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MRATIBRGE221 | Malioral Assessmenl Cantre Serdces - U
ENTRY DATE & TIME: 22022018 1408
SUBMITTED BY: Krizhnasamy o Gonndagany

SINGAPORE ACCIDENT STATEMENT

m’lF‘DRT.&NT NOTICE

1. Please report cofrectly the detais of the accident 1o speed ug he claims process

2. This Farm must ke complated by the Policyholder andior the

andiar e Ao Ngee .
3. Information proviced must be as truthful and accurale Bs possible. Any wiltul misrepre santation or wi

respudiale pobcy abdily

& The issue and acceptance of this Farm by insurance companies I8 not an admission of paficy liability en the part of the insurance companies.

Authoriged Driver.

5 Any lal_sﬁrepadhg may be referred to the Police for investigation.

&, This reporl will be forearded by the insurers of the GlA Racords

aforatald

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

D
Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No
Email Address
Mobile Phone Mo
Alternalive Phone No
Vehicle Particulars
hManufacturer
Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Fohcy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

thalding of matarial facts may allow insurance companiss 1

Management Cantre establiahad by the General Insurance Association of Singapara {GlA) for
archiving and fhat copies af thiz repar will, for @ fee. be made avallable upon application by interested parties.
7. By the Indgement of this repor i the Insurers, you heroby consent to the archiving of this raport at the cenire and 1o copies of the report being made avallable

ACCIDENT STATEMENT
23/0212018 14:09

22/02/2018 08:45
UPPER EAST COAST ROAD

SINGAPCRE
ETAILS OF OWN VEHICLE
SLLBTB1X

KALTHOM BINTE OSMAN BAMADHAJ
500771006

LUBYT0@YAHOO COM.SG

(LOCAL) +65-21801556
OTHERS-91801556

HOMDA
CIVIC 1.6L 5AT

PRIMATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093171580

LUBNA BINTE OSMAN BAMADHA
STOZ2T4364

19/08/1970

INDOOR

04/11/1988

28 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91801556

OTHERS-91801556
LUBYTO@YAHOO COM.SG

Pape 1 of 30



Addrass

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved 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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution ghven?

Il ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MWRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

20 BILAL LANE
469081

NO

SIBLING

SIDE SWIPE
CLEAR
DRY

NGO

YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGD3888G

PRIVATE CAR
CHUA HOON HUAY
S6938264
92379859

DETAILS OF INJURED PERSON 1

LUBMA BINTE OSMAN BAMADHAL

Page 2 of 30



Injuries Susiain
Injured persan in which vehicle?
Were seal belts worm?

\Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT

SLLBT81X
YES

Page 3 of 30



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 Autharised 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 Form by insurance companies is not an admission of policy 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 GIA Records Management Centre established by the General Insurance
Association 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:

{al My insurer, my workshop and the General Insurante Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (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), far 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;

{11} Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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.(collectively the
“Purposes”)

(b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurars” lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persanal information will also be collected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d] above may be shared [ disclosed:

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

(i} for complying with reguirements under any regulations, laws or court orders.

\

!

j'f"“«l \ Wy 5% \‘:?- \ 201K

Policyholder's Signature Driver's Signature Reporting Centre Perstynnel’s Signature

Date B Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANEES OF THE ACCIDENT

DECLARATION

I/We declare the faregoing particulars are true in every respect.,

Palicyhalder's Signature Driver'sSignature Reporting Centre Per;bil’s Signature

Date & Time: (If drivier is ot the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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% i?—frvcfﬁfcﬁl o 22| z{20\p
C'ﬁ rz.r.;!ff-h&gr
ACCIDENT STATEMENT
e - . - I P.I-/ll'lil-rzIL
ACCIDENT DATE( 22 /_Z /218 )(DD/MMAYYT), e OF 25 “yiemm
LOCATION: 9 E e Ca 5‘-’}‘. Coaet Road .
1. DETAILS OF VEHICLE SpLL £18 K
@] VEHICLE NUMBER:
b)INSURANCE COMPANY:
c)POUICY NUMBER: e
d}POLICY TYPE {CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
=]MAKE & MODEL: ; P :
ITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/HNO)
IF NO, PLEASE STATE (THIRD PART "c:'/bmm / REPORTING ONLY]
2. INSURED / POUCY HOLDER
A)MAME:_ (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER -
o ol pascan g3 DRIVER ‘
il ity INAME [MALE [ FEMALE)
heluching Gnvir ] 5 )NRIC/FIN/P ASSPORT: contacT:__ L I& OIS S &
E.XJ ) ADDRESS: :
“d)DATE OFBIRTH: (___/____/ } (DO/MM/YYYY)

Clodusieg dediirt g NRIC/FAN/PASSPORT:

4

5l

v
ir %

)
™

4; |

LiAnny-

i

&) OCCUPATION; :uqlpb R / OUTDOOR)

f)YEARS OF DRIVING

RERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ';'Hﬁi ) Qe e
S {

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&) WEATHER CONDITION: {CLEAR / RAINING [ OTHER

J

b)ROAD SURFACE: (BRY / WET / OTHERS 2 ==
WAS ANYBODY INJURED LQES,,-; No)  Slig LT
q]REPORTED TO POLICE [YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION. i
THIRD PARTY VEHICLE ) e
o) VEHICLE HUMBER: .. 7 GTD 5 888 rF _MODEL: _
o) DRIVER'S NAME. Clawq, Fioon FHway -
c] NRIC/FINP ASSPORT: 6% L conact_923 148 i
THIRD FARTY VEHICLE
d} VEHICLE NUMBER: _MODEL!
. &) DRIVER'S NAME:
CONTACT: -
. Vo '-'IL'nb 'z'- "1"1‘ a0 LA L@
Qh‘]d ﬂ - |4 r'—-)j &t '---/I
.ftm. = Lu:nLI; 1O @ x.iqlmul - L,,//
| o« v N - e, J
WA {‘“‘ I :-Il = () s s
(Thg o 1PlRe Ieepert --



REPUBLIC OF SINGAPORE
sy carp v, ST027436A

iy 4

LUBNA BINTE OSMAN
BAMADHAJ

gl plete o o)

ARAE uE
Sl o B Tu .w%h
19-08-1970 F L Like
ity of Eeth

SINGAPORE

LTI

e STO2TA36A

Eaoed Geag Daie ol mius

o+ 26-05-1892
20 BILAL LANE

SINGAPORE 488091

MRIC No: ST0274364 Date: 2042017




(7Income

moda diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 196D

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5093171580 Cover : drivo CLASSIC
1. Indes mark and Registration Number of Vehicle . SLLE7B1X
Chassis Number + JHMFDAE2095200800
2. Mame of Policyholder : KALTHOM BINTE OSMAN BAMADHAJ
3. Effective Date of Insurance : 03 Aug 2017
4. Expiry Date of Insurance ¢ 20 Aug 2018

v

Persans or Classes of Persans entitled to orives

{al The Policyholder.

{b) Any ather person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
thee Motor Vehicle ar has been s permitted and is net disqualified by order of a Court of Law ar by reasan of any
enactment ar regulation in that behalf from driving the Mator Vehicle.

fi, Limitations as to Use#

{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business of profession.
This Policy does not cover

{al Use for hire or reward.

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

|e) 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.

4 Limitations rendered inoperative by Section 8 of the Mator 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} : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS : NfA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
HEPAIR AT OWMNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
MCD PROTECTION £ YES
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : KALTHOM BINTE OSMAN BAMADHAL
MNAMED DRIVER (1) : ALWEE BIN AHMAD
MAMED DRIVER [2) : NJA
HIRE PURCHASE COMPANY D NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

I/We hereby Cartify that the Policy te which this Certificate relates is issued In accordance with the provisions of the Motor
vehictes {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AEEncy . ASSLURE PTE. LTD. (00000572843)
Date of lssue 03 Aug 2017 14:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Countersigned By:

Authorlsed Officer Chief Executive
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eBaol=ch
Hello, NAC_PAYA_UBI_BOD&O1

My Deskiop Policy Query

Policy Search

+ Change Language

Natice of Loss
' Policy Nao.

Date of Accident

Vehicle Mo {For Mobor) _.SLLﬂ?El'lI

Palicyhalder
Mamea

KALTHOM

BINTE Q5MAN
BAMADHAL

Selact Folicy No,

5093171580

h.l:tp:.fa'gucla|m.inoorne.cbm.s,gfgcs.ficmfaclalm.flﬂ MpolicySearch.do

SEBFCH
Policyhaldar = Wahicle
MRIC Product Cover Type Mo,
S0077100G GPC  driva CLASSIC SLLETELX

| Continua |

GeneralClaim

¢ Change Password + Log Dut
[22/02/2018 09:00
Insurad Commence
Object Drate Expiryt Prate
SLLETSLX 03/08/2017 20/08/2018
in



202212018 & Policy Information

% Policy Information

Policy No. 5093171580 Policyholder | s riom BINTE OSMAN BAMAC FOIYNOIdEr <pn77100G
Mame MRIC
Address 20 BILAL LANE SINGAPGRE 469091
Product Group
Narme PRIVATE CAR INSURANCE Plan palicy Flag N
Policy :
issue 03/08/2017 Effective  03/08/2017 00:00 Expiry Date 20/08/2018 23:59
Date
Third Own .
Party 0 damage 600 ‘;’,;2::; e 100
Excess Excess
Additional 0 0s o
Excess Premium
giitsjad?:r Outside
o O 600 Singapore 0
TP Excess
Excess
Agent ASSURE PTE. LTD. Agent Tel, 68489119 GST Flag Y
Co-
Insurance NO
Flag
Open
Palicy
Info
Certificate
Info
7 Paolicyhelder Mailing Address
Address 1 20 BILAL LAMNE Address 2 SINGAPORE 469091 Address 3
Address 4 ?ﬁ;ﬂ;&ss Singapore address Post Code 469091
Related
Unit No. Policy 5093171580
Number
[* Insured Object: SLLE781X
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
ocpportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD
OF INSURANCE: 03 Aug 2017
TO 20 Aug 2018 In view of
this amendment, an additional
premium of $36.35 (inclusive
of GST) |s payable under your
policy. Please ignore this
premium payment reguest if
you have since made

1 0B/02/201E 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash, cradit card
or NETS.

m{:untinua Cancel I

htlp:.".-'giclaurn.jnmme.:;nm.s:g.-'gcs.ficrmecla|m.'ragistratiunin'rt.du'?pollcyhm:ﬂ}%1?1 580&Inssdate=22/02/2018%2009:00&productLine=2&insuredid=&pr...  1/2




22412018

Claim Handling
Accident MT/ 0083468

Claim

Handling(accident reporting Claim Task 001 OD-MX)

Palicy Mo. 5053171580 Vahicle Mo, SLLETELXY GST Registration Ne,
Palicyhokder Mama KALTHOM BINTE OSMAN BAMADHAL Folicynalder NEIC S00
Procuct Code PRIVATE CAR INSURANCE Cowver Type drivo CLASSIC Loading a
Cantact Mo.{Mobile) L1801556 Cantact Mo.{Ofic2] & Cantact Ne.(Home) a
Email Address Spacial Rarmark eCoos E
KFE = Np o Yes TCA & No | Yes eCode Reason
NCD Protection o5 KCD Entitlermnant(%:) 50 Private Hire Mo
= Accident Details R
R:ﬂnr-t-l:ﬂlle 24/0252018 11:06 AcCident Report Within 24 hra Yes Accident Type Sige
Cate of Accident 22/02/2018 Turie of Acodent BRhimm 0g:45 Country of Accigant S
Reparting Cerntre Orange Ferce 1CH Mo,
Moowent Locatian UPFER EAST COAST ROAD
= Benefits
7 Excess -
Own damage Excess £0:0.00 _:d-l:l-ltlonnl- Eucesi .00 Windscreen Excess
Unrarmed Driver Excass 200,00 Qutside Singapare G0 Excess 60000
Third Party Excess 0.0 Dutshde Singapore TP Excess 0.o0
= G5T Registered Information
fsér ﬂ.egls.gn_;rp.ﬂ Mo = GET Registration Date .
GST Registration Mo, EST Status Verified Yo
Modification History
= Policyholder Mailing Address
Address 1 20 BILAL LANE Address 2 SINGAPORE 463091 Address 3
Address 4 sgdress Type Séngapore Bddress Post Code a5
Umik b, Related Policy Mumder SN931T1580
+ 0I Driver Info
nnu; Hame .-L;-'maman Dm:-.z.r R j Drriver Type - Unnamed Driver -
Urnarned driver Name LUBMNA BINTE DSMAN BAMADHA Driwer NRIC STOZTA36A Drrver DOB 197
Register Date of Drver License  04/11/1989 Driver Age 47 Driving Expariance 28
Contact ho.[Mobae} ILEG1556 Contact No.[Office) 1] Contact No.[Home) 1]
Address 1 20 BILAL LANE Adiress 3 Adoress 3
Address 4 Address Typa Singapore address Past Code A5
Unit Mea.
Does he awn a Smgapare Yot o No DOrer Vahicle Mo, Driver Insurir Company
Registersd car?
Crecharation
:::dlihlag}:ser or Blood Test i mg Ay fury? i bl
Modifszation Hstary
Claim 001 OD-MX  Hew
Claim Type * [oD-mx v Insured Name kALTHOM BINTE DSMAN BAMAL Insured NRIC oo
Eantact Mo, Mabile) bereroe | Contact No.iHame) fasanis ] Cantast Mo, (CHfice) Eadi
Ermail Address pskathom@yanos.com | 1 Wahicks Humber SLLares | TF Wehick Number Eso
i

Claem Descripisan

Prefersed Workshop Conbact
Mo,

Reguire Finalisation
Date Registered
Report Taken By

¢ Print AK atter

Attachment

-

5LLE781% [ SGOIRBEG ON 22 Fen 2018

| ame af Preferred Warkshan

i

=

[ves

.\

[2a/02/2018 13:51
KRISHNASAMY

hl:lp:h’glc:lairn,lncnme.cnm.sgf‘gcsficmmclaimfalaimantsam.dn

]
| Prefarred Workshop, Name unknoen

- |

trsured Liabdity * [ Partally at Fauit

Preferered Repair Dption v| GlA repart

Clairn Close Date

Date Recaived

‘Waorkshop Repairer Total Loss but Repaired

[ 5ave || Submit

HIH

113



2242018 Claim Handling(accident reporting  Claim Task 001 OD-MX)
Accident Na. MT /853468 Claim No, ot
Last Dac. Recaived 5 veg Ha Upload Date 24/02/2018.12:45
Path » Category * Canfdential urgency =

Choase File Na file chosen [Ciear | [Please Select —v] [ v|[vormal  °
Chooss File | Mo fila chosen [ Cimer | | Please Setect KT + ] [hommal
Chaose File o fils chosen [ Ciear | [ Please Select v [mo v [Mormal
Choase Fila | Na file chosen ';Cl_eaLl [ Paase Salect v [no * | | Normal *
Choose Flla N il chosen [Ciear | [Fiwase sesect | [me v | [Mareemt '

Choose File Mo file chosen

[ message rRaad

= Attachment List

Artachment

Uplpaded By/Date

WAL PAYA_URI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Feb 2018 13:51

NAC PAYA_LIB]_BO0ECL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 24

[ l‘.‘-lﬂ;l |F‘Iea59 Select

"m‘_mal '

Category

NRICS Driving License

Feh 2016 13:48 i

RAC PAYA_LBL_ BOGGE0LL NATIONAL ASSESSMENT CENTRE SERVICES]} on 24 Phatos
Feb 2018 13:48

MAC_PAYA_LIB]_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Fhotos
Fep 2018 13:48

PAC_PAYA_UET_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 Phatos
Fab 2018 13:47

NAC_PAYA_LIE]_BO0BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Fhotos
Fel: 2048 13147

MAC PAYA_URI_BOOG01[ MATIOMAL ASSESSMENT CENTRE SERVICES] on 24 Prates
Feb 2018 13:47

MAC_FATA_B]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photos
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