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MINAT18130TES | Nahional Assessmand Cenlie Servions - Ubi
EMTRY DATE & TIME: 001 v201E 19.05
SUBMITTED BY: Roslinda Ginle Al Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 11:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 10 speed up the claims process,
2, Tnis Form must be compleled by the Policynolder andlor the Authorised Driver.

3. nformation provided musl be as truliiul and accurale as pogsible. Any willul misregresentation or witholding of matesal facis may allow insurance companies 1o

repudiate policy kability.

4. The issue and acceptanca of this Form by insurance companies i& not an admission of palicy liability on the pan of the insurance companies
5, Ay false reporting may be referrad 1o the Police for investigation.

&. Thia report will be forwarded by the insurers of the G4 Records Managamant Centre esiablished by the General Insurance Association of Singapors (GIA) for
archiving and that copses of this repant will, for a fee. be made avadable upon application by inlerasiad paries.

7. By the lodgement of this report to the insurers, you heraby consent 10 fhe archiving of this repot &t the centre and 1o copies of the report beang made avalabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

09/10/2018 11.05

05/M10/2018 17:30
TAMPINES AVE 1(WATERVIEW CONDO)

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GX1272R
Insured/Policyholder
Mame Of Registered Owner ABJ PTELTD
Co Reg No 2000097850
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are yoll claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Mame of Dniver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-62555333

TOYOTA
LITEACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

g [o]

5101367501

SYED SHEKENDER EIN SYED SULTAN
ST216181E

23/04/1972

OUTDOOR

05021997

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97211174

NOEMAIL
Page 16f13



BLK 2497 TAMPINES ST 22
BO3-576

Postcode 520297

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Reglistration Number of Driver'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 WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) Z

Passenger 1 NAME: . ZAIDI

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? WO
If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Cameara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SJQ1542P

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver FIRUZ KHAN 5/0 MOKLIS
MRIC/Passport Mumbar S1782527E

Contact Number 92966414

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance 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
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upoen 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, 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/persanal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

il aracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor 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 correspendence, statements, invoices, reports or notices to me,
which could invalve 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”|

[b)  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Informatian for one or more of the above Purposes; and

() my Persanal Information may/can be cisclosed 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

id)  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} 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

il ’Iﬂw« 09 [io fig

Policyhalder's Signature Driver's Signature Rep ng-'ﬁentre Persannel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time; MNRIC/FIN No.:
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Palicyholder's Signature Drriver's Slgnature Repc@é Egntre Personnel’s Signature
Date & Time: [If driver is not th licyholder} Name:

Date & Time: 6 20'{, 8 MRIC/FIN No.:




ACCIDENT STATEMENT
accioentoare 0%, 10 I DD /MMAYYYY), IME:(__[ 78 0 )(HH:MM)
LDCATIGN.‘__L\‘}__Q ( JFE‘U Enﬂl{_{l /}_ﬂ A pinEl BUE (

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_ A% 3332
b)INSURANCE COMPANY:__N T4(

c)POLICY NUMBER;
djPOLICY TYPE; {CGMF“RE ’ENSW?_IJ?WD FPARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:_7? 10T .
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY: {PEIVATE ] COMMERCIAL /{MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ = 9 It
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RNO),
IF Ny, PLEASE STATE [THIRD PARTY CLAIM# REFPORTING O

2. INSURED / POLICY HOLDER }
AJNAME:___ B®D P1E LD [(MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT: 62595333
c)ADDRESS: _

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

he of pasngg, ORVER §4ed ﬁﬂtm«{f?r Bu, Jped S‘*’L” {M%
202

Clndeding dyiver) b]wmcmwwﬂsrfioﬁl 3{% L6 IE IFE cgmcg
€27 ) ADDRESS: q*"ml L -

ZAaol “dJDATE OF BIRTH: (_23 / ﬂ_J_I&}_JL (DD/MM/YYYY]
ma LE o) OCCUPATION: (INDOOR [OUTDO
fIYEARS OF DRIVING EXPRERIEMNCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:, ..
5. G)WEATHER CONDITION: (CTEAR RAINING / OTHERS <[e¥ )
b)ROAD SURFACE: [DRYY WET / QTHERS '
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES / NOY
IF YES, PLEASE STATE WHICH POLICE STATION;

; B. THIRD PARTY VEHICLE :
S0 of pussrager  a) VEHICLE NUMBER: 208 492 ® MODEL:_HNDH AVANTE

L1l'1iir.lﬁ:t;ﬂh u;lzf'ufd.r\ﬁ b-l DRIVER'S NAME: Fﬁkﬂl LLHM EW MQFHS !
’ 7 €] NRIG/FIN/PASSPORT:__ 31331923 € CONTACT; @xqTet 7276 641§
S THIRD PARTY VEHICLE : : '

% kg ol pasganaee O VEHICLE NUMBER: : MODEL:

VI ST PRARY o] DRIVER'S NAME:

L lndudi gy a2 ) NRIC/FIN/P ASSPORT: CONTACT: -

(_D
or-/:o [ed il = SULSHENG LILA (G - (OW)
AR =
me«a«? ‘A"“"" P ? .
A _ NIpk®

Cl



-

ADVICE TO IDENTITY CARD (IC) HOLDER WHO HAS REPORTED LOSS ¢ —
e i ¥ & -ﬁfﬂ -

SYRD SHEKENDER BIN SYED SULTAN

Please vislt https://eappointment.ica.gov.sq or our mobile app, eRPPTRICA
make an appointment.

27/12/2018 27/09/2018

SHANKRRI L/O SINI VASAK

Any request for refund of IC replacement fee due to reco y of lost IC after
above *grace period will not be acceded to. If the lost IC is found afier the expiry of

gram_a_r_)eriod_. it must be returned to o:if office fof gancellation Fpu—

e —

Losing an IC is a serious matter. We would like to take this opportunity to
remind you to be extra careful with your IC.



Y0U ARE LICENSED TO' DRIV



(7 Income

made dlfferert

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1287 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number : 5101367501 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GX1272R
Chassls Number ¢ CR425007493
2. Mame of Policyholder + ABIPTELTD
3. Effective Date of Insurance t 19 Jun 2018
4. Expiry Date of Insurance : 18 Jun 2019
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder,
{b) Any other person who 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 Mator Viehicle 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 Mator Vehicle.
6. Limitations as to Use#
{2} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Palicy does not cover
la) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use whilst drawing a trailer except tha towing of any one disabled mechanically propelled vehicle.

# 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 undear these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) tONJA
INSURE WITH COE tONfA
HIRE PURCHASE COMPANY L MSA
SUM INSURED T NJA

I/We hereby Cartify that the Palicy to which this Certificate relates is issued in accordance 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 + NET UNK COMMERCIAL PTE. LTD. (00000615138}
Date of Issue 1 19 Jun 2018 14:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%‘w“;& —

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1014755
Palicy Mo.
Certificate MNa,
Folicyhaider Nams
Product Code
Cantact No.{Mahila)
Email Address
KFK
NLCD Protaction

% Accident Details
Repart Date
Date of Accident
Reporting Centre
Aptadant Logation

* Excmss
Cravn damage Excess
uUnnamed Driver Excess
Third Party Excess

=  Benefits

FL01367501

ABJ FTE LTD
COMMERCIAL VEHICLE [NSURAF

L

w® Mo Wes

kg

OB 10,2018 16:53
05710720148

ENTRANCE OF WATERVIEW CONDO

¥ G5T Registered Information

G571 Regestarad
GET Regmstration Ho.

Maodification History

Q.00

.00
a5
2000087850

Claim Handlingl Claim Task 002 OD-MX)

Cover Trpe

Contast o, {OMfice)
Special Remark

TE8

NCD Entitlement! %)

Accident Repart Within 24 hrs
Teme of Accident hh:rm

Orange Farce

GY12van

Third Party

= Mo Yes

Tes
18:20

GST Registration Ne

Poboyhokder NRIC
Livading

Conktact Mo Mome)
wode

eCode Reasan

Private Hire

Accident Type
Country of Accident
10M No,

Adgetional Excess
Dutside Singapore OD Excess
Dutside Singapire TP Excess

G5T Reqistration Dale
G5T Status Verifiod

Uy A0/ 2016 09: 39143 Deborah Mul changed GST Regisvared from Mo to Yes
OB LDV 016 0913543 Deborah Mui changed GST Registration Mo, from aull te 2000097850
03y I0V20LE 09:39:43 Deborah Mui changed GST Registration Date from null to 0571272007

#  Policyholder Mailing Address

Aodress 1
Address 4
Jnit Mo,

Ol Driver Info
Drver Hame
Unnamad driver Mama
Register Date of Driver Licenses
Contact No.(Mobisa ]}
Addrass 1
Address 4
Unit Na.
Does he own a Singapore
Reqisterad car?

Modification Histary

Claim 002 OD-MX

Claiam Type =

Contacl No.[Mebie)

Email Address

Claim Description

e

14 NEW INDUSTRIAL ROAD

Yes « Mo

Adgress 7
Address Type
Eetated Policy Number

Driver Type

Driver NRIC

Criver Age
Contact ko Odfice)
Address 2

Address Type

Ciriver Vehicle No,

#02-06 HUDSON INDUSTRIAL E
Singapore agdress
E091562058-01

Foreign address

Windscreen Excess

01712720
o5

Post Code

Drivegr DOB
Drwing Experience
Contact Mo, Home )
Address 3

Post Cota

Driver Insurer Com

[oo-mx

[miL

b jpa st rhab. nat.

ol

Contact

| ma. En.
{Home)
e iz
Wehicke %1275
Mumber

lGx1272m / 101452 ON 5 Ot 2018

Frefesred
Workshop [ proilomaulred LEBIY [ o ot Fault 2]
Finalisation LY2S "JRepar " [Preferred Workshop (reer below) ¥ oy [Recelved *]

Date Registered

Repart Taken By

= Print AK letter
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Clairm

10/2018 12:24 Clase =

|ROSLINDS,

Date
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Repairer

112
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