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ENTRY DATE & TIME: 22/08:2020 10: 35
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant ta speed up the claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver.

4 Informaton provided must be as truthful and accurale as possible. Any wilfu
—_—

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Hability an the part of the insurance companies.

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

6. This roport will be forwarded by the insurers of the GIA Records Management Centre e
archaving and that copses of this repar will, for a fee, be mada available upan apphication by interested parties
T. By the lodgemant of this report ta the insurars, you hereby consent to the archiving of this

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Na

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 state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/08/2020 10:39
21/08/2020 18:30
TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE
SKUS406M

NORHISHAM BIN AHMAD
SXXXXB66

NOEMAIL

(LOCAL) +65-82233094
OFFICE-82233094

TOYOTA
VIOS

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
2088402247-03

ZARINA BINTE IBRAHIM
SHXHXE0DI

18/02/1981

INDOOR

10/05/2005

15 YEARS AND 3 MCNTHS

FEMALE
(LOCAL) +65-B2233094

NOEMAIL

tablished by the General Insurance Association of §

| misrepresentation or witholding of material facts may allow insurance companies to

ingapore [GLA) for

report &t the centre and 1o copees of the report being made available
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Address BLK 472 PASIR RIS DR 6 #02-455
Postcode 810472
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
AL - ; i ) MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
F-RagARREEd NAME: © UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG2453d

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clalms process.

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

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report baing made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrees and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form) and any other personal information
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s] who have Insured vehicle(s) involved in this accident (all insurer{s) wha 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my clzims;
{iil}) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and,/or

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

{8} allinsurer(s) who have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the sbove Purposes,

Id) iy Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e)  the information so collected under {d) above may be shared / disclosed;

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court arders.
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Cate & Time: {If dgier is not the policyhalder) Mame:
Dafe & Time: MNRIC/FIN Ma.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particularsars tru'? in every respect.
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Policyholder's ﬁignature
Date & Time:

Dﬁﬁ\ 5 Signature
(If driver is not the palicyhalder)
Date & Time:

Reporting Centre Pe rsonnel's Signature
MName:
MRIC/FIN Mo.:



{7/ Income

made diffepsrt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS(2

Certificate Number: 5088402247-03 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SKUS406M
Chassls Number : MROS3IHY4204215826
2. Mame of Palicyhalder WIBRHIZHAM BIN AHMAD
3. Effective Date of Insurance : 27 Mar 2020
4. Expiry Date of Insurance 1 26 Mar 2021
5. Persons or Classes of Persons entitled 1o driveg

{a) The Palicyholder,
{B) Any other person who is driving on the Polieyholder s o-3=r or with his/her permission

the Motor Vehicle or has been so permitted and is not o sguzlified by order of 2 Court 0f Law == = ~=az-
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use#
(] Use for social domestic and pleasure purposes and In connection with the Policyhoider's susmess o orofpes o
This Policy does not cover
{a) Use for hire or reward.
{0 Use for racing, pace-making, reliability trial or speed-tas: ng.
ic] Use for the carriage of goods (other than samples) in connection with any trade or buz mess
(d] Use for any purpose in connection with the Maotar Trade.
# Limitations rendered inoperative by Section & of the Mator Vahicle (Third Party Risks and Compensaticn)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Provided that the person driving is permitted in accard=nce with the licensing or other laws 2= =gl 252 1o 2riy

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

headings. o
EXCESS {SECTION 1) : N/A
EXCESS {SECTION 2) ¢ NfA
ADDITIONAL EXCESS ¢ N/A
LUNNAMED DRIVER EXCESS ¢ MNA
REPAIR AT OWMER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
MCD PROTECTION ¢ YES (FREE)
PRIMARY DRIVER ! NORHISHAM BIN Axsrar
MAMED DRIVER (1) : SR
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY ! MAYBANK SINGAFPDSE | MATED
SUM INSLIRED : MARKET VALUE OF SNSURED WERKCLE 4~ TI#E 02 o 35
I/We hereby Certify that the Policy to which thiz Carrificate relates Is issued in sccorsece wT the Drowisions of the Maotor
Vehicles (Third Party Risks and Compensation| Act IChaatar 189) and Part IV of 1 Road Tamgoors A0t 1087 (Malsysic
Agency + IVAN INSURANCE AGENCY 272 LTD. (000DD614514)
Date of Issue : 21 Mar 2020 01:42 hrs




= 3 - -.i 2
Parsenal Particulars

Drate of Accident: 2 'l.\l <1 p1¥) Time of Accident: (, " 30 om

- S - A - :

tract Lacation of fccidents \em iﬁ.n N Hye

Owner's Name:  Moarushoen G0 A et NRIC No: ST4 25990 E JHP No: 51233099
Driver's Name: 0 (A Binle Loyl MRIC No: S5 (US (09T HP Ma: __ .

Date of Birth: _1¢ [ ) | A% | Driv ng Licence Passing Date: __ [ | 512008 G:mpatian:l@r:-nrf Qutdoor
Addrass: 4‘[} {T':.,i If Rix Oy veoo L 1 hCl (Siu4I2 P

Retationship of Driver with insured: Spal g Emall Address:

vehideNg: SKU G4 ol M Mzke & Model: f-J:i,' -

- | © b o
insurance Con LS Coverage: _ (el 1Y policy Ne:

“Dyrpose of Reporting?  Cwn Dzmage Claim / 3rd Pagfy Claim / Not Clafming, Just Reporting Qnly
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Fr]uai:{/l.]sef Warl

"Wegther Condition ? diear / Raining / Others: Wwet / Ory / Others:

* Any passenger inside vehicie involvad? (Yes / No) I yes, Vehicie No & How many pax:

R T T, B |1 C c D:

hc |'

“Was Anvbody Injurad ¥ {(Yes ;Wﬁres,

Mame / MRIC [ In Vehicle:

*Was The Accident Reported To The Police 7

oAlo O Yes, Which Folica Station?
*Does the Driver Own Any Other Vehicle?

__O-Nao O Yes, Vehide Registration Na: insurer:

*Was any foreign vehicle involved? (Yes / Wf VESs, Vzhicle No & Category:

*Was there any videc captured by Car Camera? {‘\"Es,iﬁaa’”

Third Party Driver’'s Particulars

VehicleBMo: _sLO Y4537 hiaks & Model
Driver's Mama: MRIC No: HP Mo
Vehicle C Ne: liaks & Model:
Briver's ame: MRIC Mo: HP Mg:

-

Withess Particuiars

Bamar v MNRIC o: HPF Mo:




