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RAMAS TENEAG3A | Maharal Assassmant Canire Bendcss - Bokil Mamah
ENTHY DATE & TIME: 252018 18:50
SUEMITTED BY ROEL BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Figase report Cofrecily the detsils al the accitent i spesd up lhe claims process,

i

2 This Farm must bs complated by the Policyholder andfor the Authotiged Driver,

1, [nformstion provided must be-as truthful and acgurate as possible, Any wilful missepresentation ar withalding af matsrial facts may allow insurance companies1o

repudiate policy abikty

4. The issue and acceptancs of fhis Form by insurance companias is nol an admession ol policy liabdlity on the part of the insurance companies

5. Any falsa reporting may be raferred fo the Police for investigation.

& This report will be forwardad by the insurens of the GIA Rectrds Managemant Centte estab

archiving and that copies of this rapar will for a fee; be made av alable upon application by Interested parbies.

7. By tha ladgement of this repor 1o the Insurers, you hireby consent to e archiving of Ikig repors-al the centre and fo coples of

aforosasd

Date Of Report
Date Of Accident
Exact Location Of Accidant

ACCIDENT STATEMENT

25/04/2018 16:50
25/04/2078 14:00

TELOK BLANGAH ROAD BEFORE HARBOURFRONT AVENUE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJJ311ED
Insured/Policyholder
Mama Of Reglstarad Cwner MURZILA BINTE SENIN
NRIC No 59223524F
Email Address NURZILASEN@EGMAIL.COM
Mabile Phone Mo (LOCAL) +65-83389619
Alternative Phone No OTHERS-83383819
Vehicle Particulars
Manufacturer LEXUSE

Model

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

Are you claiming under your owr insurance policy
fof repair to your vehicla?

if No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaatl Policy

Policy Mumber

Cover Mote Mumber

Driver

Nameof Driver

MRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Number

Fax Mumbar

Contact Number

EMall Address

LEXUS RX350 8TD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084059476

MURZILA BINTE SENIN
58223524F

Q20710492

INDOOR

26/06/2011

G YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-833858818

OTHERS-83389819
NURZILASEN@GMAIL COM

listind by Ihe Genera! insurance Associabon of Smgapore (GIA) for

ve report beeng made available
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Addrass
Poslcode

18 CHWEE CHIAN VIEW
1197M

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealther Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicie Involved In this accident?  NO

Mumber of vehicles involved in the accidem 3
Was any body Injured in the Accident? NO
Was any injured conveyead to hospital by ND
ambulanca?

Was any olher material or property damaged? YES
| ha-.rﬁ_ bean approached by unknown _parsuntﬁ] NO
soliciting/offering accldent claims assistance.

tumber of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reporied 1o he police? MO
Il ¥es Plaase state which Police Station

Was naotice of inlanded Prosecution given? NO
It Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thers any video captured by Car Camera? NO

Was there any audio recorded?

Vehiole Registration Mumber
Wehlcle Maka/Model/Colour
Details Of Properties

ehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

[nsurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLA41338
MERCEDES BENZ

PRIVATE CAR

CHOO YANGLI CHRISTOPHER
STTO9ETE]

83181709

FROMNT

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC3882Z
HYURDAI SONATA

Fage 2ol 35



Details Of Proparties

Vehicle Category

Mame of Oriver

MRIC/Passport Mumber

Contact Number

Address

Foslcode

Insurance Company Name

Mature Of Demage

Mo, Of Passenger {Including Driver)

TAX|
QUEK THONG WAN
§12928560

NO DAMAGE

Page 3135



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent to speed up the tlalms process,

This Farm must be completed by the Policyholder and/ar the Authorised Driver,

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llability,

. The issue and acceptance of this Form by insurance companies |s not dan admission of policy llabillty on the part of the indurance
COMparies.

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

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
fssociation of Singapere [GIA) for archiving and that coples of this repart will for 3 fee be made available upon application by
nterested parties,

. By the lodgment of this report to the Insurers, you hersby condent to the archiving of this report al the centre and to copies of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

[a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
disciose and/or process my personal data/personal informatian set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels} invalved in this accident (all Insurer{s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Moretary Authonty of Singapare and any relevant government agency/fauthority (such as the police), for the purpose(s]
of !

{1} 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 acadent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguirios by me;

(v} administering my claims {including the mailing of corfespondence, statements, invalces, reports or natices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well ason the
gxtarnal cover of envelopes/mall packages); and/or

{v} complying with applicable faw in administering, pracessing, handling and/or dealing with-my claims,(collectively the
"Purposes’|

{b] all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for-one ar more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any af the (nsurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Smgapore, for one or more of the above PUurposes.

{d} my Parsanal Infarmation 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} theinformation so collected under {d] above may be shared [ disclosed:

i) to all insurars and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars; law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

2;/9¢/9ﬁ/d7

Palicyholder's Signatur Driver's Signature /%w‘atmg Centr prngl’s Signature
Date & Time: 75| 4 | | | {1 drlver is not the palicyholder] amie: W

Date & Time NRIC/FIN No.: | h/ﬁ
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DECLARATION

I/We declare the foregoing particularsarne true in every respact (j
“}@x& V ,J-MM ot

Pollcyholder's Sig ﬂm Drlue r's Signature _H_,A{pnrtlng Centre F'ers.n ! 5 Slgnature
Date & Time: (If drivér is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



472612018

Claim Handling{accident reportng Claim Task 001 OD-MX)

Claim Handling +Hal
;.c_.uu.:mmﬂnau-
Peiiry im0 ANRATRRATE il fan 31180 o GET Regrireder R,
“Posynolonr Kami hiT1Le BINTE BENIN BuliyTiher MRIC SN
Froduet Code PEIWATE CAR NS ANEE Cover Ty wryei TLAREID Lumsing [
Caniach ha.gHonin; A Cavkacs his, | i) Cumart do.{Hamn]
Erfas AsdnesE LpariE Lemars pogs ':E
e « Wa ¥ T [ ] eCods Bedvun
WED Fiatetiae i T T herTent B Briwain Hirs i
w mgdidant Detads :
lm'f.tlrf; Hmay e bt Al Rapot Withie M b Yew Arodurs 1ype Chaves il
Oukn of Scrident T 0EE it 4 &gndent e mm ;00 Lu||r|1r.| of Arridint Gingipum
Hapirteyg CERDD riege Faie oM N
St w.ﬂ" P Bdomi ki SDAL BEFORE AANBOLSIRONT AVTRLE
= Bamiiiy
v - -
n-.n g SarEsE anfi Adddimeal Barens - 11] o Witdiizees Excon 15650
idrranied Broont Toeni [§:1] Dhitwae Singapoms OO Friems o000
Then Parby Exrave GO Chirsade Singauon TP Escen a0
= GAT Regribersd Dfermwbon
T . i GAT Neperstan DRs
EET e M, AT Eiabin Vedilisk L1
Wt g Ainlery
# Policyhnsdar Madling Address _
wadipan 18 CHEEF CHIAN WEW hfizrmii 3 CHMEE SHIAN wirw aqurea 1 wiANORE 11901
B e i Kddrews Fypo g o i_d.dlul. Fpal Cisiw 118731
m iy fam, Hadntar Poicy harmoer RIATIL SR]
w01 Drivar inle
vy harma HUFTILA BENTE SNy B Tripe: Hir vt
L et arreer harre Dreami HIJ.E SEIIILIAF Erives DIOE DGR
Waniaia Dl ol B Limore Q0SSN0 Fnami Epe 25 Dt EapEmaer L]
ot MO PRE L] Comsr So, (0| L L LR
i | 19 CHEE e Ve Addresa CHWEE CHLLR IEW g SINIRPORT § | WTT
Adriana Mdirena Trae Ginpapney oosrmss Paar Cude siwrL
Ly b
ﬂn‘ﬂ.r‘:::u-:.:-wm Tod - M2 Drirer Ve b 51191540 vt Inmsmr Campiey NELIC
Creciraban
:.r::.rr;l:urvlﬁwmr imy Wiy iy Tay = M
mpEfLatioe Hislues
Clain 001 O0-M8 N
Eiim Ty * [oowe | Invured fuma feuRTIkEmTE SENN | Innurs WL SazEaRr
St hec:{PMaisiie] (T Caflacl N, ame) fe———— i seniaen by, [P | L
Enil Adsrens | iof Wahiide humper ‘e TP Watiion Mumbes uaaian ]
Gl Ducrtun BEErLInn f BLaE LIS TN 25 Agr 2010 = " lhame e pabereetates ]
Prsfumen attwee e | Irmureil Laylity * [ haz wt ot T
Feetzuird Miasasiifn [ | Frettrarnn Riepair Cxtasn Pratarrad fiiekahs, Reme wannen 7| ALk [Wocuinnit .
Chitn Mngticen bseoajzaim nier CiEm Cav Eula e it | Sabe Hcnisnd IR0 TG00
Seoarl Tuawn By Eosd whaan =i Wyrishop Regainn Telal Lows il AYpEres
& Erink A leliei
Atsthemunt
L2 —_—
srcaern Mk WS4 HEE Chrn N, nei
jamd-Dvoe, Rardreng & Yps [ Lo Dalg FLRLTES AL RTE
Pt & Catwgaty * Canfuiseial Lrgery # Deaaripionm 4
Choose Fild | Mo fie cheson E.TJU'T"'H“’ * [ho + [inal ]
Crosan Fau | fi shotn [ Ciair | [ Phoase Sact C | T | 7 T §| N
| Choote Fie | N Sle tianee [ | [ Mains Seist v [ne | =2
S [ | [Pimove S =l O ) | e— =
Shécen ity | e Thy Ehasen o Cr S | U { T " =
Ghooas Fie | Wy fis choian it | [ e Fabes |l o] [hormai__ #1] —=
whapsau Rl Beng Wassdus | Lpisad
o Arimcmmant List
= - = —
WUACEnET Wpcaded By/Dale Catuguiy ] \Feory P nirapynd ]‘Su &eup
ur_jmr_mumw%?mb ﬁﬁﬁwu?“k AHICES @ Shikie e s graaiag ik
MBI O ST TR e oz 1 =
w_mn_mht WATIOMAL ARGENAMENT CENTRE BERVICES (B Potoh Myt Phurdl] b-4-23 il

hitp:/igiciaim income.com sgfgesicmiectalmiclaimantSave do7stype=1 &saction=&odCrTp=14sWarkshop=A&regCheck=1&taskinstanceld= 189180034 Rtaskid

ACTT Pamia# ) an 28 Apr 2018 JRoA



41252018 Claim Handling(accidant reporting Claim Task 001 O0-MX)

h“mxr-"zw'ﬂﬁ’;‘wrﬂ?ﬁ Eifﬁ:‘n?m ERALEE LB Bhutun harmal st JU10-4-25 it

HAG_ KT minas AGOATE MATIDEAL ASSEESMINT CENTRE BEAVICES (R
METT HERAR) &= 15 A 100E 1900 Featzi Fegrtiial CATTU - Ll PR B it

FAT KT MIERSH-B0CRTEL MATIGNAL AREEEEMENT CENTUE TEIVIOSS (B : " T,
VST MERLH]] i 25 Apr JOTE 1H0H R asial T e e

MiC_HLTT _WERAN, RIGHTA, MATIOMAL SESESEMENT CEWTRE SERVICHE 1R . f—
TIKET MERAHY] an 25 dgr 010 TH 0T i et Hounidaipiiy Eix

AT BUKIT MESAT_BO06TH| RATIGRAL ALEESSMENT CRITTER BERVICES (B are
L] ! Q{TI' Hrl'l!ll--l'- S o J04n Tet3 i PP Pl Probes FOAR-4-2Y Esil

AT _ BT MERRH_SO08 18 MATIONAL ARSERIMENT CEMTRE SdRVICEE (R
[SIT MERAKLT on 25 Anr 2008 LRE) Pk Hir=al Frigtus 101641 Radis

WAC_BURTT_MESAM_HIDR ™ RATIONAL AESSESHENRT CORTRE SEMGLEN U

Dty sirmi| o 25 age 2010 1007 Phitles #inn 2 AT i

Rar _L|E!T_F5.MEE¥I;EIEI:‘II?E‘H-;“; :\?EEEEE:TQEEHWE EERWICES (A Frarbin At Ereing 201Rda2E &l
mﬁ"*"—““;ﬁ‘:ﬂﬂﬁ'iﬂt ﬁfiﬁi’:i‘;&,‘um“ EARVIEES iR [T EY CTE] Dt 30 Bed-25 Edit
I I:%MM?'E'::::;I-I:; Eﬁ?ﬁfu?m“ il Ao ramad Frotas FILE-4-13 § L
Hc_p'.nn_wu»a:::::u:?pﬁmht :-:?5;5:::]:1"&:"1“ EERNICES 1B e Barrial Frcbss BU18-4-33 o

Wem i e A S e st - Norma St 610008 s

LU TR _i!uHr:?rM:m:: E?’:":f:ﬁ:"ﬂimE STRYIGER 1R [ (ST Tl e AT ER-I1 Eaig
uc_mﬂ'mﬂﬁ:twu::u\:l'\.iwﬁ :i.iiﬁ:'ﬂ-rughrmi SERYICES (B Mtk fimal Petsn FOTE-4-EE Lant
w'h-"'vmrl'ﬁﬁ;:é_ﬁ,‘ﬂr:m :Lfiisjflﬁr“?qﬂl SeAvICEs 8 Wiasrzs Mol Photos JU | B-4-24 st
HAL_umiT_MERAH AETE; NATIEHAL :iﬁ!lﬁfﬁrlgﬁm SERYTCES [0 Shum hier Fnpds F0LE-4-24 LTTH]
qﬂij_wmliﬁ!:;AHm ﬁlﬁlﬁ:ﬂ;}'u‘a"—"ﬂl’ EENMILEELH Sropes Hiemal gt F1%-4-13 il
WJLHT_“B‘HT;E;I‘E;GI:m ﬂﬁﬁ:i;!{;ml SARVICES T8 [y Snr=mi s I0LE--30 Edlls
m:_mnr_usnmnr:rlz_l:r:a:ﬂllrﬁ E&ﬁ?:!:'rniln: SERVICER {0 St fesrmal nauge J01R-6-TT £
AL T SR e s s o
MLHHJ'_HEHHE;DFEQm1I1::1:;.:':'gsﬁn:.tl::ufh ity fMmas P 1 Biakad 10 LH-4-15 Bty

AL e Rdnre| RATIONC ASS{ Sttt CoNE derintst l8 o oot F010-53 e

AT WA MORPS, KEKGNAL AR A SRS 8 prne e s

WAL BN n_u:nma:rg:h!i:rﬂrr% m{nmlrru':‘.emE EEBVICES (0 shaiih f— Prcas JOTA-E-T1 g
M"".“rm{‘mﬂﬁm::::; ::fiﬁ.mfc?" TAE SMTEEL I Pl sm nnr=al Wrerig AU LN-A-TR Bl
MF‘MITJEM'TJI:ETMJmﬁ:;J; E;ﬁﬁ?nﬁmﬂﬁ SRRVECER N Hiim Mpmai Fhniue fLLH--15 Edin

WA T 30870 MATIONA S5 CIUTHE SERVCES 8 P Norea o 03842 g

WAL, LATT_ MESAH_SIETE MATIONAL ASSISRMENT CONTRE BESVICEN (8 shHE Marmat RS 30 1H-4-25 L

Dol T MERAR] | on 29 M Q050 T4
F_‘:;. “:‘-ﬂ““—-miﬂ‘;g&m?g:‘;; f}iﬂﬂu;ﬁ“"?‘i EERAEES AN WHILH Diiyng Leanis LT ] NRICT Brving Lowrss 018405 Bt
:Eb_:: “‘-“'Tv"mﬁrm'.‘r‘"ﬁ;‘;mu“:g *ﬁifg‘i’;'{f“m SRVIEES (¥ NI Driang W Herrmy WIRDLS Eeinivy Licenae 3018421 Edn
o Widew Lisl
ipduindadl Ay Clsie Femdur Late £ '|" Soe agran

Hiamims t hiyes Wit | | Bcn ard upizadicy |

nttprigiclaim. inceme.com sg/ges/itmieciaim/claimaniSave. do?stype=1 Bsaction=A0dOrT p=18isWorkshop=&ragCheck=14&laskinstancald=188180034&taskid:



ACCIDENT STATEMENT
accipentoarel 15 7 04 2018 oo mmevry), ime 1H @0 jmm)
Locanion:_TELLL BUANGLAH  Rohp

1. DETAILS OF VEHICLE
a)VEHCLE Numger:_S 31311 ¥ D
b INSURANCE CoMPANY._ NTULC
ejpoucy numeer:_ 204404 TH
d|FOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
e)MAKE & MoDEL: LEYUS Q% 350
TITYPE: (EALOON-F-COURE / MPV /VAN./ LORRY | MOTORCYCLE / OTHERS)
0| VEHICLE CATEGORY: (PRIVATE / COMMERZIAL / M(;}TDRC‘I’CLE
hIPURPOSE OF USING AT ACCIDENT TIME;_ U F A\NRTE
1) ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE (¥&5/(5)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY]

2. INSURED / POLICY HOLDER o
AINAME: LA R LS & L TYINT T TTvee)
0 NRIC/FIN/P ASSPORT: : 7 4 COMTACT:
ol ADODRESS:

* CONTIMNUE T 3.d IF DRIVER ALSC POLICY HOLDER

S0 of satconad DRIVER
Crnet {11 ;J:':} ayname NUEZACA BINTE SEN'N :M'EEFEMAL%_
< e dvwEr ) RICFINIP ASSPORT: Stﬁ'l’léglé,l': FONTACT: 5 1815
() ciADDRESS_ 1A CHW Cidpl W -
<  Hanon

~djoate OF BIRTH: (O Ly OV \EAY jioommsyyyy)

2|DCCUPATION: (INDOCR f OUTDODOR
ADATE OFDRIVING  pagt - b los [ 2oLl
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YES }

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 @) WEATHER {:QMD{ S RAINING [ OTHERS |

bROAD SURFACE: / L OTHERS

. WAS ANYBODY INJURED (YES (NG}
7. QJREPORTED TO POUCE (YES (NO)
IF YES, PLEASE STATE WHICH

8. THIRD FPARTY VEHICLE 2
o a) verice numeer:_SURA 41208 wviopeL:_VE LeDes
. b) DRIVER'S NamE__ Cdoo  TANGLL CanSToppet _
c) NRIC/FIN/PASSPORT:_ S 1 10k [BbJ contacT:_8 ol B 104

-y = THlRD-P—ﬁ.ETYVEH]CLE . 5
ol VEMICLENUMsER: S HE TV LL 7  jope: TAXK!L Cowmpsk1
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wan A npicrN/PassPorT:_S ) 2.6 RS BDeontacT:
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{-:"mr'c |’1| =

E’l W=




| REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 39223524F

Name

NURZILA BINTE SENIN

Race

MALAY

Date of birth Sex 55223524F
02-07-1992 F

Country of birth

SINGAPORE

CLE -

e i e

HEPUBLIC OF SINGAPOHE nwme Lu;

"* T—Y .2.@ 524F
Name. B+ e =

'|J.‘.. -:-_"

-

NURZILABINTESENIN

T Wiiilii’l"llllllillﬂl\lﬂl\




4073536

| i)

[

[HIRIAIDN

§ nRic No. §9223524F

R
s L -

NN
s h‘_:% Date of issue
= * 17-07-2007
Address

19 CHWEE CHIAN VIEW
SINGAPORE 119701

-

“'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) -

\EFFECTIVE DATE

Class 3 Motor Cars=<3000kg with =<7 passengers, ex clusive 26 May 201
of the driver: and other motor vehicles =< 2500kg

k NP 428A H“

Licence No: 392235241

(A RTR I

|
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