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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart mr‘remfime details of the acciden! 1o spesd up the claims process
2 Trus Form must be completed by the Policyholger and/or the Authorised Driver,

3. hformation provided must be as tuthful and accurate as possiske. Any willul misrepresentation or witholdng of matarial facts may allow maurance

repudiate policy ability.

4 The issus and acceptance of this Farm by iInBurance companies is not an admission of policy liability on the part of the insurance companies.,
5. Any false reporting may be referred o the Police Tor imvestigation.

&, This repart will 2 forwarded by the Insurers of the GUA Recards Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made avaiable upon application by interested partss.
7. By the lodgemeni of this repart te the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made availabie

aloresaid
ACCIDENT STATEMENT

Date Of Report 15/02/2018 11:32
Date Of Accident 14/02/2018 15.00
Exact Location Of Accident MNORTH BUONA VISTA ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SINSGE4M
Insured/Policyholder
Mame Of Registered Owner OMAR BIN HAJI MOHAMED SAID
NRIC No 502955716
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-92980304

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company

Type Of Coverage

Flaet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
QOecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

OTHERS-92980504

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5035562858-08

SHERINA BINTE OMAR SA'AID
573193292

04/06/1973

INDOOR

04/06/2001

16 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92980504

OTHERS-92980504
NOEMAIL

Page 1 of 20
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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
Vehicle

Insurance 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?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported fo the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

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

§ LUCKY VIEW
467437

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

WO

3

MNAME: . DAHLIA BTE MAHMOOD
GENDER: : FEMALE

MAME: : LISNAWATI
GENDER: : FEMALE

MO

NO

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/ModelColour
Details OF Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name

SJVEDOTH

PRIVATE CAR

LIM EU-WIN, JAMES (LIN YOUWEN, JAMES
S8204808Z

QOILTIIE
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Mature OF Damage

Mo. Of Passenger (Including Driver)

MName
Approximate Age
Injuries Sustain

Injured person in which vehicle?

Wera seal belis womn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
SHERINA BINTE OMAR SA’ AID

BODY
SJNSE54M
YES

Page 341 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.
3. Information 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.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of pelicy liability on the part of the insurance
COmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GlA] 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 repeort at the centre and to copies of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(a] Myinsurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my insurer (cellectively the "Personal Information”} and discloze and transfer such
personal infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority 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;

{ii] investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or respanding te any enquiries by me;

iv) addministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

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

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

{e) theinfarmation so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

\

A
o R e L
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

/ﬁmﬁf \ I_K’[?f('}-o (g

Date & Time; (If driver is not the policyholder) Mame:

Policyholder's Signature Driver's Signature Reporting Centre Persopnel's Signature
Date & Time: NRIC/FIN Na.:
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24 Jun 2017

OMAR BIN HAJ MOHAMED SAID
5 LUCKY VIEW
SINGAPORE 467437

Dear Policyholder

PRIVATE CAR INSURANCE
POLICY NUMBER: 5035562858-08

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. |t guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions,

For any correspondence on your Private Car Insurance policy, please quote your policy number. This will
allow us to help you quickly. Please also let us know if there are any changes to your home address and
contact numbers,

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent DYNAMIC INSURANCE AGENCY at

68442134 or email mohamad.kamarulzaman@income.com.sg. Thank you.

Yours sincerely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-operative Limited _
Ineome Centre 75 Bras Basah Road Singapore 189557 « Tel: 6788 1777 - Fax: 6338 1500 ¢ Ermail: csquery@income.conm.sg « Websile: www income. com. g

—— e ——————— e ————————————————— 7|1 T Social Enterprise m—
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EBEU [ech
Hello, MAC_PAYA_UBI_S00601

My Desktop Paolicy Query

Motice of Loss :
Policy No. |

Policy Search

* Change Language

| Date of Accident [14/02/2018 15:00

wvehicle No, [ For Mator)

i Policyholder
Select  Policy Mo, i
= OMAR BIN HATI
5035562858- MOHAMED
Qe SA10

hitp:/igiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do

SIMELSAM

| Search |

Pollcyhokder _— Wenicle Insured Commence
T Froduct  Cover Type Mo, Object Date
502955716 GRC ::':ipﬁﬂr SIMSS54M  SIMEGE4M  24/08/2017

Continue

+ Change Password

* Log Qut

Eupiry Date

23/06/2018

n



2/15/2018 Policy Information

7 Policy Information

i Policyhal
Policy No.  5035562858-08 Policyholder ouyag BIN HAJL MOHAMED SAIC [0V 502955716
Address S LUCKY VIEW SINGAPORE 467437
Product Group
i PRIVATE CAR INSURANCE Plan Buiicy Fisk M
Palicy :
issue 24/06/2017 Eﬁfg""‘e 24/06/2017 00:00 Expiry Date 23/06/2018 23:59
Date
Third Own ;
Windscreen

Party i damage 0 Excess "
Excess Excess
Additional 05
Excess Pramium
Outside i

: Qutside
singapore Singapore 0
oD TP Excess
Excess
Agent DYNAMIC INSURANCE AGENCY  Agent Tel, a0013565 GS5T Flag Y
Co-

insurance No

Flag
Open
Palicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 5 LUCKY VIEW Address 2 SINGAPORE 467437 Address 3
Address 4 #:::55 Singapore address Post Code 467437

Related
Lnit No. Palicy 5035562858-08
Number
[* Insured Object: SINS654M
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

hﬁp:fﬂgiﬁlaim.iru:::urne.r:am.sga’g{:sjicmfecInirnu’regiglralinninil.do?pnllcyNF5035562353—03&Inssdate='14JD2-"2‘D1B%ED15:W&productLinﬂ=2&in5umdld=... "
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Claim Handling
Accidant MT /0982591

S035562058-08

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

Palicy Mo, Viehicle Mo, SIN5654M G5T Registration No.
Palicyhaider Name CMAR BIN HAJT MOHAMED SAID Policyhesdar NRIC
Product Code PRIVATE CAR INSURANCE Cover Type Third Party, Fire & Theft Loading
Contact No.{Mooile) G2aE050g Eantast Mo {OMice) ] Camntact Mo [Home)
Ermail Address Special Remark eCude
KFK « Mo Yes TCA = Mo Yes eCode Reasen
NCD Protection Yes WO Entitiemens| %} 50 Prisate Hire
= Accident Datails
Repart Date 21/Q3/2018 129 Accident Repart Within 34 hrs Yes Accigent Type
Date of Accident 14702 2018 Teme of Accslent nh:mm 15.00 Country of Acciart
Reparting Certre Crange Force ICH Mo,
Acesdent Loacation HORTH BUONA VISTA RDADR
= Benefits
W Emcess = —
O da_magm Excess nzn Additianal Emn__ Windscraen Excess
Unnamed Driver Exopss 0.00 Qutside Singapare DD Excess 000
Third Party Excess .00 Duitside Singapora TF Excess 000
+ GST Registered Information
G5T Registered Ho o GST Registration Daka
GST Registration No, GST Status Verified Yes
Modification Hstary
w Policyholder Mailing Address
Address 1 . S LUCKY VIEW M.dreuE = SJNGAFUR_E 467437 o Address 3
Address & Agdress Type Singapore address Post Code
Lanit Mo, Related Pollicy Number SH35562858-08
= OI Drivar Info
Driver Name SHAZLYNN BINTE OMAR SA'AID Dirivar Type Narmed Driver
urnarmed deiver Nams Diriver MRIC SE051398 Driver DOB
Wegister Date af Driver License  11/03,/20L0 Driver Age 35 Diriwing Experience
Contact No.[Mohile) S2980504 Caontact Mo, [OMce) L] Caontact Ne.{Home)
Address 1 5 ¥ LUCKY VIEW Addrass 2 SINGAPORE 467437 Address 3
Address 4 fddrase Tpe Singapore address Ppst Code
Uit Mg,
Eﬁlﬁrﬁ”&?ﬁmmm YR Driver Vehicle Ko, Dyiver [nsurer Compainy
Dwcharation
:;adtmh;b:ur or Blond Tast O mg Ary injury? Wes = Mo
Madification Histary
Claim 001 OD=-MX .rm
Claim Type = [op-mx :] Insured Hame DMAR BIN HAIl MOHAMED Sal(] Tnsured NRIC
Contact Neo.{Mabile) bz348104 H Contact Na.(Home) | | Contact No,|Office)
Email Address T 1 01 Vehicle Number EInsesaM | TP wehicle Mumber
Clairr Description [SINEESAM / SIVEDDTH OM 14 Feb 2016 | Hame of Preferren Warkshon
:rf:“d e - |— _| Insured Liability * | Mot at Faulr _1'_|
Require Finaksation i,_\'es 'J Preferered Repair Opticn lmriemed ‘Workshop, Name unknown v|  GlA repart
Date Rogistered 21/02/2018 10:36 | Elaim Cloge Date | | Date Received
Report Taken By RISHRNASAMY Warkshop Repairer Total Loss but Regpaired

“ Print Ak baller
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w
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212172018 Claim Handling(accident reparting  Claim Task 001 OD-MX)

Aecidert No. MT/09E29] Clairn Ko, a1
Last Doc, Reteived ® ves | No Uptoad Date 21/02/2018 19:35
Path = Category * Canfigantial Urgency =

Choose File | Mo file chosen i_ﬂlm Please Select _'|_| |ND "J IH_MHBI A
Choose File | No i chosen "Ciear | | Please Select I | e
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o Attmchimant List

t .
Artachmant Uploaded By/Date Category i:’ urgancy Descrip

b
oo

MAC_PAYA_LBI_BOO&01( MATIONAL ASSESSMENT CENTRE SERVICES) on 21 NRICS Driving License Mormal MRICS Driving Lice
Fab 2018 10:36

NAC_DAYA_URI_BODRCL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 21 3 Narmad SaS 201
Feb 2018 10:34

w43

HAC PAYA_UB]1 800601( MATIONAL ASSESSMENT CENTRE SERVICES) en 21 Photos [rm— Phatos 20
Feb 2018 10:34

MAC_Paya_LIBI_BO0S01( MATIOMAL ASSESSMENT CENTRE SERVICES] an 21 Protos Hermal Photos 20
Fab 2018 10:34

HAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 PRotas Narmal Photos 20
Fen 2018 10:34

WAC_PAYA_UB]_HOOG01] MATIONAL ASSESSMENT CENTRE SERVICES] on 21 Phetas Normal Phatos 20:
Feb 2018 10:34

MAC_PaYA_ LBl BODED1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 Phatos Hormal Photas 30
Feb 2018 10:34

NAC_ PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Photos Narmal Photos Z0:
Feb 2018 10;34

NAC_PaYA_UBI_BOI601( NATIONAL ASSESSMENT CENTRE SERVICES) en 21 Photos Mormal Fhatos 20
Feb 2018 10:34

MAC_PAYA_UBI_BODG0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phatos Hormal Photos 20
Feb 2018 10:33

HAC PAYA_UB]1_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Photad Marmal Phatos 20°
Feb 2016 10:33

MAC_PAYA_UB]_ 8006011 NATICHAL ASSESSMENT CENTRE SERVICES) on 21 Photas Mormal Phates 20
Feb 2018 10:33

NAC_PAYA_UBI_BL0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phatos Morrnal Photos 20
Feb 2018 10:33

MAC_PAYA_UBI_BODBE1] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Phatas Normal Photos 20
Feh 2018 10:33

NAC_PaYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 Photas Narimial Phatos 20
Fel 2018 10:33
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