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SHNOAZ1BBO00E / Nationa| Assessmend Centre Services (408923
ENTRY DATE & TIME: 11/808/2021 12:57 [SGT)

SUBMITTED BY: Roslinda Binle A \Wahab

VERSION: 111082021 12:81 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Pobeyhodder andior ihe Suthorised Driver

3. Information provided must be s truthful and accurate as possible, Any wilful misrepresentation or withodding of material facts may allow insurance ComMpanies 10 repudiate
policy Eabillby

4, Tha issue and acceptance of this Form by insurance companias is not an admission of polcy fiability on the part of the insurante compames,

5. Any false reparting may be referred 1o the Police for investigation. : e

6. This repart will be forwarded by the insurers of the GlA Records Managemani Centre astablished by the General Insurance Association of Singapore {GIA) for archiving
and that copias of this repor will, for a fee, be made available upon application by interested panses.

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this repad at the centre and to copbes of the repon being made available sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/08/2021 12:51 (SGT)
10/08/2021 13:50 (SGT)
10 Kaki Bukit Rd 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLILARS

Manufaciurer

Model

Varian

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

Transmission

cC

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Numbei

DRIVER

Mame of Driver
NRIC Mo

& Accident report SN09218B0005

GRKS720P

Yes

MIKE MOTOR RECOVERY
HX XX XEBE68B
dayatbmy@gmail.com
(Phone) +65-90119199
+65-90119199

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
Comprehensive

Mo

D21MCVDD01567

MOHAMMAD HIDAYAT BIN MOHAMMAD YUSOFF
SHEAH2040G
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving expenence

Gender

Mobile Number

At Phone Mumber

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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 Presecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

28/02/1991

Cutdoor

181022021

B MONTHS

Male

(Fhone) +65-87538854

dayatbmy@gmail.com
BLK 297B CCK AVE 2
#13-74

682297

Mo

Employee

No

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
HAVEN'T RETRIEVE.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

@ accident re port SN0OS218B0005

SKD9084Y

Private car

Page 2 of 17



Address complement z
Postcode 2
Insurance Company Name g
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) .

@ Accident report SNO9218B0005 Page 3 of 17
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1. Flazs repon eorrectiv the datlls of the Bccment o speed up the claime process,

2 This %mmtbemﬁ_“mmmmw.

3. Inforration provided must be umlw.ﬁmwmm misrepresemiation or w thholding of meteril fac Thay
aliow ireurance companies ' repudiate poficy fiability.

4. The Bsuz and asseptance of this Form by insurence companies & not &n admission of polcy Eability on the part of the insurance
CoOMbRnEs.

5 A lse reporfing may be referred ¢ the Police for investination.

&. The rpart Wll e forw ardad by the nsurers of the G4 Records Manapement Cantre astabished by the Ganaral nsurance Azsooidion
of Singspors (BI8) for archiving and that copies of fis report will for 2 ee e rade svainnie upon epplication by interested parfiss,

7. By the bogement of this raport o the MEUreTs, you hereby consant o fhe archiving of this report =t e centre nd i copies of the
rapor being made avaighi aforesaid.

. Consent under the Pargonal D=tz Proteclion Act (PDPA)

I understand, acknow ledpe, agres and consem that -

(8) My insurer | my workshop and the General nsurance Associafion of Singapore (*GIA") may/ars permitis o colisct use, discioss
and/or pocess my parsonal Setaipersonal informetion set outin this fform] and any other personal informetion provided by me or
PoOESESSed by my nsurer | collsciively the “Pers onal inform ation”} and disciose and ransfer such Fersonal Fiormation © all nsurer(z)
w NS NEve nsured vehicis(s) mvalved in this accident (al insurers) w ho have nsured vehicle(s) volved in this accidant shal be
collecivel raferrad 10 22 the “Ine urers’), the hsurers’ law vers/aw firms, the Monstary Authorty of Shgapore and any relevamt
govemment egency/authodly (such as e police), far the purpose(s) of ©

(f) prosessing, handing andior dealng w ith My ciaims ncludng the settisment of the clairs and &ny nacessary investigafione relsfhgto
the chime:

(i) Fmvesigetng the accidamt and/or my claime;

(I s&rrying out andior desling w ith my instuctisns or responding 1© any enguiries by e

(v} edminstacng my clalms (inciuding the maling of SoTespondence, stataments, nvoices, reports or notices o e, w hich could involve
discloswre of certain persona| dats about me 10 bring sbout defivery of the sams Bs well =5 on the exiamel sover of enveiopes/mal
packapes) andior

() compling with applicable Bw in edministaring, processing, handing endiar daaing with my cl=ims.

(collestivaly the “Purposes™)

(8] sl reirers ) who have nsured vehicie(s) Fvolved in this accident and the hsLrers” aw versliaw frms, mev/are permitted io collest,
use, disclose anc/or process my Personal Feormation Tor one or more of the above Purposes: and

(e) my Personal information may/can be disciosed by any of the hsurers andior GIA 1o their thirg parly service providers or agants
(Ineluding their mw vers/iaw Tirms), which may be sted ouside of Singapore, for one or more of the ahove Purposes.

N /
UI,/ 'Ii./ 4 / 2| "',ifil.f':"l.'u £ / s ,"K.'r--f

Policyhoiders Signature / Dete & Driver's Signature (F driver & not the policyholder) / Date Winssged by Reporting Centra
13
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\We declare the forecoing particutars ars rue in every respact,
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Declaration

Policyhalder's Signature / Date &
Tirme :

Drfver's Signature (F driver is not the palicyholder) / Date
& Time

‘..I'I.I’I‘._naai:'_ &d by Repaorting Centre

. Personnal




#
ACCIDENT STATEMENT
ACCIDENTDATE( /5 25/ J (DD /MM/YYYY), MEIL /2 S C){HHmm)
. LOCATION: Y G T KA 2
1. DETALS 0f verHicLs -
Q| VEHICLE NUMBER__ G /A £ 7 740 4
b|INSURANCE COMPANY:_/Al0/4
¢)POLICY NUMBER:__
d]F‘DUC‘r’WFE'IQQyFﬁEﬁEP{S_T$EE~THIRD PARTY / THIRD FARTY FIRE ATHEFT)
&)MAKE & MODEL; _~ : - .
ITYPE:(SALOON / COUPE / MPY /VAN/LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME— :
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NOF
IF NO, PLEASE STATE (THIRD PARTY CLAIM ¢ REPORTING ONLY] -
2.. INSURED /POLICY HOLDER T e
AINAME_A7/CC MmoTbh Pecou -l (MALE / FEMALE)
D NRIC/FIN/P ASSPORT: CONTACT: 0/ /' T/ 99
clADDRESS:
" CONTINUE TO 3.4 F DRIVER ALSO POLIGY HOLDER G /O IO,
e aqurmﬂé DRIVER - o s s e
-f.:-u:'u(j'h d : 5 CI:NJ‘&ME: A ."."rz:'_ri'-'\__’;l_i._-f Y # A .: 'I-' A - : I'MALE; FEMF\LE]'
L S BINRIC/FIN/PASSPORT: /"~ 771 #1717 1 T CONTACT:. £7¢2£5 5¢
CLD CIADDRESS. DL 9978° Frr aue 7 :
| L FHID _, { &F375= 1
. , “d)DATE OFBRTH: (_ A5/ ©J 7 /95 |{DD/MM/YYYY)

S/OCCUPATION: (INDOOR / GUTDOOR)} < e

f)YEARS OF DRIVING EXPRERIENCE_____ #7223/ 303, o~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. CWEATHER CONDMION: [CLEAR / RAINING / OTHERS - |

bJROAD SURFACE:(DRYY WeT / OTHERS - )
8. WAS ANYBODY INJURED (YER /o) . ;
7. @]REPORTED TO POLICE [YES OO

IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE e <
[ 4K of *xemger o) VEHICIENUMBER: S X DT 0§ ¢ Z__MODEL:_
[ Weleding sbiver) B) DRIVER'S NAME-

¢ T e) NRIC/FIN/PASSPORT: CONTACT:
—i ?. THIRD PARTY VEHICLE
Wi o e d) VEHICLE NUMBER: MODEL:
r e ¢ "'\5 o DRIVER'S NAME:
. C:|F'|£|I.J..¢.'.!-.:':EI_| c]!r‘fr-/-‘-rﬂ ) NR?CHFTNIPHISSFGETL_ CONTACT:
C_)

——

Cmat =

i ) '{."

Aoy = [avtn't redrieut
: < pfe) o '
 Nipo = A,



@) [voun INDIA INTERNATIONAL INSURANCE PTE LTD

[ ] . INTERNATII'.‘INM_ L Heg Mo, 190703792k | GST. Heg. Noa, M2 00 7HEG -5
] i | Ceci] Sieewt | #04 | #9005 | #06-02 | 108 Haidlsking | Singagere 049711 i
NAURANCE Offfcn [65) 63476100 Email  bnswredioemm.sg
ITINOGAT ORI . X 4
Sarving o rugeon st |99 Fax (6562244174 Website www il pom sp

CERTIFICATE OF INSURANCE

MOTOR VEHECLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CTIAPTER [84)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RUTLES, 1960 ROAD TRANSPORT ACT, 1857 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D2IMCVO0001567 COVER: Comprehensive
L. Index Mark and Registration Number of Vehicle ¢ GBKYTOP
Chassis No i JTFATISY3I0K216397
2. Name of Policyholder 1 MIKE MOTOR RECOVERY
3 Effective date of Insurance : 05 Feb 2021
4. Expiry date of Insurance ;04 Feb 2022

5, Persons or Classes of Persons entitled to drive®

Any person wha is driving on the Policyholder's order or with their permission.
Prowided that the person driving is permitted in accordance with the licensing or other Jaws or regulations to drive the Motor Vehicle or has heen so permitied
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*
4} Use in connection with the Palicyholder's business.
bl Use for the carriage of passengers (other than for hite or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes, [
The Policy does not cover
aj Use for hire or reward.
b) Use for racing, pace-making, reliability trial or speed-testing,
¢} Use whilst drawing a trailer except the towing of any one disabled mechamcally propelled vehicle

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 139)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

Excess Sect | s SGDES0.00
Windscreen Excess  SGD100.00
Hire Purchase Company : N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 82500/ ON SECTION [ WILL BE APPLICABLE

I"'We HEREBY CERTIFY that the Policy to which this Centificate relates is issued in accordance with the provisions of the Motor Vehicles
( Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Agent/Broker < ADDD41P & C INSURANCE AGENCY For India International Insurance Pie Ltd
Date of lssue ;25022021 08:54:04
MLZ 3000 - GOODS CARRYINGIORGANIZATION) Rn
-
Authonsed Signelony
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