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BARAT THICKINEG | Matiana Aaasasmer Canlre Servicas - Ui
ENTRY DATE & TIME: 082018 14:35
SUBMITTED BY: Roslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accudent 1o speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver

3. information provided must e as truibiul and accurale as possible. Any willul misregresentation of witholding of material facts may allow insurance companies ko

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies s nol an adrmission of policy liability on the par of the insurance companies,

£, Any false reparting may be referred to the Police for investigation.

&. This report will o forwarded by 1he insurers of the GIA Recorgs Managamenl Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copses of this roport will, for a fee, be made available upon application by interesied paries.

7. By the lodgemant of this report to the insurers, you heraby consand fo the archiving of this repon at the centre and 1o coples of the report being made available

aforagaid,

ACCIDENT STATEMENT

Drate O Repon
Date Of Accident

04/08/2018 1435
0310872018 22:30

Exact Location Of Accident PIE(TUAS) TWDS BKE
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJDTE46B
Insured/Policyholdar
Mame Of Registered Cwner MOHAMMAD YAZZID BIN YAHYA
MRIC Mo SAT43407I
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-88778984

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicke?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-BATTE984

HOMNDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099898544

MOHAMMAD YAZZID BIN YAHYA
SBT43407I

2611211987

INDOOR

28/06/2011

7 YEARS AND 1 MONTH

MALE

{(LOCAL) +65-887 75954

OTHERS-88T 78984
NOEMAIL

Page 1 of 15



BLK 649 PASIR RIS DR 10
#05-80

Postcode 510649
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Drivar's Own -
Vehicle

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

MNumber of vehicles invalved in the accident

Was any body injured in the Accidant? YES

Was any inj:..lred conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.'_e I:uelen appmacl_‘u&d by ur_'lknl:uwn _persun{s}n NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Eassangac NAME: . WEIHONG YAN
GEMDER: : MALE

Details of Police Action

Was the accident reporfed to the police? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

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 captured by Car Camara? WO

Was there any audio recorded? NO

Vehicle Registration Mumber GBC1248D

Vehicle Make/Model/Calour NISSAN NV200

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver WANG DINGGLUIC

MRIC/Passpart Number SB329147H

Contact Mumber SB001325

Address

Paostcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 2 of 15



DETAILS OF INJURED PERSON 1

Mamea MOHAMMAD YAZZID BIN YAHYA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJDTE46E

Were seat belts worn? YES

Was this injured conveyed o hospiial by

ambulance? NG

Addrass

Postcode

Page 3 of 15



IMPORTANT NOTICE

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

2 This Farm must be completed b

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliaw (nsurance companies to repudiate policy fiability.

4. The ssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companiss.

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.

T 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
tha repart being made available aforesaid.
E  Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agres 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/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 disciate and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore 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 dalms and any necessary
investigations relating to the dlaims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reparts o notices to me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the seme as well as on the

external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms,[collectively the
"Purposes” )

(b]  allinsurer(s) whe have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitisd
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{c}  my Personal infarmation may/can he disclosed by any of the Insurers and/or GIA to thelr 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

{dl  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the infermation so collected under (d) above may be shared / disclosed:

i} to all nsurers 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

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

H‘st‘hﬁ )ﬁ“}ﬁ oy u.;,/b%

Policyholder s Sigrature Driver's Signature Repdashg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

BWKE FiE TURS

EEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e r-’quu'piliﬂ_‘j é&"‘*‘ﬂ f:'l E (THGB} 40-'\. s Ay

BLRE erntr. Velhidle X Sdopped Ahe vehiele, T sloprel

my wvehidle 4, Venwide R L};A}D"M{’ﬂ. My reor

Ueniche B g2 ssp 304460

ueicdle B ¢ G B¢ 12490

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

on| o¥1\%
e

l-:'ai'ucy;huldur:i_f;q;ﬁwc i‘:lri'm*'s Slp-;ﬁur: Hepurﬂ’l#enl”m Perionnel's Signature
Date & Time; (¥ driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
03 [ 1D 1 Timel 2230 Hrs

!I_.n:t._- Of Accident

\Exact Location OF Accident ‘[ P1e Twa> jowod> aweg |
\Vehicle Registration Number *1=20] 364k .
Name of Registered Owner L Mehammar Marns b Yl '
|NRICIFIN/Passport Number i >3rh>5hwo ¥ ¥ —I ;
RUIHE A=t : LR

IManufacturer ‘5-11:\ "N r} 5_ .

Model 4 | Clysse =g i

Exact MPurpose for which vehicle was being
|- ized at time of accident * Private uwZ] GCommercial use l_| Hire & reward | |

' I

Others || - please specify ri==s |
|.£~rr_- you claiming under your own insurance el
{policy for repair to your vehicle? *Yes [ | No [—] Otherdd |
{1t No. please state action to be taken * Third Party Claim -] Reparting Only | __ i
|Vehicle Category * Private E Commercial :I Motoroycle |
rt:*i'illl::lrl-..'l i VL —

IMame of Insurance Company !

Type of Coverage

|Fleat Policy ves [ | No [ | '
!i—'ﬂ:?lﬂ.‘.‘." Number i L._ |
|Caver Note Number [ j I
}. e e

{lame of Drivey
1

Monemma; Yalh? Bw Yanye

|r-;‘H!{';.-i"lbl;'l—"nsspﬂrt Number *| Y¢34%4o03F 1 |
- 1

{Diate of Birth o B N - T ot B

i. Jecunation - LT aly s ) .

|
| Date of Driving Pass " | 2% June 201}

| Gander * Male [/-I Female I:I :

Mobie Number L £33 BITY 1
: e T e R
t—-.h'llrsn-!; ELlaq Paxivr Ris 2rive® 1o Mes-3o :E
=S sIOEWY 'I
|
| T e e —— ————— =]
{Email Address | Ya31 _Nawya @ hedmajl ~cem I

|x-'u.Js driver an employes of the Insured's

|Company? * Yas |:| No ,Ea

if no, Relationship of the Driver with the

Insurad - ! R et ] i

SAG 1

(Mﬂ\ﬂ) Weiheng \fqr‘



ehicle F-"c{;l 1rz1l'mn Mumber of Driver's Own
| licle (If applicable)
{Insurance Company of Driver's Own Vehicle

applicable)

APpTaximate Age
{njuries Sustained
|
It vahicle Qcocupants, state in which vehicle?

|{Were seat belts worn?
[Was injured conveyed to hospital by

ambutanca’y

\DEIATTS ol BollCaVACTon
as the Accident rﬂpurted fo the Police?

It Vas, please slate which Police Station
(Was notice of intended Prosecution given?

" Yo

aganst whom?

“

[ i

“ ves [ Mo

ﬂmmt\)‘Iﬂ}hi‘ "JJHWH?@
Lib=ay Pamy Ris Divg 1D HoS- g

—"-—D S Bl & !

[ 550 764t 0 ' '

Yes || No

i
B
kil

i

|'Vahicle Registration Number
|Vehicle Make / Model / Colour
Cratail OF Properties

{Mame of Driver
{MEIC/Passport Number
(Lontact Mumber

{Email Address

(Addrass

lInsurance Com pany Name

f. ature of FTamaqﬂ

'ﬁfﬁrﬁ%‘q'#h fipE

IHamea

I *hona Number

Email Address

Nissan NVieo (it |
LBl b
— " ——— - e
_ Wwiav | ue |
[ 592249143 |

*[ "4%00 1225

= = : —

T ——
|
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{7 Income

—

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5099898544 Cowver : drivo CLASSIC
L. Index mark and Registration Number of Vehicle ¢ SID76468
Chassis Number © IHMRB18508C203190
2. Name of Folicyholder : MOHAMMAD YAZZID BIN YAHYA
3. Effective Date of Insurance : 26 Apr 2018
4. Expiry Date of Insurance © 25 Apr 2019
5. Persons or Classes of Persons entitled to drives

(&) The Palicyholder.
{b) Any other person wha is driving on the Policyholder's arder 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 or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#

ta) Use for social domestic and pleasure purposes and in connection with the Policyholder'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 Mator 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) : S5600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NOD
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MOHAMMAD YAZZID BIN YAHYA
NAMED DRIVER (1) + NfA
NAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY : SPEEDO CAPITAL PTE. LTD.
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SPEEDO CAPITAL PTE. LTD. (0D000E15301)
Date of Issue : 26 Apr 2018 13:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive o
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Enquire Vehicle Registration Details
Owner Particulars
NREIC/Passport/Company Cert Mo.
Owner ID Type :

Cwner Mame :

Registered Address ;

Mailing Address :

Birth Date :

Vehicle Particulars

Vehicle Mo. :

Previous Vehicle No. -

Effective Date of Ownership ;
Original Regn Date :
Registration Date ;

Year of Manufacture ;

Vehicle Type :

Wehicle Scheme :

Vehicle Attachment 1:

Wehicle Attachment 2 :

Vehicle Attachment 3 :

Vehicle Make :

Vehicle Model :

Frimary Colour

Secondary Colour :

Passenger Capacity :

Chassis Mo. :

Engine Mo, :

Engine Capacity / Power Rating:
Maximum Power Output :
Propellant :

Max Unladen Weight :
Maximum Laden Weight :

Open Market Value ;

PARF Eligibility :

PARF Eligibility Expiry Date ;
Minimum PARF Benefit ;

Mo. of Transfers :

IU Label No.

COE No, :

COE Expiry Date

COE Catepory :

COE Registration Category
Quota Premium (QP) / Prevailing
Quota Premium :

PQP Paid :

QP (Regn Cat) :

OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise :
Additional Registration Fee Rate :
Actual ARF Paid :

Wehicle Lifespan Expiry Date :
CO2 Emission:

CO Emissian:

HC Emission:

MO Emission:

Ph Emission:

Vehirla Reaistratinn Niatail Infarmatinn

587434071

Singapore NRIC
FMOHAMMAD YAZLZID BIN YAHYA

APFT BLK 649 PASIR RIS DRIVE 10 #05-80 SINGAPORE 510649

26 Dec 1987

51076468

27 Apr 2018

02 Apr 2008

02 Apr 2008

2007

Passenger Station Wagon/Jeep/Land Rover
With Sun Roof

HOMDA,

ODYS5EY 2.4 A
Purple

2]
JHMRB18508C203190
K24A45003198
2354cc/-

118.0 kW (158 bhp)
Petrol

1648 kg

1810 kg

$28,209.00

Forfeited

2

1121940620
2008040103000449K
01 Apr 2023

B - Car(1601cc & above)
B - Car (1601cc & above)
$18,000.00/ -

$20,441.00
$18,000.00
Mo
$18,000.00
100.00 %
$28,209.00
Mo Lifespan

NIPEATLIE.QOV. S0/ VI ACTIONY SEarcn VaniCiasyUWner fe UL | IUN_IL=SF180TuUSiE |

(FF4



Bi4/2018

Claim Handling
Accidant MT/ 1005952
Policy Mo
Cenmificate Mo,
Paolicyhaldar Name
Froguct Codo
Contact Mo [Mobila)
Email Address
KFK
HCD Protection

w  Accident Details
Report Cabe
Date of Acciderd
Reporting Centre
Acident Loation

+  Benefits

W Excess
Cwn damage Excess
Urnameg Driver Escess

Trird Party Expess

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

S0959858544

EOHAKMAL YAZZID BIN YAHYTA

PRIVATE CAH [NEURANCE
BATTASA4

# Noo a5

wag

Qa4 R/ LS Th:LY

03082018

PIE(TUAS) TWDS BRE

600.00

0.00
.00

w  @ST Reglstered Informatbon

GST Registered
GST Ragistraton No.
Mudification Hisjery

= Palicyhalder Mailing Address

Adoress T
Agdress 4
I Mo,

= 01 Drivar Infa
Drreer Name
Unnamad driver Name
Register Date of Driver License
Conmact . (Mot
Agdress 1
Agdress 4
Wi W,

Cioes he own 8 Smgapore
Registersd car?

Degiaration

-!rnuthull.lszr or Biood Test
Readirg?

Medification Higtary

Clalm D01 OD-MX  Mew

BLK &40 #05-80

n5-80

MOHAMMAD YAZZID BIN YAHYTA

SBAOG20L

HETIEINA

BLE &%

F05-EQ

YiE = MG

0o mg

Wehicle No.

Cower Type

Contact Ma, (OMfca)
Spbcial Remark
TCA

HNCD Entitlemerti )

Acedent Bepork Within 24 hes

Timee of Acciderd hhmm
Crarge Force

Additgnal Exoess
Cutside Singapore OO Excess
Outskde Singapore TP Excess

SIDTEA6D

drivi CLASSIC
(1]

* o es
L]

i3

00,00
0.00

G5T Registration Date
GET Status Werfied

G5T Registration No.

Address 2
address Type
Related Foflcy Numbsr

Driver Type

Driver MRIC

Driver Ags
Contact Mo {OMce)
Address 2

address Type

Grivar Wehick Mo

PASIA RIS DRIVE 80
Singapore acdress
S09DHRA54e

Main Driver
SRTAISCTL

£ ]

o

PASIR RIS DRIVE 10
Singapone acdress

Policyhaklar KRIC oM
Loading |
Contact Mo, (Hamal o
oCode [Wa
eCode Reason
Private Hire L]
Acrident Type Colligi
Coutry of Accaent Singa
ICH No.
Wingdsireen Exgesi 00,6
e
Address 3 SiNG
Post Code 5106
Driver DOE 25/ 1%
Oriving Experisnoe 7
Contact No.{Homs) 1]
Adoress 3 SiNG
Post Cede S108

Driver Irswee:s Company

Any Indury?

& ek Hn

Claim Typi * [ oM v insured o paMMAD YAZZID BIN YAH
Contact
Contact Mo.[Haobile] h“aﬂ.:l-l M. FHB-H“I?
(Heena)
. 01
Ernail Address | | venicle 51076460
Hurmber
Clim Destription FJD‘WEB;' GBLC12490 0N 3 Aug 2046 -
Prefarrad
workshos | et LSO [iior o Pt "] e
. . | ves v E.::alr | Prefurred Workshon (refer beiow) r| et | Raceived |
=] Claiem
Data Registered 114/08/2018 16:18 | Cioan
Date
Rapart Taken By ROSLINDA Ty paishop
< Pret AK httes
save || Sume
Attachment
-
hitps:/igiclaim.income. com.sg/gesiicmifeclaim/claimantSave.do 112



Bi4rap1s

Accident Mo

Lagf Dor, Received

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

MT 1005952
= Yea Ho

Eath

Choosa Fila Mo file choson
Choaga Fila Mo filé chosen

Choasa File Mo fila chosan

Chﬁl_bﬂ-&_"_'lla Ma file chosen
Choosa File Mo fle chosan
Choase File Mo file chosan

Message Read

= Attachment List

W Wideo List

Uptosdes By/Date

WAC_PaYA _URI_B0O6D1T MATIONAL ASSESSMENT CENTRE SERVICES) an
04 Aug 2018 16:16

WAC_PAYA_LIB] S00601] MATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Aug 2018 16:16

MAC_FAYE_LIBT_E00G60]] MATIOMAL ASSESSMENT CENTRE SERNICES) on
04 fug JOTR 16:14

HAC_Pars_UBE BODGDLS NATIONAL ASRESSMENT CENTRE SERWICES) on
04 Aug 1018 16:16

WAC_Pava_UBI_BOOEI1] NATIONAL ASSESSMENT CENTRE SERVICES] an
04 Aug 2018 15:16

WAC_PaYA_URI_BOOBDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Aug 2018 16:16

PRAC_FAYA_LFB]_BODGD]] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Aug 2018 16:15

HAC_Pa¥s_USi_SODE01] MATIDMAL ASEFEEMENT CENTRE SERVICES) en
08 Mg 2088 16:15

NAC_Pavs UBL_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Asg 2018 16:15

HAL_Pava UBI_H00G01{ NATIONAL ASSESSMENT CENTRE SERVICES] an
04 Aug 201E 16:15

HWAC_BEYA_UIBI_B00601T7 MATIONAL ASSESSHENT CENTREE SERVICES) an
04 Aug 2018 16:15

MAC_PRYA_LIBI_SOORD]] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 Aug 2018 16:15

Uploaded By/Date Folder Date

hitps:ifgiclaim.income.com. sgfges/icmiaclaimiclaimantSave.do
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