SA1E21ADO0003 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/10/2021 11:17 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (13/10/2021 11:17 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

13/10/2021 11:17 (SGT)

12/10/2021 19:10 (SGT)

2 Jurong East Street 21, Singapore 609601
IMM SHOPPING MALL CARPARK
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 PARTICULARS

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATE21AD0003

SJV629C

No

MUHAMMAD TAUFIQ BIN MOHD
SXXXX554D
MZSAT88@GMAIL.COM

(Phone) +65-96755945

(Home) +65-96755945

Kia
Cerato

Private use

No - Claiming third party
Private car

Manual

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115363191-01

MUHAMMAD TAUFIQ BIN MOHD
SXXXX554D
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Date Of Birth 19/05/1988

Occupation Outdoor

Date Of Driving Pass 01/11/2010

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96755945
Alt. Phone Number (Home) +65-96755945
Email Address MZSAT88@GMAIL.COM
Address BLK 672 JALAN DAMAI
Address complement #04-35

Postcode 410672

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ2231E
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed he Policyholder and/or the Authori Driver.

3. Infermation provided rmust be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy hiability on the part of the insurance
companies.

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

6. The report will ba forw arded by the insurers of the GIA Racords Management Centre established by the General lhsurance Association
of Singapore (G!A) for archiving and that copies of this report will for a fee be made available upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copées of the
report being made avaiable aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow k2dge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to colisct, use, disclose
and/er process my perscnal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my nsurer (collectvely the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the lhsurers’ iaw yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpcse(s) of :

(i) processing, handling andfor dealing w ith 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 andlor dealing w ith my instructions or responding to any enguries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich 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), andfor

(v) conplying w ith applicable law in administering, processing, handling and/or dealing w ith my clams

(collectively the “Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Fersonal Information may/can be disclosed by any of the Insurers and/or 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 Purpos:

% .

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wmessecﬂy Reporting Centre
Time & Time Parsonnel

Sketch Plan

20131;;%
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SKETCH PLAN #2

Describe Circumstances of the Accident

Un tie Stated ety £ Awe, |yt parted my velicle ko
a_capark ot of [Mt1 Qloppvg  Mall . Quc(dmbl yeLicle B
colided_cucts Prod el porton_of nef welicle  while  ht
V‘eversrv:g 1, parked LS \elicle "R 7

Declaration

I'We declare the foregoing particulars are true in every respact

WA %,

Policyhelder's Sgnature / Date & Driver's Signature (If driver is not the poicyholder) / Date Witnessdd by Reporting Centre
Tire & Tima Persannel
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OTHER DOCUMENTS

(7income

made differont
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: 511536319101 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicie : SIV629C
Chassis Number ¢ KNAFU4111AS162758
2. Name of Policyholder : MUHAMMAD TAUFIQ BIN MOHD
3. Effective Date of Insurance : 11Jan 2021
4. Expiry Date of Insurance : 10 Jan 2022
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b) Any other person who is ¢riving 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. Umitations 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 rewarc.
() Use for racing. pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trace 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) : 55600
EXCESS (SECTION 2) L N/A
WINDSCREEN EXCESS : 5100
ADDITIONAL EXCESS t N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MUHD TAUFIQ MOMHD
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY t N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DBS BANK UMITED (00000601713)
Date of ssue ¢ 05Jan 2021 16:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

Enquiries on claims, vehicle breakdown and towing services in Singapore.
Call our hotline at 6788 6616.

Referral services for Road and Medical assistance in West Malaysia.
Call our 24-hour hotline at +603 7965 3865.

In the event of an accident
You must report the accident to us within 24 hours or by the next working day at any of our appointed Accident
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