Contire Services

're\. | H.’}n -l_',_ /!\::.‘(”dm{’lff

[JmL. I .;7/:;/;?

Rl Mo N.-g//,-.;c_ 202 vvu-;-/rg

Vish ‘\J[} (,';,H,fé :?';Fk'

0O A .:-r./r:u /17

el T Juested]
I Jeb deseriplion i i;):; :";.uuu.: Completed | :Jw_l;.-'m |
2 SAS e-liling |
i F,—IT].:]H (v uthin Blee, A1 Mies; ! !
! i o 2o ]
JoN¥3 i-Mlotor (_.Luln Form */Cﬁ??s'_}?“ﬂ- . !
e i £ bl i N O, i
i-Motor '-.WD {'I.T.'ulhm QL e, IMhrs} I
i i-l:-h'l;;!_llplnnﬂ-t‘_:{__m_-_. = __ ___—-1_‘_ . -

Assessment/Survey Report

TP Insurer:
Ass't Teport by

Fax § Hand to Owner/Whksp

Prefarred Whksp [ INC Assign Wksr_:a‘ aw: | Tel Fax: J
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SUBMITTED BY: Roslinda Binta Albdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plrase report correctly the detats of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided mast be as trulhful and accurale as possible. Anvy willul misreprasentation or wi

repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy lia bility on the part of the Insurance comgpanbes.

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

&. This report will be forwarded by the insurers of the insurars of the GIA Records Manager

Singapore(GIA) far archiving and that coplas of this report will for a fee be made available upan apphcation by intarested parties.

7. By the lodgement of this report 1o the insurers, you haroby congent 1o the archiving of this report at the centre and o copies

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2722017 09:04
26212017 20:45

BUKIT PANJANG RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered COwner
Co Reg No

Email Address

Mohile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company

Typa Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

GWV4634X

0S BAGUS FOODSTUFF
52999085K
OSBAGUS2014@GMAIL.COM

OFFICE-6T481363

TOYOTA
LITEACE

DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5087373023

MUHAMMAD AYYUB BIN ABDUL KADIR
S8937T637TH

21/10/1989

OUTDOOR

DB/OT2000

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91187259

MAYYUB_89@HOTMAIL.COM

thodding of material facis may allow insurance companies 1o

nent Centre astablishad by the General Insurance Association of

of the report baing made available
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Address BLEK 4894 CHOA CHU ANG AVE 5
res #02-185

Postcode BE1489
\Was driver an employee of the Insured's Company YES
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

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. S
Number of Passengers (Including Driver) 2
Fassenger:l NAME: . HIDAYAH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BUKIT PANJANG RING RD TWDS JELAPANG ON THE LEFT LANE OF AZ-LANES RD.AHEAD A
TAX! SUDDENLY E-BRAKE BECAUSE SOMEONE FLAG THE TAXI AND FOLLOWED BY VEH(B) INFRT OF ME.| MANAGED
TO STOP MY VEH BUT MY VEH SLIGHTLY TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NOD

Was there any audio recorded? i [n]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCO9B435

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG YEEM LING{HUANG YANLING)
MRIC/Passporl Number 578265144

Contact Number 97670009

Address

Postoode

Insurance Company Name

Page 2 of 12



Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

bt

Please report correctly the details of the acecident to speed up the tlaims process,

2. This Form must be complate the Policyholder and/or the Authorised Driver.

1 |nfarmation orovided midst be as truthful and accurate as possible. Any wilf ul misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability,

4 Theissue and acceptance of this Form by insurance companies is notan sdmistion of policy Hability on the part of the insurance
companies

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA} for srehiving and that coples of this report wifl for 3 fee be made available upan application by
interested partes

7. By the lodgment of this report to the insurers, yeu hereby.consentto the archiving of this repart atthe centre and to copies of
the report being made available aforeszaid

8 Consent under the Personal Data Pratection Act [PDPA)
| ynderstand, acknowledge, agree and ¢onsent that:

(a) My insurer, my workshop and the General Insuranie Association of Singapore {“GIA"| may/are permitied to collect, use,
diteinca and/or process my persanai data/persanal information set outinthis [form] and any other personal information
nravided by me or possessad by my insurer (collectively the “Personal Information''| and disclose and transfer such
Personal Information 1o all insurer(s! whao have insured vehiclels) involved in this accident (all insurer(s} whao have insured
wahiclals) invohved inthis accident shall be collectively referred to 25 the "Insurers™;, the {nsurers' lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of !

lil processing handlingand/or dealing with my ¢laims including the sertlement of the claims and any necessary
investigations relating to the claims;

{il} 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 rmy claims {including the mailing of correspondence, statements, jnvaices, reports or notices to me,
which eauld involve disclosure of certain personal data sbout me ta bring about delivery of the same 25 well as on the
external cover of envalapes/mail packages) andfor

{v) complying with applizable law In administering, processing, handling and/or dealing with my claims icallectively the
“Purposes’|

[b) 2l insurerts) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta rollect, use, disciese and/or process my Personal information for one or more of the above Purposes and

i) my Persenal information may/can be disclosed by any af the Insurars and/ar GlA to thelr third party service araviders or
agentsiincluding thefr dawyers/law firms], which may be sited cutside of Singapere, for oneor more of the above Purppses.

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all future elalms,

(el theinformation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcementand government agencles as reasanably required for the purposes stated, er

(I} for complying with requirements urider any reguiations, |aws or court orders.
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Follcyhal Driver's Signature Repnrt%ntre Personnei’s Signature
Date & Time: {IF drivier is niot the palicvhelder] Mame:
Date B Time: “H {17 MRIC/FIN No
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. S8937637H

MUHAMMAD AYYUS BIN ABDUL
KADIR '
P e o gl e

Aacs

INDIAN
Dale of birth Sar

. . 21-10-1889 M
" Country of i
BINGAPORE

-

44992388

WWMMMH |

Wt SB93TEITH

amu: mnmmmmm #02-185
SINGAPORE 681489
sucHos SBOTTBITH e, 220802015
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madea 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)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)
‘Certificate Number : 5087373013 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Yehicle . GV4634X

Chassis Number . CR425001624
2. Mame of Policyholder - 05 BAGUS FOODSTUFF
3. Effective Date of Insurance 10 Jan 2017
4, Expiry Date of Insurance : 09 Jan 2018
£ Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Ay other person wha is driving on the palicyholder's order or with his/her parmission,
provided that the persan driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Mator Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Yehicle.
6. Limitations as to Use#
{a) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or prafession.
ik} Use for the carriage of passengers of goods in connection with the Policyholder's busingss.
This Policy does not cover
{a] Use for hire or reward.
{b) Use for racing, pace-making, relizbility trial or speed-testing.
[c} Wse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compansation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia], are not to be included under thase

headings.
EXCESS (SECTION 1) . NfA
EXCESS [SECTION 2) ;o HfA
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
sUM INSURED : MARKET VALUE OF INSURED WVEHICLE AT TIME OF LO55

/e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ABWIN PTE LTD {00000614234)
Date of lssue . 09 Jan 2017 12:42 hrs

For NTUC INCOME INSURANCE CO-0OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0975296
Policy Moo ;
Prficynolder Name
Product Code

Ceertact Mo, [Mobila)
Erman Aciress

KFK

NCD Pratection
w Accident Dutails

Repar] Date

Date of Accidert

Reporting Centre

Accident Location
= Banefits

w ExCess

087373022

a5 BAGLS FOODSTURF
COMMERCLAL YEHICLE INSURA|
o

B Mo Yes

Page 1 of 2

Vehicie Na, GU4EIAX

Cover Typa Third Party, Fire B Theft
Contact No.[Offica) BTABIIRE

Special Remark

TCA B Wo 7 Y

HED Entitlementi ) 20

GST Registration Mo,
Palicyhokder HRIC
Laading

Cantact Mo, (Homa)
eCode

aCpos Reasan

Brivate Hire

ATE2201T 14:01

TRAAIT

BLRIT PANIANG RTHG RD

accident Bepart Within 24 hrs  Yes

Tiene of Accident he:mm 20;4%

Orange Force

Mccident Type

Couyrtry of Accident

JCH Hi

Own dimags Excess
Unramed Driver Excess

Third Party Excess

w ST Registered Informalion

GST Regesterad
GST Registration B,
Modification History

Additional Exoiss
Citshse Singapore 0D Excess

Qutssde Singaoore TP Excess

Windscreen Evoess

0,00

a0
Yes
MEOISTILEL

w Policyholder Mailing Address

Aduress 1
Adomess 4
Wmit Mo,
w 01 Drivar Infs

Dirivier Hame

Unramed driver Mama
Regisier Dabe of Driver Licensi
Contact Wo.{ Mabile)

Adagrese L

Addness 4

dnit No.

Dipes e gwn a Singapsars
Registered car?

Cemclaration
Breathalyser or Biced Test
ERamng?

Madilicaton Mstary

57 UBL AVENUC 1

G}rmummn Date
GST Status Verifasd

Address T 202-03 LUEI CENTRE

Agidress Type Singapore sddreae

Related Polcy Mumoer 5077L63257-02

IJ_r\n.urnﬁﬂ Brivar

MUMEMMAD AYYUE BN ABDUL
Q8072000

91187259

BLE 4BE3

SINGAPDRE 681485

Drwer Type unnamed Driver

Cirvwdet NRIT SHGITEITH

Driver Age 28

Contact Mo.(Office) o

address 2 CHOR CHU KANG AVENUE 5
Address Type Singapore address

a1/01/201%
Mo

Address 3
Post Code

Driver DOB
Dvivirg Experience
Cortact No-|Home)
Address 3

osy Code

Chalm D01 BD=-MX Eﬂm!

Chaim Type ®
Cortact Ne.[Mobile)
Email Address.

Clasn Description

Prefesred Workahop Contact
Ne

202-185
Yes @ Mo Dirveer Wenide Ho. Criver Trsuner Campany

omg By Injury? Yor @ Mo

QDX . Tnsured Name los BaGUS POGDSTUFF | Tresured HRIC

[pozaz17? | Cantact No.{Hame) e | Contact Mo.(Offica)

[ ] 01 Venicis Humbar |5vas3ax | TR Vehicle Wurraer
[Gvas3ax / BLCONASS ON 26 Dec 2017 Marme of Prefermed Workahop
R Trgured Liabdity * Fusly ¥ Fau =

Prefarred Workshap, Mame unknown

Raquine Finalisation Yes - Preferered Repair Optian GlA report
Duate Registered [prr1zizo07 14007 ] Claim Close Date [—& ] Date Recered
Repart Taken By [rosLNDA | worksnop Renairer Tatal Loss hut Repared
T Bt AN letter
[Save | TSubmit |

Attschmant

¥ - - -—
;.,:::um: Mo, MTOa75258 Clain Ha. ol
Lot Do, Recelved ® ves T Mo Upload Date ZP/027201T 0000

Path & Category * Cordidential Urgersy
s s T e e T [ rowse| [Claar| Please Select m | Wermal

http:Hgiclaim.income.cnm.sgr’gcsficnﬁeclainﬁclaimantSave,do

27/12/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Plense Salert
= el T Pleaz= Selent
= e = Pleace Galert
Er Please Select
Please Sefect
w Attachmant List o
hikneamant Uplaaded EviDate Categary ?
= I
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€ 2017 1408
= Wideo List ) .
Updoaded By/Date Folder Cute Fil= Hame

http:ffgiclaim.incume.com,sgfgcs.ficmfec]aiw-:laimantSavc.dn

Urganray

Harmal

Mgrmal

Mgrnal

Haormeal

Moemal

Maormial

Mermal

Page 2 of 2

= | mgemal
= Noemal
- .Ngrmal
= | | Warmal

. Hormal

De

MRIC/ Briving

Fhotos
Pratladk
Phatos
Phaten
Phatas
Fhotos

Phratss

27/12/2017



