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ENTRY DATE & TIME: X511 N2018 18:23
SUBKWITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport comecily (he delaits of the accident to speed up the claims process.
2. Tris Form musl be complated by the Policyholder and/or the Authorised Driver,

3. biormalion provided must be as truthful and accurate as possinle. Any willul misrepresentation or wiiholding of material facts may allow msurance companies 1o

repudiate policy liability,

4. Tha issus and acceptance of this Form by insurance companies is nol an admission of palicy liability on the pan of the nsurance companies

5. Ay false reporting may be referred 1o the Police Tor investigation,

6. Thes repon will be forwarded by the insurers of tha GIA Records Managemen! Cenlre established by the General Insurance Association of Singapore [(GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the ledgement of this repor 10 the insuners, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

atoresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 15:23

24/10M2018 10:30

SLIP RD JLN TOA PAYOH TWDS PIE {CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MNRIC No

Email Address

Mabile Fhone Ne

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabila NMumber

Fax Number

Contact Number

EMail Address

SDFT74485

AZLINA BINTI MUSTAPHA
SEATE492.)

NOEMAIL

(LOCAL) +65-91554284
OFFICE-91554284

BMwW
381AA0R

PRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

507B0554T8-02

AZLINA BINTI MUSTAPHA
SE8TE492J

D904/1968

INDOOR

26/05/2007

11 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91554284

OFFICE-91554284
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle 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 venhicles invohlved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of infended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 665 JALAN DAMAI
#02-113

410665
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
NO

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame af Driver
MRIC/Passport Mumber
Conltact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHC3512J

TAX|

TEQ TIAN HUAT
S0073808E
91835633

1

DETAILS OF INJURED PERSON 1

MName

AZLINA BINTI MUSTAFPHA

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

BODY
SDFT74485
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form miust be Eompieted by the Policvhalder and/pr the Authorised Driver.

misrepreséntation or withholding of Material

3. Information provided must be as truthiul and Bcocurate ps possible. Any wilful
tacts may allow insurance teémpanies to repudiate poliey iahility,

4. Theissuz and acceptance of this Form by insurance companies is not an 2dmission af policy lisbility on the part of the insursnce
companies,

5. Anyfalse regorting may be referred tg the Police for invect patian,
gement Centre established by the General Insuranice

B, The report will be farwardad by the insurers of the GlA Records Mana
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested partiss.

7. By the lodgment of this TEPArt to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of

the report being made availabla aforesais,

B. Caonsent under the Persanal Data Protection Act {PDPA)

funderstand, acknowiedge, Bgree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of singapore [“GIAY) may/are permitied to collect, use,
disclase and/or process my persanal dats/persenal information set out in this [form] and any other persp nalinfarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information ta all Insurer(s) who have insured vehicle(s) invoived in this accidant {all Insurer(s) who have insyrad
vehiclels) imvolved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of;

(i} processing, handlin B and/or dealing with my claims In cluding the settlement of the claims and any necessary
investigations relating to the clzims:

(il) Investigzting the aceidan: and/or my claims;
{ifi} eareying out and/or dealing with my instructions ar responding to any engquiries by me;

{iv) edministering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclasure of cerizin personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages): and/or

(V] complying with 2pplicable law In administering, processing, handling and/or dealing with my clzims.jcallectively the
"Purposes”)

{B} allinsurer(s) who have insured vehicle(s) invalved in thie sccident and the Insurers’ lawyers/law firms, may/are permitred
to collect, use, disclgse and/or process my Personal Infarmation for one or more of the abave Purposes; and

fe]  my Persanal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their i3 wyers/law firms), which may be sited outside of Singapore, for one or more of the #bove Purposes,

{d]  my Personal Infarmation will also be collected and used to compile claims histery for the purpese of fraud detection,
invastigation and management In present and all future claime

{el theinformatian so collected under {d) sbove may be shared / disclosed:

(1] toallinsurers and/ar any other third parties that assist in evajuating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reaso nably required for the Purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars,

N/

Policyholder's Signature Oriver's Signature fAleparting Centra ersonnel’s Signature
Date & Time: (I driver is nat the policyhalder) Mame:
Date & Time; NAIC/FIN No.-




_ SKETCH PLAN

A SDF FU4ES |
8 “SHE 35123

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _date , time. T tuzys driving Jfor‘“c? shp road chr’:r-‘;'

Tea Q&qmﬁ fowards pf £ x.l'}';fﬂ':}f

i + A (' {r{'#"rr* fﬁ{ me  moved r“ff—' !qmm 4he 5'/!{) seered

M to ClE. 4 cherkecd m{f ﬁc?hf— rdy OnComirkg ﬁwfff’
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'- :'f_vrr:);m:ff. Dite. o e
OFf the <aid  Foxd

DECLARATION
I/\We declare the foregoing particulars are true in ev,

fespect.

e

Folicyholder's Signature Driver's4ignature
Date & Time: (If driver-is not the polleyholder]
Date & Time:

Mame:
MRIC/FIN No.:

Reperting Een:rﬁﬁ:r;ﬂﬁntl's Slgnature



VEHICLE NO: SDF 34T S MAKE & MODEL : QA W0

[DATE OF ACCIDENT [ o /19 1%

'TIME OF ACCIDENT | 1028 (A1 PM

[ OCATION OF ACCIDENT il Cd 1A Payoer Lo ato Ve K
Exact Purpose use during accident 1 -

NAME OF OWNER A=LinA Byemi MustPHA

TELP NO A 55 REE~t

NRIC <o fhHA> I - —-

CLAIM TYPE oD/ THIRD PARTY / (Keporting Ouly

PRIVATE HIRE vES / O h R

INSURANCE CO. - NTu C -

TYPE OF CAVERAGE \Comprehensive /| Third Party / Thigd Party Fire & Theft
POLICY NO. ” 0 X%XO55H X —Ra . =

INAME OF DRIVER (ia_l;gxej / IfNo: |
NRIC S e X kY2 N-  Any passengers: No. .
DATE OF BIRTH o9 1 o4 1 96%

OCCUPATION Outdoor | _Tadeer’

DATE OF DRIVING PASS 26 / 05 L3001 -

GENDER Male  / Remate’

CONTAC NO. il Office: Home:

ADDRESS 65 Selan DALAl Hoz -3 CH(0L6S)
DRIVER HAVE ANY OWN Vehiclé¥@~ / Ifyes : Reg No:

RELATIONSHIP Employee [ If No:

WEATHER CONDITION %cij / Raining / Other:

IROAD SURFACE Dry Wet | Other:

ANY INJURIES No /Gyes> Who? _ AZLANA BV Mus+aPrd -
CONTAC NO. _as abou®

POLICE REPORT No /If yes : Where?

VEHICLE B NO. SHe A5\ 2 2% Any Passenger : o

NAME T Tan Hu4d So@%i%&& =

CONTAC NO. QIESK01Z .

VEHICLE C NO. ' - Any Passenger :

WVEHICLE D NO. ) Any Passenger :

VEHICLE E NO. P Any Passenger :

t"EHICLE F NO. / Any Passenger :

ANY WITNESS i

WITNESS CONTACT NO.

'Have you been approach by unknmLfn person soliciting (s) /

offering accident claims assistance?] YES {EE /'

H

Jn;%ucfa{iﬂ (z,} hotimai ] < coom

F_ARTICULAR WORKSHOP
TELP NO

CONTACT PERSON

FAX NO.




BRIVING LICENCE

wesocerrn: S GB7 6492 J 1oEwT Do, 868764924 L,
Marrm | & :::IL AT
ATLINA BINTI MUSTAPHA | oo
. AZLINA BINTI MUSTAPHA

wrm Dae= 08 Apr 1968 Lllaige oy Gadgl
I Dale 26 May 2007 MA.Ln,\r

: e 5 iy cmyE T

| 0015025948 M 09-D4a-1968 F
- RUOE i D e
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) L AL

L

with =< T passengers, & the drivi, and mein EGATE492d

olher metor vehices without clulch pedals =< 7500k

Class 34 Molor cars wilhoul ciulch Ao} =< 000y 6 200
gl May 2007 -

TRty
MALAYEIAN

Mate nl epane

F4-10-2005

APT BLK GBG JALAN DAMAI #02-113

Liconce No: S6a70409.0 SINGAPORE 410665
— Jm‘“ﬂmmumﬂﬂ“ NAIG No: SESTHATZ Date: 07012008  me: GILdaa0




g1income

macke acifferent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 [MALAYSIA)

Certificate Number: S078055473-02 Cover : Third Party, Fire & Theft
1, Index mark and Registration Mumber of Vehicle : SDF74485
Chassis Number © WBAANSZDADNASSTE3
2, Neame of Policyholder . AZINA BINTI MUSTAPHA
1. Effective Date of Insurance 07 May 2018
4, Expiry Date of Insurance . 27 Apr 2019
5, Persons or Classes of Persons entitled to drive#

|al The Policynolder.
b Any other person wha |5 driving on the Policybolder'sorder ar with his/her permission.
Providad that tha person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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.
B. Limitations as 1o UseR
{a] Use for social domestic and pleasure purpases-and in connection with the Policyholder's business or profession.
This Policy does not cover
(2l Use for hire or resward.
(b} Use far racing, pace-making, reliability trial or speed-testing:
lc) Use for the carriage of goods {other than samples) in connection with any trade or business.
(d) Use for any purpose in connaction with tha Motor Trade.
# Limitations rendered inoperative by Saction 8 of tha 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,
EXCESS {SECTION 1) ¢ NSA
EXCESS {SECTION 2] CNJA
|  ADDITIDNAL EXCESS : NS
1 UNNAMED DRIVER EXCESS LT
|  REPAIR AT OWMER'S PREFERRED WORKSHOP ; NOD
MSLIRE WITH COE ¢ YES
MED PROTECTION CND
PRIMARY DRIVER ¢ AZLING BINTI MUSTAPHA
MAMED DRIVER (1) CONSA
MAMED DRIVER (2) . tNSA
HIRE PURCHASE COMPANY + TECK WEI CREDIT PTE LTD
SUM INSLRED v MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

| IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
| Wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency CBUAS INSURANCE AGENCY [DDDDDS73236)
Date of lssue ¢ 07 May 2018 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech 3 _' GeneralClaim

Hello, NAC_PAYA_UEI_BDO601 * Change Language * Change Password " Log Cut
My Deskiop Policy Query :
Moatice of Loss - = =
. Pulicy NG, S s | bate of Accisent 40018030
‘ehicha No.( For Mator) [EoFrasgs ] Cartifieata Murmbar [ 1
Search |
3 e Certificate Policyholder  Policyholder » Wiehiche Insured Commence
Salect  Policy No M b Hama NEIC roduct  Cover Type M Obect Date Expiry Date
o SO7E055478- AZLINA BINTE i R Thirg Farty,
L 0z MUSTARHA SEETEASI] GPC Firds & Theft SDF74485 SDF74485 O7/05 2018 27/04/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/10/2018



Policy Information

= Policy Information

Palicy No, S078055478-02

Certificate
Mo,

Address BLK 665 #0J-113 JALAN DAMAL EUNOS DAMAT VILLE SINGAPORE 410665

Product

Name PRIVATE CAR INSURANCE

Policy

issue 02052018
Date

Excuss

Type

Third

Party o
Excess
Additional a
Excess
Jutside
Singapare a
Le] &)

Excess

Agent B.ALS, INSURANCE AGENCY

Co-

mnsurance  No
Flag

Dpen

Policy

Info
Certificate
Infa

= Policyholder Mailing Address

Address 1 BLE 665 wD2-113 Address 2 JALAN DAMAL
Address 4 SINGAPORE 410665 Address Type Singapore address
Unit No. 02-113 pelated Polley  so7mossaze.02
[ Insured Object: SDF74485
= Enﬂnr;ments
Sequence Date of Endorsement Endursement_T;e_

Policynalger

Mama AZLINA BINTI MUSTAPHA

Plan

Effective

Dats 07/05/2018 00:00

All Claims
Excess

Crwn

damage o
Excess

05
Premium

Cutsioe

Singapore O
TP Excess

Agent Tel 67492112

Page | of 1

Policyhalder

NRIC S6876492)
Group N
Folicy Flag

Expiry Date 27/04/2019 23:59

Windscreen 0

Euxcess

GST Flag Y
Address 3 EUNDS DAMAI VILLE
Post Code 410665

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078055478-... 25/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accldant MT 1017118
Bolizy .
Cartficars Kn
FOoCy Ol DEr Pas me
EracT Cans
Cantact Mo Mshis]
Email Addeean
i
NED Protechins

o Accidest Detslls
Zapari Dats

Tace of Acnoem
Rapsring e
Accdam Letahon

W ExcEsR
Crmn ddTage Exieis
e Dreier Embeid
Thrd Party Excan

= Banafits

SOTRISTE-02

AILINA BINT] MUSTAPHS
PATGATE Cak NELRANCE
EEELC R

WD v

L]

FENVILE 3558

2afypiie

GLE® R JLM TOA BAYOH TWDS PIE [CHAMGT)

0
[ B

LE ]

@ GET Registarsd Informaticn

GET Aagstere)
GET Regisiration Ko,
Mo ficanon msony

F Policyholdar Maling Address.

Addrnad |
Argress 4
Linit km.

w H Brlvas Tadn
Dirtane Kares
Linnamed grver Mame
Higiter Dae of Drver Loesss
Chntact Mo [Mabil)
Aodrang |
Bridness &
UmE Mo
e e awi 3 Tingapone
Engaterad car?
Daclaration

Breatnatvses of Blod Test
EgagingT

Hagiication Hitary

Clalm ool B“i

Cham Type =

Carnacr Wo (Hobie)

Email Aridress

Clsmant Typs Claimaent Type +
CIEman kami =

Clsiman Addrass

Clsm Descrprion

Preferred Warksmop Concac
bz,

Hezurs Findbsaan

Date B gabines

Ripoer Taken By

[ Prink 4K ki

Astachmant

Acooen ka,

Laxt Dioc Baceived

BLE BES #00-113
SirGeFORE 410865
m-113

ATLINA BINTI HUSTARHA

/o8 /2007
T

[ELK &55
SINGAPTAE 81068
02113
v () Rz

[t T

(91554280

VMO MO, SOFTA4RS GET Reganration Mo
PabcyRodder NRIT EBETEAR]

Crenr Typa Thirdl Pary, Fire & Tra’ Lioaig o
Creract mo, [XHMiee) -] Contsct Ma.[Homs] o
S pacial Bamark L 1
=1 ) W (s #Co0w Badkan
WD) BT S m Frivate b Ko
ACCHIEN Baport Withn 24 hr Yea Arcident Type Ceébsion - Hasd 1o Baar
Tims af Accdemt hh:mm 1030 Eourtry of Accidant Singapars
DHange Fons T i,
Addinonal Excess =] Windscreen Excess Rl
Dormde Sogapsrs 00 Buosd on
Outoe Segapses T Extidd 0.0

G447 Begstration Dale

G5T Satus Venfied s
Adreis ¥ TALAN DUAPSAT Mediirens 1 FLMNDS DRMAT WILLE
Badraki Tyge FInQepore srdrers Poan Ceali 410885
Eeliled Policy Rumber SOTBIE5TE-02
Briver Tpe Main Drivar
Dristr MKIC SHETHIT] Dnwer D8 [ TR
Drtar Age 50 Drtwing Expanmsce ki
CoMBm Mo | O] ] Cantact Mo {Hams) [-]
Adieeis 1 JRLAN DANAL Agoress 3 EUNGS DAMAI WRAE
Adrres Type Sngapane addeess PBoat Sads 10665
Driver venice M0 Direme [nsurer Company
Ay iyt 0 ves e
Erdures Narre LTLINA RENT] MRIETAPHA ngued WX Bamms
Costact Na, [Flom] | T g | Contso Mo (Offce)
{31 Vuhise Mumbar o | TR wahile Mumar Encasiz

Tiopet o Birwrlit ®
Claimasnt ME|C +

Page | of 2

==

[SDF7e485 ¢ SHEISLZ) OM 24 O 2B

| Mame of Frefemen

e
o
/0053008 15:25

T —

Ll L R ST
o ver ) e

Fath &

Insured Lispsiny = Fully Bl Faut L
Freferered Repai Dtion [Pretarrea workiros, Mime uskeown %] GIA repan -
i Chase Duite : [T e— =1
[Save || Bt |
e— a3
Upleas Dt 357103000 19:31
Canegery * Eanhdereual Lrgancy Dencnptian
Browse | [Gaar] [Fiesms meieny = [ v [reme = -
Browse.. | [Gar] [Fiesse Seen = [ v [rerma =] [
Browss... | [ERRE] [Faven S I8 [ W [hama [ | =
Arwps... | [Gmar] [Fesse Seen =T v [hama ] |

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

25/10/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

# Attachmant List

Attactmert

FERRREEEEER

= Wides List

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

Lpiaaded By/Tate

MAD_PRFA_LUNL BODA0L | MATIONAL AREESSHENT CENTRE SERV]
CES) an 15 Oct 2008 19:21

MAC Pvd BL BOCHOLT MATIOMAL ASSESSHENT CENTRE SER
CES) an 15 Ock D16 19:30

MAC_PATE UBL ROGGOLT MATIDNAL ASSESSHEMT CENTRE SERVE
CESp on 25 Dor MOaE 19:20

MAC Pars UBL BOCGCL| MATIOMAL AZZESSHENT CENTRE SERVI
CES} an 15 Oct 2018 19:20

Mel Para LB BOOBOL] MATIONAL ASSESSHENT CENTRE SERUT
CESHon 35 Oxt 3018 19:20

MAC_PATE_UD]_BOOECL] MATROMAL AREEGSHENT CENTRE SERVI
CER} an 15 8o J01E 19020

WD _PRTA_LINL_ROOEDL | MATIOMAL ARSESSHENT CENTRE SERU)
CESFon 35 o 30E 1920

MET PErA UBT BOOSGLT MATIOMAL RTIESSHENT CENTRE SERVY
CES) on 25 Oxr ICa& 19:20

MEC PATA UBL BOGEI | MATROMAL RSZESSHENT CENTRE SERVI
CES} an 25 Cor 3048 19:20

MAT PEYA_UBI_BOOETL| MATEORAL AZIESSHENT CENTRE SERVI
CES) of 25 Oct 3018 19:20

MEC_Pers Bl BO06N| MATIOKAL ASSESSHENT CENTRE SERVT
CES} on 25 0ot 3018 18:20

RAC_ PSRN BOOGGL] MATIONAL ASSESGHENT CENTRE SERVI
CES) on 35 9ot J018 19:20
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