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Year o[chnstrat it { ] Warranty: YES ( WHO( ) B
Excess: ($ } Loading : $1,000 ( 14 52,000 ( )]
General Remarks:- b d S i e
{ 1 Walk-1n Cn stonir Customer's information struc:u',r Confidential & Strictly NO rafe-‘ of -EPF'IrET o I
() Total Luss Case  : to e-mail Insurer URGENTLY. - L
Drive-in ( }I" uwm.-in- )3 Invoice: YES ( ) I NO{( ) ; Towing Co: ( - M __:'__
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Cat, 1t TR (N11) : TP (on ING) agaiust INC 520 o
9} M12: ldac Mobile 0
Cat 2/ T e [nvoice dated Fag Chorged
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MMAT1E0RE134 | National Assossment Cerre Services - Uil
EMTRY DATE & TIME: 0S0072018 14:05
SUBMITTED BY: Roalingda Borde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor -:.'Urrucf.lr ihe detals of the accident bo speed up the claims procass.
2, Thie Form musi be completed by the Policyholder andfior b Authorised Driver.

3. Infarmation provided must be as truthiul and accurate a5 pessible. Any wilful misrepresentation of witholding of material facls may allow Insurance comgankes i

repudiate policy abdity

4. Tt igsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of he insurance companies.

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

& This reporl will be lorwardad by the insurers of the Gl Recores Management Cantre established by the Genaral Insurance Assoiation of Singapare (GIA) for
archiving and that copsos of this report will, Tor a fee, be made available upen application by inerestad pariies,

7, By the lodgement of this repart to 1he insurers. you hereby consent o the archiving of thes repart at the centre and 1o cogées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

080772018 14:05
06/07/2018 18:25
CTE AMEK B4 AMK AVE 3 EXIT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIM1BR0T
Insured/Policyholder
Mame Of Regislered Owner ZGPTE LTD
Co Reg Mo 201317155€
Email Address NOEMAIL

Maobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
tirme of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Polcy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Checupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

OFFICE-92258636

MITSUBISHI
LANCER

COMMERCIAL USE

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5090736767-02

MUHAMMAD ASYIDIK BIN SAIDI
581345118

0111111981

INDOOR

26/08/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92258636

SHIDIK@HOTMAIL.COM

Page 1 af 13



Address

Paostcode

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

ehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injurad in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Numbear
Vehicle MakeModal/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

MWo. Of Passenger {Including Driver)

BLK 706 YISHUN AVE 5
#03-180

TEOTOE

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

WO
NG
YES
MO

2

MAME: : HAROZIANA BINTE HAMZAH

GENMDER: : FEMALE

e

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLD1118A
TOYOTA HARRIER

PRIVATE CAR
LiIM KIAN PENG
572296520
97324625

Page 2 of 13



SKETCH PLAN
Fai i 4 ] e h '..l_?wf‘!'lf?"?
L .p.jfh.f“.l i)

ASTM f{rfﬂr
IS IRA

I
b
|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ Wiri rh tzt{qfr{bﬂ .-._funq CTE Hele h_gnd[;,r.:: -ﬂ._qn . '-f;(yﬂ,.a‘_.'_ T

. 7
Cav § Puotalely -J.p-,p“m{l."-} biibr  @wel T Lud hid veas-
Btz -

DECLARATION
I/We declare the fummgmulars are true in every respect.

F s

O (T A lele A orfose

;::l-ll-n;hplder'.suil “nirure N o2 f Diriver's Signature Hepm‘tyﬁrﬂ:e Personnel's Signature
Date & Time: ql{ﬂl \wb - {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.




IMPORTANT NOTICE

=

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

This Form must be comp

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow nsurance campanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
intergsted parties.

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.

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

{a) My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer|s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(it} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purpases”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Information for one or more of the above Purposes; and

{c}] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

e} the information so collected under (d) above may be shared [ disclosed:

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

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

o [vt/1d 0‘?(0?/@

e |
Diriver's Signature Hcpnr'l}l"‘rhnlru Personnel’s Signature
{If driver is not the palicyholder) Namae:

Date & Time: NRIC/FIN Mo.:



Lot -
[\ ehi: Iw anlqtration Number of Driver's Own

hicle (If applicable) 1 ____-|

|Insurance i:;mn[iany of Driver's Own Vehicle |

L

e T
iTyne of Accident COLUIRA 0 Rene 3 Tl AN |
{Weather Conditions . L':lear Raining I:] Uthers[:___l,_:_:__ !
{Road Surface ° Dry Wal ] otners| - .

Feuadl

P

‘Otheriniaf _
Was any body injured In thl Accident? Yes I:j No IE
v 35 mu; other material or pmper‘ty damaged? Yes D Mo

Parebig

poroedmate Age

[Injuries Sustained
]

If vehicle Ocoupants, state in which

j\Ware seat belts worn?
tWas injured conveyed to hospi

imbulance?

s BRI

|WWas the Accident rapnﬂed to the Police? *Yes [_] Mo

(It Yas, please state which Police Station |
|‘” as notice of infended Prosecution given?  * Yes [ | No !z] |
E" Yas, aganst whom? E _] '

DETAILS OF OTHER Vi I-Irl'.IL[1._.|. ""s"'. _.F‘[ RTIES

5 (VEHICLE B)

[Vehicle Registration Number 2 !
|Vehicle Make / Model / Colour TMu8  pmentioe (Bacic) | :
[Dietail Of Properties i e TETE ___J '
|Name of Driver Tl e FEuh 1 -] ;
i’-in'_’-a’i—'ampuﬂ Number 17273 520 ____J |
[Contact Number . !__‘"t_'l s Lrs ...]

Email Address ; :" = ._ [

idrass iracrer B e . I

I| nsurance Company Name

[hats ure of rJarn.iq-a

[Mame

[Phane Number

Email Addrass 7 ﬁil
i |

i cnr




. i SINGAPORE ACCIDENT STATEMENT i

|Date Of Accident s Time[ 1825 | Hrs
|Exact Location Of Actident i) Lt"i‘é Auie.  FeFiR6  Awe Avd F o= /7

lVehicle Registration Number

[l
W

By ]

|Manutacturer

Exact Purpose for which vehicla was being )
uzad at time of accident * Privale use D Commercial use m Hire & reward | |
nhers [:'I - pleasa spacily

!fre you elaiming under your own insurance _____ - 1
|policy for repair to your vehicle? “Yes [ ] Mo LZ] Others 7 _ :i
|1 No, please state action to be taken * Third Party Claim [_] Reparting Only )_f |
{Vehicle Category * private || Commercial 1A motoreycie £
NHsUE i < .

‘;N ame of Insurance Company o Jri :i(‘ |
| Type of Coverage *| aHe2 P | |
iFleat Policy Yes D o ':..l |
ii-‘-".ulu:*.' Mumber ' [_,E'_[‘.j A2 “—‘1_ 01 |
|Cover Note Number L ey ,

ATV E

frl.-rnra of Driver U H RV awa i AV O Brad YYh)),

| NRIC/FIN/Passport Number o a3l |
!"'-'5""' of Birth I mTafegay | !
i- locupation | STupER a2 t 1
! T |
i2ate of Driving Pass 5 ! EYNIYIER 6J _1 !
Gender * Male Female [:| :
Mobite Number [ 92359676 ] !
. P |
Address Plic. Ta [ Yarsira pem 5 #8340y
’ (k]
4F'Ti:,'|: 1,;"_\) I
| o i —————= = e I|
|Email Address ﬁ Vliieli e i hgfaa )l - can i : ||r
Was driver an employee of the Insured's
Company’? * Yes [:j No [v L

i1f no, Relationship of the Driver with the
Insurad - l CELITRL j

B = T |
B5AS1
HA e EMATE  Hitez s



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB8134511B

Hamg

MUHAMMAD ASYIDIK BIN

. ’ SAIDI
femn Dabec 07 Mow 1981

| o Do 12 Farb 2011 2

. : i BOVANESE

& gt Tate of BiFH Ses Ban
| 10353680 E ’ 1€ 01-11-1981 M
] “I!l ; Baursey of i

e _ SINGAPORE

-

R -

#¥0U ARE LICENSED T0 DRIVE VEHICLES T8 THE FOLLOWANG CL

Clam 28 M.....-:_.u.. = 100 O I A 10T

Clase§  Mohor caes == MoK kg with == 7 passagers, snchisrs of die I As T3
! + driver: sl mosar Lractora ebichs = 2390 kg I it
i Clam 4 H::l:-ulwnr-qlllmmlrl:hn}];‘“.'ln o4 Feb 234 *S81345118 i
| l'
i

’ Dt of isgerm

k SEIMEIIE S-J' S

APT BLK 708 YISHUN AVENLE 5 #03
SINGAPORE 760708 " LC © 203180

NRIC Mo: SB146T1B

T

“Lﬂmm Mo 581245118 II
{ e aza W 0O -

Data: 16/04/2014 .




(7 Income

made diffeant

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: S09073p767-02 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . SIM1680T

Chassis Number - IMYSHNCY4ASUDDDZ0S
2. Mame of Policyholder : IGFTELTD
3. Effective Date of Insurance o 29 Jun 2018
4. Enpiry Date of Insurance 28 Jum 2019
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
(b} Any ather persan who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Wse for social domestic and pleasure purposes and in eonnection with the Policyholder's or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing.
(bl Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for amy purpose in connection with the Maotor Trade.
4 Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Com pensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) Ty
EXCESS (SECTION 2) - 551,500
ADDITIOMAL EXCESS : N/A
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © NfA
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) © N
MAMED DRIVER {2) Ty
HIRE PURCHASE COMPANY  NfA
SUM INSURED © NSA

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mataor
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency o INSMART (INSURANCE] AGEMCY PTE LTD (00000615165)
Date of Issue ;28 Jun 2018 15:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= el

Authorised Officer Chief Executive

Countersigned By:




=
|
=

frer

T

Annex A

Transaction ref 20171227163110962706

The owner and vehicle particulars for Vehicle No. SIM1680T as at 27 Dec 2017 are as follows:

Name

Identification No. Type
Identification No.

Place Of Passport Issue

Vehicle No.

Previous Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

10.  Vehicle Type

11.  Wehicle S5cheme

12. Awnachment |

13.  Attachment 2

14.  Attachment 3

15.  Vehicle Make

l6.  Vehicle Model

17, Year of Manufacture

18,  Primary Colour

19.  Secondary Colour

20.  Passenger Capacity

21.  Chassis/Trailer Chassis No.

22, Propellant

23, Engine No./Motor No.

24, Engine Capacity{cc)/Power Rating(k'W)
25, Maximum Power Output{kW/bhp)
26.  Unladen Weight(kg)

27, Maximum Laden Weight(kg)

28, Open Market Value

29.  PARF Eligibility

30.  PARF Eligibility Expiry Date

31. Minimum PARF Benefit

32, No. of Transfers

33. IU Label No.

34. COE No.

35. COE Expiry Date

6. COE Category

37, Quota Premium/Prevailing QQuota Premium
38.  Actual Quota Premium/PQP Paid
39 Actual ARF Paid

40. CO2 Emission(g/km)

41.  Actual CEVS Rebate Utilised

42,  CEVS Surcharge Paid

43 Actual Green Vehicle Rebate Utilised
44.  Vehicle Lifespan Expiry Date

45,  Nett Road Tax Amount

46.  Road Tax Start Date

47, Road Tax End Date

48%.  Remarks

o=l B e o

: ZGPFTELTD
: Company
1 2013171552

: SIM1680T

: 19 Dec 2017

: 23 Dec 2008

1 23 Dec 2008

: R10 - Private Hire (Self-Drive) Motor Car
: Normal

: No Attachment

: MITSUBISHI

: LANCER 2.0L MIVEC GT 5M/T ABS D/AB HID
1 2008

: White

r 4

C IMYSNCY4A9UD00209 / -
: Petrol

:4B11CA3R22 7/ -

: 1998/ -

: 114.0/ 152

1 1397

: 1850

: $23,779.00

: Yes

: 22 Dec 2018

: 511,889.00

)

;11226693806

: 2009010103001694H

: 22 Dec 2018

: B - Car (1601cc & above)
: §2,656.00

: $2.656.00

D $23.779.00

: To renew the COE, the Prevailing Quota Premium

payable is that of Category B.

DO2H 3



2018
Claim Handling

The gramum on this pelicy Bag sot besn colleced,

Accidant HMT/1002171
Palcy Na.
Pafcyhakder Mams
Product Cooe
Contact Mo {Manila)
Ernail Adoress
K&
MCD Protection

= Accident Dataiks
Report Date
Date of Accider
Bepoeting Cergre
Accigent Locatson

F  Benafiis

¥ Ixcess
Own damage Cxoess
unnaened Driver Excass
Third Party Excess

L050716767-02
ZG PTELTD

FLEET INSURAKCE

iy

« Mo es

Ho

05O ENE 14:2]

De/07 2008

CTE TOWARDS SLE (BEFORE AME BVE 3 EXIT)

0.0

1,500,00

W ST Registered Informatian

G5T Registered
GST Ragistration No.
Muodfication Histary

Fes
e

¥ Policyholder Mailing Agddress

Fuddrasd 1
fddress £
Unit Noi,

% 01 Driver Info
Dirivar Mams
Unramad driuer Name
Ragester Date of Driver Leense
Contary No.{Hahile)
fddross 1
Sy 4
Unit Mo,

[es he cwn B Sicgipoce
Registarad car?

Modifcation Hisiary

Claim 003 OD-MX

Claim Type #
Contact Mo {Mahiin}
Email Address

Clawm Description

Preferred Waorkshop Contact
Mo

Reuirs Firklsanan
Date Registered
Report Taken By

* Prnt AK letter

Antachment

-

Accigent Mo,

Last Doc. Recenved

| Choasa File Mo file chosan

Choaae File Mo fle chosan
Mo file chosean

Mo file chosan

| Choass File
| Ghoasa File

Choase File Mo file chosan

hitp:igiclaim income.com.sg/ges/icmieclaimireserve Search doPlabCode=BOX007 &caseld=2486276&read AllBox=18&cbjectld=287 1160&from=newClai ..

2 KARI BUKIT AVEMUE 7

Yes = Mo

Mow

Claim Handling| Claim Task 002 OD-MX)

vercle o,

Cover Type
Contact Ho |Office)

SpeciEl Hama
TCA
RCD Eraiclamsnt| % |

Accidert Repart Within 24 hrs
Time of Accident Rh:mm

Orangs Farcs

Additional Exceas
‘Dutside Singapore OO Excess
Ouatsude Singapere TP Exciis

Address 2
Addresd Typs
Ralatad Policy Nismbaer

Drivar Typa

Drivar BMRIC

Oriver Ags
Contact Mo {Office}
Address 2

Addreas Type

Dvar Vehdche Mo,

LIM1GH0T
Third Pary
s Mo Yed
o
Yos
1&:0
o
.00
1,500.00

 GST Regisration Date
GET Status Verified

#01-25 Kax] BUEIT AUTOHUE
Singapers addrecs
S0S07IEET-02

Fareign adowess

GAT Registraton Ko,
Policyholder NELC
Loading

Cordact No.[Home]
oo

eCode Reasan

Frivate Hire

Acoicent Type

Ciountry of Aocdent
ICM Ko,

QL0 2aLs
MNa

hy
01ILTIESZ
]

Lkl
Mot avaiistie

Collizon - Head to Rear

Sirgapare

oo

Address 13

Paost Coda

Drivar DOE

Driving Exparionce
Conkact Ho.{Home]
Adrress 3

Post Code

Driver Insurer Company

SIMGAPORE 4179721
417921

Inaured NRIC
Comtact Mo [Office)
TP Vehicle Number
| Name af Breferred Warkshan

£l Insured Harme {26 PTE LTD |
— ] Cartact M {Ham) | ]
03] Vihacle Bumber |samrsR0T
T T TS . = = -
[ 1 Insured Liabilny = [Fl.lrdt Fault L I

[ .

|
jojo7sa01e 17252 ]
fosLinps |

MT/ 1002171

L Na

Path *

Praferarsd Rapair Option
Claim Ciosa Data
Workshop Repairer

Clubm Mo,
Upload Date

| Prefered Workshop [refer below]

*| Glareport

Eousimissz
fsrarzmas
Gibies
Emocmmiy

[Recoves

EeAET— Date Recaived oami2018 00:00
Total Loss but Bepaired
an
Q902018 0d:0d0
Category * Condidential Urgency * Descr

[ Cioar | [Preste Seisct v [no r | [Warmat ]|
[ Cicar | [Paase Seect v [no ] [wormat ¥
[ Ciear | [Posse Seiect * | [no r | [marmat 2|l —
[Ciear | [ Pease Select | [we * | [marmai *|[
[Ciear | | Pease Sefect | [no * | [marmai ]| S

[
12



Trrz018 Claim Handling Claim Task 002 OD-MX)

Choosa File Mo Mle chosan Please Selert v | [no * | [ Normal v]

1 ]
Message Resd | Sen

= Altachmaent List

Attachment Uploaded By/Date Cat=gary ? urgency Descrplion

LT
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