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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod currectlr thi detalls of the accident to spead up the Claims process,

2. Thig Foem mus! be compieted by the Policyholder andfor the Authorised Driver.

4, Infarmation provided mast be as truthful and accurale as possible. Any wilful misrepresentation or wisholding of material facts may allow insurance companies to
repadiate policy ability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy labilily on thi pan af the insurance companies,

5. Any falga raparting may ba referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Fecords Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and tha? copies of thes report will, for a fee, be made available ugen application by interesied parties.

7. By the lndgarment of this reper t the inaurars, you hereby congent 1o the archiving of this repor at the cenfre and 10 coples of the report being made available
mforasaid

Date Of Report 2210172018 11:20
Date Of Accident 21/01/2018 11:55
Exact Location Of Accident WOODLANDS CHECKPOINT CAR ARRIVAL B4 IMMIGRATION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJGZBRES
Insured/Policyholder
Mame Of Registerad Owner MASURI BIN MASHLUIL
MNRIC No S1800249C
Email Address SURI_ HDNHET@YAHOO,COM.SG
Mobile Phone No (LOCAL) +65-87910289
Allernative Phone No OTHERS-87910289
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EX

I'—T'xact Furpp@& for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far rapair to your vehicle? L

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mamae of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber 5044296554-07

Cover Note Mumber

Driver

Mame of Driver MASURI BIN MASHUL

MRIC Mo S51800249C

Data Of Birth 260371967

Occupation INDOOR

Date Of Driving Pass 03/02/1993

Driving Experience 24 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-837310288

OTHERS-87910289
SURI_HDNHE7@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Passenger 3

Details of Police Action

Was the accident reportad to the police?
If ¥es, Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosacution given?
If Yes,against whom?

Circumstances of Accident

BLK 199A PUNGGOL FIELD
#02-407

8211909
NO
OWHMER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

YES
JNMTE3D (PRIVATE CAR)

MO

i [o]

YES

NO

4

MAME: . HASNAH BINTE MIMNHAT
GENDER:; : FEMALE

MNAME: : NUR DIYAMNA BINTE MASURI
GENDER: : FEMALE

MNAME: : NUR NIZZAH BINTE MASURI
GENDER: : FEMALE

YES

BUKIT PANJANG NORTH MEIGHBEOURHOOD POLICE FOST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAFORE

TEL NO: 1800-3689929 - FAX NO: 63682383
MO

PLS REFER TO THE POLICE REPORT:T/20180121/2046

Attachment(s)

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

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model/Colour

JNMTEIS
Kla FORTE

Page 2 of 12



Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber

Contact Mumber
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR
THOMG LAI KUAN
860605-38-5928
92244575
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of thie accident to speed up the claims process.

2. This Form must be completed by the Policyhol nd/or Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprese ntatlon or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part af the insurance

companies.
5. false reporting may be referred to the Police for invest ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will 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 report at the centre and to copies 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 workshop and the General Insurance Assaciation of Singapore (“GIA“) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this aceldent (all insurer|s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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/ar dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{il} 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, involices, reports or notices to me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B} all insurer(s) whe have insured wehicle(s) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (¢} above may be shared | disclosed:

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

(it} for complying with requirements under any regulations, laws ar court orders.

22 [or [ed

).
“:‘ﬁ'ulic-.-hnider's. ignature DOriver's Signature Hepclfr:ifwg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date B Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the |

regoing particulars are true in every respect.

)’/ﬁ,,./ safor [t

Date & Tifme

P 4 palic-;hmzr‘s Signature

Driver's Signature
{If driver is not the policyholder)

Date & Time:

i SkatchPlankarm W2

Heporrﬂ Centre Personnel’s Signature
Name;
MRIC/FIN No.;




Police Station Of Origin : f

Serial No. F 07443

ReportNo. 77— 20,80/3 /-20y
IP No.

10 In-charge : G0 i GEok IVE

REPORT OF A TRAFFIC ACCIDENT

Date and Time Beport Made:
= h

Yide Report Mo

Station Diary Mo.:

Informant’s Particulars

MName of Informant:

Address: S0

il e

Postal Code 177

1D TypeM™o ! Mate of Birth: Contact Mo.:- Mobile ; <1 71 53 Driving Licence Information -

o Ve ) Epat 505 & Home: Office : Class :";"“ Date of Expiry © _
Kace: Age: Sex: | Type of Informant: & Driver O Rider O Cyelist O Vehicle Owner O Pedestrian
P ! A O Passenger O Fillion O Police Officer O Others {specify)

| Oceupation: (state name and address of work place if you are working or name of school/institution if you are a student)

Type of Accident :

:%_(.;I_.‘ncrgli Infurmation on the Accident

O Fatal O Injury B Non-Injury

] Diate of Accrdent:
i

Y il s s

O Hit & Run

For non-imjury, mvolved:
O Forcign vehicle O Pedestrian / Cyclist
O Police vehicle

Time of Accident:

- 1=

Type of Location:

O Bend O Flyover O Roundabout
O Bridge [ Gradient I Straight Road
O Car Park O X-junction O T-junction

O ¥-junction O Private Propeny

O Others {specily)

m

Location of Accident (state road name and specify landmark [1f any]. If accident oecurred ot juncti

R a0 et

on, state all road names that form the junction}

Type of Collision:

Weather :

| O Heoad on
O Flead 1w Rear
O Head 1o Side

O (nhiers (apecity) L.

(1) Between moving vehicles

O Side Swipe (seme direciion)
O Side Swipe (oppoesite dircction)

{11) Moving Vehicle Agninst @

O Parked Vehicle O Pedestrian O Animal O Lamp Post
O Road Divider/Kerb O Others (specify)

B Clear
O Raining
O Others {specilv):

 Traffic Flow: | Traffic Control: Traffic Volume: Road Surface: Road Speed Drink Drive: '
OO One-way | OTrattic Lights O Heavy [ Moderate OrWet O Dry Limit: WesMo
O Two-way | O h-?:mual Control O Light O Nowalfic | O Others (specify): Anvone conveyed by
O Dual Carriageway O Uncontrolled | - tmh | ambulance : Yes/No
Details OF Vehicle(s) & Driver(s) Involved
Vehicle No. | Type/Make | Damage Name & ID | Classof | Contact No | Degree of Name of Insurance | Validity
[Colour (scrious, of Driver D/Lic & Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
(= Y, P 2% 4 A o Fe 9 Nl Te
v : S Feah a4 =
& - T T i3 \
AT A A P Ol R N s
" b T
| |
—
Details of Other Person(s) lovolved {Passenger, Pedestrian, Pillion, ete.) )
Name 1D Mo, Related Contact No. | Degree of | Days Days given Hospital/Clinic
_ Vehicle Injury Warded | Medical Leave
I
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Police Station Of Origin :

Report No.
IP No.

CONTINUATION OF REPORT

10 In-charge :

Information on Pedestrian(s) Involved

Any Pedestrian Involved: es/ No

No. of Pedestrians Injured: Whether Pedestrian Crossing Was Used :
. O Used O Not Used O Not Available

Pedestrian’s Degree of Injury :

O Killed O Seriously Injured O Slightly Injured 00 Mot Injured

lnfnrm:tlen on Evewitness

Any eyvewitness available : Yes/ Nol

Eyewitness Particulars Available: Yes / No (il Yes to both, please provide the eyewitness” particulars
and contact numhber to the Investigation Officer)

all be si

form

ails, Thi

- LAk T L -
& | . i | . F o ( A o / 4 44 R e | L sk
" A " ] A
7 .-’ 5 O P i ! * § - | \ T -y
r “ 'y |'_- b o Mot *'_ ’ L - -JI F 15
L [ ki - £, 2
Instructions Sketch Plan

1. Mumber each velucle and show dl:'l.,l.,llu:ll
of travel by arrow,

—» [ 1 ¢ 3]

2, Mumber cach pedestrian and show
dircetion by orrogy,  =—i ®

P E—

3, Use solid line to show path of wvehicle
befosre nocident

—p D dotted line
----- ST

4, Show distance and direction to landmarks,
dentily by name.

after accident,

5. Include road signs and any cther mportam
phivsicul features,

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the certificate with you
now, please fax a copy to the Traffic Police at 65474749 stating the report number as reference.

Rank/Mame/Signature Of Officer Recording The Report:

: . 5 1 Shai s 5 Lo
2 L ;

Mamc/Signature OF Interpreter:

Signature OF Informant:

Date:

Investigation Officer In-Charge OF Casc:

Classilication OF Case:

Authentication Stamp

MPIGR (1707} 2of2



4 APT BLK 1994 PUNGEOL FIELD #02-407
SINGAPORE 821188
NRIC No:; 518002490 Date: 280812015




(1iIncome

made difforent

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 159]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number: 5044296554-07

1, Index mark and Registration Number of Vehicle
Chassis Number

Mame of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{a) The Policyholder.

LAl

6. Limitations as to Use#

This Policy does not cover
[a) Use for hire or reward.

headings,

Cover : drivo CLASSIC

: BIG2RBES

+ IMYSRCYZABUOOERES
s BAASURI BIN MASHUL
¢ 26 Jun 2017

: 25 jun 2018

(b} Any other person whao s driving on the Palieyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regutation in that behalf from driving the Maotar Vehicle,

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.

(0] 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,
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these

EXCESS [SECTION 1}

EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNMNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

MNCD PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER
PRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER (2]

HIRE PLURCHASE COMPANY
SUN INSURED

: 556800

+ NSA

: 55100

© 551,500

: PLEASE REFER OVERLEAF
: ND

+ ¥ES

: YES [FREE)

: NOD

= NOD

© MASURI B MASHUL

C NSA

+NJA

D NSA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

Apency : DIRECT SALES {00000609540)
Date of lssue © 19 Jun 2017 14:15 hrs
Reprint 1 19 Jun 2017 14:15 hrs

s

Countersigned By:

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wWehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1387 (Malaysia

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Claim Handling
Aceidant MT/09TA545

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

Palicy Mo,
Folicynalder Harme
Product Code
Cantact Mo, Mobile)
Ernail Address

EFK

NCD Protection

7 Accident Details

keport Dare

Date of Accident
Reporting Cenftre
Accident Locaton

7 Benefits

= Excess

Own damage Exceas
Unnamed Driver Excess

Third Farty Excess

F GET Registered Information

GET Registered
GST Registration No,
Madification History

w Pollcyholder Mailing Address

Address 1
Address 4
Uit Mo,
% DI Driver Infa

Drr.ler-.Marnc

Urinamied driver Mame
Register Date of Orver Licenss
Contact No.(Mobikz)

Andress 1

Address 4

Ui M,

Does b owin a Singapore
Registered car?

Declaration

Braathalyser or Blood Test
Reading?

Madification Hislory

Claim 001 OD-MX M

Claim Typs =
Contact Mo, Mobile)
Email address

Clairn Description

Preferred Workshop Contact
M,

Require Finaksation
Date Registered
Report Taken By

¥ Print AKX betier

Yes v

20172018 19:40 |

ROSLINDA |

Attachment

w

http://giclaim. income.com.sg/ges/icmieclaim/claimantSave.do

Praferared Repair Oation
Claim Claose Date

Wiorkshop Hepairers

| Proferred warkshop, Name unknown

v|  Gla report

Date Recewed

Tatal Loss but Repaired

S044295554-07 Wehicke Na, S1G2BE65 GST Registration No.
MASLURT BIN MASHUL Palicynalder NRIC S18
BRIVATE CAR INSURANCE Cawar Type drivg CLASSIC Loading a
§7910269 Cantact No,{Offica) L] Cantact No.(Home) i]
Special Remark eCde Ne
= o Was TCHn = Mo Yes BCods Reason
Ves NCD Entltiement{%} 50 Private Hire Mo
22/01/2018 16:37 Accident Report Within 24 hrs Yes Accident Type Calli
210172018 Time of Accidant hhimm 11:55 Country of Accloent Sing
Orangs Force [CM Mo,
WODDLANDS CHECKPOINT CAR ARRIVAL B4 IMMIGRATION
E00.00 Additioral Excass 1,500.00 Windacraen Excess
.00 Outside Singapora DR Excess G000
0,00 Qutside Singapore TF Excess 0.08
N;; a S = GST Regetration Date
G5T Status Verified Yes
BLK 1994 #02-407 Address 2 FLINGGEOL FIELD Address 3 SING
Address Type Singapore address Past Code 821
Related Palicy Number S04 296554-07
MASR] B MASHUL Driver Type Main Diriver
Deriwar RRIC S1800345C Dever DO8 280
01,/01/1993 Deriver Age 50 Driving Expersnce 25
57510289 Contact Na.(Office) a Contact No.[Home) o
BLK 1994 Address 2 PUNGGOL FIELD Address 3 1ML
Address Type Singapore address Past Coda 821
#0240
Yes = Mo Driver Vehicle Mo, Driwer Insurer Company
0ma Any injury? es = ho
[op-mx v Insured Name MASURI BIN MASHUL i Insured NRIC E1a
kraioze7 | Contact hip,{Harma’ fane ] Contact Ma.(Offiee)
E —.| 1 Viehicie heurmbar kG205 | TP Vehicle Humber b
[51G2EEGS / INMPE33 O 21 Jan 2014 | Mame of Preferred Worksnap
[ ] Insured Liabikty * | Not at Fault ]

]

 (sove] (st ]

12



12272018

Accident M,

Last Daoc. Receivad

Claim Handling{accidant raparing

MT/097EI45 Claim Mo,
W oygg L Mo Uplesd Date

Path =

| Choose Fila Me fibe chosen

| Choose File | Mo file chosen

Chagse File | No fila chosen

_Ghgose Fqlu_‘ o file chosen
Choosa Fila | Mo fée chosen

Massaga Read

= Attachment List

Attachrnent

= Wideo List

Upkaded By, Date

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTAE SERVICES) on 22
Jan 2018 15:40

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] on 22
Jan Z0LE 19:30

NAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2016 1%:40

MAC_PAYA_UBI_BOLE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 22
Jan 2018 15:a0

MAC_PAYA_UE]_BODBD1{ MATIONAL ASSESSMENT CENTRE SEAVICES) on &2
Jan 2018 19:40

NAC_PAYA_LB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 201E 1940

NAC_PaYA_UBI_BLOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an 22
Jan 2018 15:40

NAC_PATA_UBI_BODG6D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 19:40

NAC_ PAYA_LIB]_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Jan 2018 19:40

NAC_Pars_UEBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Jan 201E 19:40

MAC_PAYA_UBI_BODGN1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22
Jan 3018 15:40

MAC_PaYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 22
Jan 2018 19:40

Claim Task 001 OD-MX)

ool
23012018 0000

Category * Confidential Urgency =
[ Coear | [Please Select v | [no v | [mormal
Clear | | Please Salact v | [uo v | [Mormal "
[Clear | [Please Salect r| no v| [ormal

| Clear | |P1esun Select

j]ﬁ _:J]Nnrmll )

[ciear | [Flease select ] [vo * | [Mormai
[Ciear | [ Please Seiect ] [wo v ] [Mormal .

Catagory

? Urgency

Descrg

Uploaded By/Date Folgar Data

MRIC! Driving Ucanse Narmal NRICY Driving Lice
SAS Mormal SAS 2018
Prates MNormal Photas 200
Photos Marmal Pratos 207
Phetos Normal Phatos 20!
Phatos Mormal Photas 200
Fhofos Harrmal Phictos 207
Photas Rarmal Phatos 20
Photos Mormal Phatos 20:
Phatos Mormal Photos 20:
Phatos Hormal Photos 20°
Photas Harmal Photos 20

_ File Name ? - Saurce

| Display in Haw Windaw | | scan ana uphmi;g—l

hitp:/igickaim.income.com.sg/ges/icmleclaim/claimantSave.do

2z



