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WNAT1SIR0148 { National Assassmant Cerine Services - Libi
EMTRY DATE & TIME: 080573018 17135
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prrase repon cormecily the details of the accident o speed up the claims process,
2, This Form musi be complated by the Polleyhalder andfor the Authorised Dever

3. Infarrmalion provided musl be as iruthful and accurate as possible. Amy wilful mesreprasentation or witholding of material facts may allow insurance companies 1o

mpadiate policy abilidy

4, The issue and accepiance of this Form by insuranoe companies i ned an admassian ol policy kab&ly on the pan of the insurance companies

5. Any false reporiing may be referred 1o the Police for investigation.
8. This repor will be ferwarded by the ingerers of the GIA Records Management Centre established by the General Insurance Associaticn of Singapore {(Gla) for
archiving and thal coples of this raport will, for a fee, be made avallable upon appfication by interested parties

7. By the loogement of this report 10 1he insurers, you hareby consant 10 the archiving of this report al the centre and to coples of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

0B/05/2018 17.35

07/06/2018 19:50

BLK 986C BUANGKOK CRESCENT OPEN SPACE CARPARK
SINGAFORE

Vehicle Registration Number SLRTT60G
Insured/Policyholder

Wame Of Registerad Owner ZYRAZ TECHNOLOGY
Co Reg No 53231076D

Email Address NOEMAIL

Mohile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mamea of Dnver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Number

Comtact Mumber

EMail Address

OFFICE-89295984

TOYOTA
WIOS E AUTO

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5095059318

MUHAMMAD RIDWAN BIN MASROHIN
590071532

0203/149590

INDOOR

28/06/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-31563701

OFFICE-21563701
NOEMAIL

Paga 1 af 17



Addrass

Postooda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

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 accidant

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 reported 1o the police?

If ¥es,Please stale which Police Slation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK B15B CHODA CHU KANG AVENLE 7
#07-27

BAZE15
NC
OTHER - HIRER

HIT AND RUMN / VANDALISM { DAMAGED WHILST PARKED

CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertios
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

GZ1588U

COMMERCIAL VEHICLE
MUHAMMAD NIZAM BIN JUMADI
S8702549G

DETAILS OF INJURED PERSON 1

Mama

MUHAMMAD RIDWAM BIN MASROHIN

Page 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware saal balis worn?

Was this injured conveyed fo hospital by
ambulance?

Addross
Postcode

MECK & BACK
SLRTTG0G
YES

MO

Page 3 of 17



CUET BLAT
tETEH PLAN

. Please repart corrmetly the datalls of the accident to speed up the caimns process.

[his Form must bi completed by the Policyholder angfor the Authgrised Driver,
Infarmation provided must he as touthfy and accirate as pussible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapugiate policy lisbility.

The issue and acceptanee of this Form by insurance companles = not an admission of polley liability on the part of the Insursnce
EOTNENIEs.

Ay falss raparidng oy be refarag to the Pollce far Inestlgation.

fhe report will be forwarded by the Insurers af the GIA Records Management Centre established by the General Insurance
assaclation of Singapore (GIA) for archiving and that coples of thiz report will For a fee be made avallable upon application by

Interested parties.
fy the ledgment of this report ta ihe Insurers, you hereby consent to the archiving of this repait at the centre and to coples of
tie repart being made avallable aforesald.

8. Consant undar tha Personal Crata Pratection Act |FDPA)

| undarstand, acknowladge, agree and consent that:

la} Wy insurer, my workshop and the General Insurance Assactation of Singapore (“GIA") may/are permitied to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such
persanal Information ta all insurer(s) who have Insured vehicle(s) Invelved In this accldent {all Insurer(s) whe have Insured
vehiclals) involved In this aceident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law flims, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purpase(s}
of :

li) processing, handling snd/or dealing with mmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accldent andfor my claims;
{1} carrying out and/or dealing with my instructlons or respanding to any enquirles by me;

liv} administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

|v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
*Purposes”)

[b)  all insurer{s) who have insured vehlcle(s] involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
tn collect, use, disclose and/or process my Personal Infermation for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{including their lewyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

{d}  my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} theinformation so collected under {d) abave may ba shared / disclosed:

{i} toall insurers and/or any other third parties that assist fn evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

IYRAZ
TECHNOLOGY

532310760
Polleyhelder's Signature Drlver's Signature feporting Centn%unne]’s Signature
Date & Time: (If driver Is not the policyholder| Marme:

Date & Time: MRIC/FIN Mo.:

AL T chPRmnFeagn, W



DESCRIBE IIIHLUM'E‘II“’-ICES OF THE ACCIDENT

Joa———

~ My vehicle was stationary at the rubbish chute infront of
986C Buangkok Crescent waiting to pick my girlfriend up .
__ suddenly while waiting , | felt a impact on the left side of my |

— vehicle . When | got down of my vehicle , | realised vehicle B
had collided onto the rear left door of my vehicle.

1 n

W

DECLARATION

T

I/ We declare the foregoing particulars are true n evefy respect.
%‘ YRAZ
ECHNOLOGY ;
2323 10760 Driver's Signat
Palicyhalder's Signatu rlver's Signature
E:It?:?rlnfe:s p {if driver Is not the policyhelder)

Date & Time:

SUMPAL SemrciFanFonm, v

Reperting Centre pu7§w 5 SIgnature
Mame:

NRIC/FIN Mo
)




TNGAPORE ACCIDENT STATEMENT

Comphete and sulwidt this farm te e ididdual nsarance autidn ek rupailng centre.
+ please report coectly on b detalls of the accident to spead up the clalm procass.
S This farm must be filled up by the policy holder andfor authorised driver.
S pfermation groveded must be as freiiful aed accurale as pussible. Ary wilful misrepresantation or withhelding of materal facts mey aliow
insurance companies bo repudinte policy DAY
& the issue and acceptance of this foam |y Insurance companles |s not an admisslon of paficy [absllEty on the prrt of the Insurance companies.
& Any Flse reporting may be referred to the traffic pofice departmant for investigation,

ACCIDENT DETAILS

Date of accident _ (7 M 200 4 J B (DD/MM/YY)
Timeofaccident | 2O, B (HH:MIM)

rf:{;-:-.;z lacation of accldent %w ﬁ‘%{j L Eumﬂqv_ﬂt LT{-H_.LM

BETAILS OF VEHICLE

Vehide registration number | SLEFIWRG .

Vehicle make and model Touota  \10d

Type of vehicle Salooh,'a” MPV O CRV O Van o

- Lorry 0 Bus O Motorcycle D Others:

| Vehicle category Privates’  Commercial D Motorcycle o

Purpose of using at sald time
Are you claiming under your | Yes O Nogr if no, please select:

own Insurance company? Third part claim @ Reporting only O

Insurance company NTWC

Policy number HOARDHA 213

Type of policy Comprehensive g~ Third party fire & theft o TP only O

¥ B e

MName ZUrazZ _Teehnil Mal Female 0

NRIC / Fin / Passport number | 52 3|61 T\

Contact g o

Address

SAME. AS INSURED ABOVE o1 (SKIP TO D.0O.B)
Name vuamnad Bainon Bin Madronin - Male g
NRIC / Fin / Passport number | ZA00FY L

| Contact AP b0\ -
Address 18 &9pchon chiA mm road vy 7+ H0+-2+

2 L3LERD

DRIMER

Female o

Email address wan ho Yz 9@ amas - co M|

Date of birth 0L March a4

Occupation Indoore””  Outdooro

Driving date pass 0% MArCih 2011 18 ] SERF

Page 1



| 1 no, relationship of the driver and insured: S ____._._.“|

AT | ng,
_L' ad by 1,:..“}, al '_?u_ Noo L
__ﬂq‘_u_:!_r_‘a: |{,“4_F -)-J/_ lhmmgr_ - Dﬁéré: _;________ F: |
airface S |Dlréf_ et .. o )
of |3c]5:;£1lf?,&._ — » __m:_?us__ige of driver] |
: ~ PASSENGER 1

e I AT VAl L

ndee | Msles” Femalen _ ]

: ; PASSENGER 4
e - o
mder | Malen  Femsle oON_ L

31"I'Ie o S i ’
ander Male 0 Fernalq o
M L = L2 - =

PASSENGER 6

ame SN P . . |
“[Males Female B\ _ essn ]

Ias anybody inju red?
Jas other vehicle damaged? | Yes O

eported to police?
olice station name

Page 2



THIRD PARTY VEHICLE 1

Vahicle registration number | 21md%W
nicle make madel = e in R
‘ UAmod Woam G Jamvod|

_':J,I" -}'1_;1 ‘;' P_?_::Em i rll_;l'l'll':lﬁf - ?331}ﬂ'lﬁucﬂ

Vehicle registration number )
Vehicle make modal _ i

Name | .

MRIC / Fin / Passporl number \‘\
Contact _ R

THIRD EARTY VEHIGLE 2
yehicle registration number

Vehicle make model ——

Mame f=

NRIC / Fin / F‘hsm;m't number e

Contact N

Vehicle registration number

Viehicle make model S

Mame \\.

" NRIC / Fin / Passport number N

Contact - \

Vehicle registration number

Vehicle malke model NG

Name | Sy

NRIC / Fin / Passport number e

| Contact g

ehicle reglstration number

— “\‘
THIRD PARTY VEHICLE 6
v

 Vehicle make model s

Mame \'\

NRIC / Fin / Passport number W

Eniar.t - N

Vehicle registration number

Vehlcle make madel

Mame

NRIC / Fin / Passport number i

Page 3



icle person int

MO

INJURED PERSON 1

- Mﬂﬁnﬂmwﬂaﬂ&m MOAYONI
N(ck ovd Bock

‘ R 06

7/ Nono

\Was Injured conveyad L

| hospital by ambulance

N‘EH“E
Injuries su: sustainas

Which yehicle [rersai iy

Yos
Veso  Nog

INJURED PERSON 2

Were seat belts wornd

YesO No o ™

Was Injured conveyed Lo

Yesn Moo

hospital by ambulancet

"
MName = ~
Injuries sustained . 3
Which vehlcle person in? i
Were seat belts worn? YesO Moo ™
Was injured conveyed to i Yas O Mo O N
| hospital by ambulance? \\
-2
K5
Name i =
Injuries sustalned TN
Whlﬂh vehicle person In? N
| Were seat belts worn? VYesg  NoO™
Was injured conveyed to Yeso Noo
hospital by ambulance? N
w
Mame .-\-‘-"“—\.‘
Injuries sustained -
Which vehicle person in? T
Were seat belts worn? Yeso  Neo
Was injured conveyed to YesO No u\\
| hospital by ambulance? S

Mame

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nu\a

Was injured conveyed to
hospital by ambulance?

Yeso  No n\\

N

Page 4
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T

{7 Income

rmack differant
Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIAY

TAOTOR VEHICLES (THIRD PARTY RISKS) HULES, 1950 (MALAYSLA]

Certificate Mumber: 5095059318 Cover ! drivo CLASSIC
1, Index mark and Reglstration Number of Vehicle * : SLRI760G

Chassis Numbear . MROGIHYI305130025
/. Wame of Policyholder » 2YRAZ TECHNOLOGY
3, Effective Date of Insurance ; 23 0ct 2017
4, Expiry Date of Insurance i 42 Oet 2018

5, Persons or Classes of Persons entltied to drivell
fa} The Policyholder.
{b) Ary ather person whao is driving on the Policyho!der’s order or with hisfher permission.
Prewided that the persan driving is permitted In accordance with the licensing or ather laws or regulations to drive
the totor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
anactment of regulation in that behalf from driving the Motor Vehice,
6. Limitations as to Use#
{a} \se for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.

This Palicy does not cowver
(a} Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose In connection with the Motor Trade.
# Uirnitatlons rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
fct [Chapter 18] and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under thase

headings.

EXCESS (SECTION 1) ) - 552,000

EXCESS (SECTION 2] . 581,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS :MfA

LNNAMED DRIVER EXCESS : PLEASE REFER CWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : hO

INSLIRE WITH COE . YES

HED PROTECTION e

TRANSPORT ALLOWANCE D ND

EXCESS WAIVFR T ND

PRIMARY DRIVER D MNSA

MAMED DRIVER (1] C N

NAMED DRIVER [2) : WA

HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
UM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Mater
Vanicles (Third Party Ricks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . KENSO LEASING PTE LTD {00000573553)
Date of lssue 3300 2017 1728 hrs

For NTUC INCOBE INSURANCE CO-DPERATIVE LIMITED

A5 il

Authorised Officer Chief Executive

Countorsigned By:




Policy Search Page 1 of 1

eBaol=ch i GeneralClaim
Hello, NAC_PFAYA_UBI_B0D601L + Change Languag * Change P d ¢ Log Out
My Desktop Pﬂl Fw Q‘IJEI'Y ¥
o S Palicy Ho. | | Date of Aocdeant lﬁ?f}_ﬂﬁ -1_'9_56_-__|
Wahicla Ne.( For Mator) |SLRT7E0G |

Search

Poficyholdar Palicy halder Wihigle Insired Commenca
Mame WRIC Eroduct. LoverTyRe, Ko, Dbject Date
ZYRAZ

[ SORSDEAAIE o S3Z3107ED GPC  drivo CLASSIC SLR?TGOG  SLRFFELG 2371042017 23/8042018

Salmct Palicy Mo, Expery Date

T

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/5/2018



Policy Information Page 1 of 1

= Policy Information

Palicy halder Policyhalder
Policy No. 5095059314 Hsma IYRAZ TECHNOLOGY MRIC 532310760
Address BUK 1HZ? #16-297 RIVERWALE CRESCENT SINGAPORE 540182
Product Group
Kiairia FRIVATE CAR INSURANCE Plan Paliey Flag
Policy Effecti
imsuE 73/10/2017 m‘t’g""" 23/10/2017 DO:00 Expiry Date 22/10/2018 23:59
Crate
Excess Al Claim
Type Excess
Third Oweni Windscreen
Party 1500 damage 2000 bt 100
Excess Excess
Additional as 0
Excess Bremiurm
Dulside .
Singapars Qutside
an 2000 Singapore 1500
Fiaii TP Extass
Agent KENSO LEASING PFTE LTD Agent Tel. 62358283 GS5T Flag ¥
Co-
msurancg Mo
Flag
Cpen
Palicy
Infa
Cortificate
Infe
@ Policyholder Mailing Address
Address 1 BLK 182 #16-207 Address 2 RIVERVALE CRESCENT Address 3 SINGAPORE 540182
Address 4 Address Type Singapore address Post Code S40162
. Related Palicy
Unit No, 16-297 Niaiils s 50950593148
B Insured Object: SLR7760G
@ Endorsements
Saguance Crate of Endorsameant Endorsement Type Endarsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095059318&lo...  8/5/2018



Claim Handling(accident reporting Claim Task

Claim Handiing
Aecidesd BT D980
Soaly K SOSNORETIR
DT KA e ETRAL TECHN DL
Prosuct Code PRTVATE ot IRSURANCE
Concact fs (Mabsis) (-]
Emaid Address
HFK [CE R
WD Procection Par

W Arcesent Desalls
Bagoet Biaks ARNEINA 18-18
Centes af Accideni oreEana
Beaerhag g
BLOAIENT LOCADON

= Hensfag

W EEcEEE

Dy arage Lansis
Uncamesd Draer Fxcean
Third Fwrty Facens

W EET Registered Information
GAT Esgarares 5]
GET Exgutranos o
Mehfirabo iy

W PallevRalder Malling Address

Adress 1 BLK L0 w25
Bodrk &

linit Mo 1297

. Of Drivsr Infa

Dnwer Mame unnamed Onver

UNFarmes diteer Kame
Eagatar Dabe of Drivwe Licanse . 2HDE20L2

Conimct Ko [sobie| ERELE o

Aadre 1 BLK 0138

ApnEEE A SINGAPCRE 42515
Ui M oF-27

BoES: NE T8 SITGEDITE Cives fal 4
Spgebered cart hredhe

i laratisn

Brealliaiyie: or il Tes omg

Eeading?

Hestfeatian Histary

Clalm 0oy L

Sharn Typm 4
Contsct Ho.{Hohie|
Bl Adideeis

Caam Description

Frafermes Worgshop Comes
Mo

Eenuine Finaksation Yan
st Angintecad s
Aepor Tares By

[Z rewt ak iewer

Artachment

-

Accited Wo.

FMTRARITHD

Last Do Heggied ) ven ) Me

Path @

2.000.00

HUHAMMAD WIDWAN BN HASE

Wehice Mo

Cever Tygs
Contmo ko |Oftaa )
Fpecal Armark

FCa

MLL Emgiemant| %)

Aimidant Bapert Witkin 34 by
Tirma of Accident Bhimm

(Cirangs Foece

Bk 3860 BUBMGR0L CRESCENT DFEN SPACE CARPARK

Adidlionsl Exess
Oirixds Singizors 00 Excens

Chignits Singagors TP Excass

Addred ]
A Ty

Amited Poboy MumbEr

Diiner Type

Diveer KR
Drtewe Ags
Contact Me.[DMcE]
Arzress 2

Adoress Type

Dirrane Vahicle Mo

Ay injary?

reured Mame
Cankiel Me.[Hosg]

O] Wesicts Himber

SLRFTE0G

2nva CLASSIC

(Mo (D ves

tElEL)

1,00000

i,30a.00

G5T Regisiration Late
GET Shatud Vanhad

APERVALE CEESCENT
Srgapst R
SA505A11E

imnamed Dnyer
SWTLSEE

1

]

CHOA $HU KANG AVENUE 7

Engapers sddrecs

i Yes I Nn

EmarTEcwoeey |
e
T |

Braured Labimy *
Prafarared Repar Opticn

Claim Orse Dane

Sam e

Lipdoss Cars

I
[
I
—
I
|

" Tdds I

% Atiachment List

bt Faet [

3w | [ St |

G5T Regstratan No
Policyholder WAIC
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Claim Handling(accident reporting Claim Task )
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