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Actual e-Filling Submission Date & Time: 21/08/2020 12:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver

3. Informaton provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admession of policy Bability on the part of ihe insurance companies

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

5. This report will be forwarded by the insurers of the Gl Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this repart will, for a fea, be made available upon application by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/08/2020 11:57
19/08/2020 18:40
JLM BANAGIA
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maohbile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKJEZZM

SUFFIAN BIN ABDUL RAHMAN
SXXXXT15E

NOEMAIL

(LOCAL) +65-96733297
OFFICE-98733297

TOYOTA
CAMRY 2.0 AUTO AES AIRBAG

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103797641-01

SUFFIAN BIN ABDUL RAHMAN
SXXXKT15E

14/02/1962

INDOOR

13/11/1999

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-36733287

OFFICE-96733297
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

Wehicle Registration Mumber 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passanger 1

Passenger 2

Passenger 3

Passenger 4

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 314 UBI AVENUE 1
#02-425

400314
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES
NO

5

MAME: P o=
GEMNDER: . FEMALE

MAME: I
GENDER: - FEMALE

MAME: Do
GEMDER: : MALE

MAME: {om
GEMDER: . MALE

MO

NO

YES
MO
NO

SLM4313H



Vehicle Category

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

Fage 3 of 19



IMPORTANT NOTICE

irr

facts may allow Insurance companies to repudiate policy liability,

Please repart cerrectly the details of the accident to speed up the claims process.
This Farm must be complated by the Palicyholder and/or the Autharlsad Driver

Infarmatian provided must be as truthful and aceurate as possibla. Any wilful misrepresentation ar withholding of matarial

The lssue and aceeptanze of this Form by insurance companies [5 not an admission of pollcy labllity on the part of the Insiiranca

companies.

Anvy false reparting may be referred to the Pollce for lnvestization,

The rapert will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 3 f2e b made availakle upon application by

Interested parties.

By the ladgmant of this report to the Insurers,
the report belng mads available aforesald,

you hereby consant ta the archiving of this repart at the centre and to coples of

Consent under the Parsonal Data Protectlon Act [PDPA)

lundarstand, acknowladge, agrse and consent that;
(2] My Insurer, my workshap and the General Insurance Assoclation of Singapore [“GIA") may/are permitied to collect, use,
disclase and/or process my personal data/persenal Information set aut In this [form] and any other persanal Infermatlon

provided by me or possessed by my Insurer [callectively the "Personal Informatien”)| and disclose and transfar slich
Fersonal Infarmation to all Insurer(s] who have Insured vehicle(s) Involved In this accident (all insurer(s) who have Insurad
vehiclz(s) Involved in this accident shall be collectively referrad to g5 the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant governmant egency/autherity (such 2s the palice), far the purposs(s)

of;
(I} processing, handling and/or dealing with my claims Including the settlamant of the elaims znd any necessary

Invastigations relating to the claims;
(ii} Investigating the accldant and/or my clalms;
(111} cariying out and/or dealing with my Instructions or responding ta any engulries by me;

{iv) administerlng my elaims {Inelucling the mailing of correspandance, statamants, inveloss, reperts or notlces to me,
which could invalve disclasure of certain personal data about me to bring sbout defivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

v} eomplying with appiicable law in administering, processing, handling znd/or dealing with my clalms {collectively the

"Purposes”}
all insurer(s) wha have insured vehicle(s) involved in this accident anel the Insurers’ lawyers/faw firms, may/zre permittad

i)
ta collect, wse, disclose and/ar process my Personal Infarmatlon far one or more of the aboye Furposes; and

[c}  myFersonal Information may/can be disclosed by any of the Insurars anclfor GIA to theil third party service providers ar
agentsfinclucling their lawyars/law firms), which may be sited autside of Singapore, for ore or more of the ahove Purpose:

nty Persanal Information will also be collacted and used to compile claims history for the purpose of fraud dataetion,

[d}
Investigation and management in present and all future laims.

the infermation se collecled under (o) ahave may be shared / disclosed:
(it toallinsurers and/or any other Lhicd parties that assist in evaluating, investigating, controliing ar managing fraud,
regulators, law enforeement and government agencies as reasonably required for Lhe purposes stated or

)

(i} for comyplying with requirements under any regulations, laws or court orders,

I'ﬂlnc{JmI:Ipr's Signalure Driver’s 5;‘3,1_-.”{”,,‘; Feporfing Centre Personiely
Dalo & Time: {1 elriver is not the poheyholdan) Mane:
MRICSFIN Ha

Dale & Tome;
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Dare of Accident

Agcident Place

Vehicle Reg. Na. (Car Plate No,)
\ehicle Malke/Model

[nsurancc Company

Owner or Company Name /IC Mo,

Owner or Company Conlact No.
DEIVER'S Name / IC Ny,
DEIVER'S Date Of Birth
Relationship o E'D-wncr de Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Ne.
DRIVER'S Occupation

Email Address

Wealher & Foad Surface

Reparting Typs

Number of Passengers (nclading Driver):

[5{ i'u'@\ .»f;cnd:n[Tlme i%ﬁ _——  (24-HR-Format)
: ALQ Tt | EM%&LQ .

T 16)2 1\
OYTh Chvey =
NTUC Policy No.

Sttt Bl Pl ReHvA

C{G}?’ %%}'Dmm s Hp

Company Tel

SI6% 4 (SR

| e.u[ 1151 -
i l L DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employeel Ot

~Be 3w Ud AR | FRO) -

i) 2)

. 0 Wntr
5 SHAD3 6

OOR \ OUTDOOR. (2.g. working inside or outside office)
ADNM I & Mfepl | 3%5}

: CLEAR & DRY \RAINING & WET \ APTER

L : Reporting Only \ €laim Other Party

: g;ﬁﬁmﬁa
c5 D Y A

Was there any video Captured by car camera: YES '\@
Exact puipose for which vehicle was being used at the time of accident: Private nse \ Work purpese

Other Party Didver's Particolar (if any)

Vehicle Reg. Noi__

Vehicle Reg, No:

Vehicle Malee\Wodel:

Vehicle Malke\Wiodel:

Mame Diiver:

Mame Driver:

12 Na, Diver:

12 Mg, Diiver;

Driver's Contact & Add:

Driver's Contect & Add;




(rFincome

mode differsant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSEA)

Certificate Number: 5103757641-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicla » SKJ9B22M
Chassis Number : MROS3BRA107023676
2. Mame of Policyholder : SUFFIAN BIN ABDUL RAHMAN
3. Effective Date of insurance 115 Sep 2019
4. Expiry Date of insurance : 14 Sep 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyhclder.
(b} Any ather person wha is driving on the Palicyholder's arder or with his/her permission.
Brovided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive
the Motor Vaehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for soclal domestic and pleasure purpases and in connection with the Pelicyholder's business or profession,
This Palicy does not cover
{a) Use for hire ar reward.
(b} Use for racing, pace-making, reliability trizl or speed-testing,
fc) Use for the carriage of poods {other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with tha Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) : NfA
WIND5SCREEN EXCESS : 55100
ADDITIONAL EXCESS L ONSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP WD
INSURE WITH COE i ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 SUFFIAM BIN ABDUL RAHMAN
MAMED DRIVER [1) : NfA
MAMED DRIVER (2} : N/
HIRE FURCHASE COMPANY : N/
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © LIM KIAN HWEE ALVIN {D0000802355)
Date of Issue o 10 5ep 2019 15:10 hrs
Reprint ¢ 10%ep 2019 15:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




