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RRAT1E150196 § Mational ment Gertre Services - Ubi
ENTRY DATE & TIME- 20 14:22
SUBMITTED BY: Roglnda Birte Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor L:'.erdg 1he details of the accident 1o spesd up the claims process
2. This Form musi b2 complated by the Policyholder andlor the Authorsed Driver.

3, Informaten provided must be as truthful and accurate as possible. Any wilful misrepresentation or waholding of material facts may aliow msurance companies 1o

rapudiale poboy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabiity an the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

E, Thiz report will be forvarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sngapore (GLA) for

archiving and that coples of ths reporl will, for a fee, be made available upon application by inlerested parties
7. Dy the lodgament of this regon 1o the nSurens, you hereby consant bo the archaing of 1his report at the canire and 1o coples of the report being made available

afcresaid

ACCIDENT STATEMENT

[ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20111/2018 14:22

12/11/2018 14:30

DEPOT RD TWDS ALEXANDRA RD INFRT CMPE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyheolder
Mame Of Registered Ownear
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state aclion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Covar Nole Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contacl Number

EMail Address

GBHT113X

AUTO 51 LEASING PTE LTD
201632910R
NOEMAIL

QOFFICE-80015385

NISSAN
MW 3S0

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2091161451-01

MUHAMMAD SYAHID BIN RAZALI
SB90T130E

24/02/1989

OUTDOOR

01112016

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87495835

MOEMAIL

Page 1 of 12



Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

YWeathar Conditions

Road Surface

Other Information

Was any foreign vehicle invclved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed lo hospital by
ambulance?

Was any olher material or properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reporled lo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 223A SERANGOON AVE 4

#05-207
551223
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

e
NO
YES
NO
2

MNAME:
GENDER:

NO

MO

YES
MO
MO

o NUR ASHIKIN BINTE DJUNAIDI
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Category

MNama of Driver
MNRIC/Passport Mumber
Contact Number

Mddress

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMC2B410G

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be the Poli nd/or t ris ;

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiat icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

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

{a) 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/personal information set cut 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 Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
mMonetary Authority of Singapore and any relevant povernmaent agency/fauthority {such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the dlaims;

{it} investigating the accident andfor my claims;

(iti} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [cullectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle{s) 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 or more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d} my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

‘)]ﬂv\h& o \'L“ \\"f

Policyholder's Sigrature B Driver's 5( ature Flepgdﬁf;:mtr- Personnel’s Signature

Date & Time: {Il driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No. Gl Iz x Model / Make MNS5an  mMusso
Date of Accident LRSS

Time of Accident =+ 30 HRS

Location of Accident DRPOT ROAD  Towmees  AwxanOtA oA (1uFrenT cmpy)
Exact purpose use during accident Woriint. weueg

Name of Owner Quto S\ wiAsM. BTL LTO

Telephone No. H/P: 906\ 5315 Home: Office :

NRIC okl FEnia i
Address IS Asud  puwsitae FT ) doi-058 ww 5§ s@Gbgoan) |
Claim type oD THIRD PARTY  REPORTING-ONLY '
Insurance Company NTwC i
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft I-
Policy No. Soa\\b!tS\ -0\

Name of Driver As Above D) muys mmAD

3 ARD AWM R AL ALy,

NRIC < fa 0113008 Any Passengers: | (fimeaci )

Date of birth LY LB LagQ MUR B BUE DTuampy

Occupation Outdoor /  Indoor

Driving License Pass Date OT mov 2ot

Gender Mal® |/ Female

Contact No. HiP: $ A<~ 7% Home: Office :

Address Riie 23% A satadboN) e o Hov-ed siTTiznl)

Driver have any own vehicle |No; If yes, Reg No.

Relationship Empldyee, If no, state

Weather condition Clear Raining Other

Road Surface Dry > Wet Other

Any Injuries NG;) If Yes, Who?

Name And Contact No.

Name And Contact No, |

Police Report @ If Yes, Where? e !
|

Vehicle B No. SMe 1gw G Any Passengers : |
Name of Driver Contact No. : |
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion L

Camera Recorder

Ygsfﬂﬁ?

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No |

PARTICULAR WORKSHOP MN-st @Quwtemotiud P 1D
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON il X

FAXNO

6741 0510

Cofna £ a4
b AL el 5

WORKSHOP Empil ACDRESS

{ o - II|




-

EPUBLIC

IDENTITY CARD NO

L

SINGAPORE

SBOO7130E

MUHAMMAD SYAHID BIN
RAZALI

MaLAY

Diste of bertt SEN
24-D2-1989 M
Cauniry at birtr
BINGAPORE

Ll - | S07130E

Cuie ol s i gxfﬁ-lﬂ'

30-11-2012 {

APT BLK 2234 SERANGOON AVENUE 4 505-207

SINGAPORE 551223
WA Mo: SBB07 1308

<. 14/09¢2018 l-“--..

4014

140

Class 3

NP 4284

o MGt

sars with uniagen wesght =< 3000kg wilh
pridi lnesivi of drivar; and other malor

passangers, exo
wehigies with unkadan wakm

== 2500kg

DRIVING LIEEHEE

#inh Daln. 24 Feb 1980 v,
tsaua Daie: 01 Mov 2018

- YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
== 7 01 Moy 2016

il



1/20/2018 Palicy Search

eBaoTech i GeneralClaim

T —— + Change Language * Change Password ' Log Out
Dinskiop Policy Query .
freaf Loss T — [5091161451-01 | Date of Accident ;1_9-'@'31_3_14:30

‘Vehscle No.(Fer Motor) [GBH?? 13X | Certificate Number |

| Search

i Certificate Palicyholdar Policyholder g Wehicle Insured Cammence  Expiry
Seject Palicy No. Murmber Wi MRIC Product Cover Type W, Ohjact Date Data
5091161451 AUTO 51 :
01 LEASING PTE  201632910R GFT  Comprehensive GBH7113% GBH71134  07/09/2018
LTD

Continuee

tps giclaim income.com.sg/gesicmieclaim/ICMpolicySearch.do m



(7 Income

mcice differsnd

Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ALCT, 1587 (MALAYSIA)

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

Certificate Number @ 5081161451-01 Cover : Comprahensive
1. Index mark and Registration Mumber of Vehicle : ToBe Advlsed

Chassis Mumber : INIMCZEZ6Z0030455
2. Mame of Policyholder D CAUTO 51 LEASING PTE LTD
3. Effective Date of Insurance : 31 Aug 018
4. Expiry Date of Insurance : 30 Aug 2018
5. Persons or Classes of Persons entitled to drived

ia) The Policyholder.
(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 Viehicle or has been so permitted and is not disqualifled by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Lsa#
(a) Use for soclal domastic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,
This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any ane 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 ta be Included undar these

headings.
EXCESS {SECTION 1} r 552,000
EXCESS (SECTIOMN 2} 1 551,500
WINDSCREEM EXCESS ¢S5100
INSURE WITH COE ¥ YES
HIRE PURCHASE COMPANY i Nfa
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provislons of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ 5 &M ALLIANCE PTE LTD (D0000614373)
Date of Issue ¢ 12 Mar 2018 08:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




112002018

Claim Handling

Claim Handling(accident reporting Claim Task 001 QOD-MX)

Tre grémam on this policy has net been coliected,

Accident MT/ 10206032

melicy Mo,
Cerdcate No
Aulsyholoer Name
Vropguct Cade
Cantact ko,i Mobile)
Email Address
KFfK
WEE Pratection

= Accident Datails
Heport Dabe
Late of Accigent
Hoporting Centre
Acoatent Location

Excogs

Dwn, demage. EEcess
UnAamad Driver Excess
Ihirg Party Excess

lienefits

S001L61451-01

AUTO 51 LEASING PTE LTD

FLEET INSLIRANCE

Sr015395

L]

20/11/2018 16:18

1941172014

DEROT RO TWOS ALEXANDRA RD INFAT CHMPE

2.000.00

1,500,00

GST Registered Information

G5T Registered

Mo

Additional Excess

Wehicle Mo,

Cower Typa

Contart No.{Dfice)

Special Remark

TCA

NCD Entimiement(s )
Accident Report iﬁnhm-z.q hrs
Time of Accident hh:rmm

Orange Farce

Outside Singagore 00 Excess
Dutsida Singapore TP Excess

GEHT113x
Comprehensive
[£]

L L] T
L)
YeE
14234

GET Registration Date

GST Registration

Palicyholder MRIC
Loading

Contact No.|Heme)
eCooe

eCiodn Reason
Private Hire

Accident Type
Country of Accident
ICH Mo.

Windscreen Excess

A
G5T Hegistration Mo, GST Status Verilied fes
Moificaton History
Palicyholder Mailing Addrass
Acress ] 15 YISHUN INDLISTRIAL STREET fiddress 2 #0105 WIK 5 Address 3
Address 4 Address Type Sengapare address Pest Code
Inlt Mo, {2-06 Related Policy Number SOU34R0SH F-01
Ql river Info
Irrvr Marme Unnamed Drver o Drriver T;.r|.:|= - Ll-nn-ﬁ-rn_ud_D:br == .
dnnaming driver Name MILHAMMAD SYAHID B1N RAZAL Deriver NRIC SA907 1308 Ciriver DOB
M 3 )
argister Date of Driver License [ Fa Sl S T Driver Age L] Derivang Experience
Contact No.{Mabil
A a4 ile) a7405835 Contact No {Ofice)] 1] Contact No. [Heme)
Address 1 BLx 2238 Address 2 SERANGOON AVEMUE 4 Agdress 3
A 1
ddresy 4 Address Type Singaparg address Post Code
Lenit Mo, #05-207
l2ees ke pan a Singapore %
kegistered cary Yo¥ = Na Driver Vehica No. Driwer Insurer Com
Creclsrotsan
Ibreathalyser or Blgad Test ¥
Hoading? & my Any injury? ¥es e Mo
Modilicatan History
Clalm 001 OD-MX  New
Clabm Type *
(oo st o
ST g Corntact
Cani 1 A
1 e[ Mabile) [ réa,
(Home)
Emzil Address | ol
[ Jvenice  jGaRTL
Hurmier
Cisim Bescription [EGBHT119% / SMC2B41G ON 19 Now 2018
Fredorred e = 1 d Liai
Worksrag . ol isured LRy Tron ar rou .
G
Finsization Y95 [ renair [ preterved Workshop (refer beiow) v [Received v]
! Claim
Diate R
ate Reglsterad [ros11/2018 16:22 Cloge L
Date o
koport Taken By #IOGLIND.A j n Ao

ips faickaim income.com.sg/gesficmieclaim/claimantSave.do

112



1rAZ018

Print AK letter

Attachmant

focsdert Koo

Lot Do, Received

Choose Fila Mg filke chosen

Chooge Flle! Ko file chosen
Choose File Mo fila chosen
Choose Fila Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen

“rsgage Read

Atachment List

Altachment

Claim Handling(accident reporling Claim Task 001 OD-MX)

ETAI020602

* Y Na

Path *

Upleaded By/Date

NAC PAYA_LIB1_BO0G01{ KATIONAL ASSESSMENT CENTRE SERVICES) on

%3

b

Wk

rm

Widee List

20 Now 2018 16:23

MAC_PAYA_URI_ 8500601 KATIONAL ASSESSMENT CENTRE SERVICES) on

20 Now 2018 16:23

MAC_PAYA_LIRI_BODGH{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

20 Wow 2018 16:23

MAC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on

20 Wow 2016 16:23

RAC_PAYA_UGL_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an

20 Nov 2016 16:23

RAC_FAYA_UBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on

20 Nav 2018 16:23

MAC FAYA_UBI_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on

0 Hov 2018 16:23

NAC PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on

20 Wow 2018 16:23

MAC PAYA LIBT_AO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on

20 Mow 2018 16:23

MAC_PAYA_LIB]_800601{ NATIOMAL ASSESSHMENT CENTRE SERVICES) on

20 Now 2018 16:23

Claim Na.
Upload Drate

Category

MRICY Driving Licerse

Phatos

Photos

Photes

Photas

Photas

Photos

Phatos

(1
20y 8142018 00:00

Cul'enclr'r - Confidential

Cwar | [Piesse seiet 1 T ——
“Ciear | [Please selet v | [no 2
Cear | | Piease Select *| o !
Gieor|  [Pazse saiect ) | R
(cwar| [messesewe v [w0 -
[Ciear ]|  [Mease Select | [no ;

L {

Urgency

Marfral

Narrmal

Horrmal

Harrmal

Mormal

Hormal

Mprmal

Mormal

Narmal

Uploaded By/Date

Falder Date

| Disptay in wew winsaw | [ Scan and uploading |

Htasfigiclaimancome com.sgigesficmieclaim/claimantSave.do

Des

RRICS Driving L

SAS 20

Fhatog -

Fhatos

Phates

Fhotos §

Photos &

Photos &

Photas

Phatos &

22



