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Allﬂwancc ( ] / Cn:urtcsy Car ( )

| 2} QC Check / Post Repair Inspection [ )}
3) Upload Resurvey Photo [Repair Cost > 53000] [ J I
fnjurp & — - — i

lh-}_(

S

s

%ﬂ"mé%} Lzﬁ.ﬁgg;“‘i\ A thy

SR e w,;;ﬁkg_w%‘*&

F TR e '/"‘ P,
Loy
iﬁ refiar % IE'P kﬁ/
PR AT ;Eb "'@E "'\!-e"
o I}AF. Accident Reporting  (330);

! 0 1) DA : Damage Asssasment ($100); NG (530) el )
Driver/Owner: 3) TF : Towing Fee ; 407545 s

4) FT : Fallow-Through Survey 3120

Contact No | 33 #T : Follow-Through Survey (Resurvey) §30

— — Eorglaiming againsUING Duly (wel 10 Jan 2005)
Diam agﬂd Portion: I £} TR : Re-ingpection ¥13 e
— 7} ML ldac DA + SMET Survey R ] it
* 5) BITUC Additional Services:- s
2 o .

h.} L“-F.‘h ccled b‘}' lhllgl [II-ChurEc} Lﬂ_t?q;-_ Cuurlesy Cag prl Allewsnue 55 _-_-I :-
’ *Tati: Hepair Cosnrdination 310 i
‘il *MN7: Fost Bepair Inspection 523 B o -t A
*ME; DV f Collcet Exeess Coordination 33| gl nen s il
IE(M11): TP (3nin INC) against INE 520| |

— %) M12: ldne Mobile g

il 273 Invoice duted iee Charged
fnvaice dajed Fee Charged 3




WMAT18943811 ! Katanal Assessmend Centre Sandces - U
ENTRY DATE & TIME: OF/1 /20178 1433
SUBMITTED BY: Jacasen Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report I'II!'rl.‘-l'-“E tha detaals of the accident to spead up the claims procass
2. Thes Form must be complated by the Paolicyholder and/or the Authorised Driver,

3. iormation provided muzl be as iruthful and accurate as possibhe Any witfl misrepresentation or withokiing of matarial facts may allow insurance comoanes 1o

repudiate policy Eabilty

g

4. The issue and acceplance of thes Form Dy Insurance companias i nol an admission of policy liability on the part of the insurance companas

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

fi. Tris remonrt will be forwarded by tha insurers of the GLA Records Managamant Contre established by the General Insurance Asseiation of Singapore (GUA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by inlerestad panies.
7. By the lodgement of this seporl 1o the insurers, you hereby consent 1o the archiving of tes report at the cenlre and 1o copies of the report being made available

aforesaid

Date Of Report

Drate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/11/2018 14:33

07112018 11:35

YORK HILL RD TWDS CHIN SWEE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Name of Driver

NRIC MNo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Caontact Number

EMail Address

SJIN103U

MAZHNI BINTE MAHBOB
5724121165
HOEMAIL

(LOCAL) +65-93210355
OFFICE-93210355

TOYOTA
VIOS E AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105229404

ZULKIFLI BIN SLIHLI
SEI32TE1H

06/10/1969

INDOOR

03/05/2011

T YEARS AND 6 MONTHS
MALE

(LOCAL) +65-00933578

OFFICE-90933576
HOEMAIL

Page 1of 17



BLK 611 WOODLANDS RING ROAD
#06-205

Postcode 730611
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Wohicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehiclas invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg-.f.ej been a?p!uached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 2

Fasssngar NAME: © MAZNI BINTE MAHBOB
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any vidao captured by Car Camera? WO

Was there any audic recorded? NO

Vehicle Registration Number GBD4T10M

Vehicle Make/Model/Colour NISSAN NV3S0

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver QUEK KIM SENG

NRIC/Passpar Mumbser S1683469|

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Pape 2 of 17



DETAILS OF INJURED PERSON 1

MName ZULKIFLI BIN SUHLI
Approximale Age

Injurizs Sustain BODY

Injured person in which vehicle? SJIN1030

Weare seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? . NO

Address

Fostcode

DETAILS OF INJURED PERSON 2
MName MAZMI BINTE MAHBOB

Approvimate Age

Injuries Sustain BODY
Injured parson in which vehicla? SJIN103L
Were seat belts worn? YES

Was this injured conveyed fo hospital by

M
ambulance? =

Address

Postoode

Page 3 al 17



SKETCH PLAN

IMPORTANT NOTICE

L Pherse roport porrectly the deteds of the soddent s speed up the claims pracwss
2 Thig Farm must b completed by the Polevholder and/op she autherieed Driver,

5 Infgrmetion trovided rmust be 25 Tuthfol end pocurate s passible Aoy wilist misrspresentzion o withioldng of faterind
facts may elinw insurance cormpanies to reoudists policy Rehility,

4, Thalsus arnd seceptsnce of this Form by Istrencs compznies ' 1ot 30 sormissis of soficy lizbiity on the sam of the nstitenre
eampanier,

for investigstion,

5, Ths regort will b fonwarded by the surers of tha GIA Records Menagemznt Centre arpblished by the Seneral insuranie
Aszorsation of Sngspare {GIA] for arohiving 8ng thet coples of this repart will for 3 feq be mads avtilable upon sppifestian by
Interesied zartizs,

. By the lodprmen: of this report 19 58 Msuress, vou horey Sonsant to the archiving of thit resdrt st the cantre and to copieg o
ihe regon heing made svailabie afomssid,

e

Consert onder the Pertunial Dotz Protection At {FOPE]
buadarsiand, scknowledze, astes wng consant theo

{2} WAy insurer, my workshep snd sthe General Insursnes Assacistion of Singspore ("E1A") mev/ans permitted ta tallact, us,
_distlose and/or process my personal datz/persons! information set out in this [fonn] snd any other pacsonal information
provided by me Srpossessed by my insures {eollectively the “Personst Information™) erd disslose snd transher such
Personal Information 1o 2ll insurar(s) who have insufed vehicle(s] Invelved In this zccident (3l insurer|s) who eve Insured
vehiclets) Irneatved in this neciient shall b tollectively referrgd to 26 the "Insurers”}, tha Insurers’ lavwyers/law firms, the
Monetery Authonty of Singapore end ary relevant government egansyfsuthority (such zs the policel, for the purposels)

ot

1 mrocessing, Readhng andior Jesling with iy daims incleding the setifesmant of the caime and sry necsssery
e getigations relading to the olsime;

it} invetgeting the accideat godfor my cizkns:

{ili] ceenving out and/Br desting with my instracticns o responding to &My entuiies by me;

(v administesing my claims {ncluding the mailtng of comespondence, itelements, nvoloes, reports af notices 1o ma,
witich tuk involve discnsure of certain personal data sbout my fo Bring shout delivery of the szms aswallzs onthe
externzl covar of enwglopesimaf mackagesh: andfor

vl ’m‘""', g with appiicosfe low Tn edministedng, ovocessing, Beading andier desling with ovy dleiine fsofiacthelr the
Purpases”)

{B] el Msureds) whe bave insored vehiciath) invghved In this cozidont zag the [nsirers l!n"n',rl-rsr"-ai“‘]r"'r'i =ayfice penmites
ig zoflect, usg, Citciosg Bad oy sracius my Porsonelinfanuatian for ane of more of tha sbove Forposes; and

f5) sy AFermonal indormatios .-rla-,“'-:r: ke disclosad by eey of the insurers and for SlA 10 thelr shird party sonvics proviGars or
aoenielreiudig et wavarsiave frmish, which ey besized cutside of Singaners, far s ez of the obovd Suspeses

6] myfenonst informedon will sl Secollectad ang used o gosils claims history Sar tha purnode of fraud detedtisn,

teastization ghil mreasament o presens #08 el future Celms.

fgl  sheinfermalios sozollecisd wnder (2] amove M3y be shered § disclased:

i) 1o ai inegsers snddor sny other third parsies Thet asslstin evaluating, investizating, contralling or managing fraud,
regulztors, mw enforcement and governrment zpencies 25 ressonshly reoulead {ot the purposes stetad, or

¥} for som@ving with requiremenss under sy regulations, lzws 2 court grders,

‘_" 4 1773 2y il
I.-": UL l‘a,"{_r]’"- /YB&

Faleyaslters Mgmsturg Driver't Higraturn Re‘.-,pbﬂmg_{m;r.?lﬂﬂtrs SEneture
D=z & Tima: UF driver iz not the policphoicen) Nama:
Date & Time: WRLC/TIN Mot
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Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
"-’chiﬂlé MakeModsl

Insurance Company

Cremer or Company Name /IC No.

CQwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Belationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Beporting Type

MNumber of Passengers (Including I}river}:_‘:;

 Was there any video Captured by car camera: YES {NO>

I'i N lil -: i E|-'-
[ ! L R e U
P 1!}\4 L) S0

TR RS

GZFL

AL .'l 2015 Accident Time: | | - 250 024-HR-Format)

N Hill Focel

-1;"'"-"’1"% II{_Il""‘ DSwee D_&_f\L

o RITwAL Palicy No.

MBZANT RINTE MAHRDB

G132\ 0355 owmers Hp
L-:'I II_I_' l‘;\ u;
3{\-":%'”{1 | I15%1€ Y91 DRIVER’S License Pass Date )2 Mey 20))

|
; LA ¢ Tt ! "‘"L.{' £laty
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; ! ‘]

Company Tel

Z -‘:_?- | .L. L\'II F Lj :ﬁi]\-:n

OPT BIK €11 WOODIANDS PING 10AD HOE -20B S T1A06 |

HEQHS I51% 2)

q-mx OUTDOOR {e.g. working inside or outside office)

N L '.’\'Th\llqilt_ I""!i'i"‘-:--_.l |, o™

{CLEAR & DRYARAINING & WET \ AFTER RAIN & WET

PR

: Reporting Only VClaim O____EME:I Party \ Claim Own Insurance

Exact purpose for which vehicle was being used at thefime of &cider-.tifij‘_{am;\ Work purpose

Other Party Driver’s Pericular (if anv)

Vehicle Reg. No: f_;,qmﬁl U710M

Vehicle MakehModel: NISAN, Ny 250

“ehicle Reg. No:

Wehicle Make'Model:

. ol [ ~— T
Name Driver:_\iUte KM SENG

Name Dover:

I{: No. Dnver: E:; | {:':_.(ﬁ !':An L—"}"{:;:’I -1

IC No. Ditver:

Driver’s Contact & Add:

Drver's Contact & Add:

————————
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{7/ Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AN
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 185)
D COMPENSATION] RULES, 1960

{3} Use forsacial domestic and pleasure purposes and
This Policy does net cover
{3} Use for hire or reward.
(b} Use for racing, pace-making,
(e) Useforthe carriage of goods
(d} Use for any purpese
# Limitations rendered ino

headings,

Certificate Number; 51052729404 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIN103U
Chassis Number : MROS3HY9305084550
2. Name of Palicyholder : MAZNI BINTE MAHBOB
3. Effective Date of Insurance : 03 Nov 2018
4. Expiry Date of insurance : 02 Mov 2019
3. Persons or Classes of Persans entitled to drivey
{a] The Palicyhalder.
(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 a Court of Law or by reasan of any
@nactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#

in connection with the Policyholder's business or profession.

refiability trial ar speesd-testing,

(other than samples) in cann ection with any trade or business,
in connection with the Motor Trade.

perative by Section 8 of the Motar Vehicle
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to he included under these

(Third Party Risks and Compensation)

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

;55600
©NSA

T 55100

: NAA

: PLEASE REFER OVERLEAF

: NO

! YES

: YES

: ND

P NO

¢ ZULKIFLI BIN SUHLI

D NSA

I NSA

¢ KENSO LEASING PTE LTD

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDss

DICKSON INSURANCE AGENCY PTE.
03 Nov 2018 10:18 hrs

Agency
Date of Issue

Countersigned By:

LTD. (0000{]5?3832]

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e

Authorised Officer

Chief Executive




Policy Search Page |1 of |

eBaoTech L GeneralClaim
Hallo, NAC_PAYA_UBI_S00601 * Change Language ¢ Change Password * Lag Dut
My Dusktop Policy Query .
Hatice of Loss — >
Falicy Ho. [ | Date of Accidant B7/11/2018 11:35
vehicle Mo For Mator [sam1a3u ] Cartificate Numser [ I |
_Searc |
Certilicate Poiicyholder  Policyholder Vihicle  Insured Commenca
| Policy Mo,
vt Polly Wumber Name Ners o POUEt CoverType Ongect pate  CMPiry Date
~ MAZNI BINTE drive
3 5105229404 HAHBOE 57241211G  GPC CLASsIc  SIMID3U SINIOIU  O3IL/Z01B  DZF11/2019
Cantinue

https://giclaim income.com.sg/ges/iem/eclaim/[CMpolicySearch.do T/11/2018



Policy Information Page | of |

=2 Policy Information

Policyholder Faolicyholder

MAZNI BINTE MAHBOB MRIC Sr241211G

Paolicy Mo, 5105229404 K
Cartificate
Mao.
fddress BLK 11 #06-205 WOODLANDS RING ROAD SINGAPORE 730611
Product Group
PRIVATE CAR INSURANCE Pl
MNams an Policy Flag
Policy Effect
issue 03/11/2018 Daf: ™8 paf11/2018 D000 Expiry Date 02/11/2010 33:5%
ke
Excess Al Claims
Type Excess
Third D
Party o] damage 600 'E_"J'Indscreen 100
Excess ExCess REE
Additional 0s
EXCEss o Fremium 737.38
Crutsede
E;iﬂua pore Outside e . =
P &0 Singapore 0 | Young/Inexperience Driver Excess ]
Excess T By
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GET Flag ¥
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Infn
= Policyholder Mailing Address
Address 1 BLK 611 #D6-205 Address 2 WOODHLANDS RING ROAD Address 3 SINGAPCRE 730611
Address 4 Address Type Singapore address Post Code 730611
Related Policy
Unit No Rkt 5105229404
7 Insured Object: SIN1D3U
2 Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endarsament Content

Continue | | Cancel |

htips://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5105229404&... 7/11/2018



Claim Handling(accident reporting Claim Task )

Claim HMandiing
[r praimism £n the poicy fas nat baes cilectad
Accideny MT/ 1818710

Fokcy féa SI0E2 IaWns
Carfficiba Ko,

malghider R MaZK HINTE MaHBCH

ETatu Dode PRIVATE CAR INSURANCE
Coact W Mobie] FI0I55

Emain Addres

N (Mo ) Yes

MLD Prutecinn T

o Aceidest Detalls
Ampar Jatw 071377018 18:08
Dats of Azzdam [REFEE=IT ]
Hsprtng Centre

ACDOE A Locaten TIRK HILL BD TWDS CHIN BAEE R0

4 Excemu
Chiih DaMagH Exiesn OO
Lsmnamad Dowar BEscbd [
Trard Party Bxcma =

7 Benafiz

4 GET Registeres Information
CST Registersd i
GET Regerraton Me
Hodhipean Helary

2 Palicyhalkder Mailing hddress
Azdresy i BLECAL T EOR-20E
Bariress &

Lt g,

f@ O Bakier Enfo
Biiway Rarr ZLAKIFLI Blr Suet
LT e Hime

Ragiuiar Dare oF Ceteity LioEse  O1/05300 1

Conesct e, (Matnis) WRIIE M
Ao | BLK Bl
Adsrui 4

L Ko, Dé- 205
[ecin i aean & Sngapans e
Hugtdered car? Tan i Mo
CeaEranon

resthaiser or Bleos Tal dme

padigt

Hisliaivgn Hokory

Cimim 001 Im

Clam Tyge =

Conict NogMohie)

Emai angress

Cluimans Type Ciamanl Trpe +

Clumang §ang ®

“ahicis Ma

Codar Time
o We Dficm|
Somo s Remer

TCa
NCD Ensdiement(b)

Arcigam Bepert Winim Jé
Timm of ALCRGENT BT

Orarge Ferce

Adatiznal Eecean
Dotids SPgepon O0 Edcess

Chdile Segipors T Excess

Rodreee 7
Agdress Tvge
alated Priicy Humber

Diriver Typs

Dinwer KIS

Cirfwias Aigs
Coneact M (OMe)
Adzress 7

Adzress Type

Drrenr Vehirie R,

A muny?

Iraursd Hame
Coneact Me.(ho=a}
O Vemicis Mumber
Typa of Barafe o

Claimant MEIC +

SIwWL0au

driva CLAREIC
o

e v
%

n.m

GST Regairabon Duts
GET Eaaret yevdie)

WOODLANDS RING. n;na.
SIngagore airers
105219404

Wigin Dirivar
SEFITTEIH

L

]

WIOOLAKDE RIWG &0a0
Sngapane adress

ves Chna

Page 1 of 2

CET Regatratian Mo

PORCKTOIar MRIC 7411115

Loading ]

Conta Ho.[Hame] ]

#coe [~

aChde Ramsan

Sruals Hee Ko

Asadem Type Colbsion - Fesd 10 Rear
Seuntry ol Aooent Sngapare

ICH K

WitdECreen Excema §00 20

el
hkiraas 3 SINGAPTAE 730811

Part Coas 730611

Dnvar D08 A0 IR

DAving Experancs 7

CaftacE Mo {Hams | -]

Adgire ] SIRGAFTEE 720811

Prst Cade TanELL

Dirregs [nauires Company

Iiepurd WRIT
Comact Mo | 0%oe)

TP Wareth KurmSer

Claimarne Adareys

-

Cliim Dncrpian

| s of Pesteries workinos

———— ]

Profermed Worksnog Coniac
kn

Insured Liabdiey *

mll Fault =

Kegurs Finakuatam Freferered Kapair Qptan [Freterred Wersshap, Mame unencwn (=] GIA g [Recaresd =]
Dute Angintered Clam Cloda Date [TR = | Date Receives 0TAIZ0IB 0000
fezperd Taken By

1 P AR ipiERT

[Bave | St |

Attachmes

>
ACTRIENE ML FMTrE018715 i m We =i b
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