|'... |I|.'Jf.;{.| '||.T |. 1 -J r:} G}HME: nqﬁfﬁ && JFD K@IE !\FEMAJ;EL oL
DA NRIC /PN ASSPORT: S coNTAeR—2US 2 7T
f:ﬁ,) clADDRESS: 2 L FL5, B (S Sy -1 :

_FHOS =R
"d)DATE OF BIRTH: (£ 4y_Oby 1P nosmmvrvvy)
a)OCCUPATION: (INDOQR / OUTDOCR)

NBI1E OFDRIVING PAS —_— [ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CUMPAN?'({_‘Y\E} / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5 @IWEATHER CONDITION:[CLEAR / RAINING / OTHERS |
bJROAD SURFACEY{[DRY'Y WET / OTHERS )
5. WAS ANYBODY INJURED (YES /NO)
7. a|REPORTED TO POUCE (YES I NO)™
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE - ~
She of scmgse o) VEHICLE NuMBER: SLT 4S8 2 £ _MOPELTDYO7A STREHHK
Cladudiog deiver) B) DRIVER'S NAME/Y D HAAS ) EDDEE =
€l NRIG/AN/PASSPORTZ ROZE0LF D coNtacT: JOQoL D4

R ) ?. THIRD FARTY VEHICLE

00 o) pussame. ) VEHICLE NUMBER: - MODEL:
o TR ) DRIVER'S NAME: -
A h.clu;t.nﬂ._, clr"-'fli"} fl NRIC/FIN/PASSPORT: CONTACT:..

[
e
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{7 Income

mace diffaiant

Certificate of Insurance

MOTOR YEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAL TRANSPOHRT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1858 {MALAYSIAY

Cortificate Mumber; 51152642482 Cover : Comprehenslve
1. Index mark and Heglstration Number of Vehldle : GBC47B

Chessis Number : JTFHTO2P500862735
2, Nameof Policyholder ¢ BRINK'S SINGAPORE FTE LTh
3. Effectlve Date of Insurance : Oilan 2020
4. Explry Dare of Insurance : 37 Dec2020
5. Persons or Classes of Persons entitled to drivel

{a) The Policyholder.
{b} Any other person whao ls driving an the Pollcyholder's afder ar with hisfher permisslon,
Provided that the persan driving is germitted In aceordance with the lcansing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and & not disqualified by arder of 2 Court of Law of by reason of any
enactment o regulation in that behalf from driving the Motar Vehicle.
B, Limitations as to Used
[a) Useforsoclal domestic and pleasure purpases and in connectlon with the Polltyholder's business ar professian,
(b} Use for the carriege of passengers or goods in connection with the Policyholder's business.
This Policy does not cover o o I —— . :
[a) Useforhireorreward, == Sl S S
(b} Usefor racing, pace-making, rellability trial or speed-testing.
{e] Use whilst drawing a traller except the towing of any one disabled mechanically prapelled vehicla,

# Umitations rendered Inoperative by Section 8 of the Motor Yehicle [Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 [Malaysla), are not to be Included under these

headings.
EXCESS (SECTICN 1) + 55600
EXCESS (SECTION 2) s NAA
WINDSCREEN EXCESS : S5100
INSURE WITH COE 2 YES
HIRE PURCHASE COMPANY T NAA
SLINS INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/\We hereby Certify that the Follcy to which this Cettificate relstes Is [ssued in acenrdance with the provigions of tha Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of tha Head Trantpors Act, 1987 (Malaysia)

Agency : ASSURE FTE. LTD. (00000572842)
Date of lssue : 30 Dec2019 18:06 hrs

For NTUCINCOME INSURANCE CO-OPERATIVE UMITED

Chiefl Executive




