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WIMATIRCETE11 | Malional Assessmen Cenlre Services - Ukl
ENTRY DATE & TIME: 2072018 1722
SUBMITTED BY. Krshnasamy &'t Gorindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident to speed up the claims procass.
£, This Foem must be compleled by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as iruthful and acourate as possible, Any willul misrepresentation or witholding of material facts may allow msurance companies to

repudiate palicy ability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of poboy liability on the part of the insurance companies.

5. Any false reporting may ba referrad to the Police for Investigation.

&, This report will be forwardad by tha insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore [G1a) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias,
7. By the lodgomant of this repor to the insurers, you hereby consent to the archiving of this mpod a1 the centre and to copies of the repart baing made svailable

alorosaid,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
2B/07/2018 17:22
28/07/2018 16:30

PIE TWDS CHANGI

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLHE358L

Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Address

Mabile Phone No
Alternative Phone No
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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame aof Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

MAHANI BINTE MD SALLEH
S06627741

NOEMAIL

(LOCAL) +65-81261314
OTHERS-81261314

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S086726333-01

ABD RASOL BIN SULONG
$20957592

10/11/1938

INDOOR

27/08/1973

44 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81261314

OTHERS-81261314
MOEMAIL

Page 1.of 23



BLK 644 PASIR RIS DRIVE 10
#02-22

Postcode 510644
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 4]

Passenger 1 NAME: - NIL

GEMNDER: : FEMALE

Passenger 2 MAME: : NIL
GENDER: : FEMALE

Passenger 3 MAME: : NIL
GENDER: : FEMALE

Passenger 4 MAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? [y [o]
If Yes,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camara? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJR5158H

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 23



Mame of Driver TAM CHOON SENG

MNRIC/Passport Number STT05542H
Contact Mumber 87420806
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ABD RASOL BIN SULDONG
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLHE358U

Were seat belts worn'? YES

Was this injured conveyed to hospilal by
ambulance?

Address

Poslcode

Mame NURUL BADRIYAH
Approximate Age

Injuries Sustain BACK AND MECK
Injured person in which vehicle? SLHE358U

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may 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 (G14) far archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. 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.

8. 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 permitted to collect, use,
disclose and/or process my personal data/persenal infarmation 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

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

(iw) 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/mail packages); and/or

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

ik} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information 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 also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so collected under (d) above may be shared / disclosed:

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

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

- o2& [olC

Policyholder's Signature DF"""f"'SiiE(’@"'ﬂ( j Reporting Centre Persgnnel’s Slignature
Date & Time: {If driveris not the palicyholder) Name:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true

in e gspect.
Inesgvh

Y

- ?& (7 ':}E lE/

e | o
Policyholder's Signature DFIvf;'.LSirgﬁ'Eﬂ?; Repaorting Centre PerslT nel's Signature
Date & Time; (IF@river is not the policyhalder) Name: \
Date & Time: MRIC/FIN No.: \

\
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(7 Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS]) RULES, 1959 [MALAYSIA]

Certificate Number: L0867 26333-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLHE358U
Chassis Number : JHMFD163085216125
2. Mame of Policyholder : MAHAN| BINTE MD SALLEH
3, Effective Date of insurance o 14 Jun 2018
4, Expiry Date of Insurance : 13 Jun 2019
5. Parsons or Classes of Persons entitled to drive#

{a] The Policyholder.
b} Any other person whao 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 Lo drive
the Moter 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 Vehicla.™ — -
6. Limitations as to Used
{a} Use for social 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.
{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

headings.
EXCESS (SECTION 1}  MfA
EXCESS (SECTION 2) o NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS CONAA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE - ¥YES
NCD PROTECTION NO
TRANSPORT ALLOWAMNCE NO
EXCESS WAIVER : YES
PRIMARY DRIVER : MAHANI BINTE MD SALLEH
NAMED DRIVER (1) : ABD RASOL BIN SULONG
WAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

AREnCY - B.AS. INSURANCE AGENCY (00000573.236)
Date of Issue D4 Jun 2018 15:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




72812018 Policy Search

eBaoloch GeneralClaim

Helle, NAC_PAYA_UBI_B00601 * Change Language ¢+ Change Password ¢ Log Out
My Desktop Policy Query v
Motice of Loss . — - T eeee——

Policy Mo [ _ | Date of Accident |28.|'0?.'2E|-18 16:30
Wehicle No.(For Mator) lsLH358U | Certificate Mumber |

i Certificate Pobcyhaolder  Policyholder > viehicla Insured Commeance 3
Selleet Pl Number Mame NRIC Froduct Cover Type M. Object Date Expiry Date
i) ) MAHANT ;
3086726333 BINTEMD  S0B627741  GPC VS SLHEISBU SLHGISBU  14/06/2018 13/06/2019
o1 e CLASSIC

Continue

hitp:/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do n



TI282018 Policy Information

% Policy Information

Policyholder

Policyholder

Policy Mo, .
olicy No.  5086726333-01 Name MAHANT BINTE MD SALLEH NRIC 506627741
Certificate
Mo,
Address BLK 644 #02-22 PASIR RIS DRIVE 10 SINGAPORE 510644
Product Group
e PRIVATE CAR INSURANCE Plan Palicy Flag M
Palicy i
" Effect
ok 04/06/2018 Date  14/06/2018 00:00 Expiry Date 13/06/2019 23:59
ate
Third Own Windscreen
Party il damage 0.0 100
Excass Excess Excess
Additicnal 0 0s
Excess Premium 0
Outside
Singapore Dymde
oD 0.0 Singapore 0
Excabs TP Excess
Agent B.A.5. INSURANCE AGENCY Agent Tel. 67492112 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
# Policyholder Mailing Address
Address 1 BLK 644 #02-22 Address 2 PASIR RIS DRIVE 10 Address 3 SINGAPORE 510644
Address 4 ?:;:‘355 Singapore address Post Code 510644
) Related
Unit Ne, Palicy 50B6726333-01
Number
[» Insured Object: SLH6358U
¥ Endorsements :

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 14 Jun
2018, the following
amendment(s} is/are made to
this policy: In view of this
amendment, an additional
premium of $64.20 (inclusive
of G5T) is payable under your
policy, Please ignaore this
premium payment request (f

b you have since made
% 14/06/2018 00:00 asic Information : payment. Otherwise, we
/06/ Endorsemant Encorsement Take: Effective would appreciate it if you

could make payment to us
within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

hitp:figiclaim.income. com.sg/gesiicm/eclaim/registrationinit. do?policyNo=5086725333-01 &lossdate=28/07/2018%2016: 308 produciLine=2&insuredld=...  1/2




Tral2018

Claim Handling

Accident MT /1005021

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

Pedcy Mo. 5086726333-01 Wehicke No, SLHGISEU GET Registralion No,
Certificate Mo,
Policyholder Narme MAHAN] BINTE MD SALLEH Policyholser NRIC S0
Product Cade PRIVATE CAR INSURANCE Cowvar Typa drive CLASSIC Loading a
Contact Mo, Mabile) 81261314 Contact No.[Office) 1] Contact Mo.{ Homea] a
Email Adress Special Remark eCode [ha
KFK o Moo Yes TCA ® Mo Yes eCode Reason
MCD Pratection [ MCD Entitlement| %) 1) Private Hire Ho
w Accident Details
Eepart Dage 300772018 04:38 Acodent Report Within 24 hes e Accident Type Colm
Date af Accisent ZE/OFF2018 Time of Accident hhimm 16:30 Country of Accident Sing
Reporting Centre Orange Force 1M Mo,
Accident Locatan PIE TWDS CHANG]
% Benefits
Cowerage S B Sum Insured = -
Excass Waiver 99955999 .99
w Emcess
Cwn ulmage Excass u_c-.u Aadtonal Excess o a N Windscresn Excess 100,
Unnamed Drover Excess 000 Cutsde Singapore OD Excess a.00
Thard Party Excess 0.00 Dutside Singapore TP Excess 0,00
W GST Registered Information
G.;-TMT “Ho ) GST ﬂ.iglslraon Date I -
G5T Registration No. GET Status Verified Wag
Madification History
¥ Policyholder Mailing Address
Agdress 1 BLK Gdd ¥D2-22 Address 2 PASIA RIS DRIVE 10 Address 3 M
Address 4 Address Type Singapore address Post Cade 8100
Unit Mo, Related Poficy Humber S0BET26333-01
= 0T Driver Info
Driver Mame ABD RASOL BIN SULONG I Driver :'ﬁl.pt h_l;h;b}lvu e e |
Lrnnamed driver Name Driver HRIC SIDGETRAT Driver DOB 10/1
Register Date of Driver License 27/08/14973 Driver Aga 79 Driwing Experience dd
Contact Na.(Mobile) El261314 Contact Mo.{Ofice) il Contact ho.(Home) ]
Address 1 GLE &dd Address 2 PASIR RIS DRIVE 10 Address 3
Agdrass 4 Address Type Singapore address Post Code 510
uriit ka. 202-23
E:;;E!‘Z"‘;:fi"‘?““"’ Yes = Mo Driver Vehicle Na, friver Insurer Company
Declaration
Emﬁhﬁ;l:'sér or Bload Test amg Ay injury? Yes & Ho
Medification History
Claim 001 OD-MX H!m:
X} 3
Claim Type * [ oo-mx | Insured Nama MAHANI BINTE MD SALLEH | Insured NRIC s
Contact No.( Mabile} bes3z1a3 ] Contact No.{Home) ksuivarr | Contact Ne.{DMice) [
Email Addrass | ] O Velicl Mumber Eire3ssay ] TP Viehicte Number Eir:
Claimant Type Claimant Type * | Please Select v Typa of Benafit » | Please Seect ]
Claimant Nama [ |2 Claimant NRIE » [ |
Claim Description ELHEISAL ON 28 Jul 2018 | Mama of Prafarred worksnen [
Frsterved Woeshiap. Sonteet == Insured Liability = [Mot at Fault v
Require Finalisation L"‘E‘-‘ L Prefererad Repair Opthan | Preferred Warkshop, Mame unkmawn l'-| Gla report @
Dats Registersd [Boso7/2018 09:48 | Claim Clase Date { | Date Recaived Ao

l

Raport Taken By

¥ Print AKX letter

hitp:/igiclaim.income.com.sg/geslicmieclaim/claimantSave. do?stype=1&saclion=4&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=187506202...  1/3

=

‘Workshop Repairer Total Loss but Repaired



Claim Handling(accident reporting Claim Task 001 OD-MX)

FI30/2018
Attachment
v
accident Mo, M7/1005031
Laat Doc. Received L T Mo

| Choose File Mo file chosen
Choose File Mo e chosen
Choose File | No fike chosen
Choose File | Mo fle chosen
Choose File | Mo file chosen

Cpqm? Eim Mo file chosen

= Attachment List

Attachment

v A
L 2 -]

Updoasad By/Date

NAC_ PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 09:44

WAC_PAYA_UBI_B800G01( NATIONAL ASSESSMENT CENTRE SERVI
CES} pn 30 Jul 2018 09:44

NAC_PARYA_LB]_800601{ NATIOMNAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 0944

MAC_PAYA_LIBI_BODEGL] NATIDNAL ASSESSMENT CENTRE SERV]
CES)on 30 Jul 2016 09144

NAC_Pava_ UBL BO0601( NATIONAL ASSESSMENT CENTRE SERVI
CES} on 30 Jul Z01E 09 :44

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTAE SERVI
CES) on 30 Jul 2018 09:44

NAC_PAYA_UBI_BODED1]{ MATIOMAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 0944

NAC_PAYA_LBI_BO0E01( MATIDMAL ASSESSMENT CENTRE SERV]
CES) an 30 Jul 2018 04944

NAL_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) an 30 Jul 2016 09:43

RAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30-Jul 2018 0943

MAC_PaYa_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 09:43

MAC_PAYA_UBI_BO0601( MNATIDNAL ASSESSMENT CENTRE SERVI
CES}) on 30 Jul 2016 09:43

WAL PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVI
CES} on 30 Jul 2018 0943

NALD_PaYA_LUR]_800601{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 0%:43

MNAC PAYA UBI_BORG0O1] NATIONAL ASSESSMENT CENTRE SERWVI
CES) an 30 Ml 201E 09:43

NAC_PAYA_LBI_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES} on 30 Jul 2018 09:43

RAC_PAYA_UB]_BO0OG01{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 0% -43

MAC_PAYA_UBI_BODGG1] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 09:43

NAC_PayYa_ LIBI_BDOGO1{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 30 Jul 2018 09:43

Chaim Mo,
Upload Crabe

Caragory

WRIC/ Driving License

Photos

Phatos

Pholos

Phptos

Photos

Phatos

Fhotos

Phntos

Phatos

Fhotes

Fhotos

Photos

Fhatos

Frotes

Photas

Phaotos

Phatos

aont

I0MOT 2018 09:4%

Category = Cenfidential Urgancy =
[Clear | [Please Seiect *][no v] [Normat -
[Cicar | [Please seect v) w0 *| [Mormat -
| Clear | | Please Seiect 'FINU—_"'W
[ Ciear | [Please Seiect v] [mo v ] [warmat .
[ Clear | [Please Salect v | [no * | [narmai ]

[Ciear | [Piease select

? Urgency

Normal
HNarmal
Harmal
Normal
Mormal
Mormal
Rarmal
Norrmal
Bormal
Harmal
Narrmal
Mormal
Mormal
Narmal
Norrmal
MNormal
Narmal

Harmal

Hormal

Description

MRIC! Driving License 2018-7-340

SA5 2018-7-30

Phaotes 2018-7-30

Phaotos 2018-7-30

Photas 2016-7-30

Photos 2016-7-30

Photos 2018-7-30

Phatos 2018-7-30

Photos 2018-7-30

Photos 2016-7-30

Phatos 2018-7-30

Photas 2018-7-30

Photos 2018-7-30

Phatos 2008-7-30

Fhotos 2018-7-30

Photos 2018-7-30

Photas 2018-7-30

Phatos 2018-7-30

Photos 2018-7-30
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