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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facls may allow msurance companies to

repudiate policy llability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pedicy kability on the part of the 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 (GLA) far
archiving and that copies of this report will, for a fee_ be made available upon application by interested parties. '
7. By the lacigemant of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/11/2020 17:19
17M11/2020 07:15
TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, Please state action to be taken
Vehicle Category
IInauranr.a_Con‘pany

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Clcocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLT4851G

BADRULHISHAM BIN ABDUL RAZAK
SHAAX206D

NOEMAIL

(LOCAL) +65-96556513
OFFICE-96556513

TOYOTA
SIENTA 1.5 CVT ELEGANCE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104552388-02

BADRULHISHAM BIN ABDUL RAZAK
SHOK206D

09/01/1978

INDOOR

27/08/1999

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96556513

OFFICE-96556513
NOEMAIL

Page 1 of 16



BLK 341 TAMPINES STREET 33
#10-278

Postcode 520341
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: -
GENDER: : MALE

Passenger 2 NAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

IAttm:hmnt{a}

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS99TEX

Vehicle Make/Model/Calour
Details Of Properties

WVehicle Category FPRIVATE CAR

Name of Driver CHEUNG CHUNG MING
NRIC/Passport Mumber SXHXBATE

Contact Mumber

Address

Postcode
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Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver) 4
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B e 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 Palicyholder and/er the Authorised Driver,

3. Information provided must be &s truthful and accurate ag ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liabllity,

5. Any false reportin Y be referred to the Palic Investization,

B, The report will be forwarded by the insurers of the GIA Records Ma Nagement Centre established by the General Insurance
Assoclation of Singapora (GlA) for archiving and that copies of this report will for a fee be made available Upan application by
Interested parties,

7. By the lodgment of this repert to the nsurers, you hereby consent to the archiving of this report at the eentre and to coples of
the report being made avallable aforesaig,

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

| understand, acknowledge, agree and consent that:

{al  my Insurer, my workshop and the General Insurance Assoclation of Singapore {("GIA") may/are permitted to collect, use,
provided by me or Possessad by my insurer {collactively the “Personal Information) and disclose and transfar such
Personal information to all insurer(s) who have insured vehicle(s) Invalvad In this accident (all insurer(s) whao have insured
vehicle(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 gavernmant agency/authority (such as the police), for the PUrpose(s)
of ;

(I} processing, handling and/or dealing with my clafms including the settlement of the ciaims and any necessary
investigations relating ta the clalms;

(1) Investigating the aecident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my clalms {incly ding the malling of correspan dence, Statements, Invaices, reports or noticas to me,

which could jnvolye disclosure of certaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, Processing, handling andjor dealing with my crairns.fcnuenth.rely the
"Purposes”)

(b} all Insurer(s) who haye insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are Permitted
to eollect, use, disclose and/or process my Personal Infarmation for ane armore of the aboye Purposes; and

{c} my Personal Information may/can be disclosad by any of the Insurers and/or GiA to their third Party service providers gy
agents(including thejr lawyers/law firms), which may be sited outside of Singapora, for one or maore of the above Purpases,

{d)  my Parsonal Information will alsp he collected and used tn complle claims history for tha Purpose of fraud detection,
Investization and management in present and gl| future claime,

{2} the Information se collectas under {d] aboya may be shared / disclosad;

Palicyhalder's Signature

Da | & Time: {If driver is nat the polieyholder)

| Date & Time:

NRIC/FIN Na,:
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Reporting Centre Pefspnn el's Signature

Driver s Signature
Date & Time: [if driver is not the policyholder} Mame:
Date & Time: MRIC/FIM No.:




-t

Fersonal Barticular

Date of Accident: _ |7 \ 1 i =) Tirme of Accident: T 1§ a

Exact Location of Accident: oM {'}u ¢} Ave 2

Owner's Name: mdmﬂ'\g&\hw & P\'\rx]v'! erm\biﬁ{c No: S€000CDHP No: _GESSES 3
L L

Driver's Name: & NRIC Na: HP Na: C

Date of Birth: IG5 Driv ng Licence Passing Date: JTHH 1499 Geeupation: Indapr / Outdoor

Address: Shan "'Lé.ﬂ_iwa st 33 % W - 3NE gZiiesha)
Relztionshin of Oriver with Insured: M_ Emall Address:

vehicle No:_ (T 49<1 G Make & Model: [-;JTJ'_ta

NTUC Coverags: Policy Mo:

imsurance Cot

*Dlurpose of Reporting? Cwn Damage Claim / 3rd par‘@aim / Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friuate@e [/ Work

*Wezather Conditionh ¢ Zlgar)f Reining / Others: Wet/ @y / Othars:

* Any passanger inside vehicle involvad? {Yas / Noj If ves, Vehicle No & How many pax:

Az L=t .‘J 8- It 3 T 7 D
o ke ¥ il deant
“Wifas 4 nvbud‘} 1n]3_red P iYes / 1[94 IT yes,

Mame / MBIC [ In Yehicle:

*\Was The Accident Reported To The Police 7

.

O Mo O Yas, Which Palice Station?

*Does the Driver Own Anv Other Vehicle?

O.#fo O Yes, Vehicla Registration Ma: insurer; __

*Was any Torsign vehicle invalved? (Yes I@é} IT ves, vahicle Mo & Catagery:
*Was there any videc captured by Car Camera? (f@s/No)

Third Party Drivar’s Particulars

Vehicle & to: _ SMS  AGT( % flakes & hodel:

Drivar's Nams: hewng,  Chauag,  Ming MRIC No: _STLT o¥9) ®P we:

Yehicle € Ne: o Miaks & Modal:

Driver's Mame: MRIC Mo: HF Mo: R

Lo e A e E Ty
vHitness Pacticuisrs

MNEmar ; _ MRIC Ma: HF nNao:




(/\Income

mode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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, 1958 (MALAYSIA)

Certificate Number: 5104552388.-02 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLT4851G
Chassis Number » MHFZ28H3400041542
2. Name of Policyholder ¢ BADRULHISHAM BIN ABDUL RAZAR
3. Effective Date of Insurance : 31 Oct 2020
4. Expiry Date of Insurance 30 Oct 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
ib} Any other person who is driving on the Policyholder'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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uses
{a) Use for social demestic and pleasure purposes and in connection with the Polieyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing. pace-making, reliability trial or speed-testing.
le) 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 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS {SECTION 2) D NSA
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS NS
LINNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP @ MO
INSURE WITH COE 1 ¥ES
MCD FROTECTION 1 YES
TRANSPORT ALLOWANCE +YES
EXCESS WAIVER : YES
PRIMARY DRIVER : BADRULHISHAM BIN ABDUL RAZAK
MAMED DRIVER (1) : ABDUL RAZAK BIN MOHD
MAMED DRIVER (2) NfA
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1987 [Malaysia)

Apency ; BUSINESS CENTRE (0DD0DDED1399)
Date of issue ¢ 28 Aug 2020 16:48 hrs
Reprint 28 Aug 2020 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




