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MBAT 20000265 | Matonal Assessment Cantne Services - Lol
EMTRY DATE & TIME: 15/ 0/2020 14:10
SUBMITTED BY' Liérw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the delads of the accident o speed up the claims process
2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material tacts may allow

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admi

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

€. This report will be forearded by the insurers of the GLA Records Management Cenire astabl

archiving and that copies of this report will, for & fee, be made avallable upon application by inleresiad parties,
7. By the lodgamant of this report to the insurers, you hereby conzent Lo the archiving f thig repor at the centre and 1o copies of the report bang made availabks

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
15/10/2020 14:10

14/10/2020 12:10

BEAUTY WORLD MRT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

Wame of Driver

NRIC No

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

GBF&055Y

ADMAN DECO
JHHHKI00L
NOEMAIL

OFFICE-§3430330

TOYOTA
DYMNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5114100190

MIAH MUJAHID
GXXXXB06P

03/07/1984

OUTDOOR

29/07/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-8B961576

NOEMAIL

ssion of policy liability on the par of the insurance companies

insurance companies o

ished by the General Insurance Association of Singapore (G14) for

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acecident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s})

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

45 KAKI BUKIT PLACE

416223
YES

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

ND
2

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properiies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SJES8TT

PRIVATE CAR

82687159

Fage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Please report correctly the details of the accident ta 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 withhelding of material
facts may allow insurance companies to 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 available 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 ta the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i) toall 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.

.15 .10.00 =g 1< 0 e

L Lif b~

Paolicyhalder's Signature Driver's Signature ' Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palieyholder) Mame:

ADMAN DECOQO  pate&Time NRIC/FIN No.:

-:lm-"-utiiiilhihiﬁtv-l-toonol-



SKETCH PLAN

.Eeuwﬁf Worlgh | Mprt | Carpark

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On (Y84 20 a (). ©pm

e fﬁnm{/ Wb @r’mr’ﬂ Aging

/oYeree. f?d'rk“ﬂ s ac:Cfa(é’ﬂf{u Ynpele_ ot He e@ﬁ/ ale o+ Fo

Vel nuwba, ST S8R T e rea dosr.

DECLARATION

I/'"We declare the foregoing particulars are true in every respect.

@‘““‘W vl <

L oen A poe ~
Policyhalder's Signature . Driver's Signature Reporting Centre Personnel's Signature
ﬁ&l’T s ?‘\ 3 2y coO (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

w3
s

M TTTI L R L Ll
w.ilﬂl ——
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(1\ncome

rrade diffement

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEM.
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

SATION) ACT (CHAPTER 183)
SATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Certificate Number : 5114100130 Cover : Comprehensive
1. Index mark and Registration Musrber of Vehicle GBFBOSSY
Chassls Number KDY2318025061
2. Mame of Policyhalder ADMAN DECO
3. Effective Date of Insurance 30 Dec 2019
29 Dec 2020

4. Expiry Date of Insurance

5. Persons or Classes of Persans entitled to drive#

la) The Policyholder.

(b] Any other person who s driving on
Provided that the person driving is permitt
the Maotor Vehicle or has been 5o permitte
enactment or regulation in that behalf from

£, Limitations as 1a Usel

ib] Use for the carriags of passengers of good

This Policy does not cover
[a} Use for hireor reward.

{c] Use whilst drawing a trailer except the towing of any on

# limitations rend ered inoperativ

{a) Use for social domestic and pleasure purposes and in conne
< in connection with the Policyholder's business.

fct |Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), ar

the Policyholder's order or with his/her permission.
ed in accordance with the licensing or other laws of regulations to drive
d and is not disqualified by order of 2 Court of Law or by reason of any

driving the Motor Yehicle,

ction with the Palicyhalder's business or profession.

{b} Use for racing, pace-making, reliability trial or speed-testing.
e disabled mechanically propelied vehicle,

e by Section & of the Motor vehicle (Third Party Risks and Compensation)

& not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2} NSA
WINDSCREEN EXCESS 55100
INSLIRE WITH COE YES
HIRE PURCHASE COMPANY MN/A

SUM INSURED

MARKET WALUE OF INSURED WVEHICLE AT TIME OF LOSS

|/wWe hereby Certify that the Palicy to which
vehicles (Third Party Risks and Compensation) Act (Chapter 189

Agency

Date of 1ssue 19 Nov 2015 17:12 hrs

Countersigned By:

this Certificate relatesis issued in accordanc

y and Part IV of the Road Transport Act, 1987 iMataysia)

TOMG HIN INSURANCE AGENCY PTE. LTD. {D00D0614661)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

authorised Officer

Chief Executive

-

e with the provisions of the Mokar




ACCIDENT STATEMENT

accientoate_[ T, 107 9050 )OO MMATYY), TME_ {2 - (D j(rmm)

LOCATION: _mehQ/ ol 4( W{ZT Mﬁfk

DETAILS OF ‘H"EHICI.E -

QlVEHICLE NUMBER: G B ;; IO% ¥
bjINSURANCE CoMPANY:_*_Aduwan Decw
c)POLCY NUMBER:__ 511400190

d)POLICY TYPE: (COMPREHENSIVE / IH!ED-PWWHJ

SJMAKE & MODEL:_TOY0TA DYWA 3.0,

TYPE: LORRY / MOTEREYESEEAOFHERS)
gJVEHICLE CATEGORY: [PRIVATE / CGEMERCIAL | MOTORCYCHE) -

h)PURPOSE OF USING AT ACCIDENT TIME:___ W@k
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (E8/NO)
IF NO, PLEASE STATE [FHIREFPARTY-CLANY / REPORTING ONLY)
2. IMSURED f POLICY HOLDER

AJNAME;_ wan _[eco (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:_&2¢3033%0

c)ADDREsS:__ Ble ¥ Dokh, [oe 1D #DJ*S)E E‘s%‘?fé"f

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2l DRIVER " .
( h:} dafi qumji alNAME: Maby My Ja:a'lzi-’&fr (MALE 4 EEH#«EE%
T R NRIC/FIN/PASSPORT: /b0l P CONTACT: LIS
(._L} CJADDRESS___ (g 5 Batir Place S Y123

"d)DATE OF BIRTH: (_03 /_01 s [98L jpo/mmysvyyy)
&) OCCUPATION: (INDOOR / O U[DQOR)
FJYEARS OF DRIVING EXPRERIENCE: _ZF_MS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fm
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / BAMNET-OTHERS r
bJROAD SURFACE: (DRY / WiSs/ OTHERS. ;
8. WAS ANYBODY INJURED [¥ES” NO)
7. ©)REPORTED TO POLICE [¥&5/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%0 of pssenger o) venictEnumser_STE 531F T vooe: Saloon Emi/
C duding clviver) B) DRIVER'S NAME: EQMM‘?/
¢ ) ) NRIC/FIN/PASSPORT; contacT:_ 4264 7(59
—_ 9. THIRD PARTY VEHICLE

“E’f\- ’} R c] VEHICLE NUMEER: MODEL:
P9 o DRIVER'S NAME
C ]"“i“‘**”} ‘t”*“ﬂ NRIC/FIN/PASSPORT: CONTACT: -
lfhrlﬂi'\ =
L
® 'MU
\Ipke =




