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SINATIET 14119 Malianal Assessment Cenlne Servioes « Ut
ENTRY DATE & TIME: CR062018 15:47
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repad cnrrec:l',: the details af the accident to speed up he claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information proyvided must be a5 ruthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow INSWErance companss 1o

repudsale policy ability

4, The msue and acceptance of this Form By INSUFANGCE COMBANIES 15 il &N admssian af palicy habiliy an the pan of the insurance companies
] ﬁ.n]r false r:purtlng iy be referred to the Police for inve:tlgaﬂnm

6. Thig report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of thas report will, for a Tee, be made available upon application by inleresied paries
T. B:.' tha icdg»u miant of this rapon o the naurars, Yo hernby consant by the arch wing of thig repor at the canire and 10 coplas of The regort bn-lng made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/0W2018 15:47

01/0%2018 16:00

MARINE PARADE RD EEFORE MARINE PARADE CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobiie Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Ne, Please slate action 1o be taken
Vehicle Category

Insurance Company

MName of iInsurance Company
Type Of Coveraga

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Na

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

SJIMB385A

ABDUL KADER BIN ALI
517735341

NOEMAIL

(LOCAL) +65-94599367
OFFICE-94593367

HOMNDA
CITY 1.5L I-WTEC AUTO

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5077109244-02

MUHAMMAD KHIDHIR BIN MOHAMED SUPI
59138178H

22/10/1991

INDOOR

140202017

1 YEAR AND B MONTHS

MALE

(LOCAL) +65-91828456

OFFICE-81828456
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 314 YISHUN RING ROAD
#02-1188

760314

NG
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NQ

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)
Passenger 1

SKJ96166G

PRIVATE CAR
CHONG JOOMN WOON

90914864

3

MAME:
GENDER:
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Passenger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be co € [} f the Authorised Dr A

3. information provided must be a5 trythful and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may allow ifturance companies ta repudiate policy ability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon anplication 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 coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the General nsurance Association of Singapore (“GIA®] may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any ather personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and diselote and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in thic accident {all insureris) who have Insured
vehicle(s] involved in this accident shall be collectvely referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ary relevant government agency/suthority (such as the police), for the purpose(s)
of :

[i} procescing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iv) administering my claims {including the mailing of correspondence, stetements, invoices, reports or notices 1o me,
whitch tould involve disclosure of certaln 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, handiing sndfor dealing with my claims [collectively the
“Purposes”)

(b) &l insurer(s) whe heve insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} rmy Fersonal Information mayy/can be disclosed by 2ny of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Persongl information will 2lso be collecied and used to complle claims history for the purpote of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{ij 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 required for the purposes stated, or

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

, S S
-
/4::/ (8
Policyholder’s Sigrature Driver's Sighature Reparting Cnmrg I:n;nti's Signature
Date & Time: {IF driver is not the policyholder) Name:

Cate & Time: WNRIC/FIN Nou:



SKETCH PLAN
_ (*) Lam €3804
/M[ L ' (8) ,s’gg PELEG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregong particulars sre true in every respact.

_ vl

ﬁul:'c-,.+ olter's gilén—am'e Driver's Slgﬁzfu e Reporting Centre Personndl’
Date & Time: [if driver s not the pelicyholder) MNamea:
Date & Time: MNRIC/FIN Na.,




Vehicle No. Lam £33cC A Model / Make [ ancicc Cﬂi
Date of Accident o |09 [i& . '

Time of Accident " 14665 HRS

Location of Accident Mg funde  Rpad h,ﬁ;ﬁ- Mygwe. brnde Conta)
Exact purpose use during accident pr:ua,fe L{_E,IEQ -

Name of Owner £) bt Hackr B Al

Telephone No. H/P: 9409 9367 Home: Office :

NRIC < 177135234 T

Address BLK _20TA |, Renge!  Place #02-1976 (8] £9i g?é‘?
Claim type oD (_Tﬁfﬁﬁ PARTY ) REPORTING ONLY

Insurance Company MinC.

Type of Coverage \€omprehensive >  Third Party  Third Party / Fire /Theft
Policy No. s077/0 1344 —02

Eme of Driver

As Above If No, Muharwad Khilee Ron Mohared _fnf:

NRIC B S 7130178 H - Any Passengers: ~ /] L
Date of birth 22 [0 ST 1

Occupation Outdoor f Qndnnr oy

Driving License Pass Date 14 " 42 /ac Y e

Gender Male \D Female o

Contact No. H/P: ‘?g’,ﬁﬂ 2H4C4H ‘Home : Office :

Address BR 304, Sthon Aoy Kud #Hoa -11&8 CSJ— 76031 ¥ -
Driver have any own vehicle |No, fv@_:ﬁg No. ,)'r FEC /468 ™

Relationship Emplayee, Ifno, state .z Con

Weather condition <_|Clear > Raining Other

Road Surface [ Wet Other

Any Injuries Q.@;’) If Yes, Who?

Name And Contact No. =
Name And Contact No. B -

Police Report No, ) if Yes, Where? |
Vehicle B No. B oKd T616 G Any Passengers : (tm)CIF )
Name of Driver | Chonq  Joon Ween  ContactNo.: Y091 4§44 . .
Vehicle C No. i ! o 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:
Accident Portion .-‘?gm’ fqéﬂ fjw-y{g;w

Camera Recorder Yes@o :a !

Email Address ndlhzdher 1991 @ hotwei/ . loA

HAVE YOU BEEN APPROACH BY UNKNOWM PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS .?SSISTANCE? Yes /(No )
PARTICULAR WORKSHOP | M-S |

CONTACT NO. *5342 0051 / 6744 0510

CONTACT PERSON Ui Xi 1

FAX NO 6741 051'3

| WORKSHOP Empil APDRESS

Salds @ n5(- com - 59
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{7 Income

miads diffarant

Certificate of Insurance

J-_ru‘][:]TGH VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALILES, 1950

ROAD TRANSPORT ACT, 1987 (MAALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYEIA)

Certificate Number: 5077105244-03 Cowver : drive CLASSIC
1. Index'mark and Registration Mumber of Vehicle . SIMB385A

Chassis Mumber ¢ MRHGMZES09P020007
2. MName of Pelicyholder i ABDUL KADER BIN ALI
3, Effective Date of Insurance : 16 Jan 2018
4. Expiry Date of Insurance ;15 Jan 2012
5. Persons or Classes of Persons antitled to drivet

[a) The Policyholder
{b) Any other person wha Is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving ls permitted In accordance with the licensing or other laws or regutations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicla,
& Limitations as to Uses
[a) Use for social domestic and pleasurs purposes and in connection with the Policyholder's business or profession.

This Palicy does not cover
(a) UWse far hire or reward,
(bl Use for racing, pace-making, reliability trial o speed-testing.
{e] Use for the carriage of goods (other than samples) in connection with any tracle or business.
{d) Use for 2ny purpose in connection with the Motor Trade.
# Limitations rendered incparative by Section 8 of the Motor Vehicle {Third Party Risks and Compensaticn)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not Lo be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2} r NSA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS o Y
LIMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE T YES
WCD PROTECTION : YES |FREE)
TRANSPORT ALLOWANCE S NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : ABDUL KADER BIN &L
NAMED DRIVER (1) : N/A
MNAMED DRIVER (2} CNSA
HIRE PURCHASE COMBANY : TOKYO CENTURY LEASING (S) PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We fiereby Certify that the Palicy to which this Certificate relates is issved in accardance 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 ¢ TELESALES-DIRECT MARKETING {0DDO0R01ER1)
Date of [ssue : 03 Jan 2018 18:43 hrs
Reprint ¢ 03 fan 2018 18:44 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:
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Policy Mo [ ] Date of Accident Dow2018 1800
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—
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Policy Information

%2 Policy Information

Page 1 of |

; 3 Policyholder Policyholder
Policy No. 5077108244-02 Narme ABDUL KADER BIN ALL MRIC 517735341
Certificate
Mo.
Address BLK 2094 #03-1276 PUNGGOL PLACE SINGAPORE 82120%
Product Groug
]
M3 RIVATE CAR INSURANCE Plan Palicy Flog N
Palicy :
issiie 03/01/2018 EEEE'“ 16/01/2018 00:00 Expiry Date  15/01/2019 23:59
Date
Excess Al Claims
Type Excess
Third Own
Party a darnage &00 :‘2(":::'““ 100
Excoss Extess
Additional a s 0
Excess Premium
Qutside
Outside
glggapmt G00 Singapore 0
Excass TP Excass
Agent TELESALES-DIRECT MARKETIMC Agent Tel, GST Flag X
Co-
insurance Mo
Flag
Open
Palicy
Infe
Certificate
Tnfe
@ Policyholder Mailing Address
Address 1 BLE 2094 #02-1276 Address 2 PUNGGOL PLACE Address 3 SINGAPORE B21209
Address 4 Address Type Singapore address Post Code 21209
. Related Policy !
Unit Mo, Numiber 3025B07671-10

B Insured Object: SIMB385A

7 Endorsements

SequUence

Date of Endorsement Endorsament Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5077109244-02... 3/9/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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Upisded B/Danm

MAL_FATA_LUBI_BOCECT] MATIONAL KESSSSHENT CENTRE SERVI
'CES) o 0 Sap 2018 15:04

WAL _FavA URE BODA0L| NATIDNAL AERISSMENT CENTRE SERV]
CES) on 0] Sep 2018 L6:D4

WAL BAvA_ B BD0G0L WATIOMAL ASSESSMERT DENTRE SEAY]
CES} om 03 Sep 2018 16:04
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