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BRATIS01 7302 | Mational Assessment Cenire Services = Ubi
ENTRY DATE & TIME: (RO220715 10:13
SUBMITTED BY: Roslnda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2, This Form must ba complated by the Polcyholder andlor the Authonsed Driver,

3. Information provided must be a3 truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companss o

repudiate polcy liability.

4, The ssue and acceplance of this Form by insurance companies is not an admission of poicy liability an the parl of the insurance Companies,

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

6, This report wil be forwarded by the nsurers of the GlA 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 meade avellable wpon application by interesied paries,

7. By the lodgament of this regan 1o the insurers, you hereby consant to the archiving of this repon at the cenlre and to copies of the report being made availabls

aforezaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2019 10:13

07022018 10:50

FIE TWDS AIRPORT AFT EUNDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dniver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SKES36J

MOHAMED KHAIRUL ANUAR BIN SALLEH
58324309

NOEMAIL

(LOCAL) +65-91197294
OTHERS-91197294

MAZDA
MAZDA &

OTW TO MEET FRIEND

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103109605

MOHAMED KHAIRUL ANUAR BIN SALLEH
SB324309)

10/08/1983

INDOOR

210372007

11 ¥YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91197294

OTHERS-91197294
NOEMAIL
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BLK 336 WOODLANDS AVE 1
Address #03-521

Pastcoda 730336
Was driver an emplovee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

VWehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle .

General Infermation of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle) a
invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other malerial or property damaged? YES

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

Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ND

If Yes, Please state which Police Station
Was notice of intended Prasecution given? NO

If Yes, against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.,
Attachment(s)
Are acciden! photos available for altachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC214R
Vehicle Make/Model/Colour
Details Of Properies
Wehicte Category PRIVATE CAR

Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2of 17



Vehicle Ragistration Number SKR3552D
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fosicode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMED KHAIRUL ANUAR BIN SALLEH
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKEG364

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Autharized Driver.

3. Information provided must ge as tnushfyl and accurate as poassible Any wittul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy lebility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy |iakility on the part of the insurance
companles,

Any false re ma fer the P ation.

6. The report will be forwirded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that cogies of this report wil for a fee be made available upan application by
Inferested parties,

/. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to ronies of
the report being made avalable aforesald,

4. Consent under the Personal Data Protection Act {POPA)

| understand, acinowledge, agras and consent that:

fe]

fc)

{d]

e}

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 eny other parsonal Information
rrovided by me or possessed by my Insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer]s] who have insured vehicie(s) involved in this accident (2!l insurers) who have insured
wveniclels) involved in this aceldent shall be collectively raferred to as the “Insurers”|, the Insurers' lawyers/law firms, the
Maenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s!
of :

[l precessing, handling ard/or desling with my chaims including the sattlement of the clalms and any necessary
Investigations refating te the claims;

iii} investigating the accident and/or my claims:
i} rarrying out and/or dealing with my instructions or responding to ary enguiries by me:

(v 2aministaring my claims || inchading the mailing of correspondence, staterments, invaices, reparts or notices ta me,
which could involve disclasure of cartaln personal data about me to bring about dellvery of the same as weil as on the
external cover of envelopes/mail packages}; and/or

¥} complylng with apalicable law in aclministering, processing, handling and/or dealin B with oy claims, [collectively the
“Purposes”|

all insurer(s| who have insured vehiclels) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distinse and/or orocess my Personal Infarmation for gne ar mare of the above Purposes; and

my Perzonal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may ba sited outside of Singapore, for one or mare of the above Purposes.

my Personal information wiil alsc be collected and used 1o compile claims histery for the ourpose of fraud detection,
investigatien and management in present and 2l future daims,

the Infermatlon so collected under (4] above may be shared / disclosed:

fil to &l insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government sgencies as reasonabfy required for the purposes stated, ar

(i} fer complying with requirements urder any regulations, laws ar court arders.

= o

;:fr’ ffff )/ﬁw mP/a 2 /; q

Palicyhalder's Signature Driver's Signature R!'P-N‘{U‘ Centre Personnel’s Signature
Date & Time (If driver is not the policyhelder) Mama:

Cate & Time: NRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

,f;fﬂ a-*"f_,
i = oot los i

-
Ra purﬁ-né Centre Personnel’s Signature

Driver's Signatura
(If driver is-not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:

Pelieyhalder's Signature
Date & Time:



VEHICLE NO:

ARG L35 T

MAKE & MODEL: m&024 /|

‘DATE OF ACCIDENT

f et/ o | 219

TIME OF ACCIDENT

/0 #] Aw/Pm

LOCATION OF ACCIDENT

Pre  ToomeDr 4—;;&:&? HETEE  Snaies

EXACT PURPOSE USE DURING ACCIDENT

e

HF e te  reeT TR0
NAME OF OWNER Monamed Kuatkul AMunt Boin)  Saiien
TELNO L G H9 TA94
NRIC SgRRa43097-
CLAIM TYPE OD / /THIRDPARTY! /  REPORTING ONLY
INSURANCE CO A TUE

TYPE OF COVERAGE

omprehensive |/ Third Party / Third Party Fire & Theft

POLICY NO. ] Slep 3)0 1605

NAME OF DRIVER FAsAbove) [ IfNo:

NRIC 334307 T - Any Passengers: M2
DATE OF BIRTH o f e& | r7&3-

OCCUPATION Outdoor  /  Indoor]

DATE OF DRIVING PASS 2 /] eid [ seo}

GENDER = [Male) /  Female i
CONTACT NO. Office: Home:

ADDRESS

Bl 338 Ompnlanps AvE ] o3-Sy S(F232>

DRIVER HAVE ANY OWN VEHICLE

NOJ If yes: Reg No:

RELATIONEHIP

Employee / If No:

WEATHER CONDITION

|Clear/ / Raining / Other:

ROAD SURFACE

1Dy / Wet / Qther:

ANY INJURIEES

No / Ifiyesj Who?

POHARED RN Alpgt AnUEE L0

CONTACT NO.

Catcen

POLICE REPORT

f@ { If yes: Where?

WVEHICLE B NC.

STe o0& £E. Any Passenger; /

NAME

CONTACT NO.

VEHICLE C NO,

SKkR 3st¥3D. Any Passenger: fwo*} Ques

VEHICLE D NO.

Any Passengen

VEHICLE E NO.

Any Passenger:

WVEHICLE F NO.

Any Passengar:

ANY WITNESS

WITNESS CONTACT NC.

OWNER/DRIVER EMAIL

IN-CAR CAMERA

[VES| / NO

PARTICULAR WORKSHOP

SM AUTOMOTIVE

1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883

TEL NG TEL: 6747 2241

CONTACT PERSON Reena  Sukyi

FAX NO. FAX: 67417276 o
EMAIL reena@nhtmoteor.com

admin@nhtmotor.com
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S8324309J

Name

SALLEH |

Race

MALAY

,::\_ Date of birth Sex
10-08-1983 M
Country/Place of birth

SINGAPORE

MOHAMED KHAIRUL ANUAR BIN

"2436:

Ll

NRICNe. S8324309J

Date of issue

03-12-2013

APT BLK 336 WOODLANDS AVENUE 1 #03-521

SINGAPORE 730336
NRIC No:  $8324308) - Date: (2/04/2018

U
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£ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)\f
~ PASS DATE

Class 2B Motorcycles =< 200 cc

) _ 29 Nov 2003
. Class3  Motor $=< 3000kg with =<7 passengers. exclusive 21 Mar 2007
of the driver; and other motor vehicles =< 2500kg

r

. ’Mu@nm No: Saazmmsﬁmw
. IO



S filteErsnt

U INCo

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [PALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1555 (MALAYSIA)

Certificate Number: 5103109605 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle . SKEG36)
Chassiz Mumber L IMEBGHIOF 280200385
2. Mame of Palicyholder MOHAMED KHAIRUL ANUAR BIN SALLEH
3, Effective Date of Insurance 21 Aug 2018
4. Expiry Date of Insurance i 20 AuUg 2019
5. Persons or Classes of Persons entitied ta drives

{al The Palicyholder.
(b} Any ather person who is driving an the Policyholder's order or with his/her parmission
Provided that the person driving is permitted in accordance with the licensing or ather laws er regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle
6. Limitations as to Used
fa} Use far social domestic and pleasure purposes and in connection with the Policyhalders ar Hirer's husiness
This Policy daes rot cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use far the carriage of geads (other than samples) in connection with any trade or business,
[c) Use fer any purpase in connection with the Mator Trade.
# Limitations rendered incperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysial, are nat to be included under these

headings.
EXCESS (SECTION 1) T 552,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS i 55100
ADDITIOMAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP D NOD
INSURE WITH COE : YES
NCD PROTECTION L HD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER WO
PRIMARY DRIVER MOHAMED KHAIRLUL ANUAR 81N SALLEH
NAMED DRIVER (1) DA
NAMED DRIVER (2} SMAA
HIRE PURCHASE COMPANY © MAYBANK
SUM INSLURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ifWe hereby Certify that the Policy ta which this Certificate relates ic issued in accordance with the provisions af the Maotor
Wehiclas (Third Party Risks and Compensation) Act (Chapter 185) and Part 1V of the Road Transport Act, 1987 [Malaysia)

Agency ¢ AUTOSHIELD PTE. LTD. {00000573469)
Date of Issue © 21 Aug 2018 11:46 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer i Chief Executive

Countersigned By:
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Claim Handling

Accident MT /1031232

Palicy Mo,
Certificate Mo
Policynolder Name
Produst Code
Cantact No.{Mahile)
Email Adddres
EFK
NCD Protection

@ Aecident Details
Raport Date
Date of Aoodeant
Reporting Centre
Accident Location

¥ Excess
O damage Excess
Unmarmed Driver Exoass
Third Barty Excess

¥ Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

5103109605

MOHAMED KHATRLUL ANUAR BIN SALLEH

PRIVATE CAR INSURANCE
91197294

= Ma Tes

Na

09/02/201% 15:049
0702720149

FIE TWDS AIRPORT AFT EUNDS

2,006,000

.00
1,500.00

F  GST Registersd Information

G5T Registerad
G5T Begustration Mo,

Modificaton Histary

% Policyholdar Mailing Address

Address 1
Andress 4
Unit Mg,
 OT Drivar Tnfo
Drover Nama
Unaarmed driver Nama
Regeter Date of Drivar Lipanss
Contact No.{ Maobdle)
Address 1
Address 4

Linit Mo,

Daoes b own a Singapone
Reqgistered car?

Declarabion

Breathatyser or Bood Test
Rzading?

Medification History

Claim 001 OD=MX ,':-i-m{'.'"

Claim Type =
Contact No.[Mobae)
Email Address
Claim Description

Preferred r
Workshap |

ehiche No. SKEB3R]

Cover Type drive CLASSIC

Cantact No.{Office) o

Special Remark

TCA a Mo Yes

RCD Entitlhement{ %} 50

Accident Report Within 24 hrs Yes -
Tirra of Accident hh:mm 1050

Orange Force

Addstional Excess L] B

Cuitsade Singapore 0D Excess 2,000,006
Cutside Sngapare TP Excess 1.500.00

GST Regstration e

Palicyhaider NRIC
Loading

Contact Mo Home)
alode

elode Raadan
Frivate Hire

Accidart Type
Country of Accident
1CHM Na.

Windscreen Excess

G5T Rmstramn Ciate

G5T Sratus Verifisd Yes
BLE 336 #03-521 Address 2 WOOOLANDS AVENUE 1 M:JFE'H 3
SINGAPDRE 730336 Address Type Singapare addross Past Code
#03-521 Fulated Palicy Number 5103109605
Moharmed khairul anuar bn salleh Driver Typa - Main Drivar .
Driver NRIC SE3I24309]1 Driver DOBR
014012010 Driver Age 35 Driving Experience
§1197294 Contact Nao.[Office) a Contact No,{Home)
BLE 326 Address 2 WOODDLANDS AVENUE 1 Address 3
SINGAPOAE 730336 Address Type Singapore address Post Coda
¥03-521
Yot &« Na Driver Vehschs No. Driver Insurer Com
0 g Any injury? « Yes  No N
Insured
[ oD-mx Nawrtd oran
Contacl -
[p1197254 | me, P
{Home)
o ——
| | venicie  [skesse
Number -

[es

M,
Finalisation L0

Date Registered

Report Taken By

< Print AK letter

https:/igiclaim.income.com.sgfgesficm/eciaim/claimantSave do

EFE&SH S SIC214R OM T Feb 2019

Ers;éreu Linbifity | Mok at Fault
_* | Repair [ Preferred Workshap (refer beiow)
Dption

* | romors [Receives

Claim

losyoz2009 1513

16w [

Date

lﬂUSLIm

J Workshop

Repairer

12



2/9/2019

Attachment

=]

#Accident o

Last Doc, Received

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

MTL031232

L Ha

Pakh »

Choose File Mo file chosen

Choose File Mo file chosan
Choose File  No file chosen
Chooge File Mo file chosan
Choose File Mo fie chosen
Choese Fila | Mo file chosen

_Message Raad

#  Attachment List

Altachment

oz
E

W Video List

Uploaced By/Date

RAC_PARYA_UBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:13

MNAC_PAYA_UBI_BODGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
0% Feb 2019 15:13

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
049 Feb 2019 15:13

NAC_PAYA_LBI_BODGD1( HATIONAL ASSESSMENT CENTRE SERVICES) on
0% Fab 2019 15:12

NAC_ PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) un
Q9 Feb 2019 15:12

MAC_PaYa_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
DR Feb 2019 15:12

NAC_PAYA_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:12

NAC_Pava_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 15:12

NALC_FAYA_UBI 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:12

MNAC_PAYA_UBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
0% Feb 2019 15:12

NAC_FaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Feb 2019 15:12

NALC_PAYA_UBI_BRDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
0 Feb 2019 15:12

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Feb 2019 15:12

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Feb 2019 15:12

NAC_PAYA_LBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
0% Feb 2019 15:12

Categary

MRICS Driving Lcerse

RRICY Drwing License

SAS

Pratos

Phitos

Pholos

Phitos

Phptos

Fhotos

Phatos

Photas

Phatos

Photos

Phatos

(R
(/0022019 00:00

Categary * Confidential
Clear | | Prease selecs bl |£ !
[Clear | [Plesse Select s
|Clear | | Pleasa Sesect *] [no '
[Clear | |Ploase Select *| [ne ——3
[cear|  [Pease Selec v | [mo ]
[ciear |  [Paase Setsct v| [ma ‘

Urgency

Mormal

Naormal

Mormal

Mol

Normal

Hormal

Normal

Mormal

Mormal

Normal

Harmal

Des:

NRICY Driving

MRICY Driving

SAS S

Photos

Phidos

Fhatos

Photos

Photes

Phatos

Photos

Photos

Photos

Photos

Photos

Fhatos

Uploaded By/Date Folder Date

Flle Name

https:giclaim.income com.sg/gesficmieclaim/claimantSave.do

[ Display in Mow Window | | Scan and upleading
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