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SN092122000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2021 13:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(02/02/2021 13:42 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
i e referre i i igati
6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/02/2021 13:42 (SGT)
21/01/2021 09:00 (SGT)
1 Kaki Bukit Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGN3862C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HUSAINBI BINTE HEDAYAT

NRIC No SXXXX296E

Email Address PHBMS@YAHOO.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91551384
+65-91551384

Manufacturer Toyota
Model Estima
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Reporting only

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage ThirdPartyFireTheft

Fleet Policy No

Policy Number
Cover Note Number

DRIVER

Name of Driver

5080214021-04

ABDUL HAMID BIN ABDUL RASHEED

NRIC No SXXXX542B
Date Of Birth 18/08/1970
Occupation Indoor

oy
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 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?

26/08/1991

29 YEARS AND 5 MONTHS
Male

(Phone) +65-96345422

PHBMS@YAHOO.COM
BLK 368 BUKIT BATOK ST 31 #11-491

650368
No
Sibling
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

£
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Nature Of Damage ”
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@Accident report SN092122000C Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to 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 withholding 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 estahlished 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) 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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or 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 involve 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) allinsurer(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 or more 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) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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.

\p’ﬂcﬁy

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUNMISTANCES OF THE ACCIDENT
On 21{01[2c21 at G CGund| Qam my vehicle SGN3862C
RS Pariked ot the Com?ound_ My vehicle iac ief1 there
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DECLARATION

I/Wa daclare the foregoing particulars are true in evary respect.

W»*f #

Pelicyholder's Signature Driver's Signature Rzporting Centrz Personnel’s Signature
Date & Time icyholder) Name:

HNRIC/FIN No.:
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made 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, 1959 (MALAYSIA)

Certificate Number: 5080214021-04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGN3862C
Chassis Number : ACR507013703
2. Name of Policyholder : HUSAINBI BINTE HEDAYAT
3. Effective Date of Insurance : 16 May 2020
4. Expiry Date of Insurance : 15 May 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. 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. :
(c) 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) : N/A
. EXCESS (SECTION 2) ' : N/A
ADDITIONAL EXCESS : N/A
"UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : ABDUL HAMID BIN ABDUL RASHEED
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) 1 N/A
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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (00000572499)
Date of Issue : 06 May 2020 21:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE;( 2| /(-l /292 1 ) DDMMAYYYY), TIME: 2 T 29 .00 (HH MM) o
{ w e > H LA/ A A¥ ﬁ(" - C'(-‘
locanon._| kalt Bukit Av _Q,AU*C L’(\LJC/K ki Rulket J

Qi wcf;(zpc re H) 385

1. DETAILS OF VEHICLE At 5
IN336
GIVEHICLE NUMBER: > GN 536 2C

b)INSURANCE COMPANY:__ N TUC
C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
)MAKE 8 MODEL;_ TCUACIR E¢timG _
ITYPE:(SALOON / COUPE AMPY//V AN / LORRY / MOTORCYCLE / OTHERS)
a)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ Nt dviven
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER . o o 110 da y Ot >
AINAME_ Hu Sa in>( B (MALE /@
) NRIC/FIN/P ASSPORT: CONTACT: :
c)ADDRESS_RB)Y. 243 Bulit BTk CF 34 #O S5 -22¢(
: - SNQapore (0 IYR . '
* CONTINUE TO 3. dJIF DRIVER ALSO POLICY HOLDER

KMo of passengd DRIVER ‘
Clnduding dviver) QJNAME: (MALE / FEMALE)
O ) A b) NRIC/FIN/P ASSPORT: CONTACT: 4
) ) ADDRESS:
.%»TGJana-mr\j
. *d)DATE OFBIRTH: (___ /. / ) (DD/MM/YYYY)

&) OCCUPATION: {fNQQ_.'OR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES )@3}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Olysc i’ Sy 1:1.’_7
5. Q)WEATHER CONDIT] CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: @ / WET / OTHER’S
6. WAS ANYBODY INJURED (YES
7. Q)REPORTED TO POLICE (YES / ry_c_).}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE shirad o © 589, o

43 of pusamger o) VEHICLENUMBER KL 2840 L e Mercadleg S2Q0 2¢ig
Cindading dvivee) b) DRIVER'S NAME:

. A " ) NRIC/FIN/PASSPORT: CONTACT:

“— ) 9. THIRD PARTY VEHICLE
& ity o) orogan,. G VEHICLE NUMBER: MODEL;
NN | S DRIVER'S NAME:
winduding dviver) ) NRIC/FIN/P ASSPORT: CONTACT::.

{ \)

tneil = plhem (@ yahoo. com
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