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MNASITNIRSITE | Nasanal Ass wiil Carare Saivices - Bubll Marnh
ENTRY DATE & TIME Dime TR
SLRMITTELD BY: HOSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily tha dotiils of the acoiden] 16 speed up fh

o ohAirms process,

2, This Fafr must be complated by the Palicyhokder andiof Ihe Autharlsod Drivos

3. Information provided must be 8 truthiul ang ACOUNHIE 85 poashie, Ay wilful mismoprosentatien or withsldin

repudlae palicy hatilidy

4 The issus-and acceptance of fha o by msurante compansos is-not an admizsson of palicy hiability an the par of
5 Any false reparting may be reforrod to the Pollcs far Investigation.

B This sspor will b= forwsardnd by tha nsuress of he GEA Records Managemont Cantre egtabiished by Be Genoral Inkurance Associaton of 5

prehiving andg that copies of this repoit will, lor a fee. be made availabks upon application by intoresies partes

7. By tha lordgement of this Tupart o (e waurers; you hofoby cosment o ke archiving of his repart A the curires

aforesad

ACCIDENT STATEMENT

2 INgFEFANCE cOmpanies

g of matarisl facs iy @il iIngurance companies o

ingapord (Gin) for

kil to coples of tho rmpart Baing made available

Date Of Repart 03082020 18:05

Date Of Accident
Exant Lozalion Of Aceldent

Country/State of Loss

Vehlicla Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mabile Phane No

Altemative Phone No
Vehicle Particulars
Manufacturer

Maoda|

Exact Purpose for which vehicle was being usad al

fime of accidant

ArE you claiming under your own Insurance palicy
for repair (o your vehicie?

Il Mo, Please state-action to be taken
Viehicle Category

Insurance Company

Marme of Insurance Company
Type OF Coverage

Flaat Palicy

Folicy Numbar

Cover Note Number

Driver

Name of Driver

NRIC No

Date OFf Birth

Oecupalion

Crate OFf Driving Pass

Driving Exparlenca

Gander

Mabile Number

Fax Numbar

Contact Number

EMail Addrass

01/08/2020 20:25

SLIP-RD OF UPPER FAYA LEBAR RO TO UPPER SERANGOON

SINGAPORE

DETAILS OF OWN VEHICLE

SEXA56HX

MOHAMED FADZLI BIN HAMSANI
SRXEXE528
HANCARREPAIRSEGMAIL.COM
(LOCAL) +65-90041251
OTHERS-90041251

MNISSAN
X-THAIL

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPCO003141 01

MOHAMED FADZLI BIN HAMSAN]
SXXXKE52E

08/0B/1970

INDOOR

21/08/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-00041251

OTHERS-80041251
HANCARREPAIRSEGMAIL COM

Page 1 ar 11



Adddrass

Postcode
Was driver an emplaoyee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number af Driver's Qwn
Vehicls

Insurance Company af Driver's Own Vehlcle

General Infarmation of the Accident

Type Of Accidan!

Waather Conditions

Road Sudace

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in tha acciden|

Was any body injured in the Accldent?

Was any injured convayad to hospital by
ambulance?

Was any alher maiarial or propery damaged?

| have been approached by unknown parson|s)
solicitingfotfering accident elaims assistance,

Number of Passangers (Including Drivar)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes aganst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are actiden! photos avallable for atmchment?

Was there any video captured by Car Camera?

BLK 438A SENGKANG WEST AVENUE
#12-323

781439
NOD
OWMNER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2
NO
MO
YES

WO

MO

MO

YES
O

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber SMS11830U

Vahicle MakeModel/Colour
Details Of Properties
Vizhicle Categeory

Mame of Driver
NRIC/Passpor Number
Conlact Numbaor

Address

Posteoda

Insurance Company Mama
Malure Of Damage

No. Of Passenger (|ncluding Driver)

PRIVATE CAR
MOK SIOW CHONG
SHXXKIETA

Frig 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Fleaze report corectly the detalls of the sccident 1o speed up theclaims process

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

Information pravided must be ac truthful and accurste & possible: Any wiltul misrenresentation ar withholding of materal
farts may allow insurance companies to repudiste policy liability.

The iesue and acceptance of this Form by insurance companies = not an admilssion of policy lability an the part of the insurance
Companies.

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

+ The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (G1A) fur archiving and that copies of this Teport will for 2 Tee be made avallable upon appiication by
interested partios

By the loggment of this repon to the insurers, you hereby consent 1o the archiving of this report 21 the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POFA)

| understand, acknowledge, agree and consem thet
{8} Wy Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dota/personal mfarmation set out inthis [form) and any other persanal Information
provided by me of possessed by my insurer (collectively the “Personal Information®! and disclose and transfer such
Persoma) Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insureris) whio have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authotity of Singapore and any relevant government agency/authority (such as the police), for the purposels|
ofi

() processing, hatdling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the clalms;

(1} investigating the sceident and/or my claims:
(iil} carrying out and/or dealing with my Instructions or responding to any ensuiries by me;

(] administering my claims {including the melling of correspondence, statements, invoices, repatts or notices to me

which could involve disclosure of certain personal data ahout me to Bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

fv] complying with spplicable faw in admirtstering, processing, bandling and/or desling with my claims.(collecthvely the
“Purposes”)

(B} &l insurer(s) who have incured vehicleis) invelved in this accident and the Insurere lawyers/law firms, may/sre permitted
1o collect, use, discloze and/or process my Persanal Information for one or more of the sbove Purposes; and

{c) my Personal Information may/can be disclosed by sny of the Insurers and/or 1A 1o their third party =ervice providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the sbove Purposes

(dl my Personzl information will also be collected and used to comipile claims history for the purpose of Traud detection
investigstionand management in present and sll future claims.

tel

the Information so collected under (d) above miay be shared [ disclosed:

(1 toal insurers and/or atw other third parties that sssist In evaluating, investlgating, cantrolling or mareging fraud
regulators; lew enforcament and governmient sRenties a5 reasonably required for the purposes stated, or

{ii} for complying with requiremests under sny regulztions: laws or court orders

ﬁ/ﬁfymi 4
Policyholddrie Signature Dirhvay I=-|& gtuld geodiing Centire Pagnonnh i
aie &l (i drive " the policyholdzr) LEINT
Dete & Tlme

REICTFIN Wo.:



SKETCH PLAN

A) SK X¥s<x x ”'gﬁ‘f"& g

)5 (¢ 3u ; Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Z b ﬂ"rﬁueﬂrr‘b. u”ﬁ i{iﬁ Keqd F Yppée Pwa &./fhk Qﬂcch

wards A g £ ‘;:fw!’ﬁ'hﬁ-'-:'cﬂ Kad

1% I b}rﬂkﬂ.;{ e:‘rli e £ € Cﬂ“’?}’Q_ﬁ" '5-;:4—;:-_.-: 71{_:‘5'.*!""""5_" "'"";u-
=i 3 QN Crr™ag vehile 5

Untrtina oy vohyify (B) comme Fom betyud et Hir o

,@_}

DECLARATION
1fWe dEEh;g‘E foregoing particulars are true in every respect,

Policyholdar's)Signature Dril.rer nature ﬁ’mrtmn Centre Parsofngl’ 5 natur E}r@
Date & Tim: i drlv naot the policyholder) Narm!

Date & NRIC/FIN No.:




[ dviver
Q@ pas Pm-?_,:ﬂaf

[PERSONAL PARTICULLRS '|

20005 -
Dete of Lctident: ©) OF .?2:&15 Time of hecident: 20 25 (22

& ; I . C YT )
vehice Mo SKXUSESK Jehisk Mabanaer NIEDAR YTl (1997

Eraci Lotetion of Arcigert

:t-:‘hp o % WPper - poua &fg@_r_ﬂ{ig;{ . Upher Eerrﬁﬂgf?ﬂf’l
Cranier’s Name/WRIC: (VH'JW»EC{- EOJ&U; Eﬁ.ﬂr Fllmi-&ﬂﬂ? / *E‘TC?E—'ISE’EE

Driver's Name/NRIC: Ikl '-":{JL!Z’:.Z:|!'_z'iJ Bin, HamPam | 8TFA215528
Driver's Contact: Yoou. | 25)

Inzurarice Co & Policy Na: Jndua INQurin ce
DFiver s Emisil Address: MO repoArs {rb—,}-rf;mﬂﬂ convt
]

—

Relationship between Owner & Driver, Spouse/Children/FriendParents/Others speoty:

What do you wish to claim (Plezsse circla one only)

1) Own Insurance 2)[Other Vehicl (The one you wart to claim against) 3) Reporting (For Recarding Purnoses)

Exact Purpose for which the vehicle wes being used st time of accident? (Please circle one oniy)
[Private Usel/ Work Purpose

Weather Condition & Road Conditions?
[Clear & Dryl/ Raining & Wet / After-Rain & Wet / Drizaling & Wet

Occupstion

|indoorl/ Cutdor
Any Injuries? (MC of 2 Days or more, police report Is required) | vver
Frad | pASteniden ( frén,
Yes l_hifl If ¥es, which paolice station? /D1 ? 6 Al )

The Other Party (Vehicle 8) Detaile & & 33&33}5‘%
Driver's NamefiC: V0K PO {_’mrr{;j

Vehice No: SIV191| 23U

Insurance Company:

Driver's Contact:

[If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) ¢

ledepeandent Withess (f any):

LaiiEct

Preferred Workshap (HF Any)

Contact:

“Hf no proper documient are produced, IDAC should notfile the report
* Information will be discarded after one week,



® Inoia INDIA INTERNATIONAL INSURANCE PTE LTD

® [ ] INERNA‘[‘JCINAL Co, Reg No 190703792k | GST, Reg. No. M2-007 506X
08| Coctl Streey | M08 | #35 | #0602 | HCHH Bailling | 5 riapare G445 1
IHW”NCI Dfice [65) S3478100 Emall  inoured il snmag
:":':_f_:_': I'_: Fav  |BSYe2244178  Webshe wwwiil CuTRg

CERTIFICATE OF INSURANCE

PRUTATH VIEHICL IS (TRTRD-PARTY RIEKS AND COMPINEA TN ACT {CHAPTER 184}
WL VEHICLES (TMIRD-PARTY RESKS AND COMPENSATION) fLLILES. ol ROAD TRANSEORT ACT, 1987 (MALAYSLAG
MUTOR VEHHLES (THIEILPANTY RESKS) RULES. IRA I MALAY SIAY

All Accidents must be reported within 24 hours of the incident regardless of whether it will esd o a elajm,

CERTIFICATE NO.: Dlﬂﬂﬂ’fﬁﬂﬂﬂ-ﬂ_ﬂl COVER: COMPREHENSIVE
L. Index Mark and Registration Number of Vehicle 1 BEN4S6HY
Chassis No POINTIANTIZZ0000 262
1, Name of Folieyholder t MOHAMED FADZLI BIN HAMSAN]
3 Effective date of Insurance £ 14 e 2019
4. Expiry date of Insurance : 13 Dec 2020

5. Persons or Classes of Persons entifled fo drives

{a) The Policyholder
The Policyholder mav also drive o Motor Car uot belonging to or lured (under o hire purchase pgreement or otherwise ) 1o himher or his/her
employer o his'her partier.

() Any other person wha is driving on the Palicyholder's order o with hisTer permission
Provided that the person driving is permitted in accordance with the licensing or other laws oF regulations to drive the Motar Wehicle or hay been s
permitted and is not disqualificd by order of @ Court of Law or by reason of any enactment or regulation in that behalf fram driving the Matar
Vehicle

6. Limitarons as to nse®

Use only for social, domestic and pleasure purpascs and for the Policyholder's business.

The Palicy does not cover

o} Use for hire or reward.

b} Use for recing, pacc-muking, relinbility trinl, specd-icsting,

€] Use for the carriage of goods other than samples in conneetion with any trade or businass,
di Use for any purpose in conncetion with the Motor Trade.,

*Limitations rendered inoperative by Scetion § of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 1 3%fand Section 95 of the Road
Transport Act, 1987 (Malaysial, sre not 1o be included under these headings.

Insured & Name Drivers Exeess Section ] 5GD 750,000
Unnamed drivers Excess Section | SGD 1,250.00
Windsereen Fxeets 56D | LT
Hire Purchase Company [AS Bank Lud

FOR: DRIVERS' BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82500/~ ON SECTION | WILL BE APPLICABLE,

UWe HEREBY CERTIFY that the Policy 1o which this Certificate relares 1 jssued i accordunce with the provisions of the Motor Vehieles { Third-Party
Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

ApentBroker  © AMKUY Drivers' Choice fP1e Lad) Fae Tndin International Insurance Pte Lid
Date of Tasue, ;13012009 09:34:11

MX 1-Private Car { Insured Driving) “L
—_

Authonsed Segnatory

arene! | 300 12009 09:34: 1| Pege ! af | 13112019 (9:34:50



