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BBLA TIROUERTS § Malioral Axtassmant Cangre Serdcns - Lini
EMTRY DATE & TIME: 24/07/2018 15:55
SUBMITTED BY; Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repaon GE(TDEHE tne detaits of the accident 1o speed up the claims process.
2. This Farrm masst be comphated by the Policyhokder and/or the Authorised Dirivar,

3. Information provided must be as truthful amd accurate as possible. Any witful misrepresentation or witholding of maternal facls may allow nsurance companias o

repudiate policy ablldy

4. The isswe and acceplance of this Form by msurance companies is nol an admission of policy Fabdity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

£, This raport will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Inswrance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

T. By the kdgement of this repar to the insurars, you hereby consant to the archiving of this repor al the centre and 1o coples of 1he repor Deing madse available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

24/07/2018 15:55

23072018 22:30

PIE (TUAS) AFTER CORPORATION RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Poficy Number

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax NMumber

Contact Number

EMail Address

SJv47ER

NORZAHARI SAIFUL BIN SUHAIME
S8007523E
NOEMAIL

(LOCAL) +65-91598701
OFFICE-91588701

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5093874577

NORZAHARI SAIFUL BIN SUHAIME
SBO0THZ3E

12/03/1980

INDOOR

301052003

14 YEARS AND B MONTHS

MALE

(LOCAL) +65-91598701

OFFICE-31598701
NOEMAIL

Page 1of 16



BLK 105 TECK WHYE LANE
e #06-492

Poslcode GRO105
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wehicle Registration Mumber of Drivers Own -
Vahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : MALE

Passenger 2 NAME: 2
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Stalion Name MANYANG NEIGHBOURHOOD POLICE CENTRE
Folics Station Address gﬁjﬁpzﬂJRU;ONG WEST AVENUE 5 , POSTCODE: 648482  COUNTRY:
Police Station Contact TEL NO; 1800-7925999 - FAX NO: 67912972
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180723/2201.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded 7 MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKEBOTAH

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

Page 2 of 16



MRIC/Pazsport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the details of the aceident to speed up the claims process,

2. This Form must be completed by the and/or

3. Information provided must be a5 fruthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may aflow |ngurance companies to repudiate policy liability.

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

false reporti be referred to the Police for investigation.

6. 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
Interested parties.

7. By the isdgment of this report to the insurers, you hereby consant to the archiving of this report 2t the centre and to copies of
the report being made available aforeszaid.

8. Consent under the Personal Data Protection Act {(POPA)

| understand, acknowledge, agree and consent that:

(=)

(b)

(c)

{d}

(e}

/N
1"1\ : /—)

My insurer, rmy workshop and the General Insurance Association of Singapore [*GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) wha have insured vehicle(s) involved In this accident (2l insurer(s) who have insured
vehiclels) 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 pelice), 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;

{h} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

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 andfor process my Personal Infarmation for one or more of the above Purposes; and

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

my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers 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

(li} for eamplylng with requirements under any regulations, laws or eourt orders.

\\ Y7

Pnlicvhid}l:é Sigrature Drlutr'\‘%nluu Reporting Centre P
Date & Time: {Il drive

nidel’s Signature

is nat the policyhalder) Mame: /
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

MBS Sy RS 5, 1Y Wy
S, L O TR,

AL R & -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ubl\L V1
&y
E-EE

Qs Op [Peiaea T i T 2 3 Pioen e DILIT,
| /fl.-u‘-"i' H’?m’l/‘,r_-;_,mm
[N e = - e R e E l;'}
WLHL caf - Sl AeF A
/j/
DECLARATION
I/We deglare the foregoing particutars sre truein every respect.

nrlvcr's‘ﬁl\ﬁmute
{If driver is not the policyhalder)
Date & Time:

MName:
WHRIC/FIN N




|.=\fl_i_=.'hicle No. SV U3 653 Model / Make Tousm EsTimp
Date of Accident L3 o3RS ey

Time of Accident TL-BG HRS

Location of Accident Bg  Towamd3 Tumy _ AFTee Cofdolnmted e
Exact purpose use during accident PRauoty  wal

Name of Owner Nor 2OW ALY SMEal aN Sunmed

Telephone No. H/P: ='S™ %39\ Home: Office :

NRIC S gov? T34

._ﬂnhddress avk 195 TeCwk wWHHAR “@Qnyg #ol-ya2 3§ ':L'QDru-:T )__—
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Lt

Type of Coverage Eom’@nsive Third Party Third Party / Fire /Theft

Policy No. 5 waBFT 4 453

Name of Driver

As/Above If No,

|NRIC Any Passengers: 2 ( gatdee /motuia)
EEI_I_E of birth % O S

Occupation L Outdoor /  Andaor - B

Driving License Pass Date 3o OLT 2o, o

Gender Male, / Female

Contact No. HW Home : Office : B
Address

Driver have any own vehicle |8, If yes, Reg No.

Relationship {Employee, If no, state Orernrd |
Weather condition Clear Raining Other

Road Surface Dry > Wet Other

Any Injuries No, > If Yes, Who?

Name And Contact No. sy

Name And Contact No.

Police Report 'No, If Yes;Where? NAaRJant e C

Vehicle B No. Zrw 20T AW Any Passengers :
MName of Driver Contact No. : ]
Vehicle C No. Any Passengers .
Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact : il

Accident Portion

| e I =Y

POt an

Camera Recorder

Yes / N>

Email Address

PARTICULAR WORKSHOP

T M Cmt o eormoTiwve [(FOL

=D

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON =y
FAX NO 6741 0510

WORKSHoP Emall ADDRESS

<alds & nS|- (om - 59




POLICE FORCE L A

Ti20180723/2
Police Station Of Origin: 104
Nanyang N.P.C Report No. T/20180723/2201
2 Jurong West Avenue 5 SINGAPORE
549482
Tel No: 1800-792899%
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. | Station Diary fia
23/07/2018 23:44 | J/20180723/0238 | 282 _
>rmant’s Particulars : et
Name of Informant; Address:
NORZAHARI SAIFUL BIN SUHAIME | APT BLK 105 TECK WHYE LANE #06-492 SINGAPCRE
S 880105 4
ID Type / ID No.: Contact No.:
NRIC NO [/ SB007523E Home/Office: Mobile: 91598701
MNationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: Type of Informant: i B
Male 38 12/03/1980 Driver I
Race: Language: Institution / School Name:
Boyanese | English o
Occupation: | Driving Licence Information:
TECHNICAL SERVICE | Class: 2B.2A,3 Date of Expiry:
General Information of the Accident : ; - |
| Tiipa of | Injury Drink Date/Time of Type of Location:
| Kenident: Conveyed By Ambulance | Drive: Accident: Bend |
; No 23/07/2018 22:30_ o
Location:
| Along Road 1 Traveling Toward Road 2 '
| PAN ISLAND EXPRESSWAY ‘
Alnnq PIE Towards Tuas. near to 33.8km mark, After Corporation Road Exit. ]
| Weather: Road Surface: Road Speed Limit: |
| Clear Dry ] |
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes .
Eatﬂilbﬂf\fmmﬂvﬂd_ LR e : i g el |
VehicleNo. [Type  |Make  [Model  [Color | Condition|No of Passenger |
SJV4TEB | Car TOYOTA ESTIMA White Slightly 2
' AERAS 2.4 Damaged |
' A
SKESO079H | Car | HONDA FIT1.3GA | White Seriously |
i Damaged |
Details of Uﬂhlt:iﬂ Insurance T : ' el
Vehicle No. | Insurance Company o | Insurance No | Effective | Explryri.."




SNICE o A
POLICE FORCE T/20180723/2201
Police Station Of Origin: 2ot %
MNanyang N.P.C Report No. T/20180723/2201
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REPORT

Tel No: 1800-7929999

_Details of Vehicle Insuram:e B i bl
I \Jﬂh}c‘ﬁa 'Nu ln-su-rance ( ' eERE A i !l'.. I:Z. e No f g -Expiry Dats
| SJV476B NTUC Income insurance Co- Dperatwe 50933?45?? | BD}'DEIEUTT 30/09/2018
. | Limited ! .
. Details of Person Involved R e S
| Any Pedestrian Involved: No
-Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Uriver ' e I N T
| Name | NORZAHARI SAIFUL BIN SUHAIME | ID No. SBGG?EEBE

Related Vehicle | SJV476B (Car) | Contact No.| 91598701

HospitaliClinic | NIL Class of | Class: 2B,2A3

| Driving Date of Expiry: NIL
Licence &

. : Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 23/07/2018 at about 2230hrs, | was driving my vehicle, SJV476B along Pan-Island Expressway (PIE)
towards Tuas. The weather was clear and the road was dry. | was travelling with my father, Suhalme, Hp:
98731707 sitting at the front passenger seat while my mother, Zainab, Hp: 97633201 sitting at the left
rear passenger seat.

After driving pass the Corporation Road exit, | was travelling at the second lane. It was a flyover and the
road direction is slightly bend to the right. While driving, | felt an impact on the rear right side of the
vehicle and as such | stopped my vehicle and | notice that the vehicle that collided with mine had
averturned. The vehicle that had overturned is a white Honda Jazz bearing the registration number SKE
9079H. | made a check on my vehicle and established that there was damage such as scratches and
dents at the rear right side bumper.

Traffic Police and Ambulance arrive at the scene and the driver of the vehicle SKE 9079H who was 3
male Malay was conveyed to the hospital by ambulance and as such | was unable to establish the
particulars of the driver of SKE 9079H. 01 of the Malaysian rider who stopped to help divert the traffic
spoke to the Traffic Police officer however | do not have his particulars as well.

| will be going to the hospital with my passengers tomorrow dated on 24/07/2018 to conduct a medical
check.

I wish to state that there was no in car camera installed in my vehicle, | am unsure if there was any
camera nearby that capture the incident. | was given a case card J/20180723/0238 and the 10 in charge
is [van HP 65476170,



POLICE FORCE A M

T/20180723/2201
Poalice Station Of Origin: Aat4
Nanyang N.P.C Report No. T/20180723/2201
2 Jurong West Avenue 5 SINGAPORE
649432 CONTINUATION OF REPORT

Tel No: 1800-7925589



POLICE FORCE JATCARAREM A0

T/20180723/2201
Police Station Of Origin: 4of4
Nanyang N.P.C Report No. T/20180723/2201
2 Jurong West Avenue 5 SINGAPORE
549482

. CONTINUATION OF REPORT
Tel Mo: 1800-7929239

Sketch Plan
Informant is not able to provide sketeh plan

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: SEgnaFure Of Informant:
ERE Y ; 7%
U Btaff Sgt LOW YONG CHIN - VY ;

P : .'1'] I- \ ) e

7 'I: ey A E I'-._\ ¥
Signature Of Interpreter: Date/Time:”
Not applicable 23/07/2018 23:44
|

Officer In Charge Of Case; Classification Of Case:

TP/ GIT f o

St t LEE GUANG HUI

Contagh Naog, 6547 ————

il . SN127]

NFFE%W i 1':‘-'-r': ira; ﬂj '

s}

1N T ]
I * ' ® e & - % | B . &
CiRgapore Police Eavoao |



REPUBLIC OF SINGAPORE
IDENTITY CARD ND. SB007523E

Macmie

NORZAHARI SAIFUL BIN
SUHAIME

e Jakde $la e

Ao
BOYANESE
Dt of birsh 5as T aE e E
12-03-1880 M
Coaniiry af i
SINGAPORE
4578802

LU R

s v SB00TS23E

Caw of wewe
25052030
Addesan
APT BLK 105 TECK WHYE LANME
#OG-492

SINGAPORE BE0105




w
(fIncome

made different

Certificate of Insurance

—_—

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number: 5093874577

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
(a} The Policyholder,

R

. Limitations as to Use#

This Policy does not cover
{a} Use for hire or reward.

headings.

Cover : drivo CLASSIC

: 5IV476B

: ACR507067240

: NORZAHARI SAIFUL BIN SUHAIME
: 30 Aug 2017

: 30 5ep 2018

(b) Any other person who is driving on 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 Maotor 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 Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder’s business or profession.

ib} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples] in connection with any trade or business.
[d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
MAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

¢ 55600

: MN/A

1 55100

¢ NS

: PLEASE REFER OVERLEAF

: NO

+ YE5

: NO

: NO

1 NO

: MORZAHARI SAIFUL BIN SUHAIME
: M/A

: NSA

D MSA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part [V of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency + HUA YANG CREDIT PTE LTD (00000613824
Date of Issue ;30 Aug 2017 16:42 hrs
|
Countersigned By:
Authorised Officer

Chief Executive




Policy Search

eBaolech
Hello, NAC_PAYA UBI_BDD&D1

My Desktop Policy Quary

Motice of Loss
Palicy MNa.

vehacha Mg.(For Motor)

Selact Policy Mo

O} 5093874577

Page 1 of 1

eralClaim

+ Change Language * Change Password + Log Out

[ | Date of Acesdant [ZanTeoig2za0

[5va7ER |

—

Palicyhalder Policyholder Yehicle Insured Commence
Wame NAIC BREr e Mo, Object Date
WORZAHAR]
SAIFUL BIN S8007523E GPC  drive CLASSIC SIV4768 SIATER 3082017 092018
SUHAIME

Expery Date

| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/7/2018



Policy Information

7 Policy Information

Page 1 of |

Policy No, 5093874577 Policyholder yonzaHART SAIFUL BIN SUHAL FolEYholder con07503e
Name NRIC
Address BLE 705 #12-92 CHOA CHU KANG STREET 53 SINGAPORE 680705
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag ]
Palicy
Effective : f f
Issue 30/08/2017 Datir 30,/08,/2017 00:00 Expiry Date 30/03/2018 23:59
Cate
Excess All Claim
Type Excess
Third Cwn t
Party (=} damage [=a1s] Ew;é\:::reen 100
Excass Excess
Additionsl o os a
Encess PFremium
g;:\t;;?:m Cutside
0B GO0 Simgapore 0O
Excess TP Excess
Agent HUA ¥YANG CREDET PTE LTD Agent Tel, 64585111 GST Flag A
Co-
insurance Mo
Flag
Cpan
Policy
Infia
Cartificate
Infia
7 Palicyholder Mailing Address
Address 1 BLE 705 #12-92 Address 2 CHOA CHU KANG STREET 53 Address 3 SINGAPORE 680705
Address 4 Address Type Singapore address Post Code 680705
i Related Paolicy
Unit No. 12-92 Nurnber 5093874577
B Insured Object: SIVA76B
@ Endorsements
Sagueance Date of Endoraement Endarsement Type Endaorsement Status Endarsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093874577&1... 24/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1008380
Policy Ko
Priyhoker hame
Proguct Coge
EOALACT M. (Mol
Emall Addrazs

KPR

WD) Prosacrian

@ Brchpant Detaiie
RegorT Date

[t ol Acrident
Eepieling Centre
Krident Locabon

= BorxfRs

= Excamm

Tean gamage Eacais
Urrames Duiver Excess
Thed Fary Excess

SLemTasTT

HOATANAA] BAIFUL DN SuHAIME

PRDVATE S INSLRANCE

wlEsaTOl

FETTFI000 12018

TIMTA0IR

BIE [TUAS) AFTER CORFOISATION RO EXT

500,00
000

00z

SlwdTen

Wehide Me.

Cover Tvpe driva CLASSIC
CROIB | D) o

Srecal Remark

TCA i W ) vl
ML Emmasment] %) 0

ACOl Raport Witkin J4 by Yes

GET Rsgintration M.
Palscy higader KAIC
Loy

Enntact Me.(Homa)

slode Reaios

Prradig Hing

Accident Tyoe

W GET Regivtered Infermacien
GET Asgatam] ha
G5T ARpErEIo Ko
MadiNcation MRy

F Policyholder Madlag Addiess

Ao | Bk P05 #3292
Adgrras 4
Unit ha. 1282

= 0T Drives Tafa
Difreitr Wama NOAZAHAR] SAIPUL BIN SUATE
Lnnamaed drver Mame
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