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MRATTHTMTES | Mabonad Assassmss] Conlg Serdces - L H
R A e Y e e Your NCD will be affected due to late reporting

SUBMITTED BY. Jacesan Ha Zhao Tian Actual e-Filling Submission Date & Time: 09/10/2018 11:37

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl=ase repor corrl:c!lr the details of the accident o speed wp the claims process,
2. This Form must be completed by the Policyholder andior the Awlthorised Driver,

3. Information provised must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may aliow insurance companies 1o

repudiale policy hakaliby,

4, The mswe and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the part of the INSUranoe comMpanics.

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

. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore [GLA) for

archiving and thaf copies of this report will, for a fee, be made availabke upon application by inberested parties

7. By the lodgement of this roport to the insurars, you hereby consent to the archiving of this report at the centre and (9 copies of the report baing made available

aforesaig.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Ezxact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

091072018 11:28
05/10/2018 11:45

2010 TAMPINES ST 21 CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

SJB418TP

MARZUKI BIN AHMAD
51455959,

NOEMAIL

(LOCAL) +65-81889960
OFFICE-91889960

HOMDA
STREAM 1.8 A

FRIVATE USE

O

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5096595411

MARZUKI BIN AHMAD
51455958,

22/10/1960

QUTDOOR

0111211982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91889960

OFFICE-91889960
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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 venicles 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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 555 HOUGANG STREET 51
#02-326

530555
WO
DWHNER

HIT AND RUM / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
18]

YES
MNO
2

MNAME:
GENDER:

;300 WEI NI, WINNIE
: FEMALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colaur
Details Of Properties
Wehicle Category

Mame of Drivar
NRIC/Pazszpor Mumber
Contact Number

Address

Posicode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

GBC29555

COMMERCIAL VEHICLE

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1
2

Flease report correctly the details of the accident to speed up the claims process,

This Frrm must be completed by the Polieyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabliity.

The issur and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false feporting may be referred to the Pollce for investigation,

Tre repart will ne forwarded by the insurers of the GIA Records Management Centre established by the General énsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies af
the repoart being made availakle aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my woarkshop and the General Insurance Association of Singapore ["GIA") may/are permittad ta 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 disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle|s) invoived 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
Marnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|
af

1] processing, handling and/far dealing with my claims including the settlement of the claims 3nd any necessary
inwestigations refating to the claims;

(1) investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instruetions or responding to any enguiries by me;

{iv] adrrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same 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 claims. [collectively the
"Purposes”|

(B all insurer(s) who have insured vehiclels) 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 ar more of the above Purposes, and

fch  my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss

{di  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed:

(i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{5} for complying with reguirements under any regulations, laws or court orders

M

A

Pn',u:{hl:ﬂder'i Signature Driver's Signature Reporting Centre P Hine natire
Date & Time: (I driver s not the policyhalder) MName; 3

Date & Time: NRICAFIN No.: A



SKETCH PLAN

k 1rr2.;nr | W s
! 1
L lL -._';L o B! O TS ] Pt

vete A - SIB 41%3P !
Wtk B 4829566 ) r B
2D

e N | ol B ¥l L g

ESR0N B 1N 5 (IGO0 O S
201D Tampmnes 431 Carpark

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i the Sated dae Y dime, T, Vehide A’, CIBYIBIP

Wiy glationaw) 0w e Stated venrmve. As T wac glowly

feveiong . Mddenl , VEnde B GBL 2456¢ Frtugvgtd [T

S

dprnpt  wanner  and  colided onte iy vthide's  wav podioy .

passmaey - top WO N, Wivmie
NRIC. S40409h33

DECLARATION -
I/We declare the faregoing particulars are true in every respect, ]
Il
[t ciyhalder’s Slgnamrt Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (IF driver is not the policyholder) Name:

Date & Time: HNRIC/FIN Ho.:



ACCIDENT STATEMENT
ccipent ATl 05 7 10 4 2019 oo mmevryy), ime( ! - U HH:MM)

LocaTion: D010 Tawpwie & oI @avpenf .
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: §IBH4183 P

b INSURANCE COMPANY: AU

]POLICY NUMBER: 506545911

d)POLICY TYPE: [EOMPRE}LE?USWE / THIRD PARTY / THIRD PARTY FIRE &ATHEFT)
: honda  Siream

&)MAKE & MODEL: _
fITYPE:{SALOON / COUPE / /V AN / LORRY / MOTORCYCLE./ OTHERS]
o) VEHICLE CATEGORY: [PRIVATE / CO ERCIAL / MOTORCYCLE])
hIPURPOSE OF USING AT ACCIDENT TIME: WOYE >
JARE YOU CLAMING UNDER YOUR OWN INSURANCE (YESAYO)

IF WO, FLEASE STATE (THIRD PAR@:LAIH / REFORTING OHMLY)

2. IMSURED /POLICY HOL_DIE_ _

AJNAME: W Ahmad !M.A@f FEMALE)

b} NRIC/FIN/P ASSPORT; i CONTACT:
c)ADDREsS:_ 129 ﬂﬂtj@mj T Bl A -3 S(HI055

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of patemad DRIVER : .
T N T | o) NAME: [MALE / FEMALE)
A, AevBC) ) NRIC/FIN/P ASSPORT: CONTACT:
c0ad ¢} ADDRESS: -

frale passtinaéy
f pc. ad}D&TEOFEIETH:[ 22 7 10 s LYED J(DD/MM/YYYY)

8] OCCUPATION: (INDOOR / O : cmé
FIYEARS OF DRIVING EXPRERENCE,____S2 YEOIE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? I:YEES /7 ND)
DHAEY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o) WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE! { § WET / OTHERS_
4. WAS ANYBODY INJURED (YES / HiO)
7. @)REPCRTED TO POLICE (YES / HIQ)

IF YES, PLEASE STATE WHICH POUCE STATION:

" 8. THIRD PARTY VEHICLE a
Mo sb pagsenger @] VEHICLE NUMBER: aBL 29555 MODEL:
C hecluding driver b) DRIVER'S MAME: :

£ CONTACT:

£} 'NRIC/FIN/FASSPORT:

COL Dmalts, 1R PARTY VEHICLE
MODEL:

= Mo R d) VEHICLE NUMBER:
of psmegee ) peiver's NAME

CONTACT.

(leduding. ditvec) 1) NRIC/FIN/PASSPORT:

C_D)

{’!'na-ﬂ =

faxe =
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. REPUBLIC OF SINGAPORE
' IDENTITY CARD NO 31455959J

Race -
MALAY "l
o u i "u. II|
Date of Birth Sex {i o JIMW‘W
22-10-1960 M

Country of Birth .
SINGAPORE | :!

PR,

EPUBL'C OF—il—H_ﬁﬂpﬂHE DHWING l[: _

.

D Ie 22 Oct 1960
ate: 26 Sep 2018 -

i i._.. ,,,'

l\|IHIlﬂﬂllﬂi’iifi’iiﬁﬁiiﬂlmﬂll
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D, PLEASE STATETHIRD PARTY-CEAIM/-REPORT)

il

Ll

o —

NRICNo. 51455959 !

Blood Group  Date of issue
e o PR ‘"25-05-200,0

& : T 7, Lalal ) e N T O

" APTBLK 555 WOUGANG SEREET 51 402-326 "~

 SINGAPORE 530555 ~ .~ v I
NRIC No: -rS.145595_9_.'-.L 4 Datﬁ“ il3ﬂ]_§}2[]12~ . No: 7“%4069

e —

YOU ARE LICENSED

Class 2B
Class 2A
Class 2
Class 3

Class 4

Class §

NP 428A

~! "NRIC/EINI/D ARRPAR T ¢

315721
;il Wy -’II_I_H [} {

T0 DRIVE VEHISLES IN THE FOLLOWING CLASSIES)
- _ EFFECTIVE DATE
Motorcycles =< 200 cc 13 Jan 1978
Motorcycles between 201 cc and 400 cc 13 Jan 1978
Motorcycles > 400 cc 13 Jan 1978

Motor cars with unladen weight =< 3000kg with=<7 01 Dec 1982
passengers, exclusive of driver; and other motor

vehicles with unladen weight =< 2500kg

Motor vehicles which are constructed to carry load 09 Sep 1983
or passengers and the unladen welght > 2500kg

Motor vehicles which are not constructed to carry

load or passengers and the unladen welght =< 7250kg

Motor vehicles not constructed to carry any load 17 Apr 1984
and the unladen welght > 7250kg

Scanned by CamScanner
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Policy Search Page | of 1

eBaolech

Hello, NAC_PAYA_UBI_RO0601 t Change Language

GeneralClaim

* Change Password * Log Out

My Dasktop Pﬂ,“w Quew ]
Motice of Loss —_— - e

Palicy No | | Date of Aceidant psAo201E 1145 1

Wehicle Mo, (For Motor) lBasaie7P 1] Cartificate Number | ]

v Certificabe Policyholgar  Policyholder vehicle Insured Comrmence
H
Jelect  Paliey No Number Hame Nrc  Product  Cover Type WD,  Object Dats =~ TPY Dabe
) 5096595411 H‘iﬁ:’g:m 5314550501 GOV Comprahensive SIB4187P SIB41E7F 140132017 10/01/2019

B B -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/10/2018



Policy Information

2 Policy Information

Page | of |

PolicyRolder s na 1K1 BIN AHMAD

Policyholder

Policy No. 5096595411 e WRIC S1455959)
Certificate
No.
Address BLE 555 #02-326 HOUGANG STREET 51 SINGAPORE 530555
Product : Group
Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
poliCy = Effective
[EL-AT) 08f12/2017 Dat 14/12/2017 00:00 Expiry Date 100172019 23:59
Date ate
Excess Al Claims
Type Excess
Third Cwn "
Party 2000 damage 2000 ocsermt 1o
Excass Ewncess e
Additional 05 o
Escess Premiunm
Olutside 3
i Outside
EE“WF& Singapore
Excess TP Bucess
Agent GRABCAR PTE. LTD. Agent Tel.  G5703925 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 555 #02-326 Address 2 HOUGANG STREET 51 Address 3 SINGAPORE 530555
Address 4 Address Type Singapore address Past Code 530555
= Related Policy

Unit N, 02-326 Number 5096595411

[ Insured Object: SIB41B7P

= Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endarsement Content

i 04/07/2018 00:00 POT Extension/Shorten

Endorsement Take Effective

Thank you for giving us the
opportunity to Sserve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 14 Dec 2017 TO 10
Jan 2019 In view of this
amendment, an additional
premium of $108.10 {inclusive of
GST) is payable under your policy,
Please ignore this premium
payment reguest if you have since
made payment, Otherwise, we
would appreciate it If you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please ssue
the cheque in favour of "NTUC
Incoma” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could alss make
payment at any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096595411&... 9/10/2018




Claim Handling(accident reporting Claim Task )

Clalm Handling
Actident MT/ 1014999
Bolicy ki SONESREA]] Vihisa o SiBs1ARE GST Regaaratn Ho.
Canificate i
Poluyraider Kame WA BN AHHAD Fabynoider HRLC
Produtt Ced COMMERCIAL VERDCLE INSURAI Cevver Tysa Comarenermve Loadeng
Coctact Mo, [Mabite) LESG0E0 Conuan k. [Ofee) Q Contan Wa.[Hime]
Emad hadress Specal Remark slose
L (@ ([T ew TCA ko (Tven iinda Erassn
HECD Fratecten L] HCD EnTmsermeng %) I Procats Hire

S mccidant Detaas
Gepart Duie G4 L0 3008 18-23 Soooent Report WiERn 34 fry Yz aooden Type
fiae of fpgdin GRS O20ER Tima oF ACCHMAL Siv:mim L1:45 Tuntry of Acioent
Gepsrtng Cam Grange Force IR ba,
Apguent Locaiion 2040 TAMFINES T 21 CASFARK

w Entems
Cven damage Eacess 2,000, 0 aadtional Cxrmmy Windsceen Fares
Usnamed Dreser Enoess Chgnde Singaoore 00 Excey
Trerd Party Excem 00000 Chutoe Singapors T Garses

W Banefits

T GET Regivtered Infarmation
GET Regmered L] GST Regairation Do
GET BepEraion Mo 08T Stubun Verfied Mo
Wpdrteaiien bukary

W Pelcyboider Halling Address
hrdress 1 WE 555 202326 Adrmen J HOUGANG STREET 51 Addrwm ]
Apdress & Aadess Tvpe Segapsre sddres Fost Cade
i B G326 Rlated Polcy Humber 1L

= Gf Dwbvar Info
Crivar fame (LT TR Dirivmr Typa LT et Brerwar S
Usnamed deiser Hame HARTUKE BIH ANMAL Dirter KAIC S145545% Cirveer B3R
Ragiter Dale of Driver Licanss 0871201383 Dorreir &gm 5 Dreity Expmrimnce
Cankart Ma, [Mateie) SLABTOAT Conbact Ka. [Ofice) ] Covtat Ko, (Homa)
Argress | K 555 Address 2 MOUGARG STREET 51 Ardrens 3
Arkdress & Agdress Tyoe Singapore Atkiness Past Code
unik Mo 2-338
il S e LT T Orver enicie o, Brsser Ingurer Compary
s claraticn
::I:::‘IHU Blagad Tzl amg Ay injurt ) ¥em (1 Wo
HzafiBas Hglany

Tlades 507 ::H.ltli_.
Comim Type * | | Insured Fuse 0 BIN Al Ingured NI
Combart g, (abile) T Contact ko, [Hame) T e ]| Cotart Wo, (3Mice)
Email dodresi R T 01 Vehicie bt Thd TR Wehicle Mumiber
Climant Type Clainare Type s [Fienss Goea ) Tige of Benght + [Fesmseea  [¥]
Coimen e — |
Clament Adovess [ ]
Cimm Pascnistion 1841677 { GHCTRNE N § O 2018 | mame of preferrea workaros
Prefucrad workarep Comadt = traursa Usomy = [roraerae =]
Regquirs Frnslisatien fa  T&] Prafarard Rager Option [Prererrea weorkahop, Wame sninown =] Gia mpert

Dabe Regamaned [oa/amantE wmias

Regoet Takan By Ty rhgon |

[ erire b et

ATtEthmant

v
ACCHREN Ko MT{ 10145995
Lagt D Recsived Y van ) M

LHER

= =]

Page 1 of 2

Yas

Camaped whim paricad
Srgapers

10003

SINGAFORE S30555
FI0555

AL L8ED
as

SINGAPCAE FIESE
FI0GEE

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

Claim Cloas Dase Dt Racaived [oanagmn oone. 5
(Sawe| | Simme |
Cam ko Lol
Wipdoad Dae 10018 18:28
Category + Cantaential urgancy Destnpbon *
Bigwse m|ﬂm5mu: L] [ = [hermal =] |
= | — = [Remar ] |
Birwee. “rh-u-:m-:r = [0 v Mz = [
Birtrwenn, imlmuhm B [+ w [Mermat = |

9/10/2018
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MAC_FRA_URI_BOOED| | MATEOMAL ASSESSHENT CENTRE SERUT
GEZ] on 0% Ot 2018 LE:26

WAC_PRYA_LIEI_SODENT] MATIOKAL ASSCSSMENT CERTRE GEEVI
CEZ) on 00 Oct 2018 16:26

WAL FAYA LE1_SDDA01S MATIORAL ASRERGMENT CENTEE SEEVI
8% o 0% 00 2018 1828

WAL_PayA_LE] BODED1E WATIOKAL ASSESAMERT CENTAE SEEV]
CES) on OF 0o 2018 13:25

RAC_Pava_LNa_ROCGON] KATIOMAL ASSESSMERT CINTAE BERY]
S =0 03 Qo 2006 1834

MAL_PAFA_LBI_BICGOL| NATIDMAL ASSESSMENT CINTRE SERW]
CES}) an 09 Ocx 7O1E 18 16

MAC_PATA_UB]_BODA0]| MATIONAL ASSESSHINT CENTRE SERVT
CES] on 09 0oL 30NE 16:268

WAL PRVA_LIS|_EDDSD 1| MATIONAL ASSESSHENT CENTRE SERVI
CES) on D9 O 2012 15:28

WAL PAYE_LES] 00801 HATIOKAL ASEERGHMENT CENTRE SEEVI
(CES) o0 O Oct 2018 18:35

WAC_PAYA_ LB S00801( KATIDNAL ASEERSMENT CENTAE SERV]
CES) on D9 Oay 2018 18-28

HAD fava_ LR BOCROLE KATIOMEL ASSESSMENT CENTRE SERY]
CE5) on 09 Dux 204B 18:25

M&D_PaTA 1iBE BOOGOLL MATIONAL ARRESSHEMT CENTRE SERNT
CES} on &9 OCF T8 LR35

MAC_PATA_UBL_BODG0T| MATIONAL ASSESSMENT CENTRE SERVD
CES} an 08 Oor 3HE 16125

AT PAYA_LIRI_BOOHG] | MATIORAL ASSESSMENT CENTRE SERV]
CEE) e OF Oor 3008 18:285

WAL _PAYA_LE] S00501( MATIOKAL ASSESSMENT CENTRE GERV]
CES) o (% OO 2018 18-2%

WAL _PANA, LRI B00601( KATIOMAL ASEESSMENT CENTRE SERY]
CED) 2n [ Doz 2010 1A:3%

MAL _FévA_LBI_BIOGOL[ NATIDNAL ASSESSMENT CENTRE SERY]
CES) an 08 Dok 201B 18:35

MEC_PETA_LIAL_RODED] | MATIOMAL ASSESSHENT CENTRE BRRUT
CES| on 09 Oct 3008 1BI2S

RRAC_PAYA_LIB]_BO0S01{ NATIGRAL ASSESSHENT CENTRE SERW]
CES] o 0% Ocl 2018 1825

RALC_PANVA_LE1_anoGha) WATIOHAL ASSESSMENT CONTRE SERV]
CES) o0 (% Ot 2008 18:3%

Uplosded By Tiace Folger Das

_Browse., | [GEE] [Fease Seec

Catmgnny

HHICS D g Licerme

MRIC) Drivng Licensi

Pratm

P

Prerioes

Phobaa
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