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SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori carrectly the detads of the accident 12 speed up the claims process,
2, This Form must be completed by the Policyholder and/er the Authorised Driver,

3, Information provided must be as lruthful and accurate as possible. Any wilful missepresentation or withalding of material facts may allow Insurance companies o

repudiate policy liabdity,

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy llability on the part of the insurance companies.

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

6. 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 thal copies of this reporl will, for a fee, be made available upon application by interested parlies.

7. By he lodgement of this repart to the insurers, you hereby consent bo the arehiving of this report at the cenire and o copes of the report being made available

afloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/11/2020 09:16
05/11/2020 12:00

JUNC OF TELOK PAKU RD & AVIATION DR

SINGAFPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

MNarme of Driver

MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJA25884

ROSMINAH BTE SIKAM
SKXXATEIB

MOEMAIL

(LOCAL) +685-94762114
OFFICE-24762114

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5054801067-07

MUHAMMAD BIN KATMADI
SHXXK3IA4C

04/09/1981

INDOOR

10/12/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-93397431

NOEMAIL

Page 1ol 12



Address BLK 341 TAMPINES ST 33 #08-272

Postcode 220341
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJDR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Humb&r u_:rf vehic!e; {including own vehicle) 4

involved in the accident

Was any boedy injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

lhf_u.r_e_ I:ue_en apprnact_ied by ul_'lkn{:wn _parson{s.j NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Pasaanger 1 NAME: © UNKNOWN
GEMNDER: o MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber XEIZOTK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

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)

I understand, acknowledge, agree and consent that:

{a)

ib)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclase and/for process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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;

{ii) investigating the accident and/ar my claims;
(i} carrying out and/er dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

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

all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes: and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,
[d) my Personal Infarmation 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} theinformation 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.
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Centre Personne!’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 i
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Mumber: 505480106707 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SJAZSBEI

Chassis Number ' : ZNE100386730
2. Name of Policyholder : ROSMINAH BTE SIKAM
3. Effective Date of Insurance : 30 Nov 2019
4, Expiry Date of Insurance 29 Nov 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.
(b) Ay other person who is driving on the Policyholder's order or with his/hear parmission.
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 parmitted 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.
&. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connecticn with the Policyholder’'s business or profession.

This Palicy does not cover
{a) Use 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 purpoase in connection with the Mator 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

headings.
EXCESS (SECTION 1) : 55E00
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS o MSA
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE - NES
MCD PROTECTION : ¥YES (FREE)
TRANSPORT ALLOWAMNCE 1 WO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER . ROSMIMAH BTE SIKAM
MAMED DRIVER [1) : MUHAMMAD AKMAL BIN MOHAMED KHADER
MAMED DRIVER (2) : MUHAMMAD BIN KATMADI
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ INCOME-BRAMCH SERVICES (00000028406)
Date of lssue : 13 Nov 2019 21:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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ACCIDENT STATEMENT

ACCIDENTDATE:_S /.1t /__2 o )(DD/MM/YYYY}, TIME_2 2 2 |(HH:MM)
. _LOCATION: June o3  Tglolk Paky R £ Aoy Avigtion p,.

1. DETAILS OF VEHICLE o . T}’ L]
aJVEHICLE NUMBER: STK a5 5PT.
b)INSURANCE COMPANY: *_~ hinc
cJPOLICY NUMBER:
dPOLICY TYPE: ECOMFI%EHENSWE ! THTRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL:___Toyatq wish ,
FITYPE:(SALOON / COUPE /| MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provete =
i} ARE YOU CLAIMING UNDER YOURP OWMN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING DNT.T(]

2. INSURED /POLICY HOLDER &

AINAME__ M2 Suavuw ah Qte SiKaw, [MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT:._ %7€ 2(1%

c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B of passengd DRIVER _
' Muhawwnap  Biy Katmad:  (MALE/FEMALE)

. ajNAME:
Cincluding dviver) bINRIC/FIN/P ASSPORT: CONTACT:_ G339 F 431
C_?- :) c)ADDRESS:
!
™ *d)DATE OF BIRTH: | / / J (DD/MM/YYYY)

2] OQCCUPATION: (INDOOR / QUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ See.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / DTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY IHJURED (YES / NO)]
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
BN of pussengtr @) VEHICLE NUMBER: X& 3323 K. wmope
C lnduding driver) B} DRIVER'S NAME:
C ) €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
d} VEHICLE MUMBER: MODEL:
N o cf prssager a]] DRIVER'S NAME:
U““‘“‘*ﬂ“ﬁ 3“*’”) NRIC/FIN/PASSPORT; CONTACT:..
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