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WPLAT ROKATO2 | Mational Assassmant Centre Services < Libi
ENTRY DATE & TIME: 100172018 12;34
SUEMITTED BY! Krighnasamy &/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims procass.
2 Tris Farm must be completed by the Policyhclder andior the Authorised Driver.

5, Infarmation provided must be as truthful and accurale as possible. Any witful misrepresantation or witholding of matarial facts may allow insurance companies 1o

repudiate policy ability

4. The iesue and acceptance of this Farm by insirance companies is not an admission of policy liabllity on the part of the insurance companies.

5. false in

be referred to the Police for imvestigation.

6. This reporl will b ferwardad by tha ingurers of e Ingurers of the GIA Racords Management Centra established by the Ganeral Insurance Association of
Singapara{GLA) for archiving and that copies of this report will fer @ fae be made available upon application by nerested parkes.
7. By the lodgament of this report t2 the insurars, you heraby consent to the archiving of this report al the centre and 1o copies of the report baing made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
10/01/2018 12:34
10/04/2018 07:50
ALONG THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

SGJo0aeC

ZAIMNAL ABIDIN BIN ABU
S0257748H
AZHARO14@YAHDO.COM.5G
(LOCAL) +65-81211535
OTHERS-81211535

SUZURKI
APY 1.6 AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

5021996551-10

MOHAMMAD AZHAR BIN ZAIMAL ABIDIN
57633002C

29/10/1976

OUTDOOR

18122002

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81211535

OTHERS-81211535
AZHARDM4@YAHOO.COM.SG

Page 1 of 17



Address

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

vehicle Registration Number of Driver's Own
Vehicle

Ineurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumbaer of vehicles invalved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom7?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 467B FERNWVALE LINK
#10-531

TO2467
MO
OTHER - SON

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

N
NO
YES
NO

WO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLG1983C
HONDA | CIVIC | BLACK

PRIVATE CAR

IVAN SEAH YU JUN
£8109652H
96217285

Page 2 of 17



IMPORTANT NOTICE

-l-"_ﬂn-:-l:'q‘hﬂhl!'l'"i mTﬂu*t
Date & Teme {1 driver is not the policyholder) Name:

Flease report corrggtly the details of the accadent to speed up the daims process
This Form must be completed by the Policyholder and/or the Authoriies Driver.

infurmation provided must be as tryhiul ind SCCUraTe 43 oossible. Any wittul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

The tssue and acceptance of this Form by insurance comgpaniles is not an admission of palicy liability on the part of the insurance
COMDAHES

miay IIT'I‘ (e FolCe Tor imvesigation

The report will be lorwarded by the insurers of the GIA Records Management Centre patablished by the General Insirance
Assoudlion of Singapore [GiA] for archiving and that copies of this report will for a fee be made available upon anplication by
interested parties.

By the lndgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to rapies of
the repart being made avatlable aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that

(2l My msurer, my workshop and the General insurance Association of Singapore {“GIA™) may/are permited to collect, use
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer suck
Personal Information 1o all insurerls) wha have insured vehicla{s) involved in this accident {all insureris| who have ingured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the

Menetary Authosity of Singapore and any relevant government agency/authority {such as the police), for the purposels)

ol

{i} processing, handling and/or dealing with my claims including the settlement of Lhe claims and any necessary
nvestigations relating to the claims;

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

{iw] admnistering my claims (intluding the mailing of correspondence, staterments, iNYoI0ES, fEpOTLs OF notices to me,
whieh eould invoive disclosure of certain personal dats about me to bring about delivery of the same as well 25 on 1he
external cover of envelopes/mail packages); and/or

(v} complymg with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes’ |
(k)] all bnswreris) who have insured vehiclels) Involved in this accident and the insurers’ lawyers/law firms, may/are penmitted
1o cofleet, uve, disclose and/or process my Personal infarmation for one or maore of the above Purposesy; and

{cj  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsincuding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the abiove Purposes

(g1 my Personal information will alva be collected and used to compile claims history for the purpase of fraud detectisn
investigation and management in present and all future claims.

(#) the information so collected under {d) above may be shared / disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

[} tor complying with requirements under any regulations, laws o court orders.
By ]

Date & Time: | Jered 7o NRIC/FIN Mo
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DECLARATION
I'We declare the foregomng particulars are true in

- Lol 201 ¢

Pobicyholder's bgnature Driver's Signature

Mate & Time {1 driver is nat the policyhalder) Mame:
Date BTime: (5 Tpql Foif NRIC/FIN No

HINI'HHE!_H" B urm:.rl.'! Signature




AL D

data

Owner Particulars

TIPS RGOV SQITENT LACH O ETIANDEX

Enquire Vehicle Registration Details

NRIC/Passpor/Company gpo57748H

Cert No.:

Owner 1D Type:
Owner Name.
Reqgistered Address:.
Wailing Address.
Birth Date:

Vehicle Particulars
vehicle No.:
previous Vehicle No.:

Effective Date of -
Ownership:

Original Regn Date:
Registration Date:
Year of Manufacture:
vahicle Type:

Vehicle Scheme:
Vehicle Attachment 1.
vehicle Attachment 2:
Vehicle Attachment 3
wvehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis Mo.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Output.
Propellant:

Max Unladen Weight:
WMaximum Laden Weight.
Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry
Date:

Minimum PARF Benefit:
No. of Transfers:

i) Label No..

COE MNo.:

COE Expiry Date:

COE Category:
COE Registration
Category:

et char set= Uik E.%Wﬂﬁjﬁ]ﬂﬁﬂ%ﬂ

Singapore NRIC
ZAINAL ABIDIN BIN ABU

APT BLK 109 TAMPINES STREET 11 #06-289 SINGAPORE 521 109

11 Sep 1946

SGJ9088C

28 Jul 2006

25 Jul 2006
25 Jul 2006
2006

Passenger Station wagon/Jeep/Land Rover

Revised Off-Peak Car
No Attachment

SUZUKI
APV 1.6 AT
Beige

T
MHYGDNT71V00104537

316AID115538

1580 ¢cc /! -

658.0 kw (81 bhp)
Petrol

1325 kg

18950 kg
$12,871.00

Yes

24 Jul 2016
5$4,235.00

0

1120354202

2006070101001232G
24 Jul 2016

A - Car (1600cc & below)
‘A Car (1600cc & below)

MW&W%WE%&M&HMM Y%200%EC

5,200) %38 % 20fort-family %3..

12



SINGAPORE ACCIDENT STATEMENT

R‘CC!DENT STATEMENT it
Iata OF Accident ji M ’}JI I E TﬂﬂE 3 .::,'. 41 1.151_.'”. _

wHon OF Acciden . r..“-ﬂ o .J.-. TLF w.-" _‘-_'_ T

vl Purpoees for which vehicla was being
ol e il . i 1 Hire & reward
of accident Private usa Commarcial use | | Hire & rewarn

| Others [j please specify |
|Are you claiming under your own insurance '

policy for repair to your vehicle? " Yes [_ No Gthuml_ ] '
If Mo, please siate action to be takan * Third Party Claim F;j Reparting Only
sl Category * Private m Commercial L_,! Motoroycis

riame of Insurance Company :
[ype of Coverage ; D_ITTJ ST C l
Flagt Bolicy Yes [_1 Mo [Z!

{Policy Numbe L2 [91ESsi 1o

|
s Mote Mumber [___ i e |

[P

MG, " T -"‘r; B

IMame of Dirived

i - - [l ¥ ¥ €
INRICFINFassport Number S 43903

.. vl S Birth - | 7 a8 oo i :!l -

i At | FUBLIC Pecen ot D e

:
bl
__L
E
U

| vt ess BLE 4673 € e e [~ - -_1. =

2 (AT2463) s e
|Emall Address t_ azhacol¥@ gaheo. cow - OF I
| Fias driver an eamployes of the Insured's ; i

VoM _;.Id“-r|' J - Ve l__] MO E‘j
i1t no, Relationship of the Driver with the e
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Hehicle Registration Number of Drivers Cwn
ol {if applicabla) 1 ]
Insurance Comoany of Driver's Own Vebicle

Vype of Accident o feEre o eOoR.

Wipather Conditions - Claar F!adnlng :I thgm[__ =som
el Surfaco - Df‘.l‘ IZ! Wet D mnprqi_ >
RRIEEAI BT e T —
| ity bady injured in the Accident? Vs D Mo IE
roperty damaged? Yes [ | No

fere saal hells worn?
'as injured convayed to
neance?

|'Was the Accideni feported to the Polica it

WWas nolce I:'; intended Prosacution gi'u'l!l'!?

M ves, against wham? F ]L

['ehicle Make [ Model / Colour HOUDR CwWil [ Goroe ._-.i

Idarne of Cirpeet o Y- _c‘f'.'."‘l-'- \_‘r.l I'J"'\J

{MEICIFassport Humber Qay ] 1 o: 2.4 |

ntact Numbar *l QpZl 2 ?L" ;i

== e
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Farne
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{Email Address L
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. ST7633902C I

MOHAMMAD AZHAH BIN
ZAINAL ABIDIN

Razs

MALAY
Dite of Birth Sax 5] -
20-10-1976 M

b Coumry of Birth
SINGAPORE

-

FIFEIAT

AT

wuc ke 5TEIZ902C

CLASSIES]

DATE =

thefe ST i
B 08-11-2006

APT BLK 4675 EERNVALE LINK #10-531
SINGAPORE 792467 J

MRIC Mo: 576330020 Date: 10712017 ; "'




(7 Income

made diffanart
Certificate of insurance

BAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S021996551-10 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle : SGISOEEC
Chassis Number : MHYGDNTIVOD104537
7. Name of Policyholder o TAINAL ABIDIN BIN ABLY
3. Effective Date of Insurance ;25 Jul 2017
4. Expiry Date of insurance 1 24 jul 2018

(¥

Persans or Classes of Persons entitied to drive#
[a} The Policyholder.

(b} Any other person wha is driving on the Palicy halder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or reguiations Lo arve
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
anactment o 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 prefession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(] Use for the carriage of goods (other than samples) in connection with any trade or business.
id} Use far 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 thewe

headings.
EXCESS [SECTION 1) T N/A -
EXCESS [SECTION 2) D OMSA
ADDITIOMNAL EXCESS LT
UNNAMED DRIVER EXCESS T NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD FROTECTION : YES (FREE}
PRIMARY DRIVER o ZAINAL ABIDIN BIN ABU *
MAMED DRIVER (1) © NfA
MAMED DRIVER (2} : WA
HIRE PURCHASE COMPANY : SPEED CREDIT PTELTD
SN INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME QF LOZ5

i/We hereby Certify that the Policy to which this Certificate relates is [ssued in accordance with the provisions of tha Moter
wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malayzal

AgEncy - INCOME - TAMPINES BRANCH (00000600507}
Date of 1ssue 15 Jul 2017 10:42 hrs
Reprint © 15 Jul 2017 10:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIVITED

. =l

Authorised Officer Chief Executive

Countersigrned By:




1112018 Policy Search

eBaoTech (AR

Hello, NAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password * Log Qut

My Daesktop Policy Query v
Notice of Loss _ e mm e —
Policy Mo. | | Date of Accident 10/01/2018 07:50 |
Vehicle Ko_(For Motor) lsGIs08aC - |
Search |
Select Palicy Ne, Pﬁliﬁ;tﬁd!r Pnifdmzjd” Product  Cover Type ‘u'e'::cllcle lgz?;sf Cnrr[;::n:a Expiry Date
ED21906551-  ZAINAL ABIDIN Third Party,
10 BIN AL S0257748H GPC Fire & Theft SG19088C  5G1908BC 250072017 24/077 2018
|_continue

htip:/'gickaim.income.com.sgigosficmieclaim/ICMpolicySearch.do 11



1102018 Palicy Infarmation

# Policy Information

Policyholder

i : Policyholder
Policy No. 5021996551-10 Name ZAINAL ABIDIN BIN ABL NRIC S0257748H
Address BLK 109 #06-28%9 TAMPINES ST 11 SINGAPORE 521109
Product Group
Narma PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
issue 15/07/2017 Date 25/07/2017 00:00 Expiry Date 24/07/2018 23:59
Date
Third Own .
Party 1} damage o :;'{Jg;:l::reen
Excess Excess
Additional 0s
Excess Premium o
Qutside
; Qutside
{S;ggapore 0 Singapore 0
Eveans TP Excess
Agent INCOME - TAMPINES BRANCH  Agent Tel, MIL GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 109 #06-289 Address 2 TAMPINES ST 11 Address 3 SINGAPORE 521109
Address 4 #:é“s Singapore address Post Code 521109
Related
Unit No, Policy 5021996551-10
Number
[* Insured Object: SGJ9088C
# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

! Continue || Cam:el]

hitp-figiclaim.income.com.sa/ges/icmieclaim/registrationinit. do?policyNo=502 195655 1-10&lossdate=10/01/2018%2007 :50&produciLine=2&insuradld= . 1/1



102018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/D377184
Policy Me, 5021996551-10 Vehiclke Na. SEI1908RC GST Ragistration No.
Folicyholder Mame ZAINAL ABIDIN BIN ABU Policyhaldar MRIC S0
Praduct Code PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Liading o
Contact No.(Mobibe) B1211535% Contact No.(HNce) 1] Contact No.[Home) 1]
Email Address Epecial Remark =Cade Mo
EFE = Ma Vs T & Mo L] eCode Reason
NCD Pratection Yes MCD Entitlement] %} 50 Private Hire fo
7 Accident Detalls
Regort: ate 10/01/2018 14:19 Accident Report Within 24 s Yes Accident Type Colli
Date of Accigent 10/01/2018 Time of Accident hh:mm 07:50 Country of Accident Sing
Reporting Centre Drange Force 1CM Mo,
Acgident Location ALONG THOMSON ROAD
7 Benefits
7 Excess
Cwn damage Exoecs .00 Additional Excess Windscraen Exchrs
Unnamed Driver Exocess 500,00 Qutside Singapars 00 Excess 0.00
Third Party Excess 0.00 Outside Singapore TP Excess 6,00
¥ G5T Registered Information
GST Hagistered Na G5T Regestration Date
GST Aeglstration No. GST Status Verified Yos
Moadifscation History
@ Pollcyhalder Mailing Address
Adiress 1 BLE 106 #05-289 Address 2 TAMPINES 5T 11 Address 3 SNt
Adoress 4 Address Type Singapare address Past Code g21
Limit M. Ralated Policy Number 5021986551-10
% DT Driver Info
Driver Nama Unnarmed Driver Ceriver Type Unnamed Driver
uUnnarmed driver Mame MOHAMMAD AZHAR BIN ZATHAL Driver NRIC STR3IZ902C Driver DO X1
Regester Date of Driver License  18/12/2002 Oriver Age #1 Driving Experience 15
Cartact Mo Mabile) B1211535 Contact Mo.{Offica) o Contact Mo, Home) o
Address 1 BLK 4678 Address 2 FERMVALE LIN Address 3
Address 4 Address Typs Singapore address Post Code 9%
Unit Na. £10-531
Does h re
St el Yea & No Driver Viicle Na, Driver Insurer Campany
Declaration
m'li:;:pnrnrhbndfml G Ay Wiy 7 e e
HModdfication History
Claim 001 OD-MX M
Claim Type [o0-mx r] Insured Nama [AIMAL ABIDIN BIN ABU | Insured NRIC sz
Cantact No.{Mabile) ks211148 ] Contact No.[Home) E7mae210 | Cantact No.{Gffice) =
Email Address [ ] €1 Viehicle Mumber Eomossc | TP Vehisa Nurnber ks
Ciaim Description [S6J908BC / 5LG1983C ON 10 Jan 2018 | Marme of Preferred Workshop [
Preferred Workshop Contact [ 'J Insured Liability = [Hnt at Foult v !

Na.,

Require Finalisaton [ves | Preferered Repair Dption [Preferred workshop, Name urknawn ¥ | GIA repart e
Date Registarad fio/o1/2018 14:20 | Claim Clage Date [ | Date Received 104
Report Taken By KRISHNASAMY Workshop Repairer Tatal Loss but Repaired

1 Pring AK hetter

[Save | submit |
Attachment
o _ ———%
12

hitg:digiclaim, income, com.sgfgesficmieclaim/claimantSave. do



111072018

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

Accident Mo, MT/OS7T184 Clairm Mo, oo
Last Doc. Received ® Yes & No Upload Date 10/01/2018 14:30
- Patn * Category * Confidential Urgency =
Choosa Fila | Mo file chosen Ciear | | Ploasa Salact v | [mo | | Moemal ;
| Chocse File | Mo file chasen [ Cicar | [Flease Sewect *| [wo T | [ Harmal 1
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