VEHICLE NO: SmP 5844Y MAKE & MODEL : TOJUTA MM HYBRID- 4@/ manuar
’ DATE OF ACCIDENT 0t , 04 ; WM cc L¥x ot
TIME OF ACCIDENT TN FONEY

LOCATION OF ACCIDENT

Amng Qs Baenue  Bbfy

EXACT PURPOSE USED AT TIME OF ACCIDENT

Wiag 14 Boiens
EMPLOYMENT ,’PRIV@USE / PRIVATE HIRE Y

NAME OF OWNER

WOHD YWUSRU REEL BIN YUSOF

EMAIL_ AgXK 650 @ AN - LN Office. moBILE. D 144
NRIC $13423412B
CLAIM TYPE OD / THIRPARTY | REPORTING ONLY
FLEET POLICY. YES [ 0D 7
(NSURANCE CO. NTUWC N(IME
TYPE OF COVERAGE Compy€hénsive | Third Party |/ Third Party Fire & Theft
POLICY NO. CRnbaWT 4
NAME OF DRIVER ASABOVE | IFNO. NODR TAHIRAH BINTE SELAWAT
NRIC SA303 822
DATE OF BIRTH o) J 02 ; 1433
ANY PASSENGER YES / {ﬁp’ .

NAME OF PASSENGER

GENDER OF PASSENGER ~ IMALE / FEMALE
OCCUPATION Outdoor |/ Ingger
DATE OF DRIVING PASS X 7 0 yenh
GENDER Male / Fefbale
CONTACT NO. Mobile: 9 bp4 FHEdb Office.
EMAIL. ASX Kyovo @ Oy radei (- CoWA. -
ADDRESS

BLC\23 TECE WHYE LAME 03-381 S[fPoi33 )

DOES DRIVER OWN OTHER VEHICLES?

N | Ifyes.RegNo INSURER,

RELATIONSHIP

Employee | If No. W\FC™

WEATHER CONDITION

Cl@ ! Raining [ Other.

ROAD SURFACE

gty | Wet | Other.

ANY INJURIES

@/ If yes. Who?

CONVEYED BY AMBULANCE

Ko/ 1f yes . Who?

POLICE REPCRT

@ [ If yes . Where?

NOTICE OF INTENDED PROSECUTION GIVENP

OMF YES. WHO?

VEHICLE B NO. SLPERHE Any Passenger . _1\.}
NAME
CONTACT NO. pd
VEHICLE C NO Any Passerlget‘/,
VEHICLE D NO. Any Passenger .
VEHICLE E NO. M Passenger
VEHICLE F NO. / Any Passenger .
ANY WITNESS 7
WITNESS CONTACT NO. ”

WAS THERE ANY VIDEO CAPTURE? YES 7 Mg

WAS THERE ANY AUDIO RECORDED? YES ]

SCENE ACTIDENT PHOTOS TAREN? YES/ NG

Who is Reporting

Dr@r { Owner / T*Bo‘th

Criginal Language Used

Endlizh / Maadarin / Others:

Have you been appreach by unknown person

soliciting (s) /

=

effering accident claims assistance?

vEs / {0/




SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the ciaims 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

6. The report wiil 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 wili for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

f understand, acknowiedge, 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 personaf data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Persanal 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;

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

(iii) carrying out and/or dealing with my instructions or responding to any enguiries 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) invoived 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}) mvy 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 compite ciaims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(&) 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 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

[
L1
Poficyhc}q::r’s Signature Driver's Sffgbétﬂre Reporting Centre Personnel’s Sighature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
| hereby authorise SME Motor Pte Lid to send my
Accident report to my workshop
via email / fax
Signature;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information.

DECLARATION
1/We deciare the foregoing particulars are true in every respect.

) ;
n./\ ﬂ
Policyholu\%r's Signature Driver's Sighdture Reparting Centre Personnel’s Signature
Date & Time: {1f driver is Mot the policyholder) Name:

Date & Time: NRIC/FIN No.:




(s Income

made yours
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: 5126249577 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMP5849Y
Chassis Number . ZWR800390257
2. Name of Policyholder . MOHMD YUSRI REK] BIN YUSOF
3. Effective Date of Insurance : 10 Apr 2022
4, Expiry Date of Insurance : 09 Apr 2023
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person whao 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.
i 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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

EXCESS (SECTION 1) : 5$600
EXCESS (SECTION 2) :NJA
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
ROADSIDE ASSISTANCE AND WELLNESS COVER : ND
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO

: MOHD YUSRI REKI BIN YUSOF

: NOOR TAHIRAH BINTE SELAMAT

: N/A

: N/A

. 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 (Chaptier 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency
Date of Issue

: 1INSURANCE AGENCY (00000572538)
© 14 Mar 2022 15:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7303812Z

Name

NOOR TAHIRAH BINTE
SELAMAT

=0 SRR N Do
Race

JAVANESE =
Date of Bith Sex e X =
02-02-1973 F T

Countey of Birth
SINGAPORE

SmpoE4aY
YA

2499976

L TR

| wose S7303812Z

< Blood Group. — Date of ssue

e T B 19-10-1994
APT BLK 133 TECK WHYE LANE #03-381
SINGAPORE 680133

NRICNo: S7303812Z pate: 10/05/2016
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