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SNO8211FO005 ¢ National Assessment Centra Services [408033)
ENTRY DATE & TIME: 15/01/2021 11:31 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1510172021 11:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repont comacily the details of the accident to speed up the claims process.

2. This Form must be completed

3. Information provided must be as truthful and accurate as possible, Any witful misreprasentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The isgue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lndgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the repan being made available aloresaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/01/2021 11:31 (SGT)
15/01/2021 06:40 (SGT)
Pasir Ris Flyover, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SNOS211F0005

SMT4116P

MNo

FATIMAH BINTE MOHAMED AL
SHOCO214F
FALI_14@HOTMAIL.COM
(Phone) +65-98330353
+65-98330353

Hyundai
VENUE

Privale use

No - Claiming third party
Private car

NTUC
Comprehensive
Mo

5117679245

MUHAMMAD KHAIRULLAH BIN YAHYA
SXXXXT45B

DB/M2/1981

Indoaor
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Date Of Driving Pass 24/02/2015

Criving experience 5 YEARS AND 11 MONTHS

Gender Male

Mobile Number (Phone) +65-90030161

Alt. Phone Number -

Email Address KHAIRULLAHYAHYA@GMAIL.COM
Address BLK 457H TAMPIMES ST 45 #05-106
Address complement -

Postcode 526497

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Qther Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMO4593K
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant i
\ehicle Calour -
Vehicle Category Private car
MName of Driver LOW PENG WANG
Conltact Number {Phone) +65-96792085
Address -
Address complement %
Postcode &
Insurance Company Name -

@Accident report SNOS211F0005 Page 2 of 13



Nature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MUHAMMAD KHAIRULLAH BIN YAHYA
Address i

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMT4116P

Were seat belts wormn'? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SNOS211F0005 Page 3 of 13
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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 andior 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5 fals ortin be ref d to the Police for investi on.

6. The report will be forw arded 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 lodgement 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)

lunderstand, acknow ledge, agree and consent that

(a) My insurer | my w orkshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collect, use. disclose
and/or process my personal datalpersonal 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)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling andior dealing w ith my claims including the setlement of the claims and any necessary investigations relating to
the claims;

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

(i) carrying cut and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence. statements, invaoices. 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); andior

(v) complying w ith applicable law in administering. processing, handling and/or dealing with my claims

{colectively the "Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw 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 andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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Policy holder's Signature / Date & Criver's Signatuﬁa‘[q driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the faregoing particulars are true in every respect.

) ﬁ _
4
1 1\

Policy holder's Signature / Date & Driver's Signﬁl}e’i{ If driver is not the policyholder) / Date

Witnessed by Reparting Centre
Time & Time

Personnel



(7 Income

made different
Certificate of Insurance

MOTOR VERICLES {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: 5117679245 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle : SMT4116P
Chassis Mumber : KMHRCEBI3TLUOS1310
2. Name of Policyholder : FATIMAH BINTE MOHAMED AL
3. Effective Date of Insurance : 03 Jun 2020
4. Expiry Date of Insurance » 02 Jun 2021
5. Persons or Classes of Persons entitled to drive#

{a] The Palicyholder,
(b) Any other person wha is driving on the Policyholder's order or with his/her permission
Provided that the person driving is parmitted 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,
B. Limitations as to Use#
a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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
lc} Use for the carriage of goods (other than sampies) 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 Maotor Vehicle [Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCES5 (SECTION 1) D NSA
EXCESS (SECTION 2) N/ A
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS © WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE 1 YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWAMNCE : YES
EXCESS WAIVER 1 ¥ES
PRIMARY DRIVER : FATIMAH BINTE MOHAMED AL
NAMED DRIVER (1) : MUHAMMAD KHAIRULLAH BIN YAHYA
NAMED DRIVER (2)  NfA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Bgency ¢ KOMOCO TRADING PTE LTD (0D0000614810)
Date of |ssue © 30 May 2020 15:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




I\iHIELE'NI'J: SMTY AL P

— — — - ——
‘MﬁHE & MODEL: Huuwice  \Lwg  (AUTOJ MANUAL

DATE OF ACCIDENT; IS ) 1 .3 2aZ cc: W 4

TIME OF ACCIDENT: (A€ Hrs

LOCATION OF ACCIDENT: Hene; Bsic By Fluevir Tods W @ T A ¥
lExACT PURPOSE USE DURING ACCIDENT: .IEMPL!EEEI‘IT; PRIVATE USE ; PRIVATE HIRE . — — 1
INAME OF OWNER: fahimah  Bipe Meihvived PHi
I:FEL NO: Hp: GETTOE5 S oFFicE: HOME:

NRIC CRITT2147 I
ADDRESS: _l_F}L'K A Tewpine -Sired 4 Hok (o (5 241)
EMAIL:  fall 0 € WA\ oom

LAIM TYPE: 0D / THIRD PARTY / REPORTING ONLY !
FLEET POLICY: IvEs S NO?

INSURANCE COMPANY: TG
I‘WPE OF COVERAGE: Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO: _I S\ 649248 1
il L4 === == — el = — — ————— —
NAME OF DRIVER: ASABOVE / IFNO: TNl Hhagpullk Bin Yah "

NRIC: S (L (1A5P  ANY PASSENGER: ~— i l
DATE OF BIRTH: | &/ 2 ;1 LICENCE PASSED DATE: "7 {{/ 2 /201K
OCCUPATION: OUTDOOR / INDOSR
lgmnea: IVMALE Y FEMALE |
lcontact no: Jﬂp;-mg' 20 [  oFFICE: HOME:
ADDRESS: Bk 4974 Tuﬁ.pu’f a4 # 8506 § ( 526447 )

EMAIL : }_fo.'-.t*.s-.-.,-,-_. syl & abmerl c oo 1
DOES DRIVER OWNED ANY VEHICLE: 1@} IF YES, REG NO: INSURER:

RELATIONSHIP: 7 Speus =
IEATHER CONDITION: Jciea® / rainiNG / OTHERS:

ROAD SURFACE: JoRYY/ WET / OTHER: 1
ANY INJURIES: NO /(IF YES, WHO?
INAME&EDNTAC’T: Mubarmat  Crai pullehy Bin Yabae 4 !
NAME & CONTACT:

LICE REPORT ,Iﬁ?] ! IF YES, WHERE?Y

IETICE_DF INTENDED PROSECUTION GIVEN? Q/ IF YEHVHD?. _ _ hen L ]
VEHICLE B REG NO: SMLi4saz e ANY PASSENGERS; —

NAME OF DRIVER: Low Hney Wone conTAcT No: (][, 39 J08%
IVEH!ELECREG NO: ' e ANY PASSENGERS: 1
VEHICLE D REG NO: | ANY PASSENGERS:
JUEHICLE € REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: | ANY PASSENGERS:
JANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? ES'/ NO 1
WAS THERE ANY AUDIO RECORDED? Eﬁ_s_f NO

CCIDENT SCENE PHOTOS TAKEN? 'ES.{ NO
I:CCIDENT PORTION: F Koy port l
Have you been ﬂnach by unknawn PETSOMN snlnc:tlnwnﬂermg accldentcla:mﬁs:stance?_ == YES [NO -
WGRHSHGPPARTICULAR fLainee Avden-oyue Mo Ll
CONTACT NO: §58420051 / 67440510 |
[coNTACT PERSON: |_Biovdon
lmx NO: 67410510
WORKSHOP EMAIL: sal u(_‘*l_ 1.com.sg

—t - -




