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AT 18152122 { Mational Axsakirmant Corame Sordces - LEs
ENTRY DATE & TRIE: 2341 12018 18:1
SUBMITTED BY: Lirw Ehan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrgcily the detalls of the accide nt 10 speed up the claims process,
2. This Farm masst be completed by the Policyholder andlor the Authorsed Dirivar.

3, Informatian providad must be as truthful and accurate as possibie, Any willul misreqresentation o

repudiate policy liakbility

4. Thia issue and acoeplance of this Form by insurance companies i not an admigsion of policy liability an the parl of he insurance companigs.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the ingwrers of the GlA Records Managerment Centre pstablished by tha Gereral Insurance Association of Singapore (GIA) for
rchiving and that copies of this repor will, for & foe, be made available upon application by interested parlies

7. By the ladgement of this raped fo
afaresaid

Date Of Raport
Date Of Accident
Exact Locatien OF Accident

the Insurers, vou hereby consent 1o the archiving of this repan at the cendre and to copies of the repart being made available
¥ bl

ACCIDENT STATEMENT
23/11/2018 16:31

23/11/2018 10:00

CTE TWDS TOWN B4 PIE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJua3nTC
Insured/Policyholder
MName Of Registerad Owner MOHAMED NIZARUDEEN BIN ABDUL MAJEED
NRIC Mo SHBE0955TE
Email Address NOEMAIL

Maobile Phong No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming undar your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumbear

Driver

MName of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +65-91900331
OFFICE-91800331

HYLUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095846709

MOHAMED NIZARUDEEN BIN ABDUL MAJEED
S86095576

31/03/1586

INDOOR

12/06/2009

g YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91900331

OFFICE-91800331
MOEMAIL

Page 1ol 16
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Address
Fosicode

Was driver an employee of the Insured’s Company
If Ne, Relationship of ihe Driver with the Insurad

Vehicle Registration Number of Driver's Own

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged?

| have beon approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Deatails of Police Action

Was the accident reparled to the police?
If ¥es Please state which Police Station

Was notice of inlended Proseculion given?

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Aro accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Paostcada

Insurance Company Name
MNature OF Damage

No. Of Passenger (Inciuding Driver)

BLK 504C YISHUN 5T 51 #04-126
763504

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

YES
MO
YES
NO
2

MAME: ; HAZEL
GEWDER: : FEMALE

MO

MO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

GRDa188L

COMMERCIAL VEHICLE

Page 2 of 16



DETAILS OF INJURED PERSON 1
Mame MOHAMED NIZARUDEEN BIN ABDUL MAJEED
Approximate Age

Injurias Sustain NECK & BACK
Injured person in which vehicle? SJU9307C
Were seat belts worn? YES

Was this injured conveyed to hospital by

; NO
ambulance?

Address

Posteode

Page 3 of 16




IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

3. This Form must be completed by the policyholder jand/or the Authorisad Driver.

3. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudizte poliey |iability.

4 The issue and acceptance of this Form by insurance companies s nat an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be raferred go the Police for investigation.

6. The report will be farwarded by the Insurers of the GlA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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") miay/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Information
provided by me or possessad by my insurer {collectively the “Personal information”} and disclose and transfer such
persanal Infarmation ta all insurer(s) who have Insursd vehicle(s) involved in this accident (21l Insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "nsurars”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

{i) processing handling and/or dealing with my claims including the settlement of the claims and any NECEsSsary
investigations relating to the claims;

{if} investigating the gccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering ry claims (including the malling of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
extarnal caver of envelopes/mail packages); and/or

{v} complying with applicable law in ad minlstering, processing, handling and/or dealing with my claims.{collectively the
“pyrposes’ )

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurars and/or GIA to their 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 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.

(e) theinformation so collected under (d) sbove may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

i; %
Palicyholder's Signature Driver's SiEnature Reporting Centre Personnel’s Slgnature

Date & Time: {If driver is nat the policyholder] Mame:
Date & Time: MRICFIN No.:

GAARIIC ShrtchTlmFuers, WA




=== frﬂ Ewﬁﬂc

| was travelling along Cte towards Town before the exit of Ang Mo Kio Ave 5. Vehicle B which is

— behind me tried to change over to the left lane. While vehicle B was changing its lane , it collided
onto the rear left portion of my vehicle.

DECLARATION
|/We declare the foregaing particulars are true in every respect.

Paolicyholder's Signature Driver's S-Iu:m‘l,al'{e Reparting Centre Personnel’s Signature
Date & Time: (If driver [s not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:

GIARMIC “krtchPlasFonn V3



" SINGAPORE ACCIDENT STATEMENT |
| {[#,PORTANT NOTICE |
ll #  Complete and submit this form ta the indhidual insurance authorized raparting centra. |
| &  Please report correctly on the details of the accident tJ speed up the claim process. |

& This form must be filled up fy the pollcy holder an d/arauthorised driver.
| & |aformation provided must be as fruithul end accurate as possible. Ay wilful misrepresentation or withholding of raterlal facls may allaw

Insurance companias to repudiate policy labitity.
&%  Thaissue and accepi@ance of this form by insurance companies is not an admission of policy liabillty an the part of the insurance companies.
& Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

| Date of accident : 22 NN 0 (DD/MM/YY)
Time of accident | 3 [HH:MM)

Tin | 10:00 4. =
Em-:‘t location of accident |("|,'E +onArdS TOwWN b[pﬁﬂ, PIE EXn-

DETAILS OF VEHICLE
| Vehicle registration number aparitC
Vehicle make and model HUAWNON Avonte,
Type of vehicle | Saldon &~ WMPY O CRV O Van o |
| Lorry O Bus O Motoreycle O Others:_
:‘uihicte category ! Private & Commercial O Motorcycle O ]
Purpose of using at said time
Are you claiming under your Yes O Nojg=" if no, please select:
own insurance company? Third part claim &~ Reporting only O i

INSURANCE INFORMATION

Insurance company NTUC .
Policy number ROARALLA0A
Type of policy Com prehensivep/ Third party fire & theft O TPonlyo _|,

INSURED / POLICY HOLDER

Female O

| Name Monaw(q §‘x}mrudtm Bin Apdul Majid Male 7

NRIC / Fin / Passport number ?;.‘E,l,-; e

Contact AN 3%

Address BRI C #0u-11%
| vignwn & 5L A Breeat ]

DR » A ) RED ABOC p TO D.O.E

Name Maleo  Female D
NRIC / Fin / Passport number
' Contact

Address

Email address

| Date of birth 2\ Mpeen \03b
Occupation indoor2”  Outdooro
| Driving date pass B

Page 1




GENERAL INFORMATION OF THE ACCIDENT

ik_-'»..’:'--'- driver an employee of | Yes O Mo

| the Insured’s company =_ B j;;:_.,_ elationship of the € ".'x.uﬁ;g.:ﬁp_._ﬂﬁr____r_ |

!__-3._ cident captured by camera jYes Moo - - - — _-j
Weather condition i Cleargf | Rainingo  Others |
Roadsurface Dy MWeto
No of passenger | 7 - (Inclusive of driver)

n)(td

[Name ‘Mﬁh&mld_t\h}ﬂfmdlm Bin Abdu! Moy |

| Gender _ ‘aﬂa'n)z/ Femaleg j

[Neme LT v A N — S .

| Gender : | Male O Female

Name
| Gender

PASSENGER 6

~ | maleo Female B |
W

OTHER INFORMATION

Was anybody injured? ; No O
[ Was other vehicle damaged? |Yes@© Noo

DETAILS OF POLICE ACT 1ON
Reported to police? g if yes, please state which police station.

rPnlice station name

| Name

MName

Page 2



1 Kame

| Monamia

| Injuries sustainec

N

Which vehicle person in?

Were seat belts worn?

| SINAATC

: Yes MoO ,

Was injured conveyed to | YesD NcJa/
hospital by ambulance? |
INJURED PERSON 2
Name -
Injuries sustained NG
Which vehicle person in? SN ]
i:WE'F"E seat belts worn? ' Yes O Noo N\ —
Was injured conveyed to Yeso No o i
hospital by ambulance? \
N
RED H [
Name
| Injuries sustained \
| Which vehicle person in? i
Were seat belts worn? Yes O No D N
Was injured conveyed to Yeso | NooO 5
hospital by ambulance?

| Name

Injuries sustained

N

| Which vehicle person in?

Were seat belts worn?

Yes O

No O \

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

‘_WEI'E seat belts worn?

Yes O

No O e

Was Injured conveyed to
| hospital by ambulance?

Yes O

Noo

INJURED PERSON 6
Name e

Injuries sustained

N

Which vehicle person in?

X

Were seat belts worn?

Yes O

No o N

Was injured conveyed to
hospital by ambulance?

Yes O

|

Moo R

Page 4
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(7 Income

made differant

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, 1959 [MALAYSIA]

E Certificate Number: 5095846700 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJU8307C
Chassis Number : KMHDU41BMALEIO450D
|2 Nameof Policyholder ¢ MOHAMED NIZARUDEEN BIN ABDLUL MAJEED
3. Eftective Date of Insurance i 15 Nov 2017
4. Expiry Date of Insurance ;04 Jan 2019
5. Persons or Classes of Persons entitled to drives

[a} The Policyholder
(bl Any other person who is driving on the Policyholder's arder 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 reason of any
enactment or regulation in that behalf from driving the BMotar Vehicle.
B, Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples} in connection with any trade or business.
[e] Use for any purpose in connection with the Maotor Trade.
t Limitations rendered ingperative 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 to be included under these

headings.
EXCESS (SECTION 1) 562,000
EXCESS (SECTION 2) 561,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NiA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSLIRE WITH COE . YES
NCD PROTECTION - ND
TRANSPORT ALLOWANCE . ND
EXCESS WAIVER . ND
PRIMARY DRIVER . MOHAMED NIZARUDEEN BIN ABDUL MAIEED
NAMED DRIVER (1) . MOHAMED SALIM BIN ABDUL MAIEED
MAMED DRIVER (2) /A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I'We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third RParty Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Mataysia)

Ageney - ASSURE {SINGAPORE) PTE, LTD. (00DD0615327)
Date of lssue © 15 Now 2017 17:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling{accident reporting Claim Task )

5095945700 '-l'lhkli Ho. ENAIIC GST Regutration No.
FHIHAMED MIZABUDEEN BIN ABDUL MAJEED Folcyhoider NRIC SEE05!
FRIVATE CAR INSURARCE Caver Type drivi CLASSIC Loading 0
81500331 Cn*'da-ct P Ofice ) Contact Mo.[Home)
Special Remark eCode Mo v
« Mo YaR ‘I'IC & Mo Wad #lads Boason
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|
2,000.00 H‘Iﬂtluml Bucess 2] Windscresn Exgags [ {e] 1]
Cutsige Sngapare OO Excese 2,000.00
1 501,00 Dutsice Sngaporg TP Excess 1,500,000
5] GST Begitratioon Date
GST Status Weritied N
1
BLK S04C #04-126 Address 2 ¥ISHUN STREET 51 address 3 aCall
SINGARGRE TE1504 Address Typs SINgapore address Pust Coge FBIS0<
10-101 Raflated Policy Humbsr 5095916050
| . — . [
HOHAMED NEZARUDEEN BIN ABDUL MAJIEED Detwer Typse Main Driver
Dower HRIC SHECGSETE Direees DOB ey
Fr Rl i1 Drivar Age 12 Drrirg Experience q
Q15003731 Contact Mo [ Déica) Contast No. [Homa)
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11232018 Claim Handling(accident reporting Claim Task |
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Attachment List

AtLachivsnL Uplcaded By, Date Categary ? Urgancy biescriptaon
: FRALC_PAYA_UBI_BLOGD1[ NATIONAL ASSESSMENT CENTRE SERVIGES) o
ﬁ 3 Now 201R 17015 | WRIC/ Dvwing Licensa Marmal NRIC Draving License 2018-11-23
s I MAC PaYA_UBI_BOOGOLI HATIGNAL ASSESSMINT CONTRE SERV] |
27 Naw 2098 1719 1&'] & MEICH Driving Licensa Marmal SRICY Drvong Liosnse 2016-11-23
By NAC_PAYA_ AT BOCHGT| MATIONAL ASSESSMENT CENTRE SERVICES) o
} 73 Now 2098 17118 1 b Harmal SRS JO1H-11-21
E HAC PAYA_ LRI BOCEDL| NATIONAL ASSESSMENT CENTRE SERVICES) &
m |23 Wy Z0LS 17218 ! Fhetoe Hormal Phatos Z015+1 123
HAC_ RAYA_LIBI_RODS01] NATIONAL ASSESSMENT GENTRE SEAVICES
IE 23 Mow 2018 17:18 : ks Phatos Hoermal Phetes J018-11-31
. WAC_FAtA_UB)
e _FAYA_UEI_BCARDL| NATIONAL ASSESSMENT CENTRE 5En-.f|.c]=_-;;. o
r...... 3% Now 3018 1718 Photos NFrrnII Photos 2016-11-23
i
W AL _PAA_ UM _BDOG0 L] NATIGNAL ASSESSMENT CENTRE SERVICES] o
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