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MNALZO0GETSE | Mational Assessmmen Cantra Sarvices - Ubi
ENTRY DATE & TIME: 13072020 10:58
SUBMITTED BY' Rosknda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the clams process

2. Thes Farm musi Be | ompleied by the Policy er andior the &uthaorised Driver

3 Infarmation provided must be as truthful and ac
repudiate palicy lability

4. The issue and acceplance of this Form by insurance companies 15 nel an admission of policy kability onthe part of the insurance companies
5 Any false reporting may be referred to the Police for investigation
6. This report will be lerwarded by the insurers of the GIA Records y e General Insurance Association of Singapore (GIA ) for
archiving and that copies of this report will, for a fee, be made gvailable upon appl vy interesied parties

7. By the lodgement of this repor to the insurers, you hereby consent to the archoring of this report at the candre and o copies of the report being made available
aloresand

ACCIDENT STATEMENT

urate as possible. Any wilul misrepresentation or witholding of material lacts may allow insurance companses to

ablished

Date Of Report 13/07/202010:58

Date Of Accident 120072020 18:25

Exact Location Of Accident SEMBAWANG RD SLIP RD INTO SEMBAWANG AVE
Country/State of Loss SINGAFORE

Vahicle Registration Number SMPEITOK
Insured/Policyholder

Mame Of Registered Owner HAZLI BIN SUMEH

MRIC No SHEXXTTE

Email Address HAZLISUNEHEGMAIL. COM
Maohile Phone No (LOCAL) +65-06944249
Allernative Phone Mo OTHERS-96944249

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under yvour own insurance policy

for repair to vour vehicle? e

If No, Please state action to ba taken THIRD PARTY

Yehicle Category PRIMATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy [

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Drving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

5115419465

HAZLI BIN SUNEH
SHAXHTTE

211101976

INDOOR

08/01/2004

16 YEARS AND 6 MOMTHS
MALE

[LOCAL) #B5-06944240

OTHERS-36944242
HAZLISUNEH@mGMAIL. COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

FPassenger 4

Passenger &

Details of Police Action

YWWas the accident reported 1o the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 4684 ADMIRALTY DRIVE

#06-121
751468
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NOD

2

MO

NO

YES

NO

6
MAME:
GENDER:

NAME:
GEMDER:

NAME
GEMDER:

NAME
GEMNDER:

MAME:
GENDER:

NO

MO

| SARIZA RIDUAN
: FEMALE

: NOORIMAN RIDUAN
- MALE

© NURISLAM RIDUAN
: MALE

MNUR RIDUAN

. FEMALE

. SOFEA RIDUAN
: FEMALE

'WAS TRAVELLING FROM SEMBAWANG RD SLIP RD INTO SEMBAWANG AVE.l STOP MY VEH AT THE GIVEWAY LINE
TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

WEH.

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
YWas there any audio recorded?

YES
M
e

Page 2 ol 13



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLA40B2S
Yehicle Make/Model!/Colour

Details OFf Properties

Vehicle Category FRIVATE CAR

Mame of Driver MOHAMED HASSAN BIN SAHLUL HAMEED
MNRIC/Passport Number SHEXXABZF

Contact Number Q7440448

Address

FPosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3aof 13



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.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, vou hereby consent to 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 (FDPA)
| understand, acknowiedge, agree and consent that;

la) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicla(s) invelved in this sccident (all insurer(s) who have insured
vehicle(s) involved in this accident 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 a5 the police), for the purpose(s)
of

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

{ii) investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enqguiiries by me;

[iv) administering my claims (including the mailing of correspondence, statemeants, involces, reports or notices to me,
which could invalve disclosurs of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposas”)

{b) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] vy Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under (d} above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

71 Ay 1for

i'-‘nhu:;,-'hﬂ!der's Signature Driver's Signature Repartlng\'f:entre Fersonnel's Signature

Date & Time: [If driver is not the palicyholder) Mame;

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/% *’gfu Fo e sdetemend

DECLARATION
|/\We declare the faregoing particulars are true in every respect,

pa

I|'I ) I

D wirias Hpp13/07 2o

Policyhalder's Signature Driver's Signature Re:nrtlr‘gl:éntre Perzonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mamea:
Date & Time: NRIC/FIMN MNa.:
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ACCIDENT STATEMENT

accipentpate VL /O] 1 2000 oo vy, TME:UIS: 25 JHEMM)
LocaTion:  Junchion oF ?mhqmgn:{ Rd and gimi-:-c,;wqu Ave

1

DETAILS OF VEHICLE \
SIVEHICLE NuMeer_ SMP 8979 K

BiINSURANCE COMPANY: _ NTUé

c)POLICY NUMBER; 5 J*;_a_rﬁ SO

d)POLICY TYPE: (COMPREHENSIVE /)THIRD PARTY / THIRD PARTY FIRE &THEFT)

2)MAKE & MODEL;__ MAZDAL "
FITYPE:[SALOON / COUPE AMPV VAN / LORRY / MOTORCYCLE S OTHERS)

gl VEHICLE CATEGORY: (FRIVATES COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ATCIDENT TIME__ Friva4 o
IJARE YOU CLAIMING u_yp_aaxaw@wwsumwce [YES

F NO, PLEASE swsqw,ﬂhﬁ,f REPORTING ONLY)
INSURED / POLICY HOLDER ==
ANamE_Hazol Bin Suwer @ FEMALE)
bJNRIC/FIN/PASSPORT:__£7€32F 7T T conTacT__ 96944 l%ﬁ
c)ADDRESS__ 4684 qumi’r_\;,_ﬂr;u& Moe=1L1 S(7TIGLE

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
GiNAME____ A3  abve (MALE / FEMALE]
o) NRIC/FIN/P ASSF ORT: CONTACT:

c) ADDRESS:

)

“d|DATE OF BIRTH: (_ 21 /(b 7 14 F &) pDimmsyyyy)

Npov; , - /-
P¥iman bin  Riduen (M) sjoccuranon:QiNDoo / OUTDOOR) |
Nt i6 tan  in Qubinon () TIYEARS OF DRIVING EXPRERIENCE: 2

Nuy  Binde -

sﬂ(’f“* 6in fidus (£F

4,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '.-"@)

LF'\J IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED: Ne OShev

Lo B

f) NRIC/FIN/B ASSPORT: CONTACT:

G WEATHER CONDITION:(CLEAR / RAINING / OTHERS I }
b|ROAD SURFACE@H WET / OTHERS £ |
WAS ANYEODY INJURED (YES [ WO
a|REPORTED TO POLICE (YES {NO

IF YES, PLEASE STATE WHICH POLICE STATION: =
THIRD PARTY VEHICLE

o} veHiCtENumBER:_ S1LA HA B2 S  jope E leaba Huyundas
b) DRIVER'S NAME_Mohamed Hagsad €, Cehol Hzmeed ¥

c) NRIC/FIN/PASSPORT:_£8 20 u®3F conTACT: Rl oqul
THIRD FARTY VEHICLE

) VEHICLE NUMBER: MODEL:
2] DRIVER'S MAME: -

"j_e'ﬂﬂ[ﬁ - 'hq::,'l~1 gunel @ 6\'««’1&.{[ = T

N

.-I
L:

P e -
o =

\ipke =



{(/Income

mode differant

Cert

ificate of Insurance

MOTOR VEHICLES (THIRD PARTY
MOTOR VEHICLES (THIRD PARTY
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
ROAD TRANSPORT (AMENDMEN

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195

RISKS AND COMPENSATION
RISKS AND COMPENSAT)

) ACT (CHAPTER 189)
ON) RULES, 1960

T} ACT, 2019 (MALAYSIA)

3 (MALAYSIA)

Certificate Number: 51 15419455

1. index mark and Registration Number of Yehicle

Chassis Number

MName of Policyhalder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives

(a] The Policyholder.

{b) Any other person wha is driving an the Pali
Provided that the person driving
the Motor Vehicle or has been
enactment

Limitations as to Use#

{al Use for social domestic and pleasure purpo

This Policy does not cover

{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial
{c} Use for the carriage of
(d) Use for any RUrpose in connection with the
# Limitations rendered inoperative by Se
Act (Chapter 189) and Section 95 of th
headings,

Mol b

is permitted in
50 permitted and
or regulation in that behalf fram drivi

Boods {other than samples) in connection

Cover : drivo CLASSIC

. SMP89T79K

+ AMBOW071F0120455
: HAZLI BIN SUNEH

i 11 Jan 2020

: 10Jan 2021

cyholder's order or with his/her permission,

accordance with the licensing or ather laws or regulations to drive
is not disqualified by order of a Court of Law or by reasan of any
ng the Moter Vehicla.
in cannection with

€5 and the Policyholder's business ar profession,

or speed-testing.
with any trade ar busin B55,
Motor Trade,

EXCESS (SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT DWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWA NCE

EXCESS WAIVER

PRIMARY DRIVER

MNAMED DRIVER (1)

NAMED DRIVER (2}

HIRE PURCHASE COMPANY

SUM INSURED

: PLEASE REFER OVERLEAF
! NO

2 ¥ES

D ND

: NO

i NO

: HAZLI BIN SUNEH

: NSA

: NfA

1 DBS BANK LTD

! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Palicy to which
Vehicles (Third Party Risks and Compensatia

Agency

Date of lssue © 09 Jan 2020 14:21 hrs

Chief Executive

this Certificate relates Is issue
nj Act (Chapter 189} and Part

IV of the Road Transport Act, 1987 (Malaysia)

© HUA YANG CREDIT FTE LTD (00000613824)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

d in accerdance with the provisions of the Motaor
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Paligy Mo 81154 1bak
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Rt at Fauk
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Contact o {Office )
Specinl Aamark
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Apcident Repor Within 34 hry.
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YIED TF Ewcess
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Driver Type

Driver NRIC
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Singapare address

iili ] _5|.’ﬂ'“'l'i

Xl ]
Cinar |

Gear |

ooME
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hazisunenEgmaiom

GST Regstration Mo,

Padicyhalder MREC
Loading
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Frivate Hre

dcodent Tyoe
Country of Accides

1CH He.
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Post Codke
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Address 3

Pzt Code

Dinwer [msurer Comeany
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Claim Handling{accident raporting Claim Task 001 OD-MX)

Chaose File | No file chosan
Chaese File | Mo file chosan

Chaoge File | Mo e chosen

Attachmant List

Attachren
L
s

Uploadec By/Dap=

MAT_Faya UBI_S0060L] MATIONAL ASSESSMENT CENTRE SERVICES ) an
B4 Jul 2020 L1035

MAC_PAYA_UBI_S0060L] RATICHAL ASSESSMENT CENTRE SEAVICES) on
B4 Jul 2020 10035

MAC Fava_LIBI 00601 SATIONAL ASSESSMENT CENTRE SERWICES) on
Ed Jul 300 1035

MAC PAYA LIS SMG01 MATICNAL ASSESSMENT CENTRE SERVICES) on
b4 Jul 2030 1035

N FAYA LB _S00601( NATIONAL ASSESSHENT CENTRE SERNICES) on
Ld Jul 2030 10:34

NAC Pava UBI_SC060L] NATIONAL ASSESSHENT CENTRE SERVICES) on
14 Jul 3030 1034
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NAC PAYA_LD]_BOOLDL[ MATIONAL ASSESSHENT CENTRE SERVICES] on
14 Jul 2020 10:34
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14 b 2020 10:34
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