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IMPORTANT NOTICE

10l Assesimert Seflie Barvionn - Lk

SINGAPORE ACCIDENT STATEMENT

T Pleass ranc cormectly the-detan of the accident to spesd up tha olaims process.

3 Thia Form must be complatad by the Pol gyholder andior the Autharised Driver.

7 information peavidea must be as truthful and accure

repudiale poticy

A The isswe and acc

ale a5 |.||-:.:_|I|I¢e I-.rl',' willul misreprosantaban or Wit of matesinl fack may aliow esurance pampanas

ntarei ol this Form by insuranon companias (5 not &n sdmissan of policy lakdity on the part of the insurance companias

5. Any {alse reporting may be referrod to the Polico far investigathon.

B, This ropart will be forwarded Dy ihe nsurers of tha G

A Rocorde Management Centre established by the Ganeral insurance Assodiation of Singapors (G4 Tar

archiving and thal coplas of this raport will, Tora fee, be made Availabie upon application by mietestked panies

7. By tho joggement of this repor to the insurers, you hereby consant i the archiving of this tepart at the cenire and le copes of the report Being made avaiable

aforasad

Date Of Raport
Crate Of Accldent
Exact Location Of Accidenl

Country/State of Loss

Vahicle Registration Numbar
Insured/Policyholder
Name Of Registarad Owner
NRIC No

Email Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
hManufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Ara you claiming unger Yyour own Insurance policy

for repair to your vehicla?

If Mo, Piease state action L@ De 1aken

Vehicle Calegary
Insurance Company
Mame of Insurance Campany
Tyoe Of Coverage
Fleel Policy

Palicy Mumbear

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumbar

Fax Numbar

Contact Number

EMail Address

ACCIDENT STATEMENT
04/07/2020 16:21
04/07:2020 08:50
BLOCK 131 MARSILING RISE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SMM3d448Y

MUHAMMAD SATRLA BIN SALIMI
SHMXX028D

MOEMAIL

(LOCAL) +65-21063648
OTHERS-51083646

SUZURKI
SWIFT

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112897369

MUHAMMAD SATRIA BIN SALIME
SXOOK0EBD

01/07/1894

INDOOR

0sM10/2017

2 YEARS AND 8 MONTHS

MALE

rG5-51063648

OTHERS-81063646
MOEMAIL

Page 10



Addrass

FPosicode

Was dnver an employvee of the Insured's Company

If Mo, Retationship of the Driver with the Insured

Vemcle Registrabon Number of Dnver's Cwn
Vahicle

Insurance Company of Dnver's Own Vahicia

General Information of the Accident

Typa Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?

Number of vehiclas {including own vehicle)
Invalved in the acclident

Was any body injurad in the Aooidant?

Was any injured conveyead to hospital by
ambutanoe?

Was any olher maleral or property damaged?

| have been approached by unknown parsonis)
saliciting/offaring accidant claims assistance.

Number af Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Plaase state which Pollce Station

Was notice of inteanded Prosecution gliven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment|s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 131 MARSILING RISE
#02-196

730131
WO
OWNER

HIT AND RUN /| VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

[
MO

YES

MO

NG

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicke Registration Number
Vehicte Make/Model/Colour
Detailz Of Properties
Wehicle Calegory

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMEI94Y

COMMERCIAL VEHICLE
MR YAFP

92358850
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SKETCH PLAN

{MPORTANT NOTICE

Please report correctly the detalls of the accident to sneed up the claims process

1| div SCCUNSTE & |-1|._.-.1'-

facts may allow insurance companies o fepudiate policy liabillyy.

4. Theissue and sceeptance of this Form by insurance companies = not an admission of palicy liability on the part of the insurance
ompanies.

2. Any witful misrepresentation or withholding of material

=l | E RO

Y OE Freleyra

S The report will be forwarded bw the Insurers of the GIA Records Management Centre established by the General Insurancs
Assaciation of Singapare (GI4] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this repor to the Insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report being made avallable aforesaid

2. Consent under the Personal Dats Protaction Act {PDPA)}
| inderstand, acknowleage, serss and consent that:

'8) My insurer, my workshop and the General Insursnce Association of Singapore {“GLA") may/are permitted to collect, use
discloze and/or process my personal data/personal information set out in this [form) and any other personal information
arovided by me or possessed bvmv!nmindllmmemmﬂ and disclose and transfer such
Personal Infarmation to sl Insuraris) who have Insured vehiclefs) involved In this accident {all insurer]s) who have nsured
wehiche|s) invalved In this accident shali be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority [such as the palice), for the purpose(s)
of:

i} processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessan;
Investigations relating to the cialms

{il] Investiesting the acoident andfor mw ciadms:

Hifycarrying cut 2nd/or dealing with my instructions or responding 1o any enquiries by ine;

livl administering mv cisims {including the mailing of correspondence, statements, invoices, reports or notices o me.
which could invalve discinsure of certain personal data sbout me to bring about delivery of the same 35 well as on the
=wternal cover of anvelopes/mall nackages); and/or

W} complying with apolicabile taw in administering, processing, handling andfor dealing with my daims_{collectively the
“Purposes” |

(b) =l insurer(s) who have nsured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittes
i collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

my Personal information may/can be discigsad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes

(d}  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detedtion,
nvestigation and managemeant In orssent and all future claimes

el the Infermation so collected under {d) abave may be shared / dixclosed.

M to all insurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing frsud,
regulators, law enforcement and government agencies 3s reasonably reguired for the purposes stated. or
F

) for comphving with reaguiresments undar 2y regulations, laws or court orders.

ie)

Qo

Policyholder's Siggature " Driver's Signeture
Date & Time: !N driver ip not the policyhalder) Elit
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@ | 8 ,Vﬂ/ﬁ‘i’f’*f/ ___

UL (ol OIR BAREED AT (AR PARE, okt B TOI(RE] K5TT

JROIC TR At A DT ONTO Juy Usth Rel FRONT SRR

DECLARATION
I/We declare the foregoing particulars sre trus in every respect,

Qe

Policyholdef's Signature " Drivers Signature Personjpel's 5i
Date & Timg: {1f driver is not the polieyholder) 3
Date B Time: MRIC/FIN Ma.:

i,



vemicte no: % W 2449 V

HS AUTOMOTIVES PTE LTD

Bk 2 KAK] BUKIT AVE 2 @@ BAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1388 FAM: 6518 1367 Emall add: hsawomativespi@gmell com

Cuzutler Q0 FT

MAKEMODEL

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE LISE DURING ACTIDENT

TIME L)

~+ .-“T 420!& [‘? WA s @f\}m
RUC (21 WARRIUNE RICE AR PAREED
PARICED

[CAR OWNER

NAME OF CAR OWNER
CONTACT NO

NRIC

CLAIM TYPE

INSLRANCE COMBANY

MUHANWAD IATRIA RaAl Qaciud]
Y1626 44

gmg 034D

N0

L—
oo g Z,,.-f‘ THIRD PARTY

THIRD PARTY

jHEPGH‘TING ONLY

THIRD PARTY FIRE & THEFT

COMPREHENSIVE

* |as asove |___|IF NOIT- KINDLY FILL IN BELDW

NO OF mss:nrsws[_QI

TYPE OF COVERAGE

POLICY NO ;ﬂ@%
|ACCIDENT DRIVER 1L/
NAME OF DRIVER A—S‘ MM <
NRIC £ b
DATE OF BIRTH J= - 4.
OCCUPATION

DATE OF DRIVING PASS
GEMNGER
CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHICL!

HELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFALE

ANY INIURIES
CONTACT NO
POLICE REPOST

VIDED FOOTAGE

oUTROOA E;nmn
L5 ,.r5€T:r 27 7

|—"
T10634, 46 W2 | Lo
BUCI3| WARSIUAT RISE HC}-iflﬁ Q)DT3012 )

NOY IF YES REGISTRATION NO

B UA M
ciean
Loy

@u'r ¥ES- NAME:

i YES- LOCATION:
@ YES

IF MOIT:

RAINING
WET

OTHER:
OTHER:

3RD PARTY INFO

WEHICLE B ND
MNAME

CONTACT NOD
VEHICLE C MO
WEHICLE O ND
VEHICLE E ND
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

NO OF PASSENGE H.fS] _

YN 6T
ML _YAP

42255450

NOOF PASSENGER/S

WO OF PASSENGER/S

WO OF PASSENGER/S

NOOF PASSENGER/S
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(/Income

mods diffars
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1359 (MALAYSIA)

Certificate Number: 51128597369 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Venicle SMM3g49y
Chassis Number JSAETC11500550743
2, Mame of Palicyholder MUHAMMAD SATRIA BIN SALIMI
3, Effective Date of Insurance 07 Oct 2019
4, Expiry Date of tnsurance 06 Cer 2020
5. Persans or Classes of Persons entitled to drival

[a) The Pollcykolder
(B] Ary other person swho is driving on the Policyholder’s order or with his/her permission
Provided that the person driving is permitted In gccordance with the licensing or other laws or regulations to drive
the Motor Vehicle or nas been so permitted and is not disqualified by order of a Court of Law or by reason of any,
enactment or regudation in that bebalf from driving the Motor Vehicle.
f. Limitations as to Lised
ja] Use for sooial domestic and pleasure purposes and in connection with the Policyholder’s business ar profession,
This Policy does not cover
gl Use for hire or reward
ib) Use for racing: paca-making, reliability trial or speed-testing:
(e} Use for the carriage of goods (other than samples) in connectlon with any trade or business.
(d] Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Saction 8 of the Matar Vehicle [Third Party Risks and Compensation)
At |Chapter 189) and Sectien 95 of the Road Transpart Act, 1987 (Malaysia), are nat to be included under these

headings
EXCESS (SECTION 1) - 55600
EXCESS (SECTION 2] : N/A
WINDSCREEN EXCESS S5100
ADDIMONAL EXCESS N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP WO
INSURE WITH COE : YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER NO
PRIMARY DRIVER MUHAMMAD SATRIA BIN SALIMI
MAMED DRIVER (1) : NSA
NAMED BRIVER (3) - NIA
HIRE PLIRCHASE COMPANY : CREATIVE AUTD LEASING FTELTD
SLN INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in atcordance with the provisions of the Motar
Vehicles {Third Party Rluks and Compensation) Act [Chapter 189) dnd Part IV of the Road Transport Act, 1987 (Malaysa)

Agency 1 IMOTOR INSURE (00000573595)
Date af lssue © (4.0ct 2009 15:19 brs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay F18-00 Singapore O4A580
Tel [65) 6224 D010 Fax |65) 6224 0030
ASSOCIATION Operating Hours : Monday 1o Friday, 03:00-17:00

BECORDS MANABEMENT CENTRE UEN: SEES500206 / G5T Heg. No.; M4DO017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Qriginal Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No : M -‘U F:H )"? U‘gﬁ({( Vehjcle Registration No:
SN T e T

(*Vehicle E}rlverf‘u'ehiwner:-{'} Please delete as appropriate

Address : Singapare( ]

Contact (Tel) ; Mobile No. : {:jfﬁ{) ?b%

Emall Address

Date of Accident af{lﬂ?/ ﬁb‘) Time of Accident : Cﬂ

Place of Accident @t ZJI Wﬁﬁg‘uﬂf}\ KLWC MM
Insurance Company N7{'{ {

ADDITIONALINFORMATION IhMENTS:

I have made a report on the above mentioned accident and would like to include additional infoermatian ar
make the following amendments:

RO ?P!i’?tr/ Vithtae Rl Ny Q%&{/}/

oylor/ %}o

Policyholder / Driver's Signature re Personngl’s Signdture
Date: ame.
NRIC/FINNa.;

Date:




