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MMAI20084821 | Nalional Assessment Cenira Sarvices - Uil
ENTRY DATE & TIME: 24062020 16:28
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of malerial facts may allow insurance companies to

repudiate policy Rability.

4. The issus and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of Ine insurance companies.,
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 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 imerested parties.
7. By the lodgemant of This report to the insurars, you hereby eongent to the archiving of this raport at the centre and to coples of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/09/2020 16:26
2B/09/2020 17:50

ALONG BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Plaase state action o be taken
Vehicle Catagory

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJV1183P

FEROSE MEERA FASAL MOHAMED
SHXXXTEN
FEROCSEMEERA@GMAIL.COM
(LOCAL) +65-804752529
OTHERS-24752529

HONDA,
FREED

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5100712271-02

FEROSE MEERA FASAL MOHAMED
SHXXNTE1

24/1111978

OUTDOOR

03/03/2005

15 YEARS AND 6 MONTHS

MALE

(LOCAL}) +65-94752529

OTHERS-24752529
FEROSEMEERA@GMAIL .COM
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BLK 310 CANBERRA ROAD
#10-141

Postocode 750310

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle -

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by ND
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
i . ; : : NOD
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 MAME: : PASSENGER
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MNO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BRADDELL RD FROM UPP SERANGOON RD ON THE LEFT LANE SUDDENLY VEH
B FROM MY RIGHT LANE SWERVED INTO MY LANE AND HIT ONTO MY FRT RIGHT SIDE PORTION TILL THE REAR SIDE
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Wehicle Registration Number SG55289T
ehicle Make/Model/Colour HONDA ODDSEY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUAH KEE HONG
NRIC/Passport Number SXXXXBE2D
Contact Number 96725536
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Address
Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4, The issue 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.

6. 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 being made available aforesaid.

8, 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 personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(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
Monetary 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;

(i} investigating the accident and/or my claims;

(i} 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, invoices, reports or notices to me,
which could invelve 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} all 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

{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 er mere 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 | diselosed:

{i] toallinsurers andfor 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.

| ,ll o / (
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Policyholder's Signature Driver's Signature Repnrtirﬁg ntre Persannel’s Signature

Date & Time: "}-—'Iy ; L W e (If driver is not the palicyholder) Name:

| P Sl "

Date & Time: MNRIC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

b - T
Policyholder's Signature Driver's Signature Repnr‘ti&ﬁtre Personnel’s Signature
Date & Time: 9 / 29 /95 ) A (If driver is not the policyholder) Mame:
g " Date & Time: MRIC/FIN Nao.:



ACCIDENT STATEMENT

ACCIDENTDATE: >/ ¢4 /12> yoD/mm/vyry), ime:( 5 5¢ [yHHmm)

LOCATION: Upper _Secandoon  %ad  Tewacds  Badeq  Read

1. DETAILS OF VEHICLE ‘
GJVEHICLE NUMBEr:_SIV (1E10
b)INSURANCE COMPANY: NTuc .E.-L.- A
c)POLICY NUMBER:__ D 'S0 31031 - ¢
d)POLICY TYPE: (COMPREHENSIVE f THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o]MAKE & MODEL:_~ Horda et
ITYPE:(SALOOHN / CI:IUF"E / BPY .-"VAN_,I' LGRRY /} MOTORCYCLE /S GTHERS}
g} VEHICLE CATEGORY: IEE[VHIE,." COMMERCIAL / MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TiME:__ Grab _
iJAREYOU CLAIMING UNDER YOUR OWN INSURANCE fYES.{uC_Z_!"}

IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY)

2. IMSURED / POLICY HOLDER

AINAME:_ fewse  Miga Fosa l Monded {MALE / FEMALE] _
bINRIC/FIN/FASSPORT:_STREIHE( ] CONTACT,_ M6 Guts 1827
c]ADDRESS Ble. 9¢ (uabterm  fedl  Roadd  # 10- (4]
Suaggpore 0L
, * CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER
e of passangd DRIVER o
Clocuds Avi -} Q) MAME: e Mulm F?:J\:_rl -"’\_.'.-.c.'.'.x&‘rf {MﬂthFEMALE}
YD ) p)NRIC/FINGP ASSPORT:_S LI T CONTACT:_4437 25V
(2) c)ADDRESS:_Ble Mo cauberru  Foad o 1o-fll
0 Swegpo'f Feunl
::' "I"'It{-.-::.l.._ g r .I‘I.-
*d)DATE OF BIRTH: (24 s 1ty 43 _ ) (oD/MM/YYYY)
&) OCCUPATION: (INDOOR {OUIDO%}R]
f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES IQDJ

QLuoir

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]JROAD SURFACE:{DRY / WET / OTHERS :

& WAS ANYBODY INJURED (YES ,-"E[;ICPJ

7. @)REPORTED TQ POLICE (YES .-i_:_\le
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S o} pazgaenir g VEMICLENUMBER: S35 S0s 5389 T MODEL;_Henda  adusd
Cloduding deiver b) DRIVER'S NAME_Bual, koe Heeg
; c) NRIC/EIN/PASSPORT:__ S4(au Y CONTACT: 4LT2 S5 3
") 9. THIRD PARTY VEHICLE
'”"3::'* b passmgee G VEHICLENUMEBER MODEL:
o T @) DRIVER'S NAME:
Ulnduding diver) f)  NRIC/FIN/PASSPORT: CONTACT:: _
i\- .\:I
1-';‘-., phlpd f 2D L hotwai | - oM
’Ijl‘-"lﬂ "1 = M *"{i CluteSe 1-'-+I|..1tf' "-!I"'-Ji";' I L

4 i
¢
A =
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{(f7income

made differsrt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2010 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

Certificate Number: 5100712271-02

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Palicyhalder

Effective Date of Insurance

Explry Date of Insurance

Persons or Classes of Persons entitled to drived
{a) The Policyhaolder.

hos W

6. Limitations as to Used

This Policy does not cover

headings.

Caver : drivo CLASSIC

: SIV11B3P

: GB31040143

: FEROSE MEERA FASAL MOHAMED
3 12 Jul 2020

111 Jul 2021

(b} Any other person who is driving on the Policyhelder's order or with his/her permission.
Provided that the person driving is permitted 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.

{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods {other than samples) in connection with any trade or business,
{e) Usa 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2}

WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MNAMED DRIVER (1]
MNAMED DRIVER {2}

HIRE PURCHASE COMPANY
SUM INSURED

+ 552,000

. 541,500

¢ 55100

: WA

: PLEASE REFER OVERLEAF

: NO

: YES

: NO

: NO

¢ ND

: FEROSE MEERA FASAL MOHAMED
: NSA

¢ MJA

: HONG LEONG FINAMCE LIMITED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue : 01 Jul 2020 12:43 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency . ASOKA INVESTMENT PTE LTD (D0000613895)




8/99/2020

Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 11050032
Polcy ha, 510071227102 weniche Ho, SIVLIRIP GET Ragistration b,
Cestificate Mo,
Prlicyhnkde: Mame FERQISE MEERA FASAL MUIHAMED Falicyhalder NRIC 57861781
Product Code PRIVATE CAR [SSLIRAKCE Covar Type drivo CLASSIC Loading 8
Contact Na.[Moblle) 94TET530 Cortact No.{Office) ] Contact No,[Home) L]
Eriall Addrais Seweial Remark #Lode [ho v
HFE w Mo Ve TCA & Mo | Yes #Code Reason
WD Frotection Mo NCID Entiiement] ¥ an Privabe iire L)
= Accident Detalls
Hipart Data 5/00/2020 18:07 Accidens Report Within 24 brs e Actident Type S Smipe
Oate of Accident I8/09,2020 Tirre of Accident hh-mm 17:50 Country of Atcident FrGapee
lﬁpmﬂlnlr' Cvange Force ICM Mo,
Accident Location ALONG BRADDELL ROAD
¥ Total Eecess Applicakla
Excess Type Par Accident ‘Winducresn Exceid 100, 00
O Standind Excass 2.000.00 TP Standard Excess 1,500.00
YIED O Bxcess .00 YIED TP Excess D.00 Driver is Cevered? Cavered
Addnional Excess o.00
Todnl OO Bscese Applicable 2,000.00 Totad TP Excess Applicable 1,500.00
= Banafits
w GST Reglstered Infarmation
GST Registersd wa G5T Begistraton Date
GET Registration Mo, GET Status verfed L0
Modification Mstory
= Pollcyholder Malling Address
Address 1 . WK 100 F1ID-04] Addrams 2 CANHERRA ROAD Address 3 SINGAPOHI
Addrais & Address Type Singapore address Past Code T503L0
it Ma, Reiated Polcy Mumber 5100712271-02
= Ol Driver Info
ﬂri-ur ManiE FEROSE MEERA FASAL MOHAMED Driver Type Main Drvar
!!rnmad driver hams Dirfver KRIC STEE17EL] Driwer DOS 2&/1118N
'i_.lﬂlﬂ‘ﬂ'ﬂﬂl of Driver License 830005 Driver Age a1 Diriwing Evpirisncs 15
Cenkact Na.[Mabile)] S4TEI42% Comtact M. [Ofios] a Corfack Mo, [Homa) o
Adgrags | EICES B Address 2 CANBERAA ROKD Agidresa 1 SINGAPOR
Address 4 Address Type Sirgacone S00rEes Post Code 50310
Yni Mo, #10-141
E;l’“:'r:ﬂ"‘_'_‘.:‘f'“"‘“"' e w Mo Driver Vehicle o, Drhver Ingurr Commpasy
Declaration
;n;hhw ar Blood Test o I
ng? g Any infury? Yes = Wo
Madification History
icﬂlm Q01 oo-MK M
Ly
| I — In:
Claien Tyge = [om-mx Lo e [FERGSE MEgsan FasalL poran] 7
Cantect o
Contact Mo [Mobile) [sa752530 He. |25 7070 W
[Home) (L]
al ™
Emnall address fereaeimesrslhatmail com Vhicla iE!'-'llI!P e
Kumbar L
Ha
Claim Dascription SIVILRIP ¢ SGS52R9T ON 28 Sept 2020 J :
Warkshap [ gl nAuURRd LAY [ oy a1 Faun Y
Rodnoen o [y, [ hepair | Preferred workshop, Name urkngwn | T8 [ Received ~]
f Optian Cmim Da
peae Registered 20/09/7020 18:14 Dlose iz
Dats
Ta
Report Taken By [RosLisoa [ nctaha: bu
| = =
B pring AR letter
Save
Fﬁmmm‘i
L B
-
Acrident No, HT/1105002 Clairm bs, ool
Last Do, Receed ® ves O owo Upiosd Date /002010 D0i60
Path ® Categary ® Carficeanial rgency
[Chooas Fae | Mo fila chosan [Cear|  [Fieose Seiec w] [no w| [Mormm vl
[ Ehatas File | No e chosan [cear]  [Puease sewe w] [no v ] [Mormat [
[ Chocss Fils | Mo fil chosen [Cear|  [Puase select w| w0 | [Mormar ~1[

hitps:/glclaim income.com sa/gesficmieclaimiclaimantSave.do
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9/29/2020 Clalm Handling(accident reporting Claim Task 001 QOD-MX)

Choose File | Na file chosen Ciear | |P1.u-“ S U]“NI:I__ - l__ucfmn -
[ Checse File | Mo file chasen Ciear | [Plesse Sesct | [no w | [siermmal -
EmFlthﬂltm [Ciear] | Piesse Seict v | [mo | [ Wormal |

% Attachment List

Agtschiment Updoaded By, Dsie Category ? Urgaray Dmgcription
s
= e Y CTUTARURVICERL O, (A DI i ¥ Hrmal WEBCS Driving Licernss Z020-9-29
Ll
s NAC_PavA_LIB1_BDOEDL( "Ew;;‘%f:‘fw CENTRE SERVWICESLON  yuier briving License ¥ Pt i MRILS Brivew License 2020-9-29

MHAC_PAYA_UB]_=0D601( NATIOMAL ASSESSHENT [ENTRE SERVICES) on
9 Sep 2020 18:13 $As Mol SAS 2020-#-29

NAC_PitA_UB]_S00601( KATIONAL ASSESSMENT CENTRE SERVICES) on

: 9 5ap 2020 18:13 Phohig Hormal Bratos 3020529
: NAC_PAYA_UE]_BO0G01 SATIOMAL ASSESSHENT CENTRE SERVWICES) an _
ﬂ 239 Sep 2020 18:13 Prwtos Mormal Phatos 1020529
NAC_Pava_UBI_S50601( SATIONAL ASSESSHENT CENTRE SERVICES)
= —PAYA_LIBL_| L MAY Flics o iy = Fratos Harreal Prabes 2030-9-1%
MAC_PAYA_UBI_BCOG01] MATIONAL ASSESSMINT CENTRE SERVIGES) an :
! 2 Sep 2020 18:13 Pheins Mormal Fratos 2030-9-23
NAC_PAYA_LUB]_SO0E0L] SATIONAL ASSESSMENT CENTRE SERVICES) an :
! 9 Sep 2020 18:13 Protow Bartrul Protai 3030920
R
NAC_PAYA_LIRI_BO0601] SATIONAL ASSESSHENT CENTRE SERVICES) an 5
‘ 29 Sap 2020 18:12 cheans Mormal Phatos 2020-8-23
NAC_PavA_UB]_SO0601{ SATIONAL ASSESSHENT CENTRE SERVICES] an :
- 29 Sep 2020 18:12 Fhatos Horral PRates 20009029
MAC_PAYA_LIB]_S00601( RATIONAL ASSESSRENT CENTRE SERVICES) an :
E 29 Sap 2020 18:12 Photos: Mormral Bhatos 2030-5-13
MAC_PavA_UBI_BODE01] SATIONAL ASSESSHENT CENTRE SERVICES) on ;
. 29 Sep 2020 18:12 Prng Hurmal Phates 2020-5-2%
MAC_PavA_LIE]_B50601( BATIOMAL ASSESSHENT CENTRE SERVICES] an ;
E 9 5ep 2020 18:12 Proos Farmal Phate 2000019
MAC_PAYA_LIDI_BCO60T [ NATIONAL ASSESSHENT CENTRE SERVICES)
_PAYA_ 1 -]
' 29 Sep DOZ0 18:11 Fhotos Mormal Phates 2020-5-2%
NAC_PAYA_UBI_BOOEDL[ MATIONAL ASSESSHENT CENTRE SIEVICES) on i
! 29 Sap 2020 15:11 Fhotos Hormal Photes 2020-5-2%
MAC_PEVA_LIBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o y
i 2% Sap 3020 18:11 Pt Mormmal Photes 2020-3-3%
MAC_PAYA_UBI_BOOBD1( NATIONAL ASSESSMENT CENTRE SERVICES] on el —— T
25 Sep 2020 15:11
¥ WEC_PAYA_LEL_ANCEO]1] NATIONAL ASSESSMENT CENTRE SERVICES) on T,
ﬁ 29 Sep 3020 58111 Phaotos Normal Photes 2020-9-29
a HAC_PAYA_UBE_B00E01 [ NATIONAL ASSESSMENT CENTRE SERVICES) g
- 29 Sep I020 18111 Fhotos Normal Photos 2020-8-2%
T Wides List
Uplcaded By/Dein Foidar Date File Harne ? Bourie
T Dapiary, i, ke Winitirer | | Semes ael s ading | = — ===
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