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MHATEIOTETES ( National Assessrmend Centre Services - Libi

ENTRY DATE & TIME: O7AQE020 (k.22
SUBMITTED BY: Lbew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the details of the accident 1o speed up the claims process
4, This Form must be compleded by the Policyholder andlor the Authorised Driver

3. Infermation provided maest be as truthful and accurate as possible, Any wilful misrepresentaton or wilholding of matenal facls iy dllow inSurance companies 1o

repudiate policy liakility

4. The issue and acceptance of this Form by insurance companios is not an admission of policy lEability an the part of the insurance companios.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the Ganeral Insurance Association of Singapore (G18) for

archiving and thal copies of this report will, for a fee, be made available upon applicaton by intarestad parfies.

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

aforesad,

Date Of Report

Diate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

O7/02/2020 09:22
05092020 11:00
KPE TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile 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 state action 1o be laken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SJR4943P

JESSIE SHANTINI DAVIDSON

SXXXX207

NOEMAIL

(LOCAL) +65-94894639
OFFICE-24594639

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
2118742158

JOSH SUHERWARN JASMANI
SXXXNAZED

20/04/1980

QUTDOOR

06/02/2003

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-62695509

SUHERWAN14EGMAIL. COM

Page 1ot 14



Address BLK 133 LORONG AH SO0 #02-434
Postcode 530133

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Reoad Surface WET

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

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

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) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Fasssngier-1 NAME: © UNKNOWN
GENDER: . FEMALE

EasIenganE NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

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 captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJF1981H

Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAN GEK CHOO ANGELA
MRIC/Passport Mumber SXXXX3IT8)

Contact Number

Address

Postcode

Page 2 of 14



Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

—_—_———— — - — —_— e e

Please report correctly the details of the accident to speed up the claims process.

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

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

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

. Any false reporting 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 copies of this report will for a fee be made available upon application by
interested parties.

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

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

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and,/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c] my Personal Information 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 above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared [/ disclosed:

(i) o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION [

|/ We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the pelicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




Accident Statement

On 05" of Sep 2020, at around 1100hrs, I was driving my vehicle
(SJR4943P) along KPE towards ECP. The traffic was congested and slow
due to heavy rain. Suddenly a vehicle (SJF1991H) in front of me emergency

brake, I have no enough time to react. I am making a claim against third
party.

P o

Name: Josh Suherwan Jasmani
NRIC: S8011838D



(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1367 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 201% (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALKYSIA)

Certificate Number: 5118742158

Cover : drivo CLASSIC
1. Index mark 2nd Registration Mumber of Vehicle

;. SJRASA3P
Chassis Number : MROSIHYS305117463
2. Name of Pelicyhoider ¢ JESSIE SHANTINI DAVIDSON
1, Effective Date of Insurance t 22 Aug 2020
4. Eupiry Date of Insurance : 21 Aug 2021
13

. Persans or Classes of Persons entitled to drives
[a) The Policyhalder.
(b} Any other person who is driving on the Policyholder's arder or with kis/her permission,

Pravided that the persen driving is permitted In accordance with the licensing or other laws or regulations te drive

thie Motar Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
| B. Lmitations as to Usett

{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business ar profession,
This Palicy does not cover
fal Use for hire or reward,
(B} Use for racing, pace-making, reliability trial or speed-testing.
(€} Use for the carriage of goods (other than samples) in connection with any trade or business, |

[d} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Saction & of the Motaor Vehicle {Third Party Risks and Compensation) |
| Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 [Malaysia), are not to be included under thewe
headings. |
| EXCESS (SECTION 1 : 53600 |
| EXCESS {SECTION 2) WA
WINDSCREEM EXCESS L5100 |
ADDITIONAL EXCESS : NfA
| UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF |
| REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE L YES |
NCD PROTECTION . ND |
TRAMSPORT ALLOWANCE WO |
EXCESS WAWER 1 ND
| PRIMARY DEWER - JESSIE SHANTINI DAVIDSON |
| MAMED DRIVER (1) : JOSH SUHERWAN JASMANI |
NAMED DRWER (2] L OMNA
| HIRE PURCHASE COMBANY ¢ MIOMEYMAX LEASING PTE. LTD. |
| U INSURED : WMARKET VALUE OF INSURED VEHICLE AT TIME OF LOES

| 1/ \We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor
| Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpor Act, 1987 {Malaysia)

| AgEnCy : TONG HIN INSURANCE AGEMCY PTE. LTD, (00000E14561) |
Date of Issue 21 Aug 20201154 hrs

For NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

1
| Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE:_ L ; 7 ; i HODMMAYYY) TIME 1L 2 00 i)

tocanon_ LTE 4 Eep .
1. DETAILS OF VEHICLE
QI VEHICLE NUMBER: STIR 44413 pP.
BIINSURANCE COMBANY: [Me .

SIPOLICY NUMBER:
AJPCLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIED P ARTY FIRE ATHEFT)
8JMAKE & MODEL: Toyadn Urs5.
FITYPE:(SALOON / CQURE / MBV /VANJ LORRY / MOTORCYCLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIA { MOTORCYCLE)
PIPURPOSE OF USING AT ACCIDENT TrMEM-
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE | YES/NO)]

¥ NO, PLEASE STATE (THIRD PARTY CLAIM / RE NLY)

2. INSURED / POLICY HOLDER W

AINAME_3@ S3ve  Shaudvu;  Douigl Som. (MALE / FEMALE)

DINRIC/FIN/PASSPORT: CONTACT:_9%¥%9 4639

clADDRESS:

: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok pmmean, 3. DRIVER

il doery GINAME: [MALE / FEMALE]
(3 5" BINRIC/FIN/P ASSPORT; CONTACT: %269 §509.
B O C]ADDRESS:
£ A
F E *d)DATE OF BIRTH: | { Ao =) (CO/MMIYY YY)
S1OCCUPATION: (INDOOR / OUTDOCR)
t}YEARS OF DRIVING EXPRERIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__.S‘;!_uﬁLg_._
3. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (DRY / WET / OTHERS -
5 WAS ANYBODY INJURED [YES / MDY
7 ©IREFORTED TO POLICE (YES / NT3)
IF YES, PLEASE STATE WHICH POLICE STATION: -
8. THIRD PARTY VEHICLE
TN Mssoqtr @) VEHICLE NUMBER: SI® L981H, MODEL._
diry iiver) B) DRIVER'SMNAME_ Tou Ge o wge lg
_ \ Sl NFIS/AN/PASSPORT: SR 253 39§ CONTACT:
S— 7. THIRD PARTY VEHICLE
s g VEHICLE MUMBER: MIODEL
g| DRIVER'S MAME:
Il MNRIC/FAI WPASSFORT: CONTACT:
&
ma o 2 A unenn L ';‘-.:l"‘“l' o
fax =
= LV -




