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RIMNAAJDOTEARD | Moboral Assescment Corire Sarvices - Bokil Maisn
RNTRY DATE & TIME 11092020 1641
SUBMITTED BY; ROSLI BN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon -:x.'ilui:IJE the detais of ihe accident 1o speed up thi ciaims process

2. This Form must be completed by the Policyholder and/or the Autharsad Oriver.

4: Information provided muesl ba as truthfld and accurale as possibke. Any willyl misrepeesenintion o witholding of malerial facts may &llow insurance companies fo
rapudialo polioy labdlity

hie wsue and accaplance of this Form by insurance companies is nol an.admission of policy Kabiity on the part of Ihe insurancs Cormpanies
5. Any false reporting may be referred to the Police for investigation.
B. This report will be farwarded by the maurers of the GIA Records Management Cantra astablished by the Ganaral Insurance Azsacistion of Singapone (GIA} for

arehivitig and that copies of this repor] will, for & fee, be made gvailabie upan applicabon t'!l' Interasiad partes

T. By tho lodgemant of this report o the insurars, you heraty consent 1o Ihe archiving of this repart al the centre and %o copies of fhe report hang made svallahle
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldant

Exact Location Of Accidant

Country/State of Loss

11092020 16:41

TVO9/2020 14:15

CTE EXIT TOWARDS JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FMN8703H

Insured/Policyholder

Name Of Registared Owner MOHD HASSAN S/0 KONMA SYED SAHUL HAMEED
MNRIC No SHMXKTEEY

Email Address NOEMAIL

Mabile Phone No (LOCAL) +85-03824786

Alternative Phone No OTHERS-93824786

Vehicle Particulars

Manufacturer VESPA

Model EXCEL-150CC P150XE (A)

Exact Purpose for which vehicle was being used at

i bt et PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicla?

If No, Please state action 1o be laken REPORTING OMLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Flaat Policy MO

Falicy Mumbear 5087556040-03

Cover Mote Numbar
Driver

Marme of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile Mumbar

Fax Numbear
Contact Number

EMail Addrass

MOHD HASSAN S/0 KONNA SYED SAHLUL HAMEED
SKXXXTER.

20404/18517

INODOR

01/02/1984

36 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-93824786

OTHERS-23824786
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Cormpany

if Mo, Relalionship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body Injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es Ploase state which Police Station

Was nolice of intended Prosecution given?

If ¥es aganst whomT

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Hegistration Number
Vehicke Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

ELK 106 BUKITPLIRMEI ROAD
#12-124

090106
NO
OWNER

NO COLLISION
CLEAR
WET

NO
pd
NO
ND
YES
ND

ND

MO

YES
NO
NC

SMAB481X
HONDA SHUTTLE

PRIVATE CAR

A1816146
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 llability,

4. The issue and acceptance of this Form by insurance companies is notan admission of policy llability on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will far a fee be rmade available upon application by
interested parthes,

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

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

ta) 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 toall insurer(s) who have insured vehicle(s) invalved in this accident (all insurar{s] who have insured
vehiclels) involved in this aceldent shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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;

{il} investigating the accidant andfar my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{B) all insureris) who have insured vehicle(s] involved in this accident 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 Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(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 caims

(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, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
"
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1. DETAILS OF VEHICLE
GIVEHICLE Numoer: 7 /5 @ 23
b]INSURANCE COMPANY;

c]POLICY NUMBER: ‘ E' 5 :
d]POLICY TYPE: (COMPREHENSIVE / THIR® PARTY / THIRD PARTY FIRE LTHEFT)
8)MAKE & MODEL;____ ;
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
g] VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE) :

h)PURPOSE OF USING AT ACCIDENT TIME: -
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLD

| Amm:s:;f’i&nt_n_ﬁ&}y - GDMT;;;;'M IF?%;[?J&

BINRIC/FIN/PASSPORT:__

cIA.DDRES&
i of * CONTINVETO 5.4 F DRIVER ALSO POLICY HOLDER
He o} paseas, ¢ DRIVER ' -
{.!“Cildf Jl ) CIJNAME. ﬁ %ﬂG\DK . @JFEMALE}
"9 EAVEr) b NRIC/FINIP ASSPORT: CONTACT:
C =i ) ) ADDRESS:

*d)DATE OFBIRTH: {_____/ .f_,u (DD/MM/YYYY)

e)OCCUPATION: lwnooa-mu OR)

NBA{E OF DRIVING M(I%Qu ﬁr .
4. WAS DRIVER AN EHFLD OF THE INSURED'S COMPANY? {YEEU_AL

IF NO, RELATIONSHIP @E DRIVER WITH INSURED: ow ;

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY HERS, : J
6. WAS ANYDODY INJURED
7. O)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH FOLI‘CE STATION:_

B. THIRD PARTY VEHICLE : —_
e of pssamger o) VEHICLE NUMBER: S04 GHEIYE  emni "'!Lﬁ’wpr %ﬁy [Tt
C 1“"""“5‘:"‘3 deivery B DRIVER'S NAME: 6
: COMNTACT: gz,&lz E,{ _L.J

( ) T g] MNRIC/FIN/PASSPORT:_
sy 7. THIRD PARTY VEHICLE

H{' No ﬂ qEfRan d) VEHICLE NUMBER; MODEL;
ol PERAPT o) DRIVER'S NAME:
ndudiog. v} ' NRIG/FIN/PASSPORTL CONTACT:::

C

—
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Certificate of Insurance

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

ROAD TRANSPORT AT, 1987 (MALAYSIA)

ROAD TRANSPORT EAMENI}MENT] ACT, 20149 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : S087556040-03 Cover : Third Party
1. Index mark and Registration Number of Vehiciz : FNB7D3H
Chassls Number : MH2S1¥2BATKIZ26514
2. MName of Policyholder « MOHD HASSAN 5/0 K.5.5.HAMEED
3. Effective Date of Insurance » 17 Jan 2020
4, Expiry Date of Insurance ¢ 16 Jan 2021
5. Personsor Classes of Persons entitled to drivef

ta) Named Driver(s) Onky.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Uset!
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or professian.

This Policy does not cover

{a) Use for hire or reward.

(B} Use for racing, pace-making, reliabllity trial or speed-testing,

(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) LUse for any purpose in connection with the Mator Trada,

§ Limitations randered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Campensation] Act
[Chapter 189} and Section 25 of the Road Transport Act, 1987 {Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2} p NS
INSURE WITH COE © N/A
NAMED DRIVER (1) : MOHAMED HASSAN §/0 KONNA SYED SAHUL HAMEED
MAMED DIRIVER (2) LONSA
HIRE PURCHASE COMPANY : NJA
SUM INSURED i A

I/We hereby Certify that the Palicy to which this Certificate relates is Issued in accordance with the provisions of the Motor
\iehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  LOMEN INSURANCE AGENCY (00000551412)
Date of Issue ¢ 17 Dac 2019 21:50 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




