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I AL B0 T | Matonal Aksesseiaril Cealre Sernices - Bukll Marskh
ENTRY DATE & TIME: 1210/2018 0513
SUBMITTELD HY: ROSLE HIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase roport CDITCELII the datads of the accident to spead up the Claims process.
2. This Form must be complsted by the Policyholder andior the Authorised Driver,

3, Infgemalion provided must beas Lrulhiul and accusale as possible. Any wilful misrapresentation or withciding of malanal facts may aflow msurance companses o

repudiate palicy sbility

4, Thg igsue and acceplance of this Form by InsUrance companies @ not an admission of policy labllity on the part of the insurance companies,
5. Ay false reporting may bo referred to the Police for investigation.

&, This report will be fankarded by the Insurers of the GlA Records Management Cantre sstablished by the Ganeral lnaurance Assaciation of Singapaes (GIA) tar
archiving and that coples of this repart will, for a fee, be made avaiable upon application by interested paries

7. By the lodgement of this report 10 the insurers, you hereby cansent o the grehiving of this report a1 the cenfre and to coples of the raport being made available

Bforeaghd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 09:33

08/02/2018 11:50

AYE TOWARDS KEPPEL ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Emall Address

Mobile Phona No
Alltermative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Pleasa siate action fo be taken
Vehicle Category

Insurance Company

Mamz of Insurance Company
Type Of Coverage

Flael Policy

Folioy Number

Cover Nota Number

Driver

Mame of Driver

NRIC Na

Drate OF Birth

Oecupation

Cate OF Driving Pass

Driving Experlence

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

FBJ7434)

MISLADI BIN ISKANDAR
515566054

NOEMAIL

(LOCAL) «65-09989959
OFFICE-38999999

HOMNDA
CB400-323CC

PRIVATE USE

MO

REPORTING OMLY
MOTORCYCLE

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

ND

5067338304-03

MISLADI BIN ISKANDAR
515566054

2721962

QUTDOOR

0&/051985

32 YEARS AND 9 MONTHS
MALE

{LOCAL) +B65-999949099

OFFICE-99899999
NOEMAIL
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T BLK 675 HOUGANG AVENUE 8
¢ #02-603

Postcode 530675
Was driver an employes of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Dnvers Cwn
\ehicle -

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

MNumber of vehlcles invelved in the accident 2
Was any body Injured in the Accidemt? MO
Was any injured conveyed to hospital by NG
ambulanca?

Was any other malefial or property damaged? YES
| hava bean apprnac!'_lad by unkno'.-.fn_persum:s] NG
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TG SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

YWas there any video captured by Car Camera? NO

YWas thare any audio recorded? NO

Vehicle Registration Number SHAZ4O06Y

Vahicle Make/Modal/Calour HYUMNDAI 140
Details Of Propertias

Vehicle Category TAXI

Mame of Driver CHOOQ 800N POH
MRIC/Passport Mumber S0E54406!
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drlver)

Page 2 of 18
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Intarmation 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,

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

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

The regort 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 copies of this report will for a fee be made avallable upan application by
interested parties,

By the lodgment of this report ta 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 Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/ar pracess my persanal data/personal Infarmation set out in this [form)] and any other personal information
provided by me or possessed by my Insurer (eallectively the "Personal Information®) and disclose and transter such
Personal Information to all insurer(s) who have insured vehicle(s] Involved in this accident (all insurer(s) wha have insured
viehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/sutharity (such as the police), for the purposels)
of !

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding lo any endguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain persenal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’}

() all Insurer(s) wha have insured vehicle|s] invalved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(€] my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more af the above Purpaoses,

{d} rmy Personal Infarmation wilf also be collected and used to compile ciaims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(] theinformation socollected under [d} above may be shared / disclosed!

(i} to all insurers and/or ary cther 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

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

,,Ll\,gf A - f%éaéﬁ[f

Policyhalder's Signature Driver's Signature _’,ﬁé;lnrhng. Centre PersgnnelgSignature
Date & Time: (If drover 15 not the policynolder] Mame: / ; ﬂ/m
Date & Time: NRIC/FIN Na,: /



SKETCH PLAN A,L/{k /ZO Wﬂl’q kﬁff?ﬁ?(f L KQ@

RS | 'f[
B ) Sifn ?&ﬁt“/ | | IEE‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T |, susledi Bon \ecandar '[r No S1ssbbos

While Riding my \eWidg Mo FAESTYILTS lnvolve ,&g(\
h-::t:hc'!ofﬂ v b Tﬂ’{i Cowfort  SHc 3 C{E"/

h‘@ht{ P"‘lf TOWard Kﬂ'}‘*ﬁ“l\ Read - C\;\‘ Time |l - 50 Am.
'I?ﬁmr Se deply Braxe and | Can L Stop o e and
Wt %Q\mn&-'%um?ur On ~the Ew}h% [de

DECLARATION
I/We declare the foregoing particulars are true in every respect,

M (J.u-. ﬂf"”";;;/m £

Policyholder's Signature Driver's Signature Reforting Centre PEH’SD? 5 ilz'(alu 2 -
Date & Time: {If driver is not the policyhaldar) Name; / f’ 'Z/ fj’L ’5

Date & Time: MRICFIN Mo




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt MT/CBB1074

Pape 1 of 2

Palicy ha. S FHIEI04-TF Wehicle No. Foi74 341 GST Regisratian b,
Policyhmider fame MISLADT SIN ISEANCME Palcyhoder NRIC
Praduct Code MOTORCYCLE INGURANCE Cier Type Therd Farty;, Fiee b Thiefy Losding
Congacy ko, {Hobe) Lkl Cormact Mo (Cence) Contast o (Homa)
Email Adgiess Specinl Bemark o]
EFK ¥ Ho Tes TCE W Ry T elode #eason
LD Protection L NCD Entitlamnni(¥) H Brivaile Hire
@ Accidant Details
@epird [iate L2 R0 e 1520 Aeciount Rapos Wikhin 24 e Wi Azcidnnt Typa
[Date of dcodant nEMIrIHIA Timss f Aceident shimm 11:50 Courdry af Azcadant
Taguring Cantre: Orange Fomce ICH Ko
Accdant Locatan AYE TOAARDES KERREL ACAD
= Benafits
W Excess
IJ-:HITI'IIQI Fucmus [LRe) Afmtinng! Encess ‘Windacrean Exizas
Linfamea Oriver Exress Durtife Sisgapare 00 Erree
Thied Party Excies 0.0 Duitalte Sngapore TH Euiceds
@ GST Heglatarad Infarmation
GHT Angiwered g 04T Wegistration Date
GET Regisiration Mo G5T Bistun ‘YerFied YEL
lilicaton History
= Palicyhnidar Malling Address
Arcress | BLE 5TE £AI-583 Agdrase § HUGANG AVENDE & Agdree 3
Andmaun 4 Address Typa Segapare pidrons Puyt Cocle
[T N Aedated Policy Numpbes SOETIEINE-C3
= @ Oriver Infa
Dreer Nore T sisian] B ISKANDAR. OHuer Trmn Man Orear
wmnamed driser Name Cirfeer MRIC = BT RN DOriyer DOBE
Regiter Dake af Oreer Lessae 09,704 1380 Dirjuer Bge 55 Privieg Experenis
Combatt Mo (Motnle) Cantas dn.{0mee ) Eantact Wn. | Hwe )
ddrees 1 Bakl 57H aE2-d04 Addreas 7 FRILGANL: AurNLE o Adrregs 1
Addruss 4 Address Type Singapare adress Fosr Cale
Uiilk M.
::';“";;“n:?mﬂ'”" ¥ Nin Drtvar Vehicle Mo, FRITA34] Cirvas [ngairkr Conipary
Leeiaraba)
E'....:i::l;“r arBlaad Tent omg ANy inpurg? EA NS
il Atk Hurary
Clasm 001 F:‘:H,n:u
Claim Type = Tl E . [sred Smms [MISLAD) BTN [SEANCER 1 Ersured SOIE
Coantast N (Mabiie) B 1ndays | Cantait Mo (Hama) I ] Contact Mo fOfice)
Ermad Address [ | 01 Vsl Muttsbie Forag. | TP eniche Number
e Dussriphion [FET7434)  SHARSGEY ON O Fem 218 ———— T Naema of Biwturrad Werckshom
e Wty St ) | Tnaured Lintily, = Fully it Fiah
Fntjuitn finadmntion ‘em - Prabeimied Rapair Dutisi Prulurred Warksding, Name usknowi = GIA mepon
Dts Regaatmred 1z/mzR018 15:35 | Ciaim Ciose Date I o | Clinlw Ratnivea
firpart Taken By (S0 warAn |
Print AL lares
Swve | Suomi |
Attachmant
-
Roridert N MT CHI %74 Claim Hu oot
ek Dbe. Meceived B ves T wa Ui Dwte 120202018 14127
Paity = Calegary, * Confidantal rgency

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

Warmai

12/2/2018
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Claim Handling(accident reporting Claim Task )

= ARachmant LiF

Asracrmant
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F Wideo List

tploadsd By Tate

HAC_BUKTT_MERAH_SODOTE] MATIONAL ASSESSMENT CENTRE SERVICES (BLK
T SSERASNY o0 13 Fah FOUE 1507

PAL_BUKIT_MERAH_HOOETHL NATIONAL RSSESSMENT CENTRE SEINICES (BLIR
1T MERAKY) an 12 Peb 2018 15:37

MAL_BURTT eELAM_BO0STR] MATIDNAL ASSESSHENT CENTRE SERVICES [BuK
IT MERAH]] -om 132 Pes 2008 1507

HAS _BUKTT_MERAH _SI0GTE] MATIONAL ASSEESMENT CENTRE SEAVICES (DK
IT MERAnL) o 12 Fob F0TA 157
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AL _BLWNET _MERAn HODETE! NATIDNAL ASSESSMENT CENTRE SERVICES {HLIK
1T MERAHT] mp 13 Fale 3018 15:37

NAC_BURIT_MERAM_ BI067 6] MATIONAL ASSESSHENT CENTRE SERVICES {BUX
IT MERAH || em 12 Petr 3016 £5:26

HAC BUKIT MERAH SODUYG[ NATIONAL ASSESSMENT CENTRE SERVICEE [BUK
TT MRS ewi B2 Feb 7018 1524

NEL_BUKIT_MERLH_BOOETH] MATIONAL ASSESCMENT CENTRE SERVICES (BUK
TT HERRHY) o 12 Feby Q008 1530

MAC BUKTT_ SERAH ADIETE] NATIDNRAL ASSESEMENT CENTRE SERVICES {OUK
TT MERAH]) ‘an 13 Feb J0IR 1526

WAC_ DUEIT_HERAH_FONGTE| RATIDHAL AZSESSHENT CENTAE SERVICES [hux
IT MERAHY] 10 13 Fed 2418 15178

NAC BUETT MEREH BOGhTE] NATIONAL ASSESSMENT CENTILE SERVICES (BUK
IT SERAY) on 12 Feb 2018 1520

MAL_SUKIT_MERAH HIFILTE Na TEOMAL ASSESSMENT LENTHE SERVICES (HUK
IT MERAHT) un 12 Fab 2018 15126

WAL BUKIT MERAN BODGTE| NATIGHAL ASSESSHENT TENTRE SERVICES [B4K
IT MERAM]] am LT Fab 2018 15125
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e |

AC‘CIDEMT STAT‘MENT

AccioeNt DAY Eiq |B Wﬂ” |1G:J,fwdﬁww TIME: (. H %amHMMI
weaton_ A€ Tﬂ»\lﬁrd {L?ﬁd Road -

1., DETA|LS DFUEHI”‘LE
‘o)veHicLe Numser_ERT TN YT '
bINSURANCE Company. N TUC
c)FOLICY NUMBER:
SIPOLICY TIPE: |SSPRERENIIVE / THIRD P ARTY FIRE ATHEFT]
8)MAKE & MODlEL HonDA ZH:" 0 C E%T
[TYPE:(SALOON { COUPE { MPY [V AN [ LORRY / MOLORSYELE/ DTﬁ‘R‘I

g VEHICLE CATEGORY; (PRIVAIE / COMMERCIAL | MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME! F’ W
IJARE YOU GLMMlNG UnDER YOUR OWM INSURAMTE (YEL

IF INO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLY)

2, INSURED /P LIC“H-DLDE
apname MIS LA ?5”’” "‘5!“”"“5”‘3 [FAALE [ EEMmtE|
B NRIC/FIN{P ASEFORT ' —OMTACT

CIADORESS: P E %_ﬁo;‘lhl:?

CONTINUE TD 3¢ F DRIVE 2R ALSQ POLICY HOL DER

i I'a.l-':] “2 .lﬂ';"‘;\'."l'“.',:!".l CRIMER ) I
Clllmha"I:In ;}~J') & NAME! 08 Atovk [MALE { FEMALE]
TR0 VRS oI NRIC/FIN/PASSPORT. CONTACT:... .
’:lz c] ADDRESS! - ——

*IDATE OF BIRTH! |_j_'ZJ_LJ fZ Ly [DD/MM/YYYY) ' 1
: e£occ'JParaoN {INDG??‘R ;gn.u:.mﬂl_ o '
(BATE-CFDRIVING PRS

5, WAS ORIVER AN EM;?:.OYEE % THE INSURED'S COMPANY? (YES %
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED!

5, G)WEATHER CONDINON: (CLEAR / RAINING / OTHERS
BIROAD SURFACE; (DRY / THERS th, 1o — _}

5. WAS ANYSODY INJURED )
MODEL! 0

7, G)REPORTED TO POL ICE (YES |
IF YES, PLEASE STATE WHICH POLUICE STATION!

L 3, THIRD PARTY VEHICLE
b iiy of fassengar VEHICLE NUMBER: _2 Y96

 Indoding devse) D) DRIVER'S NAME:

¢ ) * ¢ NRIC/FIN/PASSPORT: CONTACT i

s g, THIRD PARTY VEHICLE _ .

s g VEHICLE NUMBER! . MODEL! =

‘E‘:il:l :i.' Fiﬂun‘f,tr o] DRIVER'S WAME i,
ndudiog. drivir) 1) NEiC tn/? ASSPORT: CONTACT e |

()

ad a2l -
PRIy . |
“"\5\'}% - Omat) =

o
B



REPUBLIC OF SINGAPORE
IDENTITY 0ARD NOo. S15566054

&) MISLADI BIN ISKANDAR

Flace
MALAY .
Dase w1 il EMH m K
Q 27-12-1882 M -
CountryPace a1 pirin
‘BINGAPORE

¥

T

% 5155660

== r Duis ol e

== 27-13-2017
LT

APT BLK 875 HouGAwg AVENUE &
fai-6o3

BINGARCRE B30E75




(fIncome

made diffeant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 [MALAYSIA)

Certificate Number . 5067938304-03 Cover : Third Party, Firg & Theft
1. Index mark and Reglstration Number of Vehicle | FBJ7434)
Chassis Number T NCAT1002571
2, Mame of Pollcyholder + MISLADI Bin ISKANDAR
3. Effectlve Date of Insurance 3 07 Ock 2017
4. Explry Date of Insurance ;- 0f Oct 2018
5. Persons or Classes of Persons entitled to drivet

{a] mMamed Driver{s) Only,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactmant or regulation in that behalf from driving the Motor Vehicle,

B. Limitations as to Used

{a} Use for soclal domestic and pleasure purposes and In connaction with the Palieyholder's business o profession,
This Pollcy does not cover

[a) Use for hire or reward,

(b} Use for racing, pace-making, rellability trial or speed-testing.

lc} 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 tha Mater 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 these

headings.
EXCESS (SECTION 1) = NJA
EXCESS {SECTION 2) . WA
EXCESS {THEFT OUTSIDE SINGAPORE) »  PLEASE REFER OVERLEAF
INSURE WITH CDE I YE:
MAMED DRIVER (1) ; MISLADI BIN [SEANDAR
NAMED DRIVER {2) : N/A
HIRE PLURCHASE COMPANY : MENG MOTOR CO
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Policy te which this Certificate relates is issued in accardance with the pravisions of the Motor
\ehicles {Third Party Risks and Compensatian) &ct {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysial

Agency ¢ COMMERCIAL AGENCY PTE LTD (D0000614425]
Date of lssue ¢ 02 Oct 2017 13:07 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By;




