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WMAT 20061 TAS | Matonal Assessmant Canire Seraces - Lini
ENTRY DATE & TIME: 21052020 12:55
SUEMITTED BY Roslinda Birta Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the claims process

2. This Form must be complelad by the Policvholder andfor the Authonsed Driver,

3. Infermathon proviged must be as iruthful and accurale as possitle. Ay wilful misrepresonation or witholding of matenal facls may allow insurance companies 1o
repudiate policy lability

4. The issue and acceptance of this Form by msurance companes is not an admisson of palicy liability on the par of the insurance companies

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

&, This report will be lorwarded By Ihe insurers of the GIA Records Management Centre established by the General Insurance Association af Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by Interested parlies

."'{ By the: jodgement of this repor 12 the insurers. you hereby consent to the archaving of this repart at the centre and 1o copies of the report being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/09/2020 12:55

Date Of Accident 20/09/2020 07:25

Exact Location Of Accident BEDCOK RESERVOIR RD SLIP RDTWDS JLN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ10116

Insured/Policyholder

Mame Of Registered Owner MOHAMMAD ARSHAD BIN MOHD ZULKEFLI
NRIC Mo SAXXXB15E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-9644 7799

Alternative Phone No OTHERS-88751574

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel LANCER EX

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MNTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 5118887530

Cover Mote Numbar

Driver

Name of Driver NURHAZWANI BINTE JOMARI
NRIC No SXXXXO68A

Date Of Birth 141041994

Occupation INDODOR

Date Of Driving Pass 26/05/2015

Criving Experignce 5 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-BBTG1574

Fax Mumber
Contact Number
EMail Addrass HAZWANIJOMARI@GMAIL.COM
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BLK 625 BEDOK RESERVOIR RD
#02-1572

Postcode 470625
VWas driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - FIAMCEE

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? [ []

Was any injured conveyed to hospital by NG

ambulance?

VWWas any other material or property damaged? YES

| hgve belen appr{:acr]ed by unknuwn_person(sj ND

solicifing/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Faseanger 1 NAME: NORHAYATI BTE AHMAD ZAIT

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was nofice of inlended Prosecution given? o)
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
YVehicle Registration Number SBSTITTT
Vehicle Make/Model/Colour SGBUS
Details Of Properties

Wehicle Category BUS
Mame of Driver LI HONG X1
MRIC/Passport Number

Contact Number 98562713
Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pleasa report correctly the details of the accident to speed up tha claims process,

. This Farm 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 1o 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 availahle 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,
disciose 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 disclase and transfer such
Personal Information to all insurer{s) who have insured vehiclel{s] invelved in this accident {all insurer(s) who have insured
vehicles} invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar 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;
{iii) carrying out and/or dealing with myinstructions or responding to any enguiries by me;

liv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselosure of certain parsonal data about me to bring about delivery of the same as well as on the
externzl 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] &l insurer(s) 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

e}y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

) e 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

{ii) for complying with requirements under any regulatians, laws ar court orders.

)/;TA- 2/ fo9 [30

Date &

Fnhc-,rh?rléer's Signature Driver's E.ibntature Remr@{ﬁentre Personnel's Signature
S " :
ime: g, 1“12@0 [If driver ls not Lhernu: alder) Mame:

Date & Time: L\ ﬂq Vi MRIC/FIM No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I My vehicle wa¢ Sationary at a filter \are of Bedok Reservoir Road thwoeds |

Jin Banot - SAByc wat on msgh\ fovardc My yehide, T e 4o B moving 4owards
WE vight Side n avoid My vehide when tne foot purt of the his poSees by
j UEW{E ﬁ moves m o 4 Eﬂ Sicke Q£ lane . [E hqﬁ pqrﬁr of the

buc tren Wit my vehide £om the driver unl tre paserpr Side.

DECLARATION
I/'We declarghe foregoing particulars are true in every respect,

o P£M; 27 /06 (20

F{:-Iic-.rr{did{er's Signature Driver's %ature Repor Centre Personnel’s Signature
Date & Time: 'y 'q]g,m {If driver is not the policyhalder) MName:

Date & Time: lqﬁq‘\jn NRIC/FIN No.:
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ACCIDENT STATEMENT
Accipent pae 20 4 04, 2000 ]{DﬁfMMf‘r’T?ﬂr nme:_ 03 3D )iHHmm)

LOCATION: Mw‘mmmmmmﬂ_

1. DETAILS OF VEHICLE
Q}VEHICLE NUMBER: S3lioh &
D] IMNSURAKCE COMPARY:

cjpoucy numser__ B 38 B 1540

djFCLICY TYPE: {COMFPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE A&THEFT)
eimake & vopee_MidSubichl Langr EX
ATYPE[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGQORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME: Perconn)
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING OMLY)

2. IMSURED /POLICY HOLDER

A]NAME:MMM_FE:MLLMMEH () FEmaLE)
b} NRIC/FIN/P ASSPORT: ANGHISE CONTACT:
c)aDoREss:_ b Yyl

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasgnal DRIVER
| Do Q] NAME: Nurhazwanu E:lﬂ’B 'J,ormn (MALE / FERAL

Crueluding d ;
L‘ﬂ‘*’“‘""j" b) NRIC/FIN/P ASSPORT: CONTACT:__ D
L2 c) ADDRESS: 5] 2 H02-1<32

Nore B Awmad 2
foti G & atE}DATtGFmRM[ L{; 10/ 1944 | po/mm/vryy)

Female (Mptver) &) OCCUPATION: (INDOGR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / O

IF NO, RELATIONSHIP OF T E DRIVER WITH INSURED: _h (W@
5. a)WEATHER CONDITIOH: | 7 RAINING .«’DTI-‘E‘ES

BIRCAD SURFACEAD ) WE"T F2THERS
&, WAS ANYBODY INJURED (YES /(N0
7. @]REPORTED TO POLICE [YES (RO
F YES, PLEASE STATE WHICH PUSLICE STATION: _

, ) 8. THIRD PARTY WVEHICLE
S o passagir g) VEHICLE NUMBER: X MODEL:__SABNS
(Aodudting Auvery ) DRIVER'S MAME; " H X\
; -"1] c) NRIC/FIN/PASSPORT: conTacT:_Apsb M5
Sl 9. THIRD PARTY VEHICLE
A —_— d] VEHICLE MUMBEER: MODEL:
F g) DRIVER'S MAME: e
L induding debve) f)  NRIC/FIN/PASSPORT: CONTACT::.

fietl = haxwan{jomar @ gmail. com

i
A =

\IpE©
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(s Income

mada differant
Certificate of Insurance

FACTOR VEHICLES [THIRD PARTY RISKS ANL COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS ARD COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT [AMENDMENT] ACT, 2019 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1353 [MALAYSIA)

Certificate Number: 5118887590 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ; SJIZ1011G
Chassis Number . IMYSRCYZAAUODLE59
7. Mame of Policyholder . MOHAMMAD ARSHAD BIN MOHD ZULKEFL
3. Ffective Date of Insurance : 02 Sep 2020
4. Expiry Dale of Insurance ¢ 01 Sep 2021
5. Persans ar Classes of Persons entitled to drive

{a] The Palicyholder,

{b) Any other person who [s driving on the Policyhalder’s order or with his/her permission.
Provided that the persan driving Is parmitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been 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, Liritations asto Used
{a) Use for social domestic and pleasure purposes and in cannection with the Policyholder’s business or profession.

This Policy does not caver
{a) Use for hire or reward.
(b) Use for racing, pacc-making, reliskility trial o speed-testing.
{c) Use far the carriage of goods (other than samples) in eonnection with any trade or business.
td] Use for any purpose in connection with the Motor Trade,
4 Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act {Chapter 189} and section 35 of the Road Tiauspors Act, 1987 (Malaysia), are not 10 be included under these

headings.
EXCESS (SECTION 1) + 55600
EXCESS (SECTION 2] 1WA
WINDSCREEN EXCESS 1 85100
ACDITIOMAL EXCESS : 551,500
UNMNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s ND
INSURE WITH COE + YES
WD PROTECTION : MO
TRANSPORT ALLOWANCE : ND
FXCESS WAIVER 1 ND
PRIMARY DRIVEH D MAOHAMMAD ARSHAD BIN PMONHD ZULKEFL
NAMED DRIVER (1) o NJA
NAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY . MONEYMAX LEASING FTE LTD.
SUM INSURED . AMARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Pelicy to wihich this Certificate relates is Issued in accordance with the provisions of the Motor
wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part W of the Road Transpart Act, 1987 {Malaysia)

Agericy . ASSURE PTE, LTD. (0000057 2542
Date of 1ssue . 02 Sep 2020 15:27 hrs

For MTUC INCOME INSURANCE CO-OPERATIVE LUMITED

Chief Executive
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