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M1 FIDEZH3 / Mational Assassmaend Conire Senaces - Lol
ENTRY DATE & TIME: 2209200 1726
SUHMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleaze reparl :nrrer:tl}- lhex details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor tha Authorised Driver

3. Information provided muost be as truthful and accurale as possible. Any wilhl misrapresentation or withokding of material facls may allow msurance companies to
repudiate policy kabllity

4. The issue and acceplance of this Form by insurance companies is not an admassicn of policy liability on the part of Ihe insurance companies.

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

&, This report will be lorwarded by the nsurers of e GIA Rocords Management Centre established by the General Insurance Association of Singapore (GLA) for
arl:,hwlng and thal copies of this repart will, for & tee, be made available wpan applicaton by inloresiad parties.

7, By the lodgement af this report to the insurers, you hereby consent to the archiving of thes report at the centre and to coples of the report being mads available
aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

220972020 17:26
22109/2020 08:15

POTONG PASIR TWDS PIE

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJRITETK
Insured/Policyholder

Mame OFf Registered Owner AZMAN BIN MOHAMAD
MREIC Mo SAXXXESTI

Email Acdress NOEMAIL

Maobile Phone No {LOCAL) +65-90488257
Alternative Phone No OFFICE-90488257
Vehicle Particulars

Manufacturer TOYOTA

Meodel WISH

Exact Purpose for which vehicle was being used at

time of accident GOING TO WORK

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Number 5117884638

Cover Note Number

Driver

Marne of Driver AZMAN BIN MOHAMAD
MNRIC No SAXXXESTI

Date Of Birth 20/04/1966

Ocoupation QUTDOOR

Date Of Driving Fass 18/06/1986

Driving Experience 34 YEARS AND 3 MONTHS
Gendar MALE

Maobile Mumber (LOCAL) +65-90488257
Fax Number

Contact Mumber OFFICE-90488257
EMail Address NOEMAIL

Page 1ol 13



Address BLK 123D RIVERVALE DR #02-163
Fostcode 244123

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Reqistration Number of Driver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
I ha'.rc hean a;_:n{:-mached by unknown person(s) ND
solicitingfoffaring accident claims assistance.

Mumber of Passengers {(Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? ND
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? [y []

Was there any audio recorded? [ [e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBES403M

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VYEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for 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 liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

8. 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.

7. 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 baing made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

()

he)

(d)

(e}

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 persanal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s} who have insured vehicie{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of:

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

{il} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

all insurer{s) who have insured vehicle(s} invelved 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

my Personzl Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

rmy Personzl Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

the information so collected under (d) zbove may be sharad / disclosed;

(i} to 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, ar

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

Palicyholder’s Sig,néture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not thie policyhalder) Nama:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declkre the foregoing particulars are true in every respect.
‘}’J

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {IF drivier is not the policyholder) Mame:
Date & Time NRIC/FIN No.:




(riIncome

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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: 5117884639 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIR31B1K

Chassis Number - ZGE200003104
2. Name of Policyhalder AZMAN BIN MOHAMAD
3. Effective Date of Insurance - 18 Jun 2020
4. Expiry Date of Insurance o 17 Jun 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder
(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
Prowvided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limiations as to Uselt
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
This Policy does not cover
fa} WUse for hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
[c} 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 Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 5SE00
EXCESS [SECTION 2) L NSA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS 2 NfA
UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WWITH COE ¥ES
NED PROTECTION YES
TRANSPORT ALLOWANCE MO
EXCESS WAIVER NO
PRIMARY DRIVER - AZMIAN BIN MOHAMAD
NAMED DRIVER (1) WA
NAMED DRIVER (2) o NSA
HIRE PURCHASE COMPANY ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles (Third Party Risks and Compensation) Act iChapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ABWIN PTE LTD (00000614234)
Date of Issue 16 Jun 2020 10:49 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




ACTIDENT STATEMENT

ACCIDENTDATE(_22/ % / 22 j(DD/mmpryryy), IME(_E - (S ){HH:MM)

LGCATION: Potoung F""“T. twfs  PIE

1, DETAILS OF VEHICLE
aj VEHICLE NUMBER: STIR 2kl
b]INSURANCE COMPANY:
cJPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:___ Tougta  wrgh |
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENTTIME:___ & _Guig 45 ok
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
ANAME_ A2wran  Bin  Mohawapd [MALE / FEMALE)
b NRIC/FIN/P ASSPORT; CONTACT:_J 0% 88257
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e aﬂ ra.:';gahﬂ_a'i;; DRIVER _
Civceding diiver) Gk As. fove PRI EENGER
- BINRIC/FIN/P ASSPORT: CONTACT:
(__Lj c}ADDRESS: d
*d)DATE OF BIRTH: | / / } (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / OUIDOOR)
FIYEARS OF DRIVING EXFRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Owwer
5. @ WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY / WET / OTHERS 3
4. WAS ANYBODY INJURED (YES / NOJ
©JREPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

4

it of pazsiagir o) VEHICLE NUMBER: GBE S%03 Miuooe:
Cloduding dofvecy B DRIVER'S NAME:
. - <] MRIC/FIN/PASSPORT: CONTACT:
L) 9 THIRD FARTY VEHICLE
Ny o} pardige cf] VEHICLE NUMBER: MODEL:
S TR e) DRIVER'S NAME:
Lindusion. e ) ) NRIC/FIN/PASSPORT: CONTACT: .

e

i
".1_ I,

Ot = mandfoK L\%e/fj““\‘““

g
iiw" -

upke = Mo .



