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MMNAAVEI0T1EAT | Nationsl Asseesment Cantng Sarvices - Bush Maran
ENTRY DATE & TIME 030152018 1229
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart commectly the datails of the actidant 1o spsed up the claims procese,

2 This Forrm must be completsd by the Policybolder andfor the Authorsed Driver.

3. Information previded must be as trufhful and accurate an possible. Any wilful misrepresentation or withalding of materal facts may allew Insurance companies io

repudiate palicy ability

4, The issue and acceplance of thia Form by Insurdnce companies i not an admission of polley Eability on the par of the msurance campanies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of tha Insurers of the GlA Records Managemant Centra established by the General Insurance Association of
Singapore(GIA) lor archiving and that coples of this repart will for 2 fee be made available upon applicaton by imarested parfies.

T. By the lodgement of this repor to the insurers, you hereby consant to the archiving of this report 8t the centre end fo coples of tha report bemg made evailable

aloresasd,

Date Of Report
Date Of Accldent

Exact Location Of Accident

ACCIDENT STATEMENT

03/01/2018 18:26
02/01/2018 16:20
ALONG SCOTTS ROAD

Country/State of Loss SINGAFORE

VYehicle Registration Number GY5165K
Insured/Policyholder

Name Of Registerad Owner TIRTA SARI PTE LTD
Co Reg No 200408116R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97 756857
Altarnative Phone No OFFICE-97 758857
Vehicle Particulars

Manufacturer VOLKSWAGEN
Model CADDY

Exact Purpose for which vehicle was belng used at
time of acoidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action {e be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Numbar

Coniact Number

EMail Address

DOING DELIVERY

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5024406885-10

SYED NAJIB BIN IBRAHIM
514633654

30/01/1961

OUTDOOR

021071979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97 756857

OTHERS-277668857
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relatianship of the Driver with the Insured

Vehicle Registration Number of Drnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditlons

Foad Surface

Other Information

Was any foreign vehlcle involved In this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospilal by
ambulance?

Was any aother material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers {including Driver)
Details of Police Action

Was the accident reporied {o the police?

Il Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?
Was there any video capturaed by Car Camera?

Was there any audlo recorded?

BLK 541 BEDOK NORTH STREET 3
#04-1232

480541
YES

COLLISION - HEAD TO REAR
RAINING

WET

ND
2
ND

MO
YES

WO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vehicle Make/Modal/Calour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

YP3I00o0A
TOYOTA LORRY

COMMERCIAL VEHICLE
CHUA CHOR PENG
502412024

62524237
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tiaims process,

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

3. |nfarmation 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.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reparting 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
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
Interested partics.

7. By the lodgment of this repart to the Insurers; you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapare [“"GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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) involved in this accldent {all Insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Monetary Autharity 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;

{il} Investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding o any enguiries by ma;

{iv} administering my claims {including the matling 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 withvapplicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

lc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed.

() toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrofling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, faws or court orders,

#ied

et g}/ar/.??{aﬁ
Follcyhalder's Signature Driver's Eii:; ture eporting Centre P mngk's Signature
Pate & Time: (Il driver islhot the policyholder) Mz f W

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION A
IfWe declar ing particulars are true in every respect.
" CF’
Gyt oz lot 200
Palicyholder's S8 Drl'u'eLFs Slgrt.nﬁ‘re Hupur{ilng Centre rsomn |'s Eignature
Date & Time:- {If driver |s not the policyhalder) Mame: {
Cate & Time: NRIC/FIN No,;



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Aecidant MT/ 0076382
Palicy Ho SO4an6EIS-10 Vehicke No GFLIGSK E5T Regintratian b,
Palizghalder Same TIRTA SARI FTE LTD Pusicyholder NRFC
Prodisch o COMMERCIAL VEHITLE INSLIRAI Gaver Type Thiend Pty Leading
Cantace Mo, {#ntia] #775EE5T Chntact N (Offics) Cuntact Ne.(Heme)
Emall Ailmwnn Special Rumerk eCage -
KPR @ et TYes TCA W No Vel eCove Reason
NCD Prorection M WD Ertitiement(® ) (] Prveze Hire Hioe avadatin
¥ Accident Detaile
Biapeart Cnte 033 2018 LRITL h Bcridett Roport Within 34 hex Yea Accient Trpe Colinian - Heag
Date of Accadent PR FELET] Time of Accideny hih.mim 1630 Country of Augidsnt Hingadamre
Eapariing Centre Cirungs Foree ICM e,
Aerident Locatinn ALONG BOITTS RLIADG
7 Benalits
o Eaumws -

Dty damage Exceny a.on Anditianal Expeas Wesddserenn Excens
Umnamed Oriver Estess Outskds Singapirs 00 Excess
Third Barty Excess oag Outskie Singapors TF Exoeas
= GET Ragivtered Infarmation
GET u.'qﬁ..?; - - et GAT Hagistration Dae oL
GET Regiembon ka SO0-AnET FER GET Stanum Vasifed LT
Marication Histrry
w Policynolder Mailing Address
Aodruss 1 ai TMF‘IN._E-;IM:\M:FRU.LA‘JE Addrass 2 TS ) TAMMNES ddrass 3
Addrem 4 -.“;HIIHT!DI Sngapore agdress Post Code
unik b Folated Palcy Mumoer SORA40GHRS- 1D
= Q1 Oriver Inia
Briver teame Unaarmed Driver DTy Unitamed Crress
Linnaaned drivir Samis SYED Shdn BIN ERRAR |- Drivar MRIT E1463185) Brives D38
Usgiater Oate of Driver Licansa Q2701 INTR Dripar Age 1 Driving Exanrience
Cointact i, [Metsie ) Cantact Ma. [OMice) Contact Mo Home)
fcidrey | BLE %80 204-10m2 Address 2 BEDCY NORTH STREET 3 Adifresms A
Adrewy 4 SINTARIRE 460541 Addrass Typ= Farwign atdeean Prat Coda
Linik M, ha-i e
E‘:’;M':_'l’;l'_';f'"“"‘“" Tas i Mo Crlvar Vihicis No. GYSLE5H Criyae Tnkurer Company
Paclarabion
mﬂ::w o Biinog Tapt g Any iy 1 veed @ Mg
Madifcatin Histary
Claim 001 M
Claim Type & Gy, Inaerad Name FIIRTA A FTE LTD) | Irvimed NEIE
Coeact Mo.fMabile) [inpesas | Cormact o (Home) [BanaG 111 | Costact K. (CMea)
Emad haaress ninan e m, OF vanick Numbee VG e 1 TP Wrhicle Number
Cinim Cesprpuon |GrsyasK ¢ YPAN00A ON 2 Tan 7036 | hama af Profesed Workshop
:.mﬂ ‘Wiadkshap Cyntact [ | Indured Liabdity * Mot ot Faul -
Rsguire Finalisatos Yus Prafurarmd Bapale Oitin Erefarrat Warksnop, Name unknown = Gl mpot
Diate Reyistersd [A3)01/3018 1a:34 | et Cliése Dle [ | Date Recyived
Report Taken By [RoSU waHAR |
7 et A etter
Adtachmsnt
-
Antunt Mo, T eI Clalim Mo nog
Laak Doe Elnemboed K sl uginad Date UANELI201E 18:39
Fath = Categury = Eauifelariial Lrgasey
((Browse.. | [Gelf] Fiease Seect - “ | Mureal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

3/1/2018



Claim Handling({accident reporting Claim Task )

[Brmsi) [Gas] esse seia
(Browse ) Fiaasa Selecs
(Biowba) [EfaE] Posse el
(e [
(e G| remse somc

Bttachment Upssnded By /Datn Calmgury “?

MAZ_BUSIT_MEKAW_BICD VO] MATIONAL ASSESSMENT CENTRE SERAVICES (HUK

IT MERAH]) an 03 Jan dO106 18:19 —

MAL_HURIT, MERAN_BODSTS[ RATIONAL ASSESSMENT CENTRE SERVICES (BLUK Bl
TT WERANY) fn 03 Jan 3018 18:T5 e

WAL _BUKET. MERAR_ACONET6] NATIDNAL ASSESSMENT CENTEE SERVECES (BLIK .
IT MERAH}) h 03 Jan 2618 1835 noy

WAL _BUKIT_MEDAH_UGOETE] NATICNAL ASSESSMENT CUNTHE SERVICES [BLW -~
IT MEMAM]) ue §3 Jan 2008 10,39 e

NAL_BUKIT_MERAH_BOOETA( NATIINAL ASSESSMENT CENTRE EERVICES (BiM Phartin
IT MERAH]} an 03 lan 2018 19:35

WAC_BUilT_MERAH - BOO6T6] MATIONAL ASSESSMENT CENTRE SERVICES {aun Bhiasia
IT MERAH]] on 113 Jam J01E £5:35

NAC DUKIT_MERAN_BIDETA] MATIDNAL ASSESSMENT CENTRE SEAWICES (MUK =
IT BERAH)T &n 01 Jan 2018 1835

RAC_BUKIT_MERAN_D0D4 M| NATIONAL ASSESSMENT CENTHE SERVICES [BUK ok
IT MERAH) o0 01 lan 2016 18138 s

NAC_ BUKIT_MERAH_HDOETH] NATIODNAL ASSESSHENT CENTRE SERVICES: [Bus Pnias
[T MEAAH] } & 3 dan 2008 18135 ¥

HAL_ BUKTT_MERAN _BIOHTL] NATIONAL ASSEESMENT CENTRE SENVICES (Bux Phatas
IT MERAH]} an 03 Jan TO18 38:34

NAC_BUSIT_MERAH BN06TE] NATIONAL ASSESSMENT CENTRE SERVICES (ALY Photin
IT MERAM] ) an 93 Jam Z010 1834

AL _BUNIT MERAN BODGTE] NATIONAL ASSESSMENT CENTHE SESVICES (BLK ki
IT MERAT) an 03 Jan 2008 18: 34

PRAL_BLMIT_HERAH_BOMG 76 NATIDNAL ASSESSMENT CENTRE SERVICES (BUK e
T MERAHLY i 03 Jan 2028 18:34

= Wides Lint
Upteadeg BysDate Fairier [atn Fesr Name
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@] VEHICLE NUMBER:

palp STOMP

AQCIDENT'STATEMENT
A"‘C'DFHTDATE Lﬁﬂfﬂ&mwwmm Y s 4. 30 J{HHM‘MI‘

Scorre Lend)

L
[

-

DETAILS OF VEHICLE eii EIIL“‘SL

B)INSURANCE COMPANY: | thmt

e|POLICY NUMBER!

cnke —10

d|POLICY TYPE: rcomn\q{;wa SIVE /CTHIRD PARTLY THIRD PARTY FIRE &THEF)
W e

& MAKE & MODEL! CADD

[JTYPE:[3ALOON / COUPE [ MPY IV A

g| VEHICLE CATESORY!(PRIVAIE / OMMERCIAL

RPURFOSE OF USING AT ACCIDENT TIME:

E L/ ERY

LORRY | MOTORCYCLE./ cﬂ'rjaﬁs;
/ MOTORCYCLE]

JARE YOU CLAIMING UNDER YOUR OQWN INSURANCE (YES

(=)

If MO, PLEASE STATE (THIRD PARIY | F.-*\FIT‘r' CLAIM / REPORTING ONLY)

 INSURED / POLICY HOLDER
AlnaME ORI SHT Pie Lo [MALE [ FEMALE]
bINRIC/FIN/PASSPORT: CONTACT: L
| ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
DRIVER : -
a)NAME! g\i '\-"-_-} NP | HN -}*Bpﬂ HAWL F\LE} FEMALE|
o] NRIC/FIN/P ASSPORT, 3 conace—tpo1SE9 57
c) ADDRESS:! AL NORTW ST 51
& 241
*dl|DATE OF BIRTH: | .MJ_JJ%%A[DDNMHWW:'
' 8| OCCUPATION: [INDOOR /

| DesT OF DRIVING | Lkt O, 02 AW MUT9
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q| WEATHER CONDITION: (S cﬁg OTHERS I
BIROAD SURFACE: [DRY / ’Ef | OTHERS AL =0
WAS ANYBODY INJURED (TES AL
QIREPORTED TO POLICE (YES /AO)

IF YES, PLEASE STATE WHICH POUCE STATION: .
THIRD P ARTT YEHICLE ’Tu""{{’i'l-\-ﬁ, L‘L,u".l-ﬁf)

i ? ?n TopMey Ry
l.r‘u'.n-ia (RLS d';r e )

i 0

% Lo eb parmagee

4|
C

':_ I {lun,aﬁ.[.*,ﬁ_l gi-;«',gu-) f

)

—

C

o) VEHICHE NuMBER: VP 2000R  ___ MODEL:

\H@Epﬁ

b) DRIVER'S NAME! Bt YENY e
; r:; NRICFIN /P ASSPORT, 2.0 2501 /20 2 5 cc::mam:_h}i)wczj
THIRD PARTY VEHICLE
d] VEHMISLE NUMBER: MODBEL!
o] DRIVER'S MAME
NRIQ Zod B ASSPORT: CONTACT
Ohat] =
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IDENTITY CARD NO. 514533554

SYED NAJIE BIN IBRAHIM

. € 2
o -
3 ARAB
o Dala af irth Sai i 3
ﬁ 20-01-1961 M - . .
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(sIncome

miode differsn

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 15960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSEA)

Certificate Number ; 5024406885-10 Cover @ Third Farty
1. Index mark and Bagistration Number af Vehicle ; GY5165K

Chassis Number r WYIZZZZKZSXO60342
2. Name of Poligyholder : TIRTA SAR| PTE LTD
3. Effective Date of insurance 1 04 Now 2017
4 Expiry Date of Insurance | 03 NovIDl8
& Parsons or Classes of Persons entitled 1o drival

[@) The Policynhelder.
(6] Any other persan whe is driving on the Policyholder's ordar or with his/her permission.
Provided that the persan driving |s permitted in accordance with the licensing or other laws of regulations ta drive
the Motor Vehicle of has been so permitted and Is not disualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Matot Venicle
. Limitationsas to Used
{a) Usefor social domestic and pleasure purposas and In connection with the Pollcyhalder's business ar profession.
(b} Use far the carriage of passengers or goody I eannection with the Pollcyhalder's business.
This Policy does not cover
{a) Use for hire or reward.
lb] Use for racing, pace-making, reliability trial or speed-testing.
(e] Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle,

& Limitations rendared inoperative by Section & of the Motar Vehick (Third Party Risks and Compe nsation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial. are not to be included under these

headings.
ENCESS (SECTION 1) i NfA
EXCESS (SECTION 2} MNSA
INSLIRE WITH COE T NfA
HIRE PURCHASE COMPANY iONSA
SUM INSLIRED i NJA

/W herety Cartify that the Policy to which this Certificate refates s Issued In accardance with the provisions of the Mator
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency + |NCOME-CUSTOMER DEPT (00000600002
Date of Issue : 27 Oct 2017 14:42 hrs
Reprint {27 0ct 2017 14:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

V= b

Authorlsed Officer Chief Executive

Countersigned By:




