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Ribidied 1 TSRASOG F Mpfial Arssearmil Cunire Sarvices - Bukd Maran
ENTRY CWATE & TIME 01122017 1448

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report cofrectly the details of the accidant 1o speed up tha claims procass.

2. This Form must be comploled by the Policyholder and/er the Authorised Driver

3, Information provided must be as truthful and Bccurate as possibia, Any withed misrepresantation or witholdng of materal facts may allow msurance companies o
repudiate poficy ability,

4, Tha issue and acceptance of this Farm by meurance companses 1% not an admisssan of polioy liaoility on the parl of the nsurance companies

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

6. This repor will be forwarded by the nsurers of the Insurers of the GlA Records Managemen) Centre sstablishad by the Generad Insurance Assccialion of
Singapore|GiA) Tor archiving and thal coples of this reporl will for & fes be made svallable upon appication by Intereslad parties

7. By the lodgement af this repart to the insurers, you hereby consent to the archiving of (s report at e centre and to caples of the repori baing made available
aforessid

ACCIDENT STATEMENT

Cate Of Report 011272017 14:40
Date Of Accident 30/11/2017 18:40
Exact Location Of Accident ALONG RAFFLES BOULEVARD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQT031U
Insured/Policyholder
Mame Of Registered Owner JAMALIAH PRINCE MEE JAMALUDIN
NRIC No 51415650C
Emall Address JAMALIAHPRINCE@GMAIL.COM
Mobile Phone No [LOCAL) +65-98558780
Alternative Phone No OTHERS-98558790
Vehicle Particulars
Manufacturer YOLKSWAGEN
Maodel TIGUAN
Exact Purpase for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please stale aclion 1o be taken REPORTING OMNLY
Wehlcle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flest Palicy NO
Palicy Numbar 5093210368
Cover Note Number
Driver
Mame of Oriver JAMALIAH PRINCE NEE JAMALUDIN
MNRIC Ne 51415550C
Date Of Birth 06/08/1860
Ceoupation INDOOR
Date Of Driving Pass 20011/2004
Driving Experience 13 YEARS AND 0 MONTHS
Gendear FEMALE
Mobile Number (LOCAL) +65-08558720
Fax Number
Contacl Mumber OTHERS-08558730
EMail Address JAMALIAHPRINCE@GMAIL.COM
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Aodress

Postoode

Was driver an employee of the \nsured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance- Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accldent?
Was any body Injured In the Accldent?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers {Inciuding Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Was notice of intended Proseculian given?

If Yas.against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Gar Camera?

Was there any audlo recorded?

BLK 235 PASIR RIS STREET 21
#05-53

510235
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

k3

N

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Yahicle Make/Model/Colour
Details Of Properties

Mame of Oriver
NRIC/Passport Number
Contacl Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

No, Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLLATOX
HOMNDA VEZEL

LIt CHANG
S69212170
g7aga292
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SKETCH PLAN

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 Authaorised 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 repudi olicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy fiabllity an the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consen! that;

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal 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) Invalved in this accident (all Insurer|s} who have insured
vehicleis] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary 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 settiement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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/mall 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] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta 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 alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e] theinforrmation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

f et gz/,}-/w—
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Fnlicvhuldﬂr‘s Signature Drivers Signature R"‘pnmng Centre Fer nel’s SI-E nature
Date & Time: L Deer. Lai™ - {If driver is nat the policyholder) Marme:

Date & Time: NRIC/FIN ND
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 0071940

Palicy ho
Palicwheider Kame
Fredur Code
Corbprt M, [ Makbile)
Ermail &d0vesy
LA}
NCD Pratectian

& Accdant Details
Aepar Data
Date of Aooideird
Repurting Comsire
BeERiant Lecatan

= Bapefits
Covenige
Expess Waiver
Transport Allos st

W Excawy
Dwrr damsge Exiesi
nnomed Grves Eebss

i Farty Excey

L FILE ]
JAMALIAH PRIMCE NEL JAMALUDINY

PRIVATE CAS INSLAANCE

AESEEH
¥ No LLL]
Ve

BLAAAET 1T

ol

ALDNG MAFFLES BOULTVARD

.00
0

.08

W GST Hegisterad Information

GET Regiasrad
QST Hagisrazon Ko
Madificatian Histary

= Pulicyholder Malling Address

Apdress 1
adifrens 4
Lind fes

= O] Briver Info
Diriver Name
‘Whnamid driver Rams
Ragistni Dae uf Driver Licenss
Cankack So.{Hebde]
Adrdsn 1
Ailren d
(TEr N
Pods ha awn & Hirghpars
Hegibared car?
Daclarsbon

Beaai®alyser ar Maod 1I-';lll
Randig?

Modificabons HisIEy
Cinim 081 Elu';ﬂ

Claam Type *
Contes b {Mobie]
Email Afdreas

Claiyy Descrptinn

BAreferred Weskahop Canzact
Moo

Rasquire Finaimatin

Case Aagesreren

Report Taken By
Pring AK latter

Agcient Mo

ALE 2¥5 =05-61

JAMALIAR PRINCE NEE JAMALUDIN
1033000

GESRRIV0
BLK 275 =056

¥ei % No
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T
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Weratln ha.

Carenr Typa
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Orange Foroe

hgditennl Expesn
Druaside Singnpeee OO Excmid
Castaide Semgapore TP Encess
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Bgmted Poiicy Mumbesr

Deiver Type

Ervmr NRTC
Dirwsr Agn
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Claim Handling(accident reporting Claim Task )

Last Dec. Received

T N Lipload Cate

k

W Attachmant List

=
g
3
3
]

0 Lo [ TP R

= Wideo List

Uginadad By /Date

MAL BUKET MERAH_AGOETH] NATIONAL ASSESSMENT TENTRE SERVICES |BUW
IT MERAH]T an QL Dec JOLT L5:20

NAC BUMIT MERAH BO0EYE] NATIONAL AESESSHENT CENTRE SERVICES (B
M MERARHT) oo OF Dec J0IF 15:71

NAC BUKIT MERAH_SO0GTS] WATIOMAL ASSESSMENT CENTILE SERVICES (BUK
ITMERAH ) v 01 D 2017 13021

MAC_BUKTT_MIRAH_SO0O070( NATHORAL ASSESSHENT CENTRE SERWICES {BUK
IT HERMM) | o 0] Dec PATT 15:30

RAL_ BUKIT. MERAR_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICES [Buw
IT MERAH]) on 0% Dec 2087 15:30

NAL_BUTT_MERAH_BUGE Po( SATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MEAAN}) o 01 Deeg 2017 1530

NAC BUKTT MERAH_EUDETA] NATIOMAL ASEEESMENT CENTRE SEUVICES (BUL
[T MEREHY) om [F] Gec 201F 1820

WAC_BUETT_MERAH_HOORTH] MATIOMRAL ASSESSHENT CTENTRE SEHWICE: (BUR
IT MERKHY) on O] Dac 3017 1520

SAG BLKIT SERAF BODGTE] NATICHAL ASSESSMENT CENTRE SERVICES (Bux
IT MERAH]) on OF Dec 2017 3530

WAL _BUC]T MERAH BO0HTE] MATIDNAL ASSCSSMERT CENTRE SERVICES (BUK
IT MER&H|) an 01 Dz 2017 15:20

AL BUKLT_MERAH ARISTE] NATIOMEL ASSESSMENT CENTRE SERVICES (UK
[T MERAR)) on O] Dec 2017 1530

RAL _BUKIT MERAH ACDGETE! NATEONAL ASSESTHENT CENTRE SERVICES (Bux
IT seEas] ) on 01 Dec 2017 15:20

WAL BUKIT tefRas_ DODSTE] NATIDNAL ASSESSMENT CENTRE RERVICES (Hus
I MERANT] un O Dec 2007-18:20

HAS_ BT _MEMAH BODE 7S] NATIONAL ASSERSMENT CENTHE SERVICES [BUK
IT MERAHTY it 01 D= 217 15:20

NAL_BUEIT MESAH SODSTA] NETIONAL ASSERSMENT CENTRE SERVICES (BUK
IT MERAH)) na ] Dec 2017 15320

HAC_BUKIT MERAH_AD0ETE] MATIOMAL ATSESTHENT CENTHE RERVICES (SU0E
IT sEfAs) T on O Deg 017 LE:19

MAS- BURIT WERAM_BOMGTE] RATIDNAL ASSESSMENT CENTRE SERVICES [BL
I MERAN] on O Dec 2007 1519
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ACCIDENT STATEMENT  (3.35 b

cein NTDAT 3“;“ / 2°74~{wamw; e -3 53 w-um;
ﬁ-ﬂ‘]ﬁ'f‘fhf ’g-a ]nrm,p-f

LSCA |C'I\.'

1. DETAILS OF VERICLE
‘S| VEHICLE NUMBER: e Foli v
b]INSURANCE ComPany:_N THe
wi'FDLI'-\l' NUMBESR: EQQELH:G [5°
&)POLICY TYPE: | GGMPREHENSIVE Y JTHIRD PARTY / THIRD FARTY FIRE &RTHEFT)
a)MAKE & MODEL: yw T1Gutd '
I'I'T"PE_E&GCI'% [ COURE [ WPV Y AN | LORREY | MOTORCYCLE/ GTr‘-E?S]
g)VEHICLE CATEGORY: [PRIVAIE/ CCJK#MEECIAL({ MOTORCYCLE
A1PURPOSE OF USING AT ACCIDENT TIME! WATE MIE

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE o))
I IO, PLEASE STATE [THIRD PARTY CLAIM /[REPORTING ONLY]
; ."{SUF‘ED ,.-' FDL|C"‘|" HOLDE
o i

b,IN'-.?.]C,fFIH.n’F sseorn X |4 CXSo0/ € contacT Ae5eP 9o
ciADOREss:_Ploer T8¢ PATiR Pal ST 9 ==
P o411  (GI10235 ) _ SRE

: v CONTINUE TO 3.8 IF DRIVER ALSO POLICT HOLDER
) o 'l i
1§-|".a UF paren LRIVER : .

‘ﬁ' il AT PEowE - |[MALE [ FEMALE}

'n. |""|-..t|.n it .:.I M j] GIHAME:
Sl B NRIC/FIN/PASSPORT CONTACT! -

() c] ADDRESS: _ - s

"G DATE OF BIRTH: | BS Fﬁ_ﬁg_lll:l:w.* MATYYY)
0] OCCUFATION;ANDOOR) OUIBOOR]

[} DT OF DRIVI ik, 2ol . Bha¥
4, WAS DRWER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES f@

15 NO, RELATIONSHIP EDRIVER WITH INSURED; 0w WEL—
5, GJWEATHER CONDIT *RAMNG [ OTHERS

BEIROAD SURFACE @ OTHERS ' II
4 WA ANYRODY INJURED (YES I =) s
7. Q)REFORTEDTO F"'"‘u.“:E (YES ;"

[EYES; FLFF\SE STATE WHICHF CE STATION
B, THIRD RARTY 'ﬁ"'El"l"LE
4 t-ﬂ posngte @) VEHICLE NUMBER: Lim ctien s

= SLL 43 K
' . DRIVER'S NAME: ?___.-—

[

et b vEZE |

MODEL:

¢ 2 -) *g] NRIC/FIN/PASSPORT!
- 9. THIRD PARTY VEHICLE .
; i) VEHICLE NUMBER; : MODEL! =
% o 9-'I} nﬂ';";-'tmr- §| ,.,:.:L,;;s p u: o
C (nddudting dﬂ‘-“‘f’} [ NRIC TN PASSPOR: CONTACT!L

)

—

O] = Jamelibprivca@ gruntlcom -
EQ-}-L =
\ 1 RED



REPUBLIC OF SINGAFPORE
IDENTITY carD Ho. 514155600

Flwmn

JAMALIAH PRINGE NEE
JAMALUDIN

Hucw
MALAY

Dl o birth [T ﬂ}
Q5-09-1860 F

Epuntry of Birth
BINGAPORE

-

e S1415550C

D o mum.
28-11-2012
wsltrrme
APT BLM 238 PASIH RIS BTREET 21
ras5-83

SINGAPORE 810235

o M

| YOU AR LICE:SED TO DRIVE VEHICLES IN THE FOLLOW!

Class Moo == 3000 ky with == T passanges,
2 .mf:'fnm-m il mgkan FALLE
rendwchos =< 2500 kg

Hum
FRSE OATE.
70 Moy J004

i Wil



{7 Income

mckdE oot

Certificate of Insurance
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AL T (CHARTER 1AT) ‘\
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES. 1060
ROAD TRAMSPORT ACT, 1987 [MAI AVSIAL

MOTOR VEHICLES (THIRD PARTY RISKS) RULLS, 1950 IMAVAYSIA) T
A ibve PREMILIRA

Certificate Numher: $0932 10368 Conme |
sko70Au
WVGZZISHEFWDA1BAL

JAMALIAH PRINCE NEE JAMALLIDIN

1. Irseles ek gnd Beglstration Number of Vahicle

Chassis Numbe

2. Name of Policvholde:
3. Effective Date of Insuraneée D8 Aug 2017
4. Expiry Date of insurance oF Aug 2018
5 Persans or Classes of Persons amitied to drived
(a] The Policyholder.
(b} Any other person wha 18 driving on the Policyholder's arder or with hisfher parmission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motior Vehlele or has been 1o permitted and s not disqualified by order ol & Court of Law of by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B Limitations as 1o LiseR
uh the Palicyholder's business or profession.

{al Use for social damaostic and pleasure purposes and in connection wi

This Policy does not cover
{a) Use for hire or reward,
() Use for racing, pace-making., refiability trial of speed-testing
(e} Use for the carringe of goods (other than samplis) in connec
{d} Use for any purposs in eonnection with the Maotor Trade.
# Limitations rendered inoperative by Sectian 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat 10 be included under these

tion with any trade or business.

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) t WA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF il
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES AR IHNS INSURANCE AGENC Y
INSURE WITH COE ; YES :;: 115, Ang Mo Ko Ave 4,
NCD PROTECTION . YES o, 1:::-* 13_:-;:'11..;:;::;.:{-_ 5a0112
TRANSPORT ALLOWANCE . YES ft: "F‘:f‘ﬂ :ri? Fax: (65) 8458 b13
EXCESS WAIVER : YES .\“m; ,;::',%f;;”,“l‘f‘fm
PRIMARY DRIVER ¢ JAMALIAH PRINCE NEE JAMALLIDIN i ¥O: 920373590
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) + NJA
HIRE PURCHASE COMPANY © MAYBANK
SUM INSURED : MARKET VALUE DF 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)

. CAR INNS INSURANCE AGENCY (00000572051)

Agency
Date of lssue 1 08 Aug 2017 10:50 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorfsed Officer Chief Executive

]



