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MHATTBA0OET 1/ Natianal Assessment Centre Servioss - Ubi
ENTRY DATE & TIME: 1108/2018 12:50
SUBMITTED BY: Krishnasamy sia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comecily the delails of the accident 1o speed up ihe claims process.
2. This Form musl be completed by the Policyholder andlor the Authorised Driver

3. Inforrmation provided must be as truthful and accurale as possible, Any wilful migre presenta
Ll Pl B e

repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of
be referred to the Police for investigation.
6. Thes report will be farwarded by the insurers of the GIA Reconds Manapemant C

5 false re im

archiving and that copies of this reparl wit, for a fee, be mads available upon application by interested paries

7. By the lodgament of this report 5o the |
afgresaid

TESLINGTS, Yol hE-rE-I:.:,' consant o the archiving of this report at the candre and 1o coples af the

policy liability on the pan of the insurance companies

ian of witholding of material facts may allow insurance COMOansEs o

entre established by the General Insurance Assaciation of Singapore (GIA) for

report being made availabis

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location OF Accident
Country/State of Loss

11082018 12:50

11082018 01:00

OPHIR ROAD TWDS VICTORIA STREET
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Nao

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Number

Driver

Mame of Dnver

MRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SKMBBSDL

ABDUL AZIZ BIN JONID
S1052790B

MOEMAIL

(LOCAL) +65-93975936
OTHERS-93975036

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 40R CMFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S088380782-01

KADIR BIN A RAHMAN
S006556TH

03/01/1952

INDOOR

02/01/1988

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93975936

OTHERS-93975936
NOEMAIL

Pape 1 af 20



BLK 4 BEACH ROAD
Address #16-4957

Postcode 150004
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMND

Vehicle Registration Number of Driver's Own =
Vehicla

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 involvad in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accidant? WO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any othar material or property damaged? YES

I hzlw_e.-_ been appmached by unlr.nown personis) NG

soliciting/offering accident claims assistance

MNumber of Passengers {Including Driver) 2

Passenger 1 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 Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regiztration Mumber EHT441Y
Vehicla Make/Model/Colour

Details Of Properties

Wehicle Category Tax]

Mame of Driver CHOOQ SO0NG HENG
NRIC/Passport Number 569209560
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 20




SKETCH PLAN

IMPORTANT NOTICE

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

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

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

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

- The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

- By the lodgment of this report to the insurers,

you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

{al 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 infarmation set out in this [form] and any ather persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transier such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 palice), for the purpose(s)
of :

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations refating te the claims:

[if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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/or dealing with my claims.(collectively the

“Purposes”)
{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/or process my Personal Informatian for one or mare of the above Purposes: and
{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
id}

my Fersonal Information will also be collected and used ta compile clzims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie)

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

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

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

th
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Pelicyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhaolder)
Date & Time:

Reporting Centre Petsonnel’s Signature
MName:
MNRIC/FIN No.:

-~
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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L

Policyholder's Signature Drirver ssﬁnature Reporting Centre Persopinel’s Signature
Date & Time: T driver is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:
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{(7rincome

miccle ciffensnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHRICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

o

6.

Certificate Number: S0B2380782-01
X

Index mark and Registration Mumber of Vehicle
Chassis Number

Mame of Palicyholdear

Effective Date of Insurance

Expiry Date of Insurance

Persans or Classes of Persons entitled to drived
{a) The Policyhalder.

Cover : drivo CLASSIC

. SKMBE59L

: MNTBBANLI7Z0000944
; ABDLUL AZIZ BIM JONID
o 27 Mar 2018

o 26 Mar 2019

(b} Any other person who 15 driving an the Policyholder's order ar 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,

Limitations as to Usal

[a) LUse 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,
fc) Use for the carrizge 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 B 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.
FXCESS (SECTION 1) == - 55600
EXCESS {SECTION 2) M/ A
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS CMNSA
LUNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : ABDUL AZIZ BIN JONID
NAMED DRIVER (1} ¢ NSA
NAMED DRIVER (2) M/A
HIRE PURCHASE COMPANY : DBS BAMK LTD

SUM INSURED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Apency
Date of lssue

20 Mar 2018 15:44 hrs

Countersigned By:

|/'\We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

- ELITE (LE&G) ASSOCIATES (DDDOOST2E5E)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search

Page 1 of 1
Hella, NAC_PAYA_UBI_BO0E01 * Change Language  * Change Password  + Log Out
My Deskiop Policy Query S !
WNatice of Loss Babicy No l | Date of Accatant ﬁﬁn'urz_um 0115 :
wahicle No.(For Motar) Exmansal = Cortficate Nurnber [ T
SEEI'II.;';-I
Selast Policy Mo E:Ltr:\ﬁfe Pullrli;lr:n-c;ﬂr-..- Pnln;-.-;[ucldtr Produtt  Cover Type w_::ln 1;;-:; cnr;-;;n;-g Expiry Date
~ SO8E3B07AI- ABDUL AZ1Z N drive ) F e
o ol BIN NI S1O52T90B  GPC rLASS)c  ONMGESOL SKMEBSSL 27/03/10E  26/03/3019
-CI}.I';".nl'lue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/8/2018




Policy Information Page | of 1

F  Policy Information

Policy No,  SOBB3B0782-01 Folieyhelder wapulL Az1z 81N JoNID roicyholder o 0527908
Certificate
Mo,

Address BLK 46 #02 - 40 MARINE CRESCENT SINGAPORE 440046

Product Group

Wi PRIVATE CAR INSURANCE Plan Policy Flag M

Policy ; Effactive < : 3

Is8e 20/03/2018 Datea 27/03/2018 00:00 Expiry Date  26/03/2019 23:50

Date

Third Own

Party o damage 600 :ﬂ:ﬁ;“““ 100

Excess Excess

Additional o 0s 0

Excess Premium

gik:st;;i?:re Oattside

&00 Singapore

op TP Excess

Excess

Agent ELITE (LRG) ASSOCIATES Agent Tel, 63496237 GST Flag ¥

Co-

Insurance Mo

Flag

Open

Policy Info

Certificate

Info

& Policyholder Mailing Address

Address 1 BLK 45 #£032 - 40 Address 2 MARINE CRESCENT Address 3 SINGAPORE 440048

Address 4 .*;‘;’S;e“ Singapore address Post Code 440046
Related

Linit Mo, Policy 007973305515
Number

[ Insured Object: SKME659L

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status

Endorsement Content

htips://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do ?policyNo=5088380782-0... 11/8/2018




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

Claim Handling

Page | of 2

| Wame of Freferg warkshop

Accident MT /1007261 B )
Policy Mo, SCRIMACTEZ-01 'ulehl:le-m. SHEGERAL GET Registration Mo,
Certificate No.
Palicyhaldar Marme ABDARL AZIZ BEN MINID Balicyhalder MRIC 2109
Product Code FRIVATE CAR INSURANIE Tl Typs driva CLASSEC Loading a
Cewntact Mo, (Mobila) DINTERIE Contadt Mo, (Oifce] [} Contact Mo, Home| o
Eman Ackiress Special Rémark eCode fria ]
KFK & Mo Yes TCH ® Ho O ¥as #laln Beason
D Protection 1] WCD Entitlernant| %) il Private Hire Mo

P Accident Details
Bepart [ate L5/DR/2018 18201 Accadent Repedt Within 24 hra  Yes Aepdent Type -Cu;
Date of Accident 13M08/2018 Time of Accident nhimm o100 Country of Apcident Singa
Reparing Centre Qrange Force 1M M,
Accidesd Location OFHIR ROAD TWDS VICTORL STREET

W Benefits
@ Excess - - a
Dwin da:ne E:r-tli o A, B0 ﬁr;dilnﬂll Excess = )] Wingscreen Extaas :H:II
Unramad Dover Excess 500,04 Cutside Singapore OO Eacess 23000
Thedd Party Excess Q.00 Coutside Smgapore TR Fxcess oo

= GET Registered Information
;‘IR:QHD;‘H ...... : Ho g - N GET Regatratian Date o
G5T Registration Np. G5T Status Yarified Wag
Mediication Higony

= Policyholder Mailing Address
:ﬂﬂre!s .:I = BLE 44 nl:l?-_*l} Addrest 2 HARINE CHESCENT Acidress 3 SING
Address 4 Address Typa Singapore adifress Post Code 4400
it Mo Related Pelcy Number QDTaTEIS55-15

= Ol Driver Info
-lJm'lr Mamg - Unramed Dinuer Driver Type Urnamed Driver o
Unnamed driver Mamg KADIR BIN & RAHMAN Driver BRIC SO0ES56TH Dirfwer DOR 030
Begaber Date of Driver Liceme  02/03,/1 %86 Dirivar Age &R Drreing Expanance o
Ciract Mo.fMobila) 93975936 Contac Mo, {Office) o Contact Mo, (Home) a
Address | BlLK 4 Address 3 BEACH ROAD Atfdress 1
Adiress 4 Address Type Singapore address Post Code 1500
Unat B, #16-4957
ﬁ&‘;‘;:ﬁ'““‘“"’ Yes @ Mo Dirver Vehicke No. Dirneer Ingurer Compary
Declaratian
m;l;“r ar Blood Taest "] mg Any injury? Wag @ Mo
Madilication Hstary

Claim DD1 OO-MX :jimu
Claim Tpe [onwx = Insured Mais [rBDuL 4717 Bin NI Insured HRIC Eis
Cortact No.(Mabile) [aama77is | Cantact Mo.{Home} | 1 Contacy b, {Ofice) =
Email Address L —] Of Wehicke Numbsr Ermantal TP Whacle Number E
Clalm Dascrgaion [SHMESSGL / SH7a31Y ON 11 Aug 2008 —

Preferred Warkshop Contact
M.

Reqisre Finalisagion
Date Regstered
Report Taiwen By

! Brint MK letter

Attachment

L =
[res =]

Insured Liabiliny *
Frafererad Repasir Dpticn
Claim Chrse Date
Warkshop Repalmer

[Mat at Faulr [w]

[Preterrea Warkenop, Name wknewn

El GlA repart

[ 1

Eli

Date Received

Toral Leas b Sepaired

[15/00/2008 13-4 ]
BRIEHNAS MY 1
MT/ 1007261

Claim No.

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

15/8/2018



Claim Handling(accident reporting Claim Task

Last Do, Received

MacEage Haagd I

® vgs O Mo

Path =

= AtMachmont List

Attachment

7 Wideo List

Upinaded By/Date

MAC_PAYA_LH_B00G601( MATIONAL ASSESSMENT CENTRE SERVI
CES}on 15 Aug 3018 11:1%

WAL 2aYA_ U] _S0OED] [ MATIONAL ASSESSMENT CENTRE SERV]
CES}an 15 Aug 2018 11:17

AL PRYA_UBT_B0OG0] | MATIONAL ASSESSMENT CENTRE SERWI
CES) on 1% Aug 2018 11:17

AL PAYAR_UBI_B00600 [ MATIONAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 2018 11:17

NAC_PAYA_USI_S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES) an 15 Aug 2078 11:17

NAL_PAYA_LINI_BODS0L] NATIGONAL ASSESSMENT CENTRE SERY]
CES) on 15 Aug 2008 11:37

NAC_PAYA LRI RO0G01] NATIDMAL ASSESSHENT CENTRE SERV
CES) o 15 Aisg 2048 11:16

HAC_PAYA_LIBI BOOGO1] NATIDNAL ASSESSMENT CENTRE SERVI
CES) om §5 A J028 11: 06

HAC_PAYA_ UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) om b5 Aug 2018 11:16

NAC PAYA_UBI_HODBO]] MATIOMAL ASSESSMENT CEMTRE SERY]
CES} an 15 Aug J01E 11:16

MAC_BAYA_UHI_NCOED]( MATIONAL ASSESSMENT CEMTRE SERWE
CES) on 15 Aug 2018 11116

WAL PAYA U1 800601 MATIONAL ASSESSMENT CENTRE SERV]
CESton 15 Aug 2018 11:16

MAC_Pa'YS_LE1_B0O060I[ MATIONAL ASSESSMENT CENTRE SERV]
CES)on 15 Aug 2018 11:16

MAC_FAYA UBI_ANGE0T] MATIONAL ASSESSMENT CENTRE SERWV]
CES) on 15 Aug 2018 1516

MAC PAYA_UBI_BOBG01| MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 15 Aug 7038 11:146

NAL_PAYA_LIBL BODG01] NATIOMAL ASSESSMENT CENTRE SERY]
CES) on 15 Awg 2088 11-18

WAC_PaYA_LIBT BCOG01] MATIONAL ASSESSMENT CENTAF SERVE
CES) on 15 Aug J01B 11:16

MAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES) on 15 Aug 2018 11118

001 OD-MX)

Updosd Date

Catagary »

Page 2 of 2

L5/08/ 2008 11:30

Cenfidential Urgency ®

[ Browse... | [Frezse Setecs

M N 'VI ormal |
T

| Browse . | [coaar | [Fresse Seien

[ o =] [orrnal v

| Browse . | Clearl Flaase Selnct

Browse, . | [Ciear | [Please Selec

l] FJS 'il [Emal |_

W
[l L sl [Moenal |
'

Browse .| [ Ciear ] [Prease Seiec

IR | R |-

Browse | [Czar | [Feme seec

[~] [no [] [owmal v

Catagory ?

Urginey

NRIZY Driving Licesse Mormal
SAS Hormal
Photos Hormal
Photos Hormal
Fhotcg Hormal
Photos Normal
Photos Marma|
Photos Maormal
Pralag Miormal
Protas Mormal
Praotos Mormad
Phates Moremal
Photcs Hormal
Photos Warmal
Phtos Harmal
Photos Bormal
FRaobos Mormal
Phacrtoes Merrmal

Dwcription

WRIC Driving Licenes 2018-8-15

S5A5 2018-8-15

Photos 2018-8-15

Photas 2018-8-15

Photas 2010-§-15

Phobes 2018-8-15

Protes 2018-B-15

Fraotcs 20718-8-15

Freoies FI1&-H-15

Fholos P018-8-15%

Photos 20168-8-15

Phetos 2018-8-1%

Photos 2018-8-15

Photos 2018-B-15

Photed 2078-8-15%

Preates 2018-8-15

Fhotos 2016-8-15

Phogos 2018-8-15
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