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MMAARDOT BT ¢ Maiional Aszasama i Qortro Beoaces « Bukil kel
ENTHY DATE & TIME 1500000 130
EUGMWITTED BY: ROSLI BiN ABDUL WANAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor cormestly the details of the ‘aceident o sgood up the claims soonss
4 Thes Form must be complated by the Paligvhaldar andior tho Autharzed Drivar

4. Infarmation provided must be as uthiul and acoorate 5 possitle Any willil mereprosontation or wihokding of matznz) &

ropudise palicy Ratility

& The msul and acceptarca of thes Form By insurance CRMPAMNES 1 100 on admission of policy lakiiy on e par of Wi instrance Eompanlos

i Any false reporting may be reterrod o the Police for investigation,

acts may allew insurshce companies to

6 This rapos will be lorwaltod by the insurers of the GIA Records Managemoni Centre establishad by the Gemeddl Insurance Assoclation of Slngapere (GA) for
archinveng and ihat coples of this feport will, lar 2 fge. be made avallable upon appheation by interosted partios

7. By 1he joagomend of this repor 10 the inmurers. o hareby corsent 1o thi arehi g of this repin

Al vz

Date Of Report
Date OF Accident
Exact Location Of Accidant

ACCIDENT STATEMENT
15/09/2020 10:30
15/08/2020 06:50

FIE TOWARDS TUAS AFTER PAYA LEBAR EXIT LANE 1

Country!State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SGO4E2ZTT
Insured/Policyholder
Name O Registered Ownor MOHAMED RIZAL BIN MOHAMED RASHID
MRIC Mo SXNXKZ23C

Email Address
Mablle Phone No
Altarnative Phong Mo
Vehicle Particulars
Marnulaeturer

Madal

Exact Purpase far which vohicle was being used at
time of accident

Are you claiming under your own insurancs policy
far repair to your vehicle?

I Mo, Please stale action io be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flasl Policy

Policy Numbar

Covar Mote Number

Driver

Marma af Oriver

MNRIC No

[ate OF Birth

Ocoupation

Date Of Driving Pass

Driving Expertence

Gender

Mobile Number

Fax Number

Contact Mumibor

EMall Address

SICARIOMONTEROEGMAIL COM
(LOCAL) +65-B3320324
OTHERS-83320324

TOYOTA
PICNIC

PRIVATE USE

ML

THIRE PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

SNBTAZ21T34-03

MOHAMED RIZAL BIN MOHAMED RASHID
SEXXXIZIC

D2:02M1988

QUTDOOR

292201

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-B3320324

OTHERS-83020324
SICARIOMONTERO@GMAIL COM

i an tha cantre and 1o copas of tho ropoart besng made avaisbia

Fage 1ol 18



Address

Paslcode
Was drver an amplaves of tho Insured's Company
I Na, Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlons

Foad Surface

Other Information

Was any forsign vehicle involved in this accident?

MNumber of vehiclas {including own vehicke)
Involved in the accdent

Was any body injured in the Accident?

Was any injurad canveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Dnver)
Details of Police Action

VWas the aceident roported 1o the police?

If ¥es Please stale which Paolice Statlon

Was notice of intended Prosocution given?

It Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aucidenl photos avallable for attachment®
Was thara any video captured by Car Camara?
Was there any audio recordad?

DETAILE OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calaur
Details Of Properlies
Vehicle Catagory

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Posicode

Insuranze Company Namea
Nature OF Damage

Na, Of Passenger (Including Drivar)

BLK 182 MEI LING STREET
HO4-367

140162
NO
QWNER

COLLIZION - HEAD TO REAR
CLEAR
DRY

ND
F
MO
MO
YES

NO

NG

NO

YES
YES
ND

SMG446TK
HYLUNDA

PRIVATE CAR
TAN MENG YEOW
SHAXADZAH
98636331

Pacs 2 ol 19



SKETCH PLAN

IMPORTANT NOTICE

3,

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 Farm by Insurance companles is not an admission of policy llabillty 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

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

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

{a} 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 persanal information
pravided by me or possessed by my insurer (callectively the "Personal Information”] and disclose and transfer such
Personal Information toall insurer]s) who have insured vehicie(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accidant shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relavant 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;

(i) Investigating the accident and/or my claims;
(ilf} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statemants, involces, reparts 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/or

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

b} aliinsurerls) who have insured vehicle(s) invalvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one ar more of the above Purposes; and

[c} my Personal Information may/can be disciosed 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 putside of Singapore, for one or more of the above Purposes,

|d] my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed;

(i} toall insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

fﬁgﬁ

FnlehnrH'er'ﬁ Signature Driver's Signature rtlng Centre Personngl's 5i ture
Date & Time: '5/04/24:2.9 (If driver is not the policyholder) Mame:
Date & Time: 1S /an /zﬁ':.c NRIC/FIN Na.:
dasg

o453



SKETCH PLAN P[ﬁ_ Td‘whﬁ[}‘j ?}11'-".-*, lef rﬁ'ljﬁ l}‘ﬁf’*-- qv17 o |

) 6211
2) smb Y4l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While dn‘urB back heme o PIE  towsels Tigs . Jost ofter +he payar I€bar
€xi+ fane |, Trafhe MM R cour _jnfront  of w8 me iffgj. buake . T

Marage 4o acd bt the ar bohind me hid My nige vehicle . Frete ﬂ“rd‘ﬂ‘dﬂ

| djconce trken and vehicle L‘:lqm:?_r

DECLARATION
|/We declare the foregoing particulars are true In every respect,

o
V% - V’/ o8 g0,
Policyholder’s Signature Driver's Signature urtlr'ls Centre Persgrnel’§ Sighal B,{b
Date & Time: rs{uquuz o (If driver is not the policyholder) ﬁ
01S T Date & Time-  ¥5/6% /22 NRIE.I'FIN No:
bRz 7




ACCIDENT STATEMENT

ACCIDENT D”EJﬁ.J._J_a_.._.I[DwMMﬁMJ nma[ 06 ; Si_)(HHMM)
LOCATION;__FPI1E tuusrcls T.,,-q: qFfr,r _Payar [g;j._-f__ extt  jgue |

1.

%Ho of passan goh

Cln duduuj chiver)
L

i

&
7

B,

N Mo of pascanger
C neluding diiver) ©) DRIVER'S NAME_TOM mMewe ygouwl
s A429H CONTACT: 9863 6331

()

“ ' ) MNRIC/FIN/PASSPORT:

Y.

& Mo .1}"‘ paswag

Cindud o). debvar) f]  NRIC/FIN/PASSPORT!

C

——

DETAILS OF VEHICLE t{"éi'f

O)VEHICLE NUMBER: ¥ SGA a1 T

B)INSURANCE COMPANY,___ NTUL _Tacomif

c]rOLICY NUMBER: 813211349 - 603
dJPOLICY TYPE: (COMPREHENSIVE ¢ THIRD PARTY) THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:_ n% gremne . .
fITYPE: {SA[C!DN /Cou /VAN / LORRY / MOTORCYCLE./ 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 / RERORTING ONLY)

AINAME: *_ MOMAMED ERAL BIN mMowAMep REHID
B)NRIC/FIN/PASSPORT:___S880 3223%< __ CONTA

C)ADDRESS_Bllc 162, ™ME| wim€ <TRRET

g332 032y

. INSURED / POUCY HOLDER
@ { FEMALE)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ajNAME:;
) NRIC/FIN/P ASSPORT;
) ADDRESS:

*d)DATE OF BIRTH; (@1 /_ o2/ (982 )(DD/MM/YYYY)

@) OCCUPATION; {NDEJOR M:% .
ABATE OF DRIVING X% pee 2ot

"AS ghove .___[MALE ] FEMALE]
CONTACT:

WAS DRIVER AN er-m_n OF THE INSURED'S wupmw
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER COMDITION: ( f RAINING / DTHEFE
b)ROAD SURFACE: @i’rz WET / OTHERS < -
WAS ANYBODY INJURED (YES /
O)REPORTED TO POUCE (YES r@ X

IF YES, PLEASE STATE WHICH POUCE STATION;_

THIRD PARTY VEHICLE
o) VEHICLE MUMEBER: _SME 4461 =

MODEL:____#* Hyuwp#a|

THIRG PARTY VEHICLE
d)] VEHICLE MUMBER;
e] DORIVER'S MAME:

MODEL:

CONTACT: .

Catl = Sicariomantere @& gmail .cona

* \IDGD
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- (fIncome

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5087321734-03 Cover : Third FParty, Fire & Theft
1. Index mark and Registration Number of Vehlcle ! SGO4B2TT

Chassle Number . ITEGH23B300023218
2, Name of Policyholder : MOHAMED RIZAL BIN MOHAMED
3. Effective Date of Insurance i 17 lan 2020
4, Expiry Date of Insurance v 16Jan 2021
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder,
{b) Any other person who Is driving on the Palicyholder's order or with his/her permissian,
Provided that the person driving is permitted in acenrdance with the licensing or other laws or regulations to drive
the Mator Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Usel
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
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 ar business,
{d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section § of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Sectlon 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ N/A
EXCESS (SECTION 2) 1 N/A
ADDITIONAL EXCESS £ NfA
UNMNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S FREFERRED WORKSHOP : NO
INSURE WITH COE + YES
NCD PROTECTION 1 NO
PRIMARY DRIVER ¢ MOHAMED RIZAL BIN MOHAMED RASHID
NAMED DRIVER (1) ¢ N/A
MAMED DRIVER (2) : NiA
HIRE PURCHASE COMPANY i PRIME STREET CAPITAL PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relatas Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency : - SININS AGENCY PTE. LTD. {000006151323)
Date of Issue ; 12 Dec 2019 12:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officar Chief Executive




