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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repont corectly the details of the accident 1o speed up the ClBimMs Process,

% This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Infosmation provided musl be as fnuthful and accurate as possibla. Any willul misrepresentation of witholding of matenial facls may allow msurance companias o
X

repudiate policy ability.

4. The seue and acceplance af this Form by insurance companies is nof an admission of pokcy liability on the part of ha Nsuwance companias.
5. Any false raporting may be refarred to the Police for Investigation,

B, Thiss regart will be forwarded by the insurers of the GIA Resords Managemant Centre established by the Ganaral Insurance Azenciation of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made avadable upon apphcaton by inerested pardies,
7. By the loagament of this repest to the insurers, you hereby consant 1o the archiving of this report at the centre and 1o coples of the report being mace availabie

aforesaid

Date Of Report

[Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

ZTI0HI0NE 09:56

26/022018 11:30

JURONG WEST ST 91 BLK 912 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own Insurance pelicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

hobile Number

Fax Mumber

Contact Mumber

EMail Address

SLO4S5924

NORAINI BTE HASSAN

S1301982G
NOEMAIL

(LOCAL) +65-81273035
OFFICE-21278035

TOYOTA
ESTIMA AERAS 2.4 A

PARKED VEHICLE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097295016

ABDUL MALIK BIN ZAKARIA
S0173207B

15/06/1951

INDOOR

04/08/1998

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91272035

NOEMAIL
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Address BLE 912 JURONG WEST ST 91 #03-242
Postcode 640912

Was driver an employee of the Insured's Company NO

If Mo Relationship of the Driver with the Insured SPOUSE

wehicke Registration Mumber of Diriver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumbar of vehicles invelved in the aceident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Mame NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Siation Address gﬁjﬁpzoJéJEﬁoNG WEST AVENUE 5 , POSTCODE: 5459482 | COUNTRY:
Police Station Contact TEL NO: 1800-7929099 - FAX NO: 67912972
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER T POLICE REPORT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons HAVENT RETRIEVE
Was there any audio recorded? MO
Wehicle Registration Mumber sSDWass1T

Vehicle Make/Model/Golour

Details Of Properlies

Vehicle Calegory PRIVATE CAR
MName af Driver

NRIC/Passpaort Mumber

Caontact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



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 Authorised Driver.

. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance campanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.
. Any false reporting may be referred to the Police for investigation.

. 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.

. 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 Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invalve 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)  allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢)  my Personal Information may/can be disclased 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 Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under (d) above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature

4
Reporting Centre Persannel’s Signature

Date & Time: {If driver is fot the policyholder] Marmg:

Date & Time: MRAIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ;

I/'We declare the foregoing particulars are true in eyery respect,

Driver's ature
{If driver

Date & Time:

Policyholder's Signature
Date & Time:

nat the policyholder)

Reporting Centre Personnel’s Signature
Name!
NRIC/FIN No.:




Police Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
6459482

Tel Nat 1800-7523939

REPORT OF A TRAFFIC ACCIDENT

1

I

20180226

|

133

I
L L

1of3

/2

Report No. T/20180226/2133

Date/Time Report Made:
26/02/2018 16:33 L

Informant's Parﬂc_ulars

| Vide Report No.:
I

Station Diary No.:

130

Name of Informant;
ABDUL MALIK BIN ZAKARIA

| Address:

| APT BLK 912 JURONG WEST STREET 91 #03-242

| SINGAPORE 640912

ID Type [ 1D No.: | Contact No.:

NRIC NO /80173207B | Home/Office: Mobile: 81279035

MNationality: Email:

SINGAPCRE CITIZEN |

Sex: Age: Date of Birth: Type of Informant:

Male 66 15/05/1951 Vehicle Owner -

Race: Language: Institution / School Name:

Malay

Qecupation: Driving Licence Information:

RETIRED Class: 3 Date of Expiry:
General Information of the Accident _ |
| Type of MNan-Injury | Drink Date/Time of Type of Location:

ArEie Hit and Run Drive: Accident: Car Park

! No | 26/02/2018 11:30
Location:
Along Road 1

JURONG WEST STREET 91

Open car park

Weather: Road Surface: | Road Speed Limit:
Clear = Dry :
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled | No Traffic
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
| No
Details of Vehicle Involved ; S
“Vehicle No. | Type Make  |Model | Color | Condition | No of Passenger
SDW3IB51T | Car ' IMERCEDES| Silver 0
BENZ .
SLQ4592A | Car ESTIMA Silver Slightly |0
AERAS 2.4 Damaged |
= A 1 |
| Details of Vehicle Insurance .
' Venhicle No. | Insurance Company | Insurance No | Effective | Expiry Date




g W

I
|
2

AR

o

Police Station Of Origin: 2of3
Nanyang N.P.C Report No. T/201B80226/2133
2 Jurong West Avenue 5 SINGAPORE

548482

CONTINUATION OF REPORT
Tel No: 1800-7929999

_Details of Vehicie Insurance o .

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SLQ4592A | NTUC Income Insurance Co-Operative |

| Limited ' :
Brief Details.

On 25/02/2018 at about 2300hrs, | parked my car bearing registration plate number (SLQ4592A4) at the
open car-park under my block and went home.

On 26/02/2018 at about 1130hrs, my neighbor came to my house to informed me that my car was hit by a
silver Mercedes Benz bearing registration plate number (SDW8651T) and drove away immediately. | went
down to make a check and notice that my front left bumper was slightly damaged. | wish to state that |
have In Car Camera in my car but | do not know how to access to it. My neighbor also advised me to go
to any police station to lodge a police report hence | am lodging this report for investigation purposes.
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f20180226/213
Police Station Of Origin; 3of3
Nanyang N.P.C Report No. T/20160226/2133
2 Jurong West Avenue 5 SINGAPORE
648482 CONTINUATION OF REPORT

Tel No: 1800-7928999

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Repolﬁ | | Signature Of Informant:
J/ . it [V 5 s
Sgt 2 LAU TUCK WE| JEREMY ) | | S S |'~ NS~
] [ =N e e

.'I o] | | I.l' .‘____.-"
Signature OF Interpreter. ' [DateTime: -
Mot applicable . 26/02/2018 16:33
Officer In Charge Of Case: | Classification Of Case:
TP/ HRT/
S| TAN LEE HWANG DAWN

GDntaL‘.t Nn 554?5215

Aumentw:aimn Stamp /. SN 127
NEFEA - |
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7 1INCOIME

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5057253016 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle + SLO45924

Chassis Number : ACRS07032047
2. Mame of Policyhalder : NORAINI BTE HASSAN
3. Effective Date of Insurance . 09 Jan 2018
4. Expiry Date of Insurance : 08 Jan 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,
(b) Any other person whao 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
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Uses
{a} Use for social domestic and pleasure purposes and In eonnection with the Policyhalder’s business or profession.
This Policy does not cover
{a} Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
[c} 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 Mator 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 these

headings.
EXCESS {SECTION 1) 1 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS  NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
MNCD PROTECTION : NO
TRANSPFORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER i NORAINI BINTE HASSAN
MAMED DRIVER (1) T NJA
MNAMED DRIVER {2) i NSA
HIRE PURCHASE COMPANY = : INDEX CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

'J'h"""f hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the grovisions of the Motor
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (000005724949)
Date of Issue : 09Jan 2018 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




212712018

Claim Handling
Accident MT/ 0983909

Palicy No.
Polcyholder Name
Proguct Code
Contact Na._[Mohikz)
Emasl Address
KFE
WODr Privtectian

= Accidant Details
Kaport Date
Date of Accioent
Reporting Centre
Actident Location

+ Benefits

= Exvessd
Ciwn damage Exonss
Unnamed Dnver Excess

Thard Parly Excess

5097255016
WORAINI BTE HASSAN

PRIVATE CAR INSUHANCE

51279035

= N TeEs

3¥/02/2018 15:55

16/02/2018

Claim Handling{accident reporting Claim Task )

Vehicke Na,

Cover Type

Contact Mo, {OMce)
Spacial Bamark

TCa

WCD Entitlement %}

Accident Regort Within 24 hrs
Timie of Accident ARkzmm

Orange Farce

JURONG WEST 5T 91 BLK 912 OPEN CARPARK

SLO4As0IN

driva CLASSIC

GST Registratean No.

Palicyhalder MRIC

Loading

Conlaet Mo Homa]

=Cads

o REason

Privabe Hire
Elﬂe;t Tvpe

Country of Accigent

[CM Mo,

G000
0000
0.0

= GST Registered Information

G5T Registered
GST Rsgistration ko,

Modifscation HeEtary

= Policyholder Mailing Adedréss

Mpdress T
Agdress 4
Unit ha.
+ 01 Driver Infa
Crriver Mame
Unnamed driver Name
Register Date of Drivar License
Contack Mo Mabile)
Address 1
Address 4

Linit Mo,

Dees he own a Singapore
Registerad car?

Declaration

Breathalyser or Blood Test
Raading?

Madification History

Claim 001  Mew

Claim Type *
Contact Mo.{Maobile}
Email Address
Claim Description

Preferred Workshop Contact
N,

Baguire Finalisation
Date Registered
Aeport Taken By

“ Print AK letter

Attachment

-

BLE 912 #03-242

Additnal Excess
Dutside Singapore 0D Excess

Dutside Singapore TP EXCRES

.00
500,00
.00

Addrass 2
Address. Type
Helated Policy Number

Unramad Dnver

ABDAUL MALTK BIN ZAKARLA
04/08/15998

91275035

Drivar Type
Drriveer NRIC

Drrivar Age
Contact ho.(Office)

GST Registration Date
GAT Status Verified

JURONG WEST STREET 91

Singapere pddress
SO7299010

Unnamed Driver
501732078

a6

Windscrean Excess

fuddress 3

Poer Cade

Drriver DOB
Driving Experience
Cortact Mo.[Home)

BLE @13 #33-242 Address T JURDMNG WEST STREET &1 Address 3

Address Type Singapore address Past Code
J3-242

Yes = Mo Driver Vehicle Ra. Drever Insurer Company

0 mg Any imury? Yes Mo
[on-pan = =—— =ui . . hcnar-m BTE HASSAN | Insured NRIC
brssacss | Contact Na_{Home) k7o31643 | Contact Na.[Office)
horaini nassan@live couk | Of ahicle Number ELgaseaa ] T# vehicle Number
[6L045520 / SOWIASIT ON 26 Feb 2018 | Mame of Preferred Workshon
b = =] Insured Liability ® [ wot at Fau |
[ e " *] Preferered Repair Option [ Preforred Workshop, Mame unkncwn 614 repart
[27,/02/2016 15:58 ] Clairn Close Date | | Date Recelved
[LIEW SHAN HuT |

hitp://gickaim. income.com.sgloes/icmeclaim/registrationSave.do

515

Sing

SINe

hao

L5/

BT

Gl

-
La |

P1r ]

3R]



212712018

Accident fNo.

Last Doc. Raceived

Claim Handling(aceident reporting  Claim Task

MT/583902 Claim Ma.

* Yes Nao

Path *

G_hunsa Fila Mo file chosen

Choose File Mo file chosen

Choosa Fia | Mo file chogan
Choose File | No file chosen

Choose File | Ko file chosen
Choose Fila | No file chosen

Message Ilead“.
7 Attachment List

Aachment

i

§
1

T - d ks

&
L
2
e
v

Ll
=
3
=
B

Uptoaded By Date

Uplpaded By Drate

NAC_PAYA_UR]_ 00601 NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 16;01

HAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Febk 2016 14:01

WAL _FAYA_UBI_BO00601( MATIONAL ASSESSMENT CENTRE SERVICES] on 27
Fob 2018 16:01

MAC_PAYA_UB]_B00S01[ MATIDNAL ASSESSMENT CENTRE SERVICES]} on 27
Feb 2018 15:59

MALC_PAYA_UBI_BDDG01[ NATIONAL ASSESSMENT CENTRE SERVICES] on 27
Fob 2018 15:59

NAC PaYA_UBI_BDDGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2013 15:59

MAC_PAYA_URBL_S00S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 15:59

MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTAE SERVICES) on 27
Fen 2018 15:59

MAC_PAYA_UBI_B0060L{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 15:5%

WAC_PAYA_UB]_A00601{ NRATIONAL AGSESSMENT CENTRE SEAVICES) on 27
Feb 2018 15:58

HAC_PaYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 15:58

WAC_PAYA_UB]_H00601{ RATIONAL ASSESSMENT CENTRE SERVICES]) on 27
Feb 2018 15:58

HAC_PAYA_URI1_B00GO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2016 15:58

NAC PAYA_LUB]_ 8006000 NATIONAL ASSESSMENT CEMTRE SERVICES) on 27
Febk 2008 15:58

NAC_PRYA_UBT_A0060 ][ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2018 15:58

Folder Date

Upload Date

27022018 16:01
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