e el i A IOCRTY

.III 4]
Jw arit |1'H::| ke & iy Lenu,ﬂ.;lw| o Doy

— |
Adelieg ot '|

s Irail [weliila $0is, A0 .u]

T e
-II*IN"JF"Q I|'I'I',I'C‘ |"|\|'|'-|.|“ oh Thip, $'% [y 3 ‘ )’/— 1 -
| & Bliiale Url':'E'J{.u [1 - -IH"-'—__----——.—-' st |
| B : =]
TR VRS | ."t:":;srT‘.:.FII.'ISHr'f'E:-' ﬁ,;l_,.q” ,‘ l
:, e e N L Asi't Report by Baxd Hand (9 Qweer/Whio =LA dey
=} ¥ B e R —— e |
|:__|_“!””ﬂ""'“p““m,ﬂ.f[!'quwﬁap = i Tl Fayl —']
TP Pavglevlirdt -0 Ve N %3’ / ' ' y
T 5 iNal e 1 HL"-{ Ir‘."{l:, | W i
| “Ovwner /Diven ¢ ﬁgéi' L, ) MDA
FI:-""' N':I" T I .:I .F.J‘.r.
i ) T / Perlod| ) Cover Types {I P h|
':'L'-'l flimn - . ] i —ri——q— Fe
| r.'l‘.:Ir e ' ' Pai T‘l‘arw' ) |I
Indure ver Lhalilisa " k Foel B
ik it oll N %) MoleBit S (WO) Ni0T0% Fr 21,19%4, F: 801000
Y GrR‘E"—“"-':;--lE . ] Werminty ‘r’_’E-“-’ YENOL( ) i1 = |
- |

L-t:l!-dl.ng;LSI .4.,.01; :Jlrscﬁcaf ] - M _.!l

FEE B -i |.1I'!\s$|||. ::l
i-___ |' wWilk- |"_E|lrl'|-EE_||_|-|- MEWDOMEersinf Q‘rrwla'“'\l-l ’Irl-'-];‘lc'nlﬂ-llﬂﬂr'l”!-' & $ﬂﬁ|lrl Ml:- r:lir 50 repllrer ¢ . !
Ly ) Toiall "’C"'r 1o e=minl| Thsurer URGENTLY, + PRI =
Drlveln{ )/ Towd T \___2ifnveicel YOS( )INO( ) )Tewing Coi (. .

——

L VAERLES 'Il: [

PATIRSC

R Blnos

;} --.p by o T‘raﬂs|r:1 ﬁlmwzﬁw £ )/ Tourley Car ( )
23.20C Mt:.n'PMlﬁl:?.v‘.:Jnsph':un 4 ) :

3) Upinod Rewrvey Freie [Ropair Cost> §3000) { 1

.lEAIB’H‘IuHanIuTH-. (198w 4
e : ; TP Tewing Pl 7 s AL IS S
| .I.'I f N Y D T T RTRA Y, L0 J "_I
—_— T FY) r']'|rn TR T'h|hr}'| Eur'rl_.r"F-l'J'J""’lilE 145 A —1 i
Imlacl.hu. L ¥aieh]mlie reala | IO O0lu (g 10 Jah q00)) | b
e = i - =T TR .-..1-|br,n.-|h i H —
ST L Y |
amBzed Porden U4 (YN Gy Oh s SHAT S0IVIT ks ) I RSP
-~ bt 1) NTUE ATaIlentl §31vi8e i e
i F % m - — 4 | EL
v hod [ I i il v Eem e I . ¥ I i
T Cheelead by (Bigteln-Charus ""'"":_'__'dlmr'\.n-T?-.ﬂ'lf\f*r" _;!a—-n—-!r'"-"““"'
i LI Rapi [ GeswidlanYon ' O e
'h'lnjﬂll,:'u'p.'u Intpsniing o bR B)) N
S e AT Sl M IR AL S TR Y [Ralh basa iy Corrdinnilan < s
Sy ' : v L LT YR TRUATRE) | eIl TV R I |
| D :.L tﬂw—"ﬁ‘“
o k T |'-' ¢|“ p” .'r'lrl ::"-'I"'I.-il | Fl-—"'"".: S
L2l ' ...r.......-..l..- Wi e pats s




PNAS 1 H0SA504 | Mahional SAxsassmen Cenirg Seevices - Bukll Marak
ENTRY DATE & TIME: 3W04/2018 W16
SUBAMITTED B8Y: BOSEL BiN ABOLL WAaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 16:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report corractly the detaile of the accident 1o speed up the clalims process
2. This Form must be completad by the Policvhalder andfor the Authonsad Driver

¥ Infarmabion provided musi be as truthful and: accurale Bs possible. Any willul misrapreseniation or witholding of materisl facis may allow msuranco companias io
repudiale policy abifity,

Tha issue and accaptance of this Form by Insurance companies |2 nat an admission of palicy llabdity on the por of tne insursnce companies
. Ay false reporting may be referred to the Police for investigation,

This report will be forwarded by ihe insurers of lhe Gi& Racords Managemont Sonle esfablished by the Ganeml Inswmancs Assodation of Singagore {G1A] for
archiving and that coplas ol INis report will, for a fea. ba made available upen apphcation by intarasted paries

o th de

7. By tho lndgoment of ihis report (o the nsurers, you hemby sonses bo the archiving of this repor at the centre and to copses of the report balng made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report
Data OF Accidant
Exact Location Of Accident

Country/State of Loss

030472018 16:16

22/03/2018 16:00

CLEMENTI AVE 6 SLIF RD TO COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Ma

Email Address

Mobile Phone No

Altarnative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance pollcy
for repair 1o your vehicle?

If No, Please stale action tc be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Covaer Mota Number

Driver

Mame of Driver

NRIC Mo

Date O Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGEYBEIMEZ

MARDIANA BINTE MOHD MOHTER
S7531044G

DEANA143E YAHOD.COM
(LOCAL) +65-96830065
OTHERS-GB30065

HOMNDA
STREAM

PRIVATE LISE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094565175

MARDIANA BINTE MOHD MOHTER
S7531044G

29/09/1875

INDOOR

11/06/1897

20 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-B6B300G5

OTHERS-86830065
DEANA143EYAHOO.COM

Pape 1 ol &



73 HUME AVENUE
Address
#01-03

Postcode 598747
Was driver an employee of the Insured's Comparny NO
If Moy, Relationship of the Driver with the Insured OWHNER

Venicle Registration Number of Drvaer's Own -
Vahicle B

Insurance Company of Dnver's Own Vahicle .

General Information of the Accident

Type Of Acalident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasg any foreign vehicke involved in this accident? NO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'.-fEl bean apj}rnac’r_\&d by unknuwnlnersunmi ND

soliciting/affering accident claims assistanca,

Mumber of Passengers (Including Driver) 3

Passanger 1 NAME: : MOTHER

GENDER: FEMALE

Fassangar 2

NAME SON
GENDER: MALE

Detalls of Police Action

Was the accident reporied to the police? MO

Il Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audlo recorded? MO

Vehicle Registration Number SG518136
Vehicle Maka/Model/Colour TOYOTA WISH
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Drvear YE ZONGREN
MRIC/Passport Mumbear SB83193T8F
Contact Number G5174683
Addrass

Posicode

Page 2 of 24



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) b

Page 3of 24



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident tospeed up the claims progess.

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

Infarmatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhoiding ol material
facts may allow Insurance companies Lo repudiate policy liability,

. The [ssue and acceptance of this Farm by insurance companies is not an admission af palicy liability on the part of the insurance
Companies,

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

The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] far archiving and that coples.of this report will for 2 fes be made avallable upan application by
interested partios

By the ladgment of this report ta the insurers, yeu hereby cansent 1o the archiving of this report at the centre and to coples of
the repart baing made avallable aforesaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

(3} My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set pul in this [farm] and any other personal informatien
provided by me or passessed by my Insurer [callectively the “Personal Infarmation™) and disclose and transfer such
Parsanal Informatian to all Insurer(s) who have insured vehicle(s) invalved in this acclgent {all insurer|s) who have insured
yehiclels) involved In this accldent shall be collectively referred to as'the "Insurers” ], the Insurars’ lawyers/law firmg, the
Monetary Authanty of Singapore and any relevant government sgenty/outhority (such as the police), for the puUfposes)
of ;

(i} processing, handling and/or dealing with my claims intlucing the settlement of the clalms and any necessary
|nvestigations relating tothe claims;

{Ii} Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructionsor responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, inyalces, reparts or natices 1o me,
whith cauld invalve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
exterral cover of envelopes/mail packages); and/or

iv] complying with applicable law In agministering, processing, handling and/or dealing with my ciaims, (collectively the
“Purposes”)

{b) allinsurer{s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/fare permitted
ta.collect, use, diselose and/ar precess my Persanal information farone or more af the above Purposas;and

[t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
agentslincluding thelr lawyers/law firms}, which may be sited outside of Singapare, for one ar more of the above Furpases.

d}  my Personal Information will also be collected and used to compile clairms histary for the purpose of frabd detection,
investigation and management in present and all future claims

&) the information so collected Under (d) sbove may be shared [/ disclosed:

i toall insurers and/or any other third parties that assist in gvaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles ac reasonably required for the purposes stated, or

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

>
{ i /.93;@( /Q'EU?

Palfcyhalder’ s Sigrat Diriver's Signature .«'ﬁ;pnrttng CentrgAersofnels Signatup
Dote & Time: 9 l L{,T',‘ ? {1 driver [s not the policyholder) Name
Date & Time: MRIC/FIN No.: (

® A4%0



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declzre the foregoing particulars are true In every resgect.
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| = — J
Folicyholdar's Ssgnature Driver's signature Repaorti I:El'llrE;PI::r ehneys b|gﬁal-.|r|:
Date & Time: '|I g % (I driver isnot the palicyhaider] Naen. / /
??Lﬂr 1" Date & Time NRIC/FIN Mo ."ll #
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7531044G

Taw—a

MARDIANA BINTE MOHD

MOHTER
Aaue
MALAY

o
Dt wl harsn W |
EO-09-18TE F “.;-w

Casaliiry GF Wi
SINGAPDRE

L

MhEks BT531044G

Thaty o imaus

21-12-2008
T3 HUME AVENUE #01-03
SINGAPDRE RRR74T

NRIENo! 576310440 Oate: 05042013 Moo 72R08ws

T

ING LICENCE

: i X ' NE
Class s Wotor Cars mnd Muks: Traiors e wiight ol 11 Jun 4987
L ekl umbeden dowe ol s e 2500 kilograms

i
et s . : e
T S = -
L " |
. -
., ' I
> ol -

Uesncs We 8 gl
NP 228A 5 R - mﬂui
_— pesTm et e — g




(s \Income

mode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) 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: 5094585175 Cover : - driva CLASSIC
1. Index mark and Registration Number of vehicle : SGEYE346L
Chigssis Numbss + JHMANEB40TSI00583
1. Wame of Policyholder : MARDIANA BINTE MOHD MOHTER
3. Effective Date of Insurance s D3 0et 2017
4. Explry Date of Insurancs : 02 0ct 2018
5. Persons or Classes of Persons entitied 1o drived

{a) The Palicyholder
(b} Any other person who is driving on the Palleyholder's order or with his/her permissicn,
Pravided thal the person driving is permitted in gcoordance with tha [lcensing or other liws or regulations 1o drive
the Matar Vahicle or has been so permitied and |s not disqualilied by order of a Court of Law ar by reasan of any
enactment o regulation in that behalf frem driving the Motor Vehicle,
B. Limlitations as to Used
ja} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession

This Pelicy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Usetor thecarringe of goods {other than samples) In connection with any trade or busingss.
i) Use far any purpose In connection with the Moetar Trade.
# Limitations rendered indperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the foad Transport Act, 1387 (Malaysiaj; are not to be included under these

headings.
EXCESS (SECTION 1) ! 55600
EXCESS [SECTION 2) s ONSA
WINDSCREEM EXCESS : 85100
ADDITIDN AL EXCESS M
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR-AT OWMNER'S PREFERRED WORKSHOR ND
INSURE WITH COE YES
MED FROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER ND
PRIMARY DRIVER ; MARDIANA BTE MOHD MORTER
NAKED DRIVER (1} : AHMAD SUDAR BiN JALULI
MAMED DRIVER {2} = N
HIRE PURCHASE COMPANY 1 NJA
SLM INSURED ¢ MARKET VALUE OF INSUREE WEHICLE AT TIME OF LOSS
|/ We hereoy Certity that the Pailcy to which tificate reiztes i issued ndccordance with the provisions o 1ms Naotar

1

vehicles (Third Party Risks and Compensation) ActiCnapier 8% and Fartiy of the Roag Transpor Acy 1587 (Miayia

Azenty | INSURANCE AGENCY (00000572338
Date of Issue :- 265ep 2017 10:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By.




