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LMATISIIE1EE-01 ¢/ Nakonal Asseasmant Cenine Services - Ui
EMTRY DATE & TIME: 21035018 0H:41
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2018 10:28

SINGAPORE ACCIDENT STATEMENT

1. Plgase repor ccirrl:cllr the details of the accident bo speed up the claims process,
2 This Form musi be completed by the Policyholder andlor the Aulhorised Driver.

3. Infarmation provided rmusi be Bs truthfil and accurata as possible, Any witful misrepresentation or witholding of material facts may allow Insurance Companies 1o

repudiate policy abdity.

4 The issue and acceptance of this Farm by insurance eompanies i not an admission of pecy liability on the part ol the INsUrance companies

5 Ay false reporting may b referred Lo the Police for investigation.
8. This report will be fonwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Associstion of Singapore (SkA) for
arehiving and that copies of this raport will, for a fee, be mada available upon apphcation by interested partias
7, By the lodgament of this report 1o 1he: ingurers, you herety gonsent 10 the archiving of this report al ther centre and 1o copies of the rapor baing made avaikabiea

aforasad,

Date Of Repon
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT
21/03/2018 09:47
17/03/2018 22:20
ALONG JALAN PANDAN

Counlry/State of Loss MALAYSIAMJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLKTTO1P

Insured/Policyholder

Mame Of Registered Owner SOH XU HANG

MNRIC No S8719715H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97994585

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are yau claiming under your own ingurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

MWame of Driver

MNRIC No

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Expernignce

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-979949095

ALIDI
Q5 2.0 TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5090118705

LAl ZHENGHAD
58838263C

27i09/1988

INDOOR

30/01/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91188480

OFFICE-91188490
NOEMAIL
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58 PUNGGOL WALK
#08-18

Posicode 828779
Wae driver an employes of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured FRIEMD
Vehicle Registration Number of Driver's Own -
Viehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
W eather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  YES

Faoreign Vehicle Registration Mumber JRLATIE (PRIVATE CAR)
Wumber of vehicles invelved in the accident

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
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Name IEU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN

Police Station Address ROAD: JALAN TERBAL , POSTCODE: 80250 , COUNTRY: MALAYSIA
Police Station Contact TEL NO: 607-2237977 - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG JALAN PANDAN AS THE TRAFFIC wWaAS CONGESTED
ALONG THE WAY. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE REAR PORTIOM.

Attachment(s)

Ara accident photos available for attachment? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber JRLITIG
Vehicle Make/Maodeal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SHADURL DEEN BIN JALALUDEEN
NRIC/Passport Number 950402016515
Contact Number

Address

Posicode

Insurance Company Mame
Page 2 of 21



Mature Of Damage
Mo. Of Passenager (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 lssue 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 [GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal 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 information
provided by me or possessed by my insurer {callectively the “Persenal Information™) and disclose and transfer such
Personal Information 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
Monetary Authority 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;

(il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspendence, statements, inveoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

{e} the information so collected under {d) above may be shared J 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

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

N . A

\ X )

Policyhalder's Sign"!ﬂure Driver's Signature Reparting Centre Pé?sinnél'siignamre
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

)

Y] n._-_'ri

b

!
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: BLY TP

s 11736

Pedoc 4o Staltwwnd .

DECLARATION
I'We decl?ge the foregoing particulars are true in every respect.

U %

/
s

Policyholder's Signature Driver's Signature
Date & Tima: {If driver is not the palicyholder)
Date & Time:

Reparting Centre P%rlhlon nel's Signature
Mame:
MRIC/FIN Mo.:




POLIS DIRAJA MALAYSIA
REPOT POLIS

. TRAFIK JOHOR BAHRL(S) Pegawai Penylasat : RE2Bst
© JBAHRLU SELATAN
JOHOR
. TRAFIK JOHOR BAHRLUS)00642518
s 1THZ016
2251 PM
;B Malaysia
Butirbutir Panerima Repot
Nama : MUHAMAD ZZAT BIN MOHD NASIR
Butir-butir Jurubahasa {Jiks Ada}
Hama | —
No Paapot: —
Alamat: —
Butir-butir Pangadu
Mama : LAl ZHENGHAD
Mo KIP (Bang): —
Mo Sl Beranak : —
Jantine : Lelaki
Katurunan : Makayo
Pekarjaan : SWASTA
Alamat Tempat Tinggal : BLK 1858
Alamast Ibu/Bapa @ —




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
6 Raffles Quay ¥18-00 Singapore 048580

IHE,UME Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Dperating Hours : Manday to Friday, 09:00 = 17:00
RECORDS MAKAGEMENT CENTRE UEN: S6B550020G f G5T Reg, Mo.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMEN DMENTS:

Original ReportNo : MK /IR0%E (8 Vehicle Registration No: SLik10P

Nametas shownin NRIC) : L1 | thrﬂhm NRIC/FIN/PassportNo : S EE1§I61C
(*Vehicle Driver / Mehicle Ownar) (*) Please delete as appropriate

Address . Gk ?mﬂﬂajﬁ Lallc %0R-1R Singapurel‘%)ﬁ"l"flﬂl]
Contact (Tel) . Mohile Mo, : Q) 1854 9%

Email Address

Date of Accident ! "1I".-j' k- Time of Accident: 231 :do

Place of Accident h.l|..'j|"\"vff"|j Julen Paniﬁ.ﬁ

Insurance Company: _NTY €

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

. g ol Lmn}rql [ Haqe o bss

Tk

Policyholder / Driver's Signature Reporting Centre Per(ﬁnnnel‘s Signature
Date: Mame:
NRIC/FINNo.:

Date;



REPUBLIC OF SINGAPORE
IDENTITY CARD 0. SBB3B263C

" Hame

Mmook %
HEI:IHE!IE

[Dabe ol birth Gex
27-00-1088 M

Caoundry of birih
SINGAPORE

3410234

Clanad  Muofor gars =< 3908 ky willh == 7 pussesgors. esclashve of the W i ik

driver] wad miskir iraciorsheioes =< 156 kg
Class 4 Heavy mosior cars wed msar irscars = 3508 by 5 My 2004

o ! |

i - e e e P - f |

|

S Dot saun 0

& - 08-10-2003 SREINIANC &/MNo. 9000124704 ]
58 PUNGGDL WALK #08-18

GINGAPORE 628778 Licanios Nao: |

SREIREIC itz SUIR201E NP 4284, .l. |

&

HRIG Ho:
P T L
. : >



Policy Search Page 1 of |

eBaoTlech ik GeneralClaim
Hello, NAC_PAYA_UBI_BO0D601 » Change Language ¢ Change Password * Log Out
My Deskiop Policy Query '
Mo ] —
e Palicy Mo, [ ) | Date of Accident [17ies2016 22:20 1
vehiche Mo, [For Mator) [sLEzzae |

. Palicy older Policyholder Wehicle Insurad Cammanca
Select Policy Mo, Narne NRIC Product Cowver Typs NG Ohject Dats Expiry Daba

O EOSN118705 SO XU HANG  S8719715H GPC drive CLASSIC SLET70LP  SLET?OLP 12/04/2017 26/07/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/3/2018



Paolicy Information Page 1 of 1

= Policy Information

Policyholder <ou yi) HANG Palicyholder  sg719715H

Policy No.  S090118705 Name

Address BLK 24 #04-420 HOUGANG AVENUE 3 SINGAPORE 530024

Product S Group
Hikime PRIVATE CAR INSURANCE Flan Policy Flag
Palicy Effective ; ] :
issue 127042017 Date 12/04/2017 00:00 Expiry Date 26/07/2018 23:59
Date
Third Own i
Party 0 damage 600 il T
NOESS
Excess Excess
Additional o s o
Excess Premium
g;";;d‘* N Outside
oo e &00 Singapore 0
Excess TP Excess
Agent MLE INSURANCE AGENCIES PTE Agent Tel. 65673612 G5T Flag ¥
':ﬂ"
insurance  No
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 260 #01-33 Address 2 BANGKIT ROAD Address 3 BUKIT PANJANG NEW TOWN
Address 4 SINGAPORE 670260 #3;’;‘355 Singapore address Post Code 670260
Related
Unit Mo. 01-33 Policy S0a0118705
Number
[* Insured Object: SLK7701P
=7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
ppportunity to serve you. We
confirm that the Period of
Insurance of this policy Is
amended as follows: PERIOD
OF INSURANCE: 12 Apr 2017
TO 26 Jul 2018 In wiew of this
amendment, an additicnal
premium of 5434, 16 (inclusive
of GST) Is payable under your
policy. Please ignore this
premium payment request if
you have since made

1 22/01/2018 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 faveur of "NTUC
Income™ with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5090118705&l...  21/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Aochient M/ 0703
Paboy Mo

Palicyraider Neme
Product Code
Corkact M [Mabade )
Emai Addrass
HFE
MED ProdBcHioe

= Accidest Detalls
Repart bate
Diata of Acoidars
aapsreng Canrne
Acoden Lalix

W Bansis

@ Extmss
Cean sarmage Excess
Unnamed Oneer Excess

Trird Paity Excess

SIS0 13708

SOH XU HANG

PA[VATE CRA [KGLAANCE
TS

e e

20000/ 0B 1357

173 TR

ALOMG JALAK FRNDAN

¥ G5T Registered Information

GET Resgrearail
G5T RegiEritian N
Moaitcanen kg

= Policvholies Malag Address

Agrress
Aeadrags 4

Urst Pz

= BE Briwer Tnks
Crsser siame
Unsamed dreer Mame

Eegister Date of Driver Litsnse

Comeact hio, [Mobile)
Ardrass 1

Ardress 4

Lnit Ko,

Cicari B dvasi & Sngapne
MigeRlered Lar?
Decaration

Breathalpser or Hinod Test
Baaiing?

Hpsdifcman Habary
Claim 001 hew
Claem Typa *

Conta ko, [Mosieh

D Aeeirii

Cigim Dscnptan

mﬂﬂd ‘Warksmoe Conbact

Biaues Fnsbean
Dalz kegstered
Rmpart Takan By

5 e Ak it

-
Accidant Ho

Last Do, Amceived

00,00
SOG.00
o0
Mo
BLF 205 #2L-X1
SINGAPCRE STILIBD
fi3-%
unnamed Do
LA1 THENGHED
3000172009
F1188450
BH PLUNGGUL WALK
ma-in
(1 s (W M
nmg
[sITY ™

Wahicle No.

Costr Tyoe

Contact Wo.[Offce)
Specal Remark
=1

HED Entiiement[)

AECKIBAL RRDOTT WTThn 34 hrs
Tima of Accderm hifm

Gravge Force

Adcitioeal Bxc
unsile Singapore 00 Faoesi
Gutsite Singapore TP Excess

ageress 2
AdSriss Type

Awlated Palcy Mumbar

Dnwer Type
Giriwer KRIC

Ofiwer Age
s Mo | Ofen}
Adrress 1
Agrirens Type

Drweer waricis a,

&y T

Icsrid MATE
Comtact Mo Home )
Of Wwhichs Kumass

anvy CLASSIC
=]

b e

AL ]
oh

aoa
oo

G5T Esgatrabon Daba
GET Slabus Varkes

BANCHIT ROAR
Singapars adiress
S2A011E705

Lnnarman Drves
SREINZAD:

w

o

& TREASURE TROVE
Singapore amkiness

0 ves N

Eomurans |
[EES=EsaTr|
o1 e ——)

GET RegHarslesn Ho,
Pakoytnicer HRIC
Lozdirg

Contact M. Hame)
wCode

I —

Privirli Hre

Acdent Type

Counbry al Acodant
ICH Koo

winaurean Docans

AL

Mg 1

For Code

Drveir DOB
Crrong Experience
Corbact W, [Home )
Agdress 3

Past Cope

Crrtwmr [rgures Company

Inaured WAIC
Ceanian K, (Dice)

T° Vshicle Mumber

Vi Ll
|zumarznin 13:2
e —
MTRETDEY
e M
#azh -

Tneorsd Liabibty *

[
|
—
|
r
[

uF Artachesess Livl

otarrast ]

Page | of 2

EATIFTIEH

Coikgisa - Hidd 10 Bear

Cuirsine Bngapars

BUKIT PAMLANG KEW TOWN
BIGRED

27mar s
g
(=}

SINGEFDRE BZATTR
LrLbe)

e
L e S—

Freferarad Wepair Dotion [Preterred Warkshep, Hama uninemn W] Gl repart
S—— e b s
S
Chaerm Wo. o -
Upinad Date 200087 DELE 14100
Catagary * Confidential Urgancy * Dascription & i
_Browsn. .. | [Ginar] [Paine Salect D] [uar w [Womal ] | =
_Browss.. | [EREE] [Paase Seien ] [ w [homal o] |
_____Jmlhunhlltt I [uc w [wormai ] |_
_ Browsa... | [Gae] [Paase Sean j [= v [foma ¥ |
___| [Eaar] [Paaze Soect [ viwoma D[ 000
| ] [ e o —= 1

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

0 s shamsage (GRS

21/3/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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WAC_PAYA_LEI_S00601] MATIONAL hf::;!;;m‘l’ CENTRE SERVICES) on 21 Ma Prarios Mot Pherss J01B-3-21 Edit
P 13

FAC_PATA_UBI_E00ED1] mrm»:uzgli.:?ga;gimn::h'rn:::nu'n:z:;un I Ha f— eacla Phcrow 3098-3.21 e
LT O R T un.:;cm.:;;mi:%m1 CENTRE SERVICES) on Zh Ha Photas fr— Prates AlE L2 Edit
M C_PwYa_ LT ROORDL] uﬁnm:.l.]l;.!:.:-ﬁ;!;lng CENTRE BERVIES) on 23 Ma Phobad Mermal Frows F183-31 Edit
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Wiplpasad Dy Dats Foloar Qace '? N Source riizn

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 21/3/2018



