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ENTRY DATE & TIME: 201 V2018 14 45
SUBMSTTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleass report correcily the delails of the accident 10 speed up the clasms proCass.
2. This Form must ke completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthid and accurata as poaaible, Any wiltful misrepresantation or withalding of matenal facts may allow Insurance companses fo

repudiale pobicy liability

4. The issue and acceplance of this Form Dy msurance companies is nod an admission of palicy liability on the part of the insurance companies

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

§. This repart will be forwarded by 1he insurers of the GlA Records Managemeni Cantra established b

archiving and that copees of this report will, for a fee, be made available unan application by Interested parbes,

7. By the lodgement of this report (o tha insuners; you hereby consent to the archiving of

aforesad.

Date Of Repar
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2911072018 11:45

27102018 14.45

PIE TWDS CHANGI PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGF4343U
Insured/Policyholder
Mame Of Registered Owner SYAFIE BIN ADAM
NRIC Mo S8136T475G
Email Addrass MNOEMAIL
Meabile Phone No (LOCAL) +65-90682642
Alternative Phone No OFFICE-00682842

Vehicle Particulars
Manufacturer
Model

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Numbaer

Fax Mumber

Conlact Number

EMail Address

MERCEDES-BENZ
E 200CGI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099365488

JUNAIDAH BINTE JAMAL
S8107557C

16/02/1981

INDOOR

1111012017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-90218657

NOEMAIL

¥ the General Insurance Associabon of Singapore (GLA) for

this repert at the eentre and 1o copies of the repont being made available
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Address BLK 607 SENJA RD #04-08
Postcods 670607

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? Mo

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 3

Faspenger | NAME: . JUMILAH BINTE JAMALI

GENDER: : FEMALE

Passenger 2 NAME: 1 MOHD BAMBANG HARRYO BIROWO
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO
If Yes.Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XD&E283L

Yahicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHIN SOON MIN
MRIC/Passport Number Fad60414M

Contact Number B2395808

Address

Poslcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE
1. Piease report correctly the details of the accident te speed up the claims
2. This Form must be gomph o s

3 hhmﬁmmwﬂdmhuwjm.mm_mmmmdmhl
ﬁchmalwtmwmmmutnm.
4. Theum-ndmmudﬁisﬁmmhhum-mmniuhnﬂmﬁﬂs;mufmkvhﬂhmﬁmnfm:m

Bo Mo "itplecn il

] Records Management Centre established by the Gerieral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will h:ﬁqhmﬁuﬂhﬂnmuﬂuﬂmh

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceritre and to copies of
the report being made available aforesald,

() procesting. handling and/or deafing with my claims including the settiement of the claims and ary necessary
investigations refating to the claims;

:I}m.mmm;mmmumﬁqiﬁww?q

Mmmemnmﬂmmm Wivoices, reports or natices to me;
which could involve disclosure of certain personal data 3bout me to bring about delivery of the sime as well 35 on the

MW&MM};R%
(v} mmmhhmwmm-wwmmﬁmmm

fb] ﬂwmmmmm!wnmmwhwmmmm
unﬁnmmnﬂmmmmmwmumuh-mmm

{cy mm;mmumnmuummmmmmmwmw
mﬁmmmmhﬂdwﬂuﬂm-hnﬁmdh'mm
(d) my Personal information will aisa. be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present and all future claims.
e} the information so collected under (d} abave may be shared / disclosed:
m mlma;m&_-wpﬁwmwﬁ-umh_mm.muwm,
Wﬁhmﬁmﬂmmmmhmmmw
(i) ‘for complying with requirements under any regulations, laws o court orders.

e %

o
Policyholder's Signature
Dwte & Time:

AN S SrhEland s
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/We deciare the foregoing particulars are true in eve respect.

Name:

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT 3
IMP T NOTI
% Complete and submit this form to the Individual insurance authorised reporting centre.
% Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of matarial facts may aflow
Insurance companies to repudiate policy llability.
%  The issue and acceptance of this form by insurance companies is not an admisslon of policy llability on the part of the insurance companes.
L mHurmmnmmmmmmldwmhrwm.
Accident details
Date and time of accident Date: 7 '/ Iv /1€ (DD/MM/YY) Time: '* ' (HH:MM)
Exact location of accident ML | g, i 7,:}' /.?174 Lebar fLoaol exdf-.
|
Details of vehicle
Vehicle registration number SGF 4143 U
Vehicle make and model Meveedeg £Je0
Type of vehicle Saloon @ MPV O CRV DO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle O
Purpose of using atsaid time | (1 -y 1iddioy
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim & Reporting only o
Insurance information
Insurance company T
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O
Insured / Policy holder
Name SYAFIE En  PpAs Maleo Femaleo
NRIC / Fin / Passport number CRI1ZeMNTG
Contact Qogfab 42
Address 60T cBTA Eomb
Hou-pb SlLToboT)
Driver Same as insured above o (skip to D.0.B)
Name Jonwi dah Bmle  Jamal Malec  Femaleo |
NRIC / Fin / Passport number ¢E1d7557¢
Contact Qo218es 3 .
Address fol f_j Tond BOG-OL
yomaspary 6106071
Emall address :
Date of birth (& 197 15991
Occupation Indoor@’  Outdoor o
Dfﬁln‘ﬂ'hﬂpa“ i det 1217

Page 1



General information of the accident

| Was driver anemployeeof | Yeso  Noz
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No &
Weather condition Clearz Raining O Others:
Road surface Dy~ Wetno
No of passenger 3 (Inclusive of driver)
Passenger 1 Q v P
Mame -':,1. M | l-llT,-'_ II._ F'l"f,i ."J- '.:_,,.. 8 l':.‘ |'-|: o J
Gender Male L Female &
o W o
Passenger 2 ’b‘*"’ﬁﬁ
Name S JAMIRLY
Gender Male o Female @
Pa r
Name MIHD BAmAANG HARRYD . IR0 o
Gender Male i Female'
Passenger 4
.p‘_f'-f"-'_/
Name e
Gender Male o Female o
Pass r /_f
Name /”’f i _i
Gender Maleo  Femaleo F
e
Passenger 6 o
-~
W A
Name /
Gender Maled  Femaleno
Other information
Was anybody injured? Yes o Not -
Was other vehicle damaged? |[Yesa=  Noo
Details of pol ction
Reported to police? Yes O Noa If yes, please state which police station.
Police station name == s i

Page 2



Third party vehicle 1

Name

i :;-|/'|/} {2:.-:: 3 f-?.-j.-'::"-' .-"‘ e ?;‘:

e

dtel)

Contact number

81329 £30R

NRIC / Fin / Passport number

F LD wrym .

Vehicle r ion number

Y0383 L

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

] Name

Witness 2

| Name

Injur erson 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo -

Was Injured conveyed to
hospital by ambulance?

Yesno

Noa

Inju rson 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

YesO

Injured 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Page 4




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB107557C

LT

JUNAIDAH BINTE JAMALI

Sl iy sadige
Aace

MALAY

Dl o Iirdhy Bus
18-02-1981 F
Coaniry of b
SINGAPORE

SHIOFBETL

488037

PRI

MG H 8R10755TC

Dwrie of Ssue
— OF-03-2011
APT BLK GO7 SENJA ROAD #04-06
SINGAPORE 670807
NRIC No _?510?551'!: nate 0032018

YOU ARE LICENSED TO DRVE VEHICLES N THE FOLLOWING CLASSIE

Class 34 Maolor cars without cluich pedals (Auwto) with uniaden 19 Dot 2097
waight =< J000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without clulch pedals
with unladan welghl =< 2500kg

‘”humnm un.ﬂm?wﬂ
i LT



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5099355488 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5GF4343U

Chassis Number : WDD21204824A081090
2. Mame of Policyholder : SYAFIE BinN ADAM
3. Effective Date of Insurance : 29 Mar 2018
4, Expiry Date of Insurance ¢ 28 Mar 2019
5. Persans or Classes of Persons entitled to drived

(a) The Paolicyholder.
(b} Any other person who is driving on the Policyholder's order 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 Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Use#
(a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or professian.
This Policy does not cover
{a) Use for hire or reward.
ib} Use for racing, pace-making, reliability trial or speed-testing,
[c) Use for the carriage 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 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 55800
EXCESS [SECTION 2) T NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS r NAA
UNNAMED DRIVER EXCESS t PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE : YES
NCD PROTECTION i YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER : SYAFIE BIN ADAM
MAMED DRIVER (1) P NSA
NAMED DRIVER (2} :NJA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (S) PTE LTD
SLUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 5& M ALLIANCE PTE LTD (00000614373)
Date of lssue ¢ 28 Mar 2018 10:37 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
<]

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolcch

Hello, NAC_PAYA_UBI_B00G01

Policy Search

+ Change Language + Change Password ¢t Log Out

My Desktop Policy Query '
Hotice of Loss = - e

Policy Mo | 1 Date of Accident 2711002018 11:45

Wehicle Wo, | Far Motor) SGFEI430 o _1 Certificate Mumbar [i=

[seareh |
Selact Policy Mo c::ﬁ_'ﬂ;z? Pelihc‘::'f:de' Paligg,rghj?:h:ler Product Cover Type wh:;'?le ];;3:;? ED'E:‘::E:CE Explry Date
SYAFIE BIN drivo F
S0993R5435 ADAM SB13I6747G GPC CLAZSIC SGF4343U SGF4343U 2970372018 28/03/201%9

Fps:iigiclaim. income com sgigesficmiecliaim/ICMpolicySearch.do

Ean-r;nue |
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1072912018

Claim Handling
Actidunt MT/ 1017614
Pulicy Mo,
Cemificate o,
Policyhokder Name
Product Coxde
Contacy Mo, Hobile)
Emanl Address
iFk
WCD Proqecaon

7 Accident Detals
Report Date
Dot of Accidert
Raparting Centre
Arciderd Lacation

o ExCass
[hwn damage Excess
Uinrgmed Disesr Extaki
Third Party Extess

7 Benefits

SOuEARBALE

SYAFIE BIN ADaM
FHRIVATE CAR INSLIRANCE
SCaEIG42

2900/ 2018 16:55

27080/3018

FIE TWDS CrtfGl PeTa LLSAR RDEXIT

00,00
500,00
&,00

o GET Registered Information

5T Aegistered
GST Aagistration Mo,

Claim Handling{accident reporting Claim Task )

Wiekntle Mo,

Cower Type
Contact Na.(Office)
Special Remark
TCA

MDD Enttlement({%}

Accident Report Within 24 ra
Tirng af Acgident hn:mem
Drange Force

Adoitmnal Excess
ihAskle Singapore OO Excess
Dtside Singapore TP Excess

SGF23430
drred CLASSIE
& Mo e
1
Yea
L4445
o
600.00
0.00

e N——

GST Ragistration Mo,

Policyhakser NREC
Lsadling

Contsct Mo (Home)
eCode

slodo Roason
Privale Hane

Accidert Typs

Country of Accadont
ICM Ni.

Windsoreen Excess

Ko

Sade Sh

Singag

100,00

SIMGA
AF0&EM

L&/DE!

L

SIMGA
BTOED

R—————

GET Status Verifiad ves
Muorification Histary
o Policyhabder Malling Addrecs
Arddmss [ BLE 0T #04-06 Adoress 2 SENIA ROAD Address 1
Address 4 Address Troe Singapon addreds Pyst Code
unil reg 07-223 Related Policy Muamber SOET1TRI5E
# 01 Driver Infa
Diriver Bairs Unnamad Driver Briver Type - - Unnamed Driver - o
Linnaemigd ceivgr Name JUNALDAH BINTE JaMaLl Driver NRIC SR1075570 Driver DOB
Ragistar Dipte of Dirver Licansa L ADy2617 Driver &ge 37 Driving Experispce
Caontact Mo.{Hobile) GOTLRGST Cantact o, Office ) Comtact Mao.(Home)
Addings 1 LK SO 2 04-06 Adclress 2 SENJA ROAD Aodress 3
Arddress 4 Ardregs Typs Sirgapare address Pl Code
Lt o 04-06
Bops he own & Singaporg .
Registeredicar? Yes @ Mo Derirvier Wahiche Wa, Der [ngurer Company
Drecraracinn
Isreathalyser or Biod Tast - -
Aeaging? 4 my Any wjury? ¥es = W
Hiodificatn Histoey
Chalm 001 M
Claim Type = | Fizured
GO-MY B2 Hore [aarre B AnaM
Contact
Comtact Mo Mobile} botszeaz | ho.
[Homa)
ol
Ermail Agdross EEIIEHMMEHHW.WM.:] ighicie EGFW!U
7 Buimiber
LCagbm Bescription [SGFA3430 ¢ XDEISIL ON 27 Ot 2018
Freferred
l.l:":rf:::p o | insured Liability Lrlut tFa ]
e = Rt e T oA
Fooum Mo fves 7] mu Preferred Warkshap, Name unkrown  * | 20 | Receives v
Diate Aegistered frarsosanis 16:59 Sl [
Date
Report Taken By [le SHAN HLI1
Print AK letter
Save || Submit
Attachment
-
Accident Ho. MT 1017614 Clsem Mo, a1 N o

httpsiiigiclaim.income.com.sglgesficmieciaimiregistrationSave. do
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10/29/2018

Last [ Redeyaed

Claim Handling{accident reporting Claim Task )

Chovse File Mo fila chosen
Chooss Film Mo file chasean
Choote Fia Mo it chosen

Cheise File  Ha fila chosen

Choosa File ™Mo file chosen
Choose File Mo fla choson

Messege Sead

« Attschiment List

Attachment

L

r
b

g

L

B UIENEE P

i
=l

15y

Uplesded By Dats

NAL_PAYA_UBI_BO0B01] MATIONMAL ASSESSHENT CENTRE SERVICES) o
0O 2018 1702

HAL PAY¥A UBI_BOCEDI] MATIONAL ASSESSMENT CENTRE SERVICES] o
W Ok 2018 1702

HAC PaYa UBI_BOCSDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
29 0ot 2018 17:02

WAC BAYA_UR]_BrOe0l] MATIOMAL ASSERSMPNT CENTRE SERVICES) o
2% Oct J018 17:0F

WAC_PAYA_L'BI_BLOBOL( NATICNAL ASSESSMENT CENTRE SERVICES) o
28 0ct 2018 1702

MAL_FATA_UBI_BOOE0]| NATICNAL ASSESSMENT CENTHE SERVICES) 4
20 et 2018 1702

HAL_ P& _LIBT_BOCE0 [ MATIONAL ASSESSMENT CENTRE SERVICES) o
29 00t 2018 17:00

RAC_RAYA_UBL_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Dt 2018 17:00

MAC_PaYA_LIBI_BCOEOL] NATICINAL ASSESSMENT CENTRE SERVICES) o
2% 0ct 3018 17-00

MAL_PAYA_UBI_SOOBD1] MATIONAL ARRESSMENT CENTHE SERVICES) &
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