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MHAT2DIGRATTE ! Mational Assessmanl Centre Services - bl
ENTRY DATE & TIME: 130085020 17:549
SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Pelicyhelder andlor the Autherised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
repudiale policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of tha insurance Companes

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

8. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocaation of Singapara (GIA] for
archiving and that copies of this repert will, for a fee, be made available upon applicaton by interested parties

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report al the cenire and to copies of the report being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/08/2020 17,58

Date Of Accident 12/08/2020 15:10

Exact Location Of Accident B KAKI BUKIT AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ4686T
Insured/Policyholder

Name Of Registerad Owner MUHAMMAD IZZUDDIN BIN MOHD YA'AKUE
NRIC No SHH X H214E

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-93366200
Alternative Phone No OFFICE-93366200
Vehicle Particulars

Manufacturer BAJAJ

Model PULSAR 200 NS MANUAL

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber 5117440831

Cover Note Number

Driver

Mame of Driver MUHAMMAD IZZUDDIN BIN MOHD YA'AKUB
MNEIC Nao SHO0OOC214E

Date Of Birth 28/08/1994

Occupation INDOOR

Date Of Driving Pass 25/03/2020

Driving Experience 0 YEAR AND 4 MONTH

Gender MALE

Mobile Number (LOCAL) +65-93366200

Fax Number

Contact Number OFFICE-93366200

EMail Address NOEMAIL
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Address

Postcode

\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
Wehicle

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)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?

Was there any audio recorded?

18 LENGKONG TIGA

417428

NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
3

NO

NO

NO

YES
O
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SKGTEsEU

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKBO330Y
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

lMPOHTAlNT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as ossible. Any wilful misrepresentation or withholding of material

allow insurance companies to repudiate policy liability.

and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance

5, Any fal orting may be referred to the Palice for investigation.
The repbrt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssoclation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upan application by
interested parties.

7. By the |bdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the repsrt being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| undarttand, acknowledge, agree and consent that:

ta) insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
dikclose and/or process my parsonal data/personal information et aut in this [form) and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
pérsonal Information ta all insurer(s] who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vahiclels) invalved in this accident chall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s) of

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

(i) investigating the accident and/for my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iy) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”)
b} all insurer(s) who have insured venicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
th collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

i€ y Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ents(including their lawyers/law firms), which may he sited outside of Singapore, for one or maore of the above
rposes.

(d) y Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
ihwestigation and management in present and all future claims.

(e} theinformation so callected under (d) above may oe shared / disclosed:
) toall insurers andfor any gther third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court grders.

—

0020

% U olp?

F‘nlncm,fho'.drr‘s Signature Date Driver's Signature Reporting Centre Persandgl’s Signature
& Time: {1f driver is not the palicyholder] Date Name:
& Time: MRIC/FIN Mo.:




SKETCH PLAN
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{If driver is not the policyhalder] Date Mame:
& Time: NRIC/FIN No.:




Email; smigidac.com.sg  Tel no 6555 HERY

“If no proper documents are produced, IDAC shall not file the report. Information will be discarded alter one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acciderfi: 13 f:'gl'?.l}zl}{dd'mm yv) Time of Accident: _1 5 ~: 10 (24-HR-FORMAT)

vehicleNo.- FBJ M6 86T venicle Make & Model:

Exact location JI' Accident _E 1{‘_‘9{_‘_ E‘_‘"‘"l"(““t Hue _1“'| "“ DE __L;l:l"_-_’ﬂll'ﬁl? tﬁ\"ﬂ‘ \ \J?'I"—Kq-}’

Policyhalder’s Rame IC Mo : Tﬂuh_nmmad _]ll??-u ’—'J'-';_'|'1ﬁ E:-'I” _"?t"_"l_n;-_'l'ﬁ_ ‘f:‘}' ‘nﬂ_k'-'l':r _'.':2-_""_1__1_!__-2“@3%"4 E

Driver's Name | IC No. ; {As .-’-".IJG'-'t)E] -

R O ! = ) ) =
Driver's Contadt Mo, ; | o3 66200 Company Contact Mo (Company Veh Only):
e pamn P ¥

Driver’s Address:

Email address i f‘_‘_'“_h'?@_f_qufﬁ‘ﬁ’t fe (& ﬁt_ﬁ a¥ - cgm  [nsurance Company: HT""# C

fationship hetween Owner & Driver: (Please CIRCLE one only)
¢ Owner  Spousd | Children / Friend / Parents / Sibling / Relative / Emplovee / Hirer or Others specify:

W,

What do you wish to claim? (Please TICK one only)

Own Insurgnce / Other Vehicle ( The ane vor wanl (o ofaim againse) ! Reporting ( For Record Purposé)
B i poriang p

Exact purpose for which the vehicle =
Was being used at time of accident? Oceupation (nature of job Indoor/ [_] Outdoor
EI Private use | [__] Work purpose *Ng, of Passengers (Including Driver): 4 ol
2 i
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather conditi On the dav of accident

".,E:'] Clear & Ury / [_] Raining & Wet [ After-Rain & Wet /] Driezling & Wet / Others:

Was there any video captured by vour Car Camera? [ dves “No

Any Injuries: [] Yes E‘m (If YES) Injured Person” MName:

Injuries Sustain Injured Person in Which Vehicle:

Police Report filed: [ ] Yes /=1 No (If YES) Which Police Station:

The Other Partv(s) Details:

; . — ,
. Driver's Nae /1C Mo: ~ Vehicle \El SKG J656Y

[nsurance Company : __@:}_S'L{ ‘G_Cg‘{ﬁ )/

_ Vehicle No:

Driver's Contact Moz

2, Driver's ‘.‘*J:T'ne MCNe(IfAny):

Diriver's Contpet No: ! Insurance Company :

*|ndependent Witness (If Any); ~ Contact No:

Preferred Wrkshop Mame: Contact No:
P =




(7iIncome

mads gifferant
Certificate of Insurance

sADTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MPTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RQAD TRANSPORT ACT, 1957 (MALAYSIA)
RdAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA]
MPTDR VEHICLES (THIRD PARTY RISKS) BULES, 1550 [MALAYSIA)

Certificate Number : 5117440931 Cover : Third Party
1.! Index mark and Registration Number of Venide . FEl4BEET
| Chassis Number : MDZA3EFZEECMEBE031
2.| Mame of Policyhclder MUHAMMAD IZZUDDIN BIN YA'AKUB
31| Effective Date of Insurance ¢ 07 May 2020
4| Expiry Date of Insurance ¢ DB May 2021
g | Persons or Classes of Persons entitled to drivedtt

{a) Mamed Driver(s) Cnly.
Provided that the person driving Is permitted in aceordance with the licensing or other laws or regulations to drive
the Moetor Vehicle or has Been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that benalf from driving the Mater Vehicle.

| Limitations as 1o Use#

[=4]

{a) Use for social domestic and pleasure purposes and in connection with the Paolicyholder's busingss or profession.
This Policy does not cover

[a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial ar speed-testing

{c) Lsefor the carriage of goods {other than samples) in connection with any trade or business.

id] Use for any purpose in connestion with the Moter Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings

EXCESS {SECTION 1} MiA

EKCESS [SECTION 2) MNSA

INSURE WITH COE LONSA

MAMED DRIVER (1) © MUHAMBAD IZZUDDIN BIN MOHD YA'AKUB
MAMED DRIVER {2) : AMIBULAZHAR BIN MOHAMMAD

HIRE PURCHASE COMPANY i NSA

SN INSURED o NA

We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
'Je-h::les [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency DIRECT BUSINESS DEPT (D0000600280)
Date of lssue . 07 May 2020 21:43 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling( Claim Task )
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Claim Handling( Claim Task )
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