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MNAL 020450 | Madioral Assetsman Cerine Services - Buiil Marsh
ENTRY DATE A TIME! 13022018 &5
SUBMITTED BY: ROSLI BIN ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 19:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase raport GOIMEC !E the detall of the actident 10 speed up the clalms process
2. This Form must be completad by the Policvholder andior the Authorsed Driver,

4. Information provided must be as truthful and accurale as possibla. Any wilful misrepresantation or wilhalding of material Tacis may sllow Inaurence companies to

repudiata policy labllity

4. The issus and ascaptancs of this Form by Insurance companies is nol an admission of policy Bablity on the par of the insurance companies,

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

&, This report will be forwarded by the insurers of the GLA Recards Managament Centre estabiished by the General Insurance Associalion of Singapors (GIA) for
archiving and that copies of this repart will, for 8 fae, be made available upon application by misrested parties

7. By the lodgement of this report ie tha insurers, you hareby cansent ko the archiving of this raport at the cenire and 1o copies of the repor being made avaliable

aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

13/02/2019 19:31

27082017 20:30

CARPARK ENTRANCE OF FAJAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Ownar
NRIC Na

Emall Addrass

Mobila Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC MNa

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Exparience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SLNBT6S

NUR DYANA BINTE ZAINUDDIN

S8434529F
MUHAMMADAZZLANZAINUDDINGEGMAIL.COM
(LOCAL) +85-81138333

OTHERS-21274664

SUZUKI
5x4

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5092236724

MUHAMMAD AZZL AN BIN ZAINUDDIN
S58818212C

05/06/1888

INDOOR

22/06/2012

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +55-81138233

OTHERS-91274664
MUHAMMADAZZLANZAINUDDINEGMAIL.COM

Page 1 of §



Adddress

Postcode

BLK 616 BEDQK RESERVOIR ROAD
#09-1114

470616

Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Mumber of Drivars Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident
Weathaer Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foraign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ?

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| have been a;_.lpruﬂchﬂd by unknown _parsun[s} NO

soliciting/offering accident claims assistance.

MNurnber of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yoz, Please state which Police Station

Was notice of Intended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? NMOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? ND

Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration MNumber GZa416L

Vehicle Make/Model/Colour
Details Of Properties
Vehicls Category

Mamea of Driver
NRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Mama
MNature Of Damage

No. Of Passenger (Including Driver)

MITSUBISHI L300

COMMERCIAL VEHICLE
MOHAMMAD FAlSAL
SB135073F

87491931

FageZofs



SKETCH PLAN

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 Policyholder the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance af this Form by insurance campanies is not an admission of palicy liability on the part of the insursnce
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
Association of Singapore (GIA) for archiving and that eoples 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 copies of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who 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’ lawyers/law firms, the

Monetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
{ili) carrying eut and/or dealing with my instructions or respending to any engquiries by me;

(i} administering my claims (including the mailing of correspondence, statameants, invoices, reports or natices 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/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

{c) my Persenal Information may/can be disclased by any of the Insurers 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 mare 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 managemerit in present and all future daims.

(e}l 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

(it} for complying with requirements under any regulations, laws or court arders,

bl ﬂ,/m/ il

Policyholder's Signature Driver's 5|gnai-ure rﬂng Centre PErsonndl's § na:ur
Date & Time: {If driver is not the policyholder) Nnme {S
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

i

T '_._-_,/(' // fﬁé;‘@
Policyholder's Signature Driver's Slignature F.gpf:rtlng Centre Personngl's 5l atur
Date & Time: {If driver is not the policyholder) a.rrH' /ﬂf

Date & Time: MRIC/FIN Mo.:
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Land Tra nxpr__n'l%km] 10Tty

Thank You!

You have successfully applied to transfer your vehicle. The next owner has to confirm the transfer by 05
Dec 2018.

Vehicle Details

.'-_-".- | " |- '.!-_l I'."' nicle T W

SLMB7365 M18 - Passenger (Co) Company Car (Single Rate)
|-_' Attae hment 1 Vellele Scheme:

Mo Attachment Mormal

Vehicle Make Vehicle Madel

SUZUKI S5X41.6HB AT

:\.-_|l.l'--'-i"'\]" I__l'."' il

JSAGYA21500120294 M16A1421491

Next Owner's Details

[ype D
Company 201303392D
Mame
HAMILTON AUTOHUB PTELTD 98769379
Business Transaction Ref, Mo Business Transaction Date
20181130115842501618 30 Nov 2018

Business Transaction Time

11:58:42

Printed on 30 Nov 2018 11:58:51

Copyright © Land Transport Authority of Singapore 2018
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mode diferer

Your Ref: SLN87365
Our Ref: MT/CA/TP/022/ 1022446-001/DP/DT

09 Jan 20189
BY CERTIFICA
NUR DYANA BINTE ZAINUDDIN
BLK 616 #09-1114
BEDOK RESERVOIR ROAD
EUNOS GROVE
SINGAPORE 470616

Dear Policyholder

CLAIM NUMBER: MT/1022446-001
ACCIDENT INVOLVING SLN8736S / GZ8416L on 27 Sept 2017

We refer to the claim against you. .
We would like to inform you that despite our several reminders, you have not res
requests to report the accident to us.

As a result of your non-cooperation, we could not gather sufficient facts and Infor
the claim. We regret that we have no alternative but to repudiate liability to you 1

We will inform the claimant to liaise directly with you. We enclose copies of the cl
documents. If the claimant is taking legal action against you, you may wish to app:
lawyer to defend you.

In the meantime, we reserve the rights to seek recovery from you should we be b
statute to settle any third party injury claim or claims on your behalf.
f.

If you have any queries, please cnntlgc_tr_pm’-' Customer Service Officers at 5430 794
motor@income.com.sg.

Yours sincerely

Jenny Pe
Deputy Vice President
Motor Insurance N

NTUC income Insurance Co-operative Limited
Incoma Centre T5 Bras Basah Aoad Singapose 1BS557T - Tol: 6TE8 4777 Fanl 8338 1500 « Ernail: cogquery@income:



ACCIDENT STATEMENT:

S ez L Am 2
ACCIDENTDATE(+ [/ 1, %0\ Ty sy, et 20 . 20
LGCATIDN 1 5'1"._-.-_.5: i -!‘._‘ =B E E’ I J-I ; 1 '1-1_ 1,j|,

1. DETALS OF VEHICIE -
Q) VEHICLE NUMBER;__ ot + <05

DJINSURANCE COMPANY: 1t 1L 0
CJPOLICY NUMBER_S 0497 3€ 374
dlJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
SIMAKE & MODEL;_SuZu by /&xy _
NTYPE:(SALCON / COUPE / MPV /VAN / LORRY { MOTCRCYCLE / OTHERS)
.8)VEHICLE CATEGORY: IPRIVATE/ COMMERCIAL / MOTORCYCLE)
. h]PURPOSE OF USING AT ACCIDENT TIME; 11 ‘arc &\

I ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES(NO):
IF NO, PLEASE STATE (THIRD PARTY CLAIM !{_REF'.DRTING CNLY)

2., INSURED / POLICY HOLDER

A,’NQMELP['J' | II:I”:_ -iT-._LI\I'c. Tt'\ CITHL Y ey IMALE HE;;:*_J‘%LE‘}
B)NRIC/FIN/PASSPORT:__S 8L 40529+ CONTACT:_Y 1754 5273

EJADDRE&S:EF | & I-":n'I_J-l_ it Rener Lt i, (o6 H.:L--. | AL

s VG s flgy @ SR

" CONTINUE TO 3.d F DRIVER ALSO POLIGY HOIDER
Mo of pesiangds DRIVER '

r K " r' R A=A 5 .J"I'. o g T | '.'q Lo _:.'-m-. Vil it J LEJ
4 Q) NAME: U Se Asrid ; (BAALE / FEMALE]
Including dhiver) B)NRIC/FIN/P ASSPORT: 0 7 1L 5 ¢ contact:_7 3 Hees
C.._..) C]ADDRESS: 6! G Beloic Piscruot Bom 4 Bof -y
':_‘“l‘..::.': Il,lh...* .;'.-q'i:__.“_, )
"d)DATE OF BIRTH; {_05 / 06 / 19B4 (DD/MM/YYYY)

.y

JUF =

| OCCUPATION: EE}EM OUTDQOR)
NDATE orprivi , d =
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7(ND)

IF NO, RELATIONSHIP OF THE DRIVER WrTH INSURED: 2 Wi -
5 QIWEATHER CONDITION: (CLEAR)/ RAINING / OTHERS___ :

bJROAD SURFACE; {DRY)/ WET / OTHERS S
6. WAS ANYBODY INJURED (Yes NG|
7. Q)REPORTED TO POUCE (YES { NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:__

S THIRDPARIYvemice | . v
M of fascrnger o) VEHICLE NUMBER: 52 51 b L MopeL;_'] fy L2
{.' 1"‘&4?{!:-1% ﬁlriv'\l-l'\j b] BRWEE‘S NAME: Mol h_..'.-:-.-!.-_rp.-.._- :.'k_l. 2ty L 7: N ASEA LY i o

() , .G NRIC/N/PASSPORT, SEIGS02 2T Coom e
= 7. THIRD PARTY VEHICLE
% o o) prccanan. ) VEHICLE NUMBER: i MODEL:
( a4} peten T ©] DRIVER'S NAME._ :
Anduding. drivac) g NRIC/FIN/PASSFORT:__ CONTACT:.
i
Qm:t'{l &

‘ \IDED
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(7/Income

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS-AND COMPEMSATION) 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)

Certificate Number: 5002236724 Cover ; drivo CLASSIC
1, ‘Index mark and Registration Number of Viehicle : SLNA736S
Chassis Number o ISAGYAZ1500120294
2, Mame of Policyholder : MUR DYANA BINTE ZAINUDDIN
3. Effective Date of Insurance : O7 Jul 2007
4. Expiry Date of Insurance 221 Jul 2018
5. Persons or Classes of Parsons entitied to drivett

|a} The Policyhalder,
ib) Any ather persan who is driving on the Polloyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations 1o drive
the Motor Vehicie or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmient or regulation In that behalf from driving the Maotaor Vehicle.
&. Limitations as to Usett
{a) Use for social domestic and ploasure purposes and in connection with the Polleyholder's business or profession,
This Policy does not cover
la) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or spesd-testing,
ic} Usefor the carrlage of goods (other than samples) in connection with any trade or business,
(d} Use forany purpose in conngction with the Motor Trade.
# Limitations rendared inoperative by Section 8 of the Moter Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be Included under these

headings
EXCESS [SECTION 1) : 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITICNAL EXCESS :N/A
LINNAMED DRIVER EXCESS : PLEASE REFER CVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : ¥E5
NCD PROTECTION SND
TRANSPORT ALLOWANCE NO
EXCESS WAIVER t NO
PRIMARY DRIVER ¢ NUR DYANA BINTE ZAINUDDIN
NAMED DRIVER (1) ¢ BADARIAH BTE ABDUL GHAFFAR
MNAMED DRIVER (2) ¢ MUHAMMAD AZZLAN BIN ZAINUDDIN
HIRE PURCHASE COMPARNY i THOMG LEE TRADING (PTE) LTD
SUM INSURED o -MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificste relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Rizks and Compensation] Act {Chapter 188) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agancy ¢ THONG LEE TRADING FTE LTD (00000613251)
Date of lssue o 07 Jul 2047 09:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




