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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2020 17:17

SINGAPORE ACCIDENT STATEMENT

TIME

IMPORTANT NOTICE

1. Pleass repor] I'.l".-l'r?."l':rl'.t the detain of the ocident fo spead U e CInMs pROCEEE

2 This Form must ba campleted by the Policyholder andior the Authorised Driver

[l INSUranoe Sompanias 1o

3 information provided must B2 as truthiul and acourats os possible: Any willul misrepresentabon or withoiding of miteral facts may &

repudiabé poloy lighihby

4 Thaissue and sccaplance of this Farm by insurance companles i net an admission ol policy kability on e parl ol Ihe MsUrance companes

This renom will be foraerded by fhe msuners of the GLA Records Management Cenire estabiished by tne Ganaral Insurance Association of Singapure (GIA) far

By the lodgerment of this repo b the insurars, you hereby conseni It the archiving af this meport al the centre and to copies of the repar being mads Byallaols

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

B

afchiving and that coplas of this repart will, for-a fee, be madeavailabie upon apphoation DY INefaElel paries
T

sforesaic

ACCIDENT STATEMENT

Date Of Report
Dale Of Accident
Exact Location O Accidean

Country/State of Loss

18/07/2020 168:57

11/07/2020 19:30

I FRONT OF WHITESANDS MALL OPPOSITE PASIR RIS MRT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SLADGATC
Insured/Policyholder
Mame Of Registared Owngr SABIRIN BIN MARLIAN
MNRIC No SO XE0OF

Email Address
Mablle Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at
lime of accident

Ara you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paficy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMall Address

E18YAIWANIERGMAIL COM
(LOCAL) +65-2857 5569
OTHERS-82004204

HOMDOA
VEZEL-1.5 X (A)

PICKING UF FAMILY MEMBERS

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

SOTBE0E120-04

SITI SYAZWAN| BINTE SABIRIN
SXXXXE12Z

180171986

INDDOR

11/05/2007

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98575569

OTHERS-£2004254
E1SYAZWANIEGMAIL.COM



BLK 254 TAMPINES STREET 21
#03-474

Posicode 521254

Address

Was driver an employes of the Insured's Company NQ
If Mo, Relationzhip of the Driver with the Insured CHILDREN

Vahicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Dnver's Dwn Vehicle

General Information of the Accidant

Type O Aocdent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foralgn vehicle invalved in this-accident? ND

Number of vehicles {including own vehicle)

imvolved In the accident ‘
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other matenal or property damaged? YES
| have been app!uauheu oy _u1=kr|uwn person(s) NO)
soliciting/offering accident claims assistance

Mumber of Passangers (Including Orniver) 1
Datails of Police Action

YWas the accident reported to the police? N
If ¥es, Please state which Police Station

Was notice of intended Prosacution given? MO
If ¥es.against wham?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are gccident photos-available for attachment? YES

VWas there any video caplured by Car Camera? NO

Was there any audio recarded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Mumber SMGETSZA

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Fasspart Mumber

Contact Mumber

Address

FPosicode

Insurance Company Mame

Mature Of Damags

Mo, Of Passenger (Including Driver)

Page 2t 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report cocrectly the detalls of the accident to speed up the claims process.

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

Information provided must be ac truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Farm by insurance companiesis not an admission of policy liability on the part of the insurance
companles,

. Any false reparting 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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be mads avallzble upon applicaton oy
interested parties.

By the lodgment of this repart to the insurers, you hereby consent tothe archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid.

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

[a} My insurer, my workshop-and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perconal information
provided by me or possessed by my insurer {collectively the "Parsanal Information”) and disciose and transfer such
Persomal Infarmation ta all insurar(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels] invalved in this sccident shall be collectively referred to as the “Insurers”), the insurers”lawyers/law firms, the
Maonetary Autharity of Singapare and any relavant government agency/suthority [such s the policel, for the purpose(s)
of:

(I} processing, handling and/or dealing with my ciaims including the-settlement of the claims and any necessary
Investigations relating 1o the claims;

(i) Investigating the accident and/or my claims;
{iil) carrying-out and/or dealing with my.instructions ar responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, InVRIces, reports or notices ta me,
which could imvolve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

{v]) complying witl applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

{b) all insurer|s) who havée Insured veh|cle(s) invalved |n this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singaporeg, for ong or more of the above Purposes,

{d) -y Personal Information will also be ecllected and used to compile clalms history for the purpose of fraud detection,
investigatian and managementin present and all future claims.

e} theinformation so collected under (¢} above may be shared [ disclosed:

Il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requiremenits under any regufations, laws or court orders,

- |

Pnlﬁ:fhnlﬂar's Signature Driver’s Sign atur{ rtlﬂg Centre Pers %gni
Date & Tima! [If drivaeis not the policyhalder) arne

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
MY Vedcle {'Fﬁ- Felivwat, VAsCem bt INFRonNT BF
luMTe SANRS HyT Ty wedlhW Al f'-?ﬂ,) Ly s
STAT IO S A2 \gi { PArRYED ae DU BRLE L__llt.j[-j:)
Herused To wmiove AfTE@wonilc | | wen] FpRhwa B
TO 5100 INT@bsT BF 118 C MR r,mu ¢ oo P LS|
Bumw Puite. WA\ (&60A2e ) L!IJ‘NT:\H Oy MLS {_h'f‘)
BACIK AlauT pPumpen (32 "K) I
DECLARATION
ct.

I/\We dectate the foregoing particulars are true in avery respe
A -
— ‘-,3:"‘ /,P/ /
s 2 P0NRDD,
Driver's Signature He?mngﬁentre Persgnnel gSignatdre
Mafne: f

Policyhalder's Signatura
Date & Time: (If driver 15 not the policyholder)
Date & Time: NRIC/FIN MNo.-




ACCIDENT STATEMENT

accentoate | s 0%/ 22 yoosmmpvvvrs, mme 19 - 30 jmaam)

LOCATION: OPPosiTE Pasie <A1y MET [OPReT 6F WHTE 3 Aralg
- ' - PMALL .

1. DETAILS OF VEHICLE
alVEHICLE NUMBER__SLA G643 C
B}INSURANCE COMPANY: NIUC  [nNeoE
CIPOLUCYNUMBER:__ Secd Seo 1l e g2
djPCLICY TYPE. (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:___ YwompAa welre ' _
AITFPE{SALOON / COUFE / MEV /V AN f LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME:__ P/ —u @ FAMILY s fiegng
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OmLY)

2. INSURED / POLICY HOLDER ‘
AINAME__SABLZLa) Bind MAE LA (MALE / FEMALE]

BINRIC/FIN/PASSPORT:___S P UAL K09 F conTACT__ A8CHS569
clADDRESS: | ELIAS QReEN # OF —02

€ Csiag9vq )
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BN of paceanad DRIVER P
£ . X aiftind
! 9% a)NAME: ST| SNAZwmineiy BinTe AT (MALE / FEMA LE)

Cinduding duivar) BINRIC/FIN/PASSPORT;__$ EB0B6 12 3 CONTACT.. §308 Y429 R
€. ¢} ADDRESS: \_EWAS GEFEN HpE -03F
S{T11957)
*d)DATE OF BRTH: (_I¥ /& 1/ 19 56 ) iposmmyyyyy)
=) OCCUPATION: (INDOCR / QUTDOOR)
fYYEARS OF DRIVING EXPRERIENCE,__ |2 ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dt M Teqi
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS. & =
b|ROAD SURFACE: (DRY / WET / OTHERS : !
6. WAS ANYBODY INJURED (YES / NQ)
7. @]REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

¥ . il
WHE 2 pucicanze @) VEHICLE NUMBER: S™M s 6352 A MODEL:___
L l.;-'li'lt-r;'...l:-:'ﬂ:.. clrl'\'-r"l' .I"I t‘} DRIVER'S NAME:
(3 T g} NRIC/AN/PASSPORT;__ CONTACT:
Se— 7. THIRD FARTY VEHICLE
Siile of prrmange G VEHICLE NUMBER: MODEL:
LR o) DRIVER'S NAME.
SLt teting, M0 ) BRI FINYP ASSPORT: CONTACT:
L. )
:
Thaa il = El g\_yjal\...;nw; @ ‘-E-}u.--?uk |
|
.Iﬂ;{ =




o pRBRRSRAG R 4
"~ KANG CAR REPAIRERS PTE LTD

1 KAKI BUKIT AVE 6 #02-06 AUTOBAY @KAKI BUKIT SINGAPORE 417883

TEL: 67477636, 67473005 FAX: 67485071 Email: kangcar@singnet.com.sg
Co. Reg. No. 201300201N GST Reg. No. 201300201N

Our ref : KCRO720209647NTUC

16 July 2020

MR SABIRIN BIN MARLIAN
1 ELIAS GREEN #08-03
SINGAPORE 519958

Dear SirfMadam,

Accident Involving SMG6752A and SLA9647C on 11.07.2020 along Whitesands
Pasir Ris.

We refer to the above accident and repair for the owner of motor vehicle SMGE752A.

As a result of the above accident, which was caused by your negligent driving and /or
management of your motor vehicle SLA9B47C, owned by you at the material time. Our
client's said motor-vehicle, SMGB752A was damaged.

Please note that all accidents should be reported to the insurance companies within
24 hours or by the next working day.

If you have not reported the accident to your insurance company, please do so
immediately.

Yours faithfully,
Kang Car Repairers Pte Ltd

------------------------------------

Authorized Signature
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(7 Income ~

made. ol forent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

B

Certificate Number: S078608120-04 Cover @ drive CLASSIC
L Index mark and Registration Number of Vehicle SLASEATC

Chassis Number ¢ RUI-1110992
2, Name of Policyholder ¢ SABIRIN BIN MARLIAN
3. Effective Date of Insurance : 23 Mar 2020
4, Ewmgiiry Date of Insurance : 22 Mar 2021
5. Persons or Classes of Persons entitled to drives

{a} The Policyhalder

(b) Any other person who is driving an the Palicyholder's order or with his/her parmission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by orter of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Lises

[a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business ar profession.

This Policy does not cover

la) Use for hire or reward,
[b}) Use for racing, pace-making, reliability trial or spead-testing,
(el Use far the carriage of goods {other than sa mples] in connection with any trade or business,
id] Use for any purpose In cannection with the Mator Trade,
A Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings

EXCESS [SECTION 1) : N/A
EXCESS (SECTION 2) :NJA

WINDSCREEN EXCESS ! SS100

ADDITIONAL EXCESS A

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP L ND

INSURE WITH COE : YES

NCD PROTECTION . YES |FREE)

TRANSPORT ALLOWANCE : ND

FXCESS WAIVER . YES

PRIMARY DRIVER . SABIRIN BIN MARLIAN

NAMED DRIVER (1) o SITISYAZWANI BINTE SABIRIN

NAMED DRIVER (2}  IWAN KASWANI BIN SURANI

HIRE PURCHASE COMPANY N/A

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates Is Issued in accardance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Raad Tra nsport Act, 1987 (Malaysia)

Agency o MUSTAPHA MOHD YUSOF (OO000518864)
Date of lssue ¢ 16 Mar 2020 15:34 hrs
Reprint © 16 Mar 2020 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




