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ENTRY DATE £ TIME: 20MM/PITE 1875
SURMITTED BY: Jackson Ho Zneao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comecily the details of he accaden! 1o speed up the claims process

2. Tris Form must be compleled by the Policyholder andlor the Authorised Driver.

3 Information provided mus be as trulhiul and accurale as possible, Any wilful misreprasentation or witholding of material facts may allow insurance companies 1o
ropudiate policy ability i

4. The issue and acceptance of i Fonm Dy MsUrance companses is nol an admission of policy lability an the parl f the inpurance coMpanes

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

£ This report will b fnrwarded by the insurers of the GIA Records Managemenl Centre established by the Goneral Insurance Associafion of Singapers (GIA) far
archiving and hat copies of this reporl wil for a fee, be made available upon applicalion by imerestad parfies

7. By the dgement of this rapor 10 the meurars, you hereby conseant o the archiving of this report at the centre and to copies of the rapon being made avariabls

aforesaid

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phane No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exarct Purpose for which vehicle was being used af

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Oooupation

Date Of Driving Pass
Driving Experignce
Gendear

hobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
A0/04/2018 15:23
29/04/2018 14:15
BLK 161 TAMPINES ST 12 OPEN SPACE CARPARK
SINGAFPORE
DETAILS OF OWN VEHICLE

SLM3GEEM

ABDULLAH BIN ISAHAK
S891T202.)

MOEMAIL

(LOCAL) +65-91853589
OFFICE-91853589

VOLKSWAGEN
JETTA 1.4 TSI AT 16230435

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

H091349768

ABDULLAH BIN ISAHAK
Sa917202d

18/05/1988

QUTDOOR

Q7082009

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91853589

OFFICE-D1853580
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
Il ¥es, Please state which Police Station

Police Stafion Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,agains! whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180425/2054,
Attachment(s)

Are accident photos available for altachment?
Was there any videno captured by Car Camara?

Was there any audio recorded?

BLK 161 TAMPINES STREET 12
#04.237

521161
MO
OWHNER

HIT AND RUM [ VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

2
NO

YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 TAMPINES STREET 11 #01-261 , POSTCODE: 521109,

COUNTRY: SINGAPORE
TEL NO: 1800-T819999 - FAX NO: 67832722
NO

YES
MO
Ele]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Campany Name
Nature OFf Damage

PCTTBG

BUS
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasantation or withhalding of materizl

facts may allow insurance companies to repudiate policy liahility,

The issue and zcceptance of this Form by insurance companies Is not an admission of policy lizbility on the part of the insurance

companies.

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

The report will be farwarded by the insurers of the GIA Recards Management Centre astablished by the Ganeral Insurance

6.
Association of Singapors (GlA} far archiving and that coples of this repart will for a fee be mads available upan application by
Interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent te the archiving of this report at the cantre and to coples of

the report being made available afaresaid.
B. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agres and consent that:

{2l My insurer, my workshop and the Ganeral Insurance Assaciation of Singapare {"GIA"} may/ara permitted to collect, use,

disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Parsonal infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured

vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawnyers/law firms, the

Menetary Autharity of Singagore and any relevant government agency/authority (such as the police), for the purposals)

of :

[l processing, handling and/or dealing with my claims including the settlament of the elaims and any necessary
investigations relating to the calms;

(i} investigating the accident and/or my clalms:

{iii} carrying out and/or dealing with my instructions or respanding te any enquiries by me:

(iv) administering my claims (including the malling of correspondence, statements, involceas, reports ar notlees to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopas/mail packages); and/or
{v] comalying with apglicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

all Insurer(s) wha have Insured vehide(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted

(b}
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(ch  my Personal Information may,/can be disclased by any of the Insurers andfor GIA to 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.

my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managament In present and all future claims.
(g} theinformation so collected under {d) above may be shared / disclasad:

{il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcamant and government agencies as reasonably required for the purposes stated, or

id)

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

"I,h i ’._’_,r"
Polleyholder's Signature Driver's Slgnature Reparting Centre Persa/rfmi’! Signature
Date & Time: {If driver is not the policyholdar) Mama: Al
Date & Time: MRIC/FIN Ma.:

CHARKAT Sleatih®lanFarn W1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect,

At

Ak

e

Drlver's Signature
{If driver Is nat the palicyhalder)
Date & Time:

Palicyheldar's Slgnature
Date & Time:

MName:
MNRIC/FIN Ma.:

GIARME SkatoliPhagFarin V3

Reporting Centre Persa

i
I's Slgnature
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SINGAPORE ACCIDENT STATEMENT

Complete and subit this form to the Individual insurance authorlsed reporting centre,
Please repart correctly on the details of the accident to speed up the clzim process.
This form must be filled up by the palicy holder and/or autharised driver,

Information provided must be as frultful and accurate a3 possible. Any wilful misreoresentation or withholding of materlal facts may aliow
insurance companies to repudiate policy liability.
The lssuz and acceptance of this form by Insurance companies is not an admission of policy lizbility on the part of the insurance companies.
“__ Any false reparting may ba raferred to the traffic pollce departmant for imvestigation.

Accident details

Date and time of accident | Date: 2{[-%/z0]1 (DD/MM/YY) Time: 1% |5 (HH:MM)

Exact location of accident . _ Yok

BRI, Tampings  Stael |1 ,(arpaci Lol ©]

Details of vehicle

Vehicle registration number SN RELE M

Vehicle make and model Tre tha

Type of vehicle Saloon - MPV O CRV o Vano

Lorry O Bus o Motorcycle o Others:

Vehicle category Privatea Commercial o Maotorcycle o

Purpose of using at said time

Are you claiming underyour | Yeso Nog— if no, please select:

own insurance company? Third part claim o Reporting only o
Insurance information

| Insurance company Miec .

Policy number 50349 T

Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder

Name ABDULLAHM BIN L SAH Al Malery~ Female o

NRIC / Fin / Passport number &N\ \x222 [3

Contact (S 2567

Address ol f owe s Aeact VL fO42LT g S2(0\ 6 \,
Driver Same as insured above a/{skip to D.O.B)

Name Maleo  FemaleO

NRIC / Fin / Passport number

Contact

Address

Email address Abugure 20 Amal | ™

Date of birth %= 08 - (U

Occupation Indoor o Outdoor o~

Driving date pass o}/ enf 174,




General information of the accident

Was driver an employee of

Yes O

Mo O

the insured’s company? | If no, relationship of the driver and insured:
| Accident captured by camera? | Yes o Nog™
Weather condition Clearm”  Raining 0 Others:
Road surface | Drym”  Weto
No of passenger (Inclusive of driver)
Passenger 1
Name I _-|
Gender Male o Female o f
Passenger 2
| Name
| Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o B
Passenger 5
Name
Gender Male O Female o
Passenger 6
Name
Gender Male o Female O B
Other information
Was anybody injured? YesoO No o~ 4‘
Was other vehicle damaged? | Yes & Noo
Details of police action
Reported to police? Yesemm Noo If yes, please state which police station. ;‘
Police statlon name CHpvg AT N PY




Third party vehicle 1

Name
Contact number

| NRIC / Fin / Passport number

[ Vehicle registration number

f Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle ra_g_i‘_stratlnn number

| Vehicle make model

Third party vehicle 4

Name

Contact humber

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

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

| Mame )

Witness 2

| Name

Injured person 1

| Name

Injuries sustained

Which vehicle person in?

Waere seat belts warn?

Yes O

No O

Was injured conveyed to
[ hospital by ambulance?

Yeso

Moo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Whas injured conveyed to
hospital by ambulance?

Yes O

No o




POLICE FORCE SAVTARTRRRm T

T/20180429/2054

Police Station Of Origin: 10of3

Changkat NFPP Report No. T/20180429/2054
109 Tampines Street 11 #01-261

SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
29!&44’2[113 16:46 GI2U180429!D1E1 110
- p— . T S .,; —— - !-“_ T
; mant's Particulars s R 3 _:ﬁ-*
Name of an-::rmant Address
'ABDULLAH BIN ISAHAK APT BLK 161 TAMPINES STREET 12 #04-227 SINGAPCORE
521161
ID Type /ID No.: Contact No..
NRIC NO / S8917202J Home/Office: Mobile: 91853588
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 18/05/1989 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:

INSURANCE AGENT : Class: 2B,3 Date of Expiry:
wmmm breiTer i A ) s : b 4 T
Type of an-lnjur}.r Drink Datgmme of Type of Location:

Accideni Hit and Run Drive: Accident: Car Park
: No 29/04/2018 14:15 |
Location:

Along Road 1
TAMPINES STREET 12

Blk 161 Tampines Street 12 Carpark Lot 61

Weather: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

: Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

PCT?EG Eusa’Coach!Mt

. nibus

SLN3668M | Car VOLKSWAGO |JETTA 1.4 | Grey

N TSIAT '

L 1623Q5

~ [insurance No _




ey AR

Police Station Of Origin: 20f3
Changkat NPP Report No. T/20180428/2054
109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

T e vy S S s R UUE S e e Rt s

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

'ABDULLAH BIN ISAHAK 1D No. 58917202J

Related Vehicle | SLN3668M (Car) Contact No.| 91853589

Hospital/Clinic | NIL Class of Class. 2B,3
Driving Date of Expiry: NIL
Licence & -
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 28/04/2018 at 2000hrs, | parked my vehicle at Blk 161 Tampines Street 12 Carpark Lot 61. Everything
was secured and intact before | left the vehicle. Later on 29/04/2018 at 1515hrs, | went to retrieve my
vehicle and discovered there was a note left on the front windscreen. The note stated "Sir there was a hit
& run on your vehicles from front left bumper. Sunday 29/04/2018 time 1415hrs mini bus PC 778G grey
color pls check your CCTV". | then make a check on my vehicle and discovered there was damages to
my front left bumper. | further discovered there were further serious error that was highlighted on the
system when | started the car. There was steering wheel problem and also stabilization error. The
estimated cost of damage is unknown. | then call for 999 and traffic police came down and attended to me
vide G/20180429/0161.

| am lodging this report to trace the culprit and also for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

BAUERMURRRANAA M

TI20180429/2054

——

Jof 3
Report No. T/20180428/2054

CONTINUATION OF REPORT

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 Report:
G/

Staff Sgt KOH SIEN KHAI, KEL\MU/’”’

Signature Of Informant:

| i f
] ) f Ir f lh\l
nf :
._.,..if-:-"(!’fl" S

Signature Of Interpreter:
Not applicable

Date/Time:
29/04/2018 16:46

Officer In Charge Of Case:
TP /HRT/

S| ABDUI. KAREEM BIN ABDUL HAGUE

e

Classification Of Case:

Authentication Stamp
NP1

] . .
2|
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W

HmENe SB8172024

= Dute ol imaue
05-D6-2004
Adidienn
APT BLK 161 TAMPINES STREET 12

#04-227
SINGAPORE 521161 i

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8917202J

Mams

'"ABDULLAH BIN ISAHAK

dalol 5y il

MALAY —

Eay

Disdm of birth Sl ! ag
18-05-1889 M EE i,
i Countny of kin . /

S BINGAPORE

.“ Clams 10 Mainereycles =< 308 O
Cliss 3 Moive cars =< 300 L with =< T passcagers, axclusive af tio W7 Sp 10
diriver: and mefar irscisnvebicles == 1500 k.




(7rIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) ALILES, 1959 (MALAYSIA)

Certificate Number: 5091349768 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehide : SLN3IG6EM

Chassis Number : WYWIZZZ16ZDMO21833
2. Mame of Palicyholder : ABDULLAH BIN ISAHAK
3. Effective Date of Insurance 1 25 May 2017
4. Expiry Date of Insurance - 23 Jum 2018
5. Persons or Classes of Persons entitled to drived

{a] The Paolicyholder.
{b) Any other person wh is driving on the Policyholder's order or with his/her permission.
provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and Is not disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
[a) Use for soclal domestic and pleasure purposes and in connection 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.
[e] Use for the carriage of goods {other than samples) in connection with any trade or business.
(d} Use far any purpose in connection with the Mater Trade.
# Limitations rendered inaperative by section B of the Motor Vehicle [Third Party Risks and Compensation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under thesa

headings.
EXCESS (SECTION 1) . S5600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS : NJA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER . TABDULLAH BIN ISAHAK
NAMED DRIVER (1} T NSA
MAMED DRIVER (2) : MNSA
HIRE PURCHASE COMPANY . TOKYD CENTURY LEASING (S) PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

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

Agency + INSURE LINK PTELTD (00000614836)
Date of Issue + 25 May 2017 14:14 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

authorised Officer Chief Exacutive




Policy Search

Page 1 of |
eBao ! ¢

Hells, NAC_PAYA_UBI_BOD&D1

GeneralClaim

My Deskiop

¢ Change Language + Change Password * Log Out
Policy Query
Motice &f Loss — g
Policy Mo | | [Cate of Accident 2042018 1415
Werscle No.{For Motar) SLNIG5EM |
Search
e Polscyhokder Folicyhalder o Vehiche Inzured Commence
Select Folicy HO. priveey HEIC rocwet  Cover Type W, Cject Date Expiry Date
sosissares MBDULLAHBIN  cppioonzy  GeC  drwoCLASSIC SLN3EEEM SINIGEBM  25/05/2017  23/D6/2018
Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICM policySearch.do 30/4/2018



Pohey Information

= Policy Information

Page 1 of |

Policyholder

. Palicyholder

Policy Mo, 5091349768 Name ARDULLAH BIN ISAHAK NRIC SB917202)

Address BLK 161 #04-227 TAMPINES STREET 12 SINGAPORE 521161

Praduct ' : Group

Marme PRIVATE CAR INSURMNCE Flan Palicy Flag

Roiley Effective

issue 25/05/2017 Date o 25/05/2017 00:00 Expiry Date 23/06/2018 23:5%

Date

Excess all Clajm

Type Excess

Third Owen

Party a damage BO0 :'.:cn;::reen 100

Excess Excess

Additinal o5 0

Excess Premium

P Outside e —— e

DIDEIaDI:Ir 600 Singapore 0 _ Young/lnexperience Driver Excess |
TP Excess

Excess

Agent [NSURE LINK PTE LTD Agent Tel. Gagdd g G5T Flag ¥

Co

insurance No

Flag

Cpan

Palicy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLKE 161 #04-227 Address 2 TAMPINES STREET 12 Address 3 SINGAPORE 521161

Address 4 Address Typa Singapore address Post Code 521161

Related Policy .
Unit Mao. Niriber 5091349768

[ Insured Object: SLNIG6RM

o Endorsements
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ate of Endarsameant Endorsement Type

231272017 00:00 FOI Extension/Shorten

Endorcament Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
apporiunity to serve you. We
canfirm that the Period of
Insurance of this policy ks
amended as follows: PERIOD OF
INSURANCE: 25 May 2017 TO 23
Jun 2018 In view of this
amendment, an additional
premium of $§121.34 (inclusive of
GST) is payable under your policy.
Please Ignore this premium
payment request if you have sinco
made payment. Otherwise, we
would appreciate it if you could
make payment [o us within 14
days from the date of this letter.
For cheque payment, please issue
the chegue in favour of "NTUC
Income® with your name and
pelicy number indicated on the
reverse of the chegque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.
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