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LNA 18045021 | Hational Assassrmant Candrg Seraces - Lo
FEMTRY DATE & TIME O4/0aR2018 1544
SUBMITTED BY: Lww Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2018 16:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor c;nrmr::II the detais of the accident bo speed up the claims process
2, This Farm musi be compheted by the Policyholder and/or the Authorised Driver.

4. Information proviged must be as truthful and accurate a3 possible. Any willul misrepresentation or withalding of meterial facts may allow insurance companies o

repudiate policy abdity

4. The issue and acceptance of this Form by insurance companies i nol an admiss.on of policy lakility on the part of the insurance comganies.

5. Any false reparting may be referred to the Pollce for investigation.

A. This reper will be forwarded by the insurers of the G14 Records Management Centre establishad by the Genaral Insuranca Assaciation of Singapors (GIA] for
archiving and thal coplas of this report will, for a fee, be mace avallable upon application by Interested partes
7. By he losgement of s repon 1o 1he msurers, you hereby censsnt 1 the archiving of this report at the canire and ta copies of the rapart baing made avallabls

aforesaid,

Date Of Report
Date O Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
04/04/2018 15:44
2042018 23:55

& COLLEGE AVE EAST TWDS COLLEGE AVE WEST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBDBS2TA
Insured/Policyholder
MWame Of Registered Owner PEREGRINE MOTORS
Co Reg Mo 533T74924K
Email Address MOEMAIL

Mobile Phane No
Allernative 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 palicy
for repair to your vahicla?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Mote Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-965280863

APRILIA
RS 1255

OMN THE WAY BACK HOSTEL

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5096850453

ZAINULARIFFIN BIN MUHAMMAD SUHAILI
805255232

22/07/1995

OUTDOOR

25112016

1 YEAR AND 4 MONTHS

MALE

(LOCAL) +65-87122822

WOEMAIL

FPage 1 of 20



Address

Poslcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Foad Surface

Other Infarmation

Was any foreign 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 been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Madel/Colour
Datails Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 2694 YISHUMN ST 22 #06-515
761263

MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

SJRTIA0

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName
Approximate Age

ZAINULARIFFIN BIN MUHAMMAD SUHAILI

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or 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 Form by insurance companies is not an admission of pollcy liability on the part of the insurance

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

6. The report will he forwarded by the insurers of tha GIA Records Management Centra established by the General Insurance
Assodiation 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.

8. 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer |collectively the “Personal Informatian™) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s} invelved in this accident {all insurer|s] whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tManetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll) investigating the accldent andfor my daims;

(1ii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims (including the maffing of correspondence, statements, involices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

extarnal caver of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{b) all Insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

my Persanal Information may/can be disclasad by any of the Insurers and/or GIA to their third party service providers or

el
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

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

{e] the information so callected under {d} above may be shared [/ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencles as reasonably required for the purpases stated, or

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

b

PEREGRINE MOTORS -

REG. NO. 53374924k

/ f
/,V‘ )
/4Ll
Policyholder's Signature Dirive ilg{atu re Raparting Centre Personnel's Signature
Date & Time: (If driver s not the policyholder] Marme:

Date & Time: MRIC/FIN No.:

LlARRAT SeotchPlankoeny ¥



SKETCH PLAN
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REG. NO. 53374924K

Reporting Centre Personnel’s Slignature

/’J Policyhalder's Signature

Date & Time:

SLARMEE Skeindalia

nFarey Y3

Driver's ﬁfgnar.uu
(If driver is not the palicyholder)
Date & Time:

MName:

MRIC/FIN No.:
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IMPORTANT NOTICE
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Complete and submit this form to the individual insurance authorised reporting centre.

Please repart correcily on the details of the accident to speed up the claim process.

This form must ke filed up by the palicy holder and/or authorised driver,

Information provided must be as frultful and accurate as passible, Any wilful misrepresentation or withhelding of material facts may allow

|nsurance companies to repudiate policy liability.
The lssue and acceptance of this form by Inswrance companies is not an admission of policy liakility an the part of the insurance companias,

Any falte reparting may be referred ba the traffic police depariment for investigation,

SINGAPORE ACCIDENT STATEMENT

Accident details

Date and time of accident

Date: /4 | & (DD/MM/YY) Time: || S 5pwm  (HH:MM)

Exact location of accident

]

( '[:LI|||{‘_I-HLI hond 2cul bwiard Collégd Mvent vtsy

Details of vehicle

Vehicle registration number  |E20 % 52 A
Vehicle make and model Aprilia
Type of vehicle Saloono MPV O CRV O Van o
Lorry O Bus O Motoreycle @ Others:
Vehicle category Private o Commercial o Motorcycle g

Purpose of using at said time

0n v e yopele heivel

Are you claiming under your
own insurance company?

Yeso "Noo if no, please select:
Third part ciaim&( Reporting only o

Insurance information

Insurance company

nTYL

Policy number

TPonly O

Type of policy Comprehensive O Third party fire & theft o

Insured / Policy holder
Name ; Fgrﬁg,_j_'ly‘.g_‘ﬂ"u_hl_f‘i Maiep/ Female o
NRIC / Fin / Passport number | « ©33740 24
Contact S 4652 9o63 " ; —
Address F2L3 Booi levy erivd B OL-5%xR Boow oy cres¥

§Cb%p2 g3y .

Driver Same as insured above 7 (skip to D.0.B)
Name Zeingl o $fin fin Malew’ Femaleo
NRIC / Fin / Passport number | Sgs27723 £
Contact CFlz 2aLL
Address KPT BlE 22Uk Tishen santeY 20 H pi-% 1% $¢ ?u'llm‘i

Email address

SaimuHrdmaonothel efn ara] (o) j' E0031753 @1l nUS €4
4 ]

o

Date of birth

2o/ a /0 5

Occupation

Indoor o Qutdoor o

Driving date pass

25 Noyw 251 b




General information of the accident

Was driver an employee of
the insured’s company?

Yes D No&
If no, relationship of the driver and insured: e o\

Nmzf

| Accident captured by camera? | Yes O )
| Weather condition Clears”  Raining 0 Others:

Road surface Dry/  Weto

No of passenger | (Inclusive of driver)

Passenger 1

Name ZAINULALIFFIN BN
Gender Male  Femalen
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
Name
Gender Male O Fermnale o
Passenger 4
Name
Gender Male o Female o =
Passenger 5
Name |
Gender Male o Female o |
Passenger 6
Name 4\
Gender Male o Female o
Other information
Was anybody injured? Yes O No o :1
Was other vehicle damaged? | YesoO Moo
Details of police action
Reported to police? Yes O MNo O If yes, please state which police station. —||

Police station name




Third party vehicle 1

Marne

SIRFIHUT

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

\Vehicle make model




Witness 1

Witness 2

| MName

Injured person 1

' Name ZARIVNVLIRIEEY BV mulabpan suH AL
Injuries sustained knpp
| Which vehicle person in? TR 522A S
Were seat belts worn? Yes O Noo o
Was injured conveyed to Yes O Nmp"
hospital by ambulance?
Injured person 2
| Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesO No O ]
Was injured conveyed to Yes O No O
hospital by ambulance?
injured person 3
Name
Injuries sustained
Which vehicle person in? o
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Ne o
_hospital by ambulance?
Injured person 4
| Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to YesO Noo

haospital by ambulance?
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §95255237

REPUBLIC OF SINGAPORE

DRIVING LIC

Marma
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MUHAMMAD SUHAILI

- RAnce
MALAY
Dase of birth Bax
22-07-1985 M

Conintry of birth
SINGAPORE
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(fIncome

made differsnt

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number @ S096850453 Cowver : Third Party
1. Index mark and Registration Number of Vehicla . FBDESZTA

Chassis Number : ZD4APYODO795006505
2. Name of Policyholder . PEREGRINE MOTORS
3. Effective Date of Insurance : 20 Jan 2018
4, Expiry Date of Insurance ¢ 19 Jan 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b] Any other person wha is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or ather 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 Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyhalder’s or Hirer's business.
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples] in cannection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & of tha Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 128) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1) : NSA
EXCESS (SECTION 2) © 551,500
INSURE WITH COE © NfA
NAMED DRIVER (1) o M/A
MAMED DRIVER (2) ON/A
HIRE PURCHASE COMPANY o NfA
SUM INSURED T

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

Agency © ASSURE (SINGAPORE) PTE. LTD. {00000615327)
Date of Issue ¢ 19 Dec 2017 13:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Accidant MT/09890ED

Policy ND.
Policynoker Bame
Produet Code
Contact No.[Mabile]
Email Address
WFE
HCD Pratection

= Accident Delails
Report Cate
Gt af Accidert
Reporting Centre
Beodent Locatan

= Benefits

= Ewcess
Crmr déminge Excess
wanamed Driver Bxoede

Third Party Excais

5095030453
PERFGRING MOTARS
PLEET [NGLURANCE

ELERL

D50 IILE 038

Dz/aar 2

Claim Handling{accident reporting Claim Task

)

ehicle Ko

Cower Typs

Contact Mo (DfMice)
Sp=rial Remark

TCA

HCD Entilement )

Aocident Repart Within 24 hrs

Time of Accdent Fih:mm

Orarge Force

& COLLEGE AWE EAST TWDS COLLEGE AVE WEST

0

1,500.00

Q8T Registerad Information

GST Begatered
GST Regmlralasn Mo,
madification History

= Policyholder Mailing Address

iuddress 1
address 4
LiriE Ma,

= 01 Driver Info
Corvess Nama
wnnamad driver Nama

Regster Date of Driver Wcense

Contact Wo.{ Mohile)
Addrress 1
Address 4

Urit Nao.

Do he own & Singapan
Registered car?

Declaration

Breathalyser or Moo Tast
Reading™

Moddication Histary

Clalm 001 Maw

Claim Typa ®

Contact No.[Mobile)

Email Address

Claim Ceacriptsan

Frefarrad Workshap Cordacl
LR

Reguire Finalsation

Date Begatarad

Rzport Taken By

. Print BK letter

Attachmant

o
aecident No.

Last Doc. Received

HLE 243 #06-583
SINGAPORE 40262
{6-5A3

unnamed Drivar
ZAINULARIFFIN BIN MUHAMMAL
25711/201E

A7172922

BLK 2654 #OE-515

06-515

¥es = Mo

i mg

FBOASETA

Third Party

= Mo s

Wk

23:58

GST Registration No.
Pokcyhodder MRIC
Loading

Contack Mo {Hame)
elode

aCooe Reason
Private Hire
Anm_m: Typa
Courdry af Acodent
ECH Mo,

533T4924K
o

M

Collision - Major Minor Ras

Sirgapore

Agditional Excess

Qutside Singapers OO Excess
Dutside Singapere TF Excess

GST Registration Date

Windsoreen Evcege

GST Status Verifies g
adoress 2 BOOH LAY DRIVE Accreis 3 BOOK LAY CREST
Adoress Type Singapore sddress Past Codie [l K]
Related Pobcy Numper SONEE2EAT
I:;rlw-l- 1‘-.'-p= Llnmmed Driver
Driver MRIC 595255332 Driver DOB 22003/ 1995
Drivar Age i3 D Experience 1
Corgact Ho[OMce) Cortact Mo, Home)
Address 2 ¥ISHUM STREET 22 Address 3 SINGAPORE 7E126%
Address Type Sirgapers adoress Pasy Code Ta1Ie%
Driver Yehick No. Diriver Ingurar Company’
Any njury? = Yas ' Na
Irsured Name PEREGRINE MOTORS Trnzared NRIC 33740032K P
Contact No.(Home] L Cantaet Mo, {Office) fuaie E

0l Yehick Humbaer

FEDESITA

TP Vihicle Mumber

FROBSZ7A ¢ RIR 73400 0N 2 Apr 2018

| Harne af Preferred Workahap

= __———|
Yok -
o5 542016 09:37

fuiew sram HUT

T OGAG0BR0

B M ]

Ghoosa Fils Mo fie choson

Choose Fie Mo fie chosen

Choose File Mo ik chosen

Insured Liabibty *

Mot a1 Fault '!

Praferered Repar Oplien [ Ereturrad Nam unkrem | GIA repart Received
Claim Chise Date [ Date Recerved DE042018 00:00
Caairn Mo, ool
Upload Date G854/ I0LE o8- 18
Category * Configentisl Urgeney * rECr
Cioar | [Fiense Select | [we ] [homat 7]
| Ciear | | Please Select v][ne | [Normmal a1
[Ciear | [ Pieasa Select *] [w0 * | | wormal ][

httpjfginlaim.incum.cmﬂ.sg.’gr.:s.ficn‘nfenlairrhfreglstratiunsa'u'e.du

142



4/5/2018

Choosa File Mo file chosan
Choose File  to fle chosen

Claim Handling(accident reporting Claim Task |

| Clear | | Piease Seiect

v][no_

*] [ormat__+ ]|

—rl—

[ar | | Pluase Select

__*][wo

] [Normal

Choose Fiia | o i ciosen [ cwar | [Pinase seiect v [ma v | [Woemal [
M-ruuq-:_:['; d |
= Attachment List B ) e
Artschment Uploaded Wy Dats Categery ? Lrganey Description
= M PAvA_LIBT_BROGALE NATIONAL ASSESSMENT CENTRE SERVICES) on 05 MRICY Driving License Warmal NRIC/ Drwing License 2018-4-5
g Apr ZDM8 049:36
NAC. PavA_LBI_BADEDY| NATIONAL SSSESSMENT CENTRE SERVICES) on 05 AL Normal SA5 2008-4-5
Apr 2018 0%: 38
MAC, PATA_UE]_SO0601[ NATIDMAL ASSESSHONT CENTRE SERVICES) an 03 Pratos Normal Photes 2008-9-5
Apr 2018 (9138
Hac PAYA_UBT_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) on DS Photos marmal Photos 2018-4-5
Apr 2098 09:28
HAC_Fivk_\RI_BODGN L] MATIONAL ASSESSMENT CENTRE SERVICES] on 05 Phates Narrmal Photos 2018:4:5
Aps 20418 09:28
MAT PAYA_UB]_BOOGOLL MATIONAL ASSESSHENT CENTRE SERVICES| an 03 Photos Mormal Proles 2018-4-5
agr 2018 09:38
HAC_PAYA_UBL_BOUGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phatos Warmal Photos 2018-4-5
Apc 2018 0%:34
MAC_BAYA UB1 SO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Protas Mormal Pretos 2018-4-5
Apr 2018 D318
WA PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 PBhatos mormal Photos 2018-4-5
Apr 2048 0930
NAC_PAYA_LIBE_BO0G0 1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 03 Photes Hormmal Predos 201B-4-5
Ape 2018 0938
MAE_ PAYA_UB1_A00G01 MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phatos Marmal Phates 2018-4-5
Agr 2018 00:38
A _PavA_UBL_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 PBhotos Harmal Photos 2018-4-5
Apr 7048 09:37
MAL_PAYA_ LIBE_BODGD L] MATIONAL ASSESSMENT CENTRE SERVICES) on 0% Bhotos Hormal Phratos 2018-4-%
Apr 20018 05:37
WA PAVA_UBI_BODADT] MATIOMAL ASSESSMENT CENTRE SERVICES] an 05 Photos HNormal Pratos 2015-4-5
Apr 3018 04117
WA PAYA_UBI_BOOBOL) MATIONAL ASSESSMENT CENTRE SERVICES) on 0F Phatos marmal Photos 2018-4-5
Apr 2008 09137
MAC_PA¥A_LBI_BOOGHE] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phaiknd Horral Photos 2018-4-5
Apr 20010 05:37
MAC_BAYA_UBT_SO0G01L MATIONAL ASSESSMENT CENTRE SERVICES] on 03 Phatas Marmal Protos Z015-0-5
Agr 2018 09:37
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