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RIRATTETGT IES | Nalianad Assessment Cenlre Seraices - Uk
ENTRY DATE & TIME: 141212018 11:37
SUBMITTED BY. Realinds Bints abdul Wahals

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase repod correcily the details of the accident to speed up the claims. procass.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

A Infgamation provised muest be as ruthid and accurate as pessible. Any wilful mesrepresenaton or witholkdng of maleral 1acts may allow INSUrAnce Companes 1o

repudiale policy ||:=|':;-|Iil,!||

4, Tha Esue and azceplance ¢! this Form By insurance companies 15 nol an admessan af policy Fabdidy an the pard of the insurance companias

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

B. This report will be forwarded by the insurers of the GlA Records Manapement Centre establshed by the General Insurance Asaociation of Singapara (GLA) for
archiding ard thal copies of this repor will, Tor @ fee, be made available upon application by inberested parties
T. By tho kdgement of this ragor 1o the insurars, you hereby consant o the archiving of this report at the cantre and to copies of the report being made available

aforeésaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1401202018 11:37

141202018 0845

5LE TWDS CTE B4 WOODLANDS AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manulacturer

Mode

Exacl 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 state action to be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNREIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SJE1236K

MUHAMMAD AZREEN BIN SAIRUDIN
589275828

NOEMAIL

(LOCAL) +65-83805344
OTHERS-B3805344

HONDA
CWIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

9100722142

MUHAMMAD AZREEN BIN SAIRUDIN
S8927582B

14/08/1989

INCOOR

111112015

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83805344

OTHERS-83805344
NOEMAIL

Page 1012



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relfationship of the Driver with the Insured

Vehicle 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed o hospital by
ambuiance?

Was any other malterial or property damaged?

| have baen approached by unknown personis)
sabciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 874 WOODLANDS ST 82
#05-512

T30&874
MO
OWNER

COLLISION - HEAD TO REAR
CGLEAR
DRY

YES
M
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLF48T5L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD AZREEN BIN SAIRUDIN

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal belis worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Pastcode

SLIGHT
SJE1236K
YES

o]

Paga 3 of 12



SKETCH PLAN

IMP NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢ icyhaol dfor th .

3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy 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
tompanies.

5. Any fals rting may be referred to lce forin Igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA®) may/are permitied 1o callect, use,
disclose andfor process my personal data/persona! information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred 4o as the “Insurers”}, the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such 2s the police), for the purpase(s)
of :

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

(i} investigating the aceident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding ta 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 weli as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling snd/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Persanal Infermation 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 their third party service providers or
sgentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal infarmation will also be collected and used to camplle clzims 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:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

,A‘ oo 25 fo-ht

- 4
F’alehn‘ﬁ:f's Sigrature Driver's Sign\af‘fare Hepnrﬂ\g{%entrq Personnel's Signature
Date & Tiffe: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declapeithe foregoing particulars are true in every respect.

r's Signature Driver's Signatgra Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NREIC/FIN No.:



Vehicle No.

S3I % 13b W Model f Make venva v
Date of Accident /i 2%
Time of Accident Ovds HRS
Location of Accident ELE  Todmnos  ore DRAOAE LooOLAANS v 7 1Y |
Exact purpose use during accident  Gevumss v,
Name of Owner | i iimrsrmy OIRERA R
Telephone No. H/P: T27Q s 44 Home: Office :
MNRIC STAaArTIsvyL A
Address Ty T Moy ST 3 Hos-5 s( 330 114y
Claim type lop THIRD PARTY  REPORTING ONLY
Insurance Company | wNTwe
Type of Coverage Comp@;"ﬁ}ive Third Party Third Party / Fire /Theft
Policy No. R i ¥
J
Name of Driver AsAbove If No, i
NRIC Any Passengers: i
Date of birth Wt Bt (AT
Occupation Outdoor /  dndoor
Driving License Pass Date nORON mOLG
Gender Male> / Female
Contact No. H/P: Home : Office :
Address
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, If no, state S &,
Weather condition Clear Raining Other
Road Surface Dry Wet Other
Any Injuries No, If ¥es, Who?

Mame And Contact No. MAaHANNAD  fzetia dis SAIRLCIA FIFO T4
Name And Contact No. '
Police Report ‘No, If Yes, Where?

Vehicle B No. SLE Y9715 L 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 Riare

Camera Recorder Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Wnnta S Bumlnatods PR OO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Terd

FAXNO 6741 0510

WORKSHOP EmplL ADDRESS,

<alds @ n5l- om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD No. SB927582B

‘___ _‘ MUHAMMAD AZREEN BIN

= SAIRUDIN
e
JAVAMNESE
Y Buihe. et
14-08-1989 M
JuntryPlace o i
SINGAPORE

AVETER

MRk SR0275828

L

Bale ol i

20-12-2013

Adrirees

APT BLE B74 WOODDLANDS STREET B2
FOS-513
SINGAPOHE 730874

REPUBLIC OF SINGAPORE DRIVING LICENCE

i Do 14 ALsg 1989
st Do 11 Mow Eﬁ‘IE

i |m““nnuz.gin-iullw (I |

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
EFFECTIVE DATE

Class 28 Motorcycies == 200 co 24 Feo 2011

Class 38  Molor cars without cluich pedals (Auto) =< 3000kg 11 Now 2075

= T passangers, axchusiva of the driver; and
athe: motar vehicles without cliich pedats =« 2500kg

‘ll.une—m:l: Mo saszrsnzﬁ‘“l

NP AEA



{fiIncome

mode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1957 (MALSYSIA)

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

Certificate Number: 5100722142 Covar : drivo CLASSIC
1. Index mark and Registration Number of Vahicle : SJE1236K
Chassls Number : JHMFD462085201301
2. Name of Policyholder ¢ MUHAMMAD AZREEN BIN SAIRLIDIN
3. Effective Date of Insurance : 18 May 2018
4. Expiry Date af Ingurance © 17 May 2013
5. Perzons or Classes of Persons entitled to drivel

[a) The Policyholder.
[B] Any other person whe is driving on the Policyholder's arder ar 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 Motor Vehicle.
6. Limitations as to Use#
[a} Use far social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{B) Use for racing, pace-making, reliability trial or speed-testing,
(e} Use far 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 & of the Motor Vehicle (Third Party Risks and Compansation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these

headings.
EXCESS [SECTIONM 1) ; 55600
EXCESS [SECTION 2) :MNfA
WINDSCREEN EXCESS ¢ 55100
ADDITIOMNAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT CAWWNER'S PREFERRED WORKSHOP 1 MO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE © NO
EXCESS WAIVER ! : NO
PRIMARY DRIVER : MUHAMMAD ATREEN BIN SAIRUDIN
NAMED DRIVER (1) : NSA
NAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY : KEMSO LEASING FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We heraby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency : KENSO LEASING PTE LTD (00000573553)
Date of Iszue ¢ 21 May 2018 11:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




12114/2018

Claim Handling

Accident MT/1023E7S

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

Hulicy Mg, 5100722143 Vehicle Mo, SIE1236K
Lertideate Mo,
whoynoloar Name FIUHAMMALD AZREEN BIN SAIRUDIN
Frosud Code FRIVATE CAR INSURANCE Caver Type drivo CLASSIC
Contact Mo Mobile) BIBOY 4L Cantact N, Difice) v}
Ermail Addyess Special Remark
Eik « Mo Yes TCA s Mo Yes
NCD Profaction g MCD Entitlament(%) 10
7 Accident Details
Repart Date 14/ 12/2018 16: 08 Accidont Repart Within 24 hrs R
Jate ef Accider LA/ 132018 Time of Accident hhzmm 0845
e parting Centre Orange Force
Accident Lacation 5LE TWODS CTE B4 WOODLANDS AVE 2 EXIT
7 Excess
Cwn damage Excass E040,00 Addetional E;ﬂeﬁﬁ o -
Unnemed Driver Excess 9,00 Dutssde Singapore O0 Excess 500.00
Irurst Party Excess 0.00 Dutside Singapore TP Excess 0.0
» Bensfits
+ G5T Registerad Information L =
G5T Registared [ - - E = _EEr;glstrmMDue
GST Registration Mo, GET Status Verified
Modilication History
#  Policyholder Mailing Addrass
Address 1 BLx 874 #05-512 Address 7 WOODLANDS STHEET B2
Address 4 Address Type Singapore address
Linid Mo, 65512 Related Pokcy Number 5100722142
# Ol Driver Infa
Culver Mame MUHAMMAD AZREEN 1N SAIRUDIN [river Type Main Driver
Unnamed drver Name [rriver MREC SH9275E28
Rogister Date of Driver Licenss 14/ D8/ 158G Driver Age il
Consact Ko.(Mobika} A3B05344 Contact Mo, {Ofice) o
hddrass 1 BLK B74 Address 2 WODDLANDS STREET 82
Aodrgss 4 Address Tvpe Singaporg address
Jridt o 205-513
fost e s Shuspare vor + o orer Ve
eckaration
Hraathalyser ar Blood Test omg Any in;u.ry'; w Yes  Wpo o
ikrading?
Mediication Histary
Claim 001 D0-MX Now
Clairy Typa * IEID—I'D:
Comact Mo Mobile) [20298152
mial Addrass [
Clarm Bescripison
E::r:s;::;- [  praplneuredUsblity [t Faun =
Eﬂﬂtg‘ﬁ" | Yes B _4"[Rwalr |P1\el'en1d ‘Workshop (refer below) '] E::orr |ﬂm1id r |

Drate Registerad

Keport Taken By

Hrint AR lettor

GST Registration M

Bolcyholder NRIC

Laading

Caontact Mo Harne)

elode

wlode Roason

Frivate Hire

Accident Type

Country of
1CM Mo,

Accident

Windscresn Excess

Driver DOB
Driving Expersence

Contact Mo, | Hame )

Address 3
Post Code

Driver Insurer Com

¥ i Tnsured

Hame
Cantacd

No,
{Home)
ol

| vemicks

Kumber

Pruam
s
siE123

[SIEL236K / SLFA9TSL ON 14 Dec 2018

Diption

hrips:figiclaim income. com.sg/gesficmieciaimiclaimantSave.do

Claim

[rap12/2018 16:12

Date

[RosLINDS

| Workshop
Repairer

—

112



12144/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment
ALCident Mo MT/I0Z3IBETS Claim Ma. on1
1251 Doc. Recelved £ ay Mo Upload Date 14/12/2018 0000
Fath = Catagory * Confdential
Choose File Mo file chosen [Clear | [please Select v o 1
Choose File' Nofile chosan [Ciear|  [Piease Seiect *]|[no ]
Croose File Mo file chosen [Ciear | [please Seleet * | [wo il
Cronse File Mo file chosan [Clear | |Please select ] [ne -
Choose File Mo file chosen | Clear ] |Pleaae Select l'] |HI: -
Chaose File Mo fil chosan Ciear | [Piease selea | [no
R
*  Attachment List
Attachment Lipborded By/Date Category ? Urgency (W20
e
. NAL PAYA_USI_BODE01L Hﬂ[g:ﬁ;;ﬁs%in;snr CENTRE SERVICES) on NRIE/ Briving Licanse Hormad WRICS Drriving L

RAL_FAYA_UBI_BO0G01{ NATIDNAL ASSESSMENT CENTRE SERVICES) on R
14 Dec 2018 16:12 SAS5 Narmal 545 2

KALC_FAYA_UBI_BOD601[ NATIONAL ASSESSMENT CENTRE SERVICES) on .
14 Dec 2018 16:12 Photos Marrmal Fholos |

HAC_ FAYA_URI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) an ;
14 Dec 2018 16:11 Bhotos Harrnal Pt ;

MAC_PAYA_UB]_H00GD1] NATIONAL ASSESSMENT CENTRE SERVICES) an »
14 Dec 2018 16:11 Phatos Mormal Fhates ;

NAC, PAYA_UBI_BODEH] NATIONAL ASSESSMENT CENTRE SERVICES) on -
14 Dec 2016 16:11 Photos Marmal PRAOS:

MAC_PAYA_UBI_BDU601( MATIDNAL ASSESSMENT CENTRE SERVICES] on )
14 Dex 2018 16:11 Photos Mormal Phistos -

MAC_FAYA_UBI_BOU601] MATIDNAL ASSESEMENT CENTRE SERVICES) on s
1% Dec 2018 16:11 Fhotas Moamal Phokos :

KAC_PaYA_UBI_BOOGOI| NATIDNAL ASSESSMENT CENTRE SERVWICES) on .
14 Dac 2018 16:11 Photas Narmial Phatos |

+ Wideo List

Upioaded By/Date Foider Date File Mama ?

Display in Mew Window | | Scan and uploading |

hitps ffgiclaim inceme.com.sg/ges/icmieclaim/claimantSave.do 242



