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MIHAT 1B T 152 ¢ Nabional Assessmant Camine Seneces - Lini
ENTRY DATE & TIME: 15027015 11:39
SUBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Farm must ba completed by the Policyholder andior the Authorised Driver,

4. Information provised must be as ruthiul and accurate as possibhe. Any wilful misrepresentation ar witholding of material facts may allow insurance companies fo

repudiate policy liability.

4. The msue and acceplance of this Form by insurance companies is not an adrmission of palicy Eabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. TI-_|i=_ rapart will ba forwarded by the insurers of the GlA Reconds Managemend Centre establishad Ly the General Insurance Associaton of Singapore (GL) for
archiving and that copees of this report will, Tor a fee, be made available upon application by inlerestad parties.

7. By the lodgemant of this report 1o the insurers, you haraby consent to the archiving of this report 21 the centre and 1o copies of the repon being made available

alorasak.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
150272019 11:39

1410212019 14:15

CTE TWDS AYE B4 LOWER DELTA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action to be taken
Wehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MEIC No

Date Of Birth

Cecupation

Drate Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJOB4TR

KUAN WEI ZHENG, DAN
58945604E

MOEMAIL

(LOCAL) +65-81801176
OFFICE-B1801176

SUZUKI
5X4 1.6HB AT

WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5104895753

MOHAMMAD ZALLIMIN BIN KADRI
S8326449G

29/08/1983

OUTDOOR

02/09/2015

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-86089754

NOEMAIL

Page 1 af 13



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicle)
invglved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
I Yes Please state which Police Station
Police Station Nama

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recordad?

BLK 191 BOON LAY DR #07-216
640191

NO

OTHER - COLLEAGUE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD; 10 UB| AVENUE 3, POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passpart Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

SLZ28668

PRIVATE CAR

Pape 2 of 18



Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMMAD ZALLIMIN BIN KADRI
Approximate Age

Injuries Sustain BODY
Injured parzon in which vehicla? SJ0RATR
Were seat belts worn? YES
Was this iniurer] conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



IMPORTANT NOTICE

—

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

g

This Form must be el Pol I nd/or the Authorlse

L

. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withhglding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A n be refer Police estigation.

o

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

=1

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 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 Insurarce Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and any other personal information
nrovided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) involved in this accldent (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
Macnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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 accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(hv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith tould invalve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopés/mail packages); and/or >

v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purpaoses”)
(b} all insurerfs) whio have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abeve Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding 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 management in present and all future ciaims.

{g} 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,

B - MF

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;




SKETCH PLAN e G "_:':*:5, T Bsena

Lowin - Jel1d - fusnouas

= a TR VA R

Wi LE Dy
- S34 43R

MALLAND UG 1}
— SLT by

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P B 4o gdic  fegoct  T/20/90215) F00 |

VERLl A~ S53a wxuwde

vtz 4 - SLTFE OLrLLY

// s
F
||'
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
Policyhaolder's Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:



Vehicle No. 3310 84+ K Model / Make Suaubi  SX4 |
Date of Accident 14 /2119 ]
Time of Accident 415 HRS

Location of Accident CTE Toverh, AYE Pedie Jouer Deltre

Exact purpose use during accident  ock
Name of Owner Kuan Wler Zhene Den-
Telephone No. H/P: S\%o '3k Home: Office :

[NRIC SS9 us boy ©

Address BLI waa @ musmwn Avi v 4L 13-33F0 3032 ure)
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Company NTue

| Type of Coverage Comprehensive {Third Part\,r'b} Third Party / Fire /Theft
Policy No. £\04 %0 SFS3

Name of Driver

As Above IfNo, Mohammar! Zallima [Bin  Kadri

NRIC S 8306449 G Any Passengers: e fwfﬁ“r_ i
Date of birth 29 /8] ¢33

[ F

Occupation (outdoor) / Indoor Db livery

Driving License Pass Date

2 September 20(€

Gender i I.'_Malej / Female -

Contact No. ) H/P: SL0BR97SY Home:® Office :

Address Bk 19] Bon lay Prve Hp3-21b (640 121 ) N
Driver have any own vehicle |NB, If yes, Reg No. . |
Relationship \Employee, If no, state corurdead ]
Weather condition Ktlear) Raining Other

Road Surface (ory)  wet  Other "

Any Injuries No, I Yes, Who? Mohawwd Zaflimin [Rin Keolci

Name And Contact No. - Tt AT

Name And Contact No. ot B

Police Report No, If Yes, Where? T /2019 0215/ F g0 | ]
Vehicle B No. i ClZ 2866 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.

i Any Passengers .

_\ﬂehicleG No.

| Any Passengers :

Witness Name

Witness Contact :

| Accident Portion

Eem

|Camera Recorder

Yes / NE)

_gmail Address

PARTICULAR WORKSHOP Teanlend [Futomened TR 40
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Teemrd

FAX NO 6741 0510

WORKSHSP EmpiL AODRESS | Salds @ noi- com- 3




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAEEARAECAMAMAT 0T

Ti20190215/7001

10of3
Report Mo. T/20120215/7001

Date/Time Report Made: Vide Report No.: Station Diary No.:

15/02/2019 00:58

Informant's Particulars

Name of Informant: Address:

MOHAMMAD ZALLIMIN BIN KADRI | APT BLK 191 BOON LAY DRIVE #07-216 SINGAPORE
640191

ID Type /1D No.: Contact No.;

NRIC NO / S8326449G Home/Office: Mobile: 86089754

Mationality: i Email:

SINGAPORE CITIZEN boyayu2111@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 35 29/08/1983 Driver

Race: Language: Institution / School Name:

Malay English _

Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:

General Information of the Accident |
T Injury ' Drink Date/Time of Type of Location:
Asaideri: Others Drive: Accident: Expressway

£l No 14/02/2019 14:15 |
Location:

AYER RAJAH EXPRESSWAY

i Weather:

Road Surface: Road Speed Limit:

| Clear Dry 90 Km/h
| Traffic Flow: Traffic Contral: Traffic Volume:
| Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
I No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

0

SJQ847R | Car

| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SOLICE FORCE A

T/20190215/7001
Police Station Of Origin: A
Traffic Police Report No. T/20180215/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MOHAMMAD ZALLIMIN BIN KADRI 1D No. 58326449G
Related Vehicle | SJQB47R (Car) Contact No.| 86089754 i
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/02/2019 | Date Discharge | 14/02/2019
No. of Days granted Medical Leave | 05 ' Degree of Injury | Slight
Brief Details.

At approximately 1415hrs, i was on my way to deliver item to clients place via route CTE towards AYE
near Lower Delta Flyover, the car infront of me sudden break and as i manage to break in time, vehicle
number SLZ2866B hit the back of my car. There were no witnesses to my knowledge. | was injured due
to the impact from the hit and had myself checked at National University Hospital. | was issued a five days
medical certification.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190215/7001

Jof3
Report Na, TA20190215/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
15/02/2019 00:58

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1GB



TN S T O T M repuBLIC OF SINGAPORE
. 2 IDENTITY caRD no. S8326449G

homa

MOHAMMAD ZALLIMIN BIN KADRI

Hare

e MALAY
e e — AR r Blate of berts B 284
OZAGEETE | 20-08-1983 M
Sommiry/Place of birf L
I. SINGAPORE

3313080

LR

wec e 383264496

Class 3 Mator Cars =< 3000kg with =<7 passengers, exciusive 02 Sap 2015
of the drivar; and other mabar vehicles =< 2500kg

(hain ol ww

T 0a-06-204

Lugrews

e ca Ho: APT BLK 197 BOON LAY DRIVE
QLT e
M 42BA SINGAPORE 640191




- (rincome

mads different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

Certificate Number: 5104895753 Cover : Third Party
1. Index mark and Registration Number of Ueh1:h':_t1x}\_\: 510847R

Chassis Number i \1:;"'1 JISAGYAZ 1600120209
Name of Policyholder e “'I'T? KUAN WEI ZHENG DAN
Effective Date of Insurance 1

L 2300 2018
Expiry Date of Insurance = 22 Oct 2019

L .

Persans or Classes of Persons entitled to drivel

{a} The Policyholder.

{b] Any other person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle ar 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#

(@] WUse for social domestic and pleasure purposes and in connection with the Pelicyholder’'s business or profession.

This Policy does not cover
[a} WUse for hire or reward
(b) Use for racing, pace-making, reliability trial or speed-testing.
{¢) Use for 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 B of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings,
EXCESS [SECTION 1) : NSA
EXCESS (SECTION 2) ¢ NfA
ADDITIOMAL EXCESS : NSA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE : NIA
NCD PROTECTION . NO
PRIMARY DRIVER ¢ KUAN WEI ZHENG DAN
WAMED DRIVER (1) CONSA
NAMED DRIVER [2) T
HIRE PURCHASE COMPANY i NSA
SUM INSURED CNSA

|/We hereby Certify that the Policy 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 : INSURE LINK PTE LTD (0OODDE14836)
Date of lssue : 23 Oct 2018 14:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handiing(accident reporting Claim Task )

Aggident MT/ 1032177
Palicy Nix SU04885753 Vehicle M. SIGE4TR GST Registrabon Mo,
Cemifcate Mg,
Folcyhakder Mams KUAN WET SHENG, DAk Folicyhokder NRTC SRE451
Product Coda PRIVATE CAR INSURANCE Cver Typs Third Farty LWz Q
Cnrlact Mo, (Mobike) g1s20L17s Contact No.[Office) Concact No.{Hamse)
Efful Adddrane Specinl Remark slode No ¥
EFKE # Mo Yk TCA = g ] eCode Reasnn
HCD Proqgctan Ma WCD Entitlement] %) o Private Hire LE]
= Accident Details
Raeport Date IS0/ 201913541 Accident Heport Wikhin 24 brs e Acoident Type Ciligio
D of Accident 14/02/2019 Time of Accident hbimm 14:18 Country of Aesiderd Singap:
Reporting CRRLre Drarge Force ICM Mo,
ACCHIen] Loation CTE TWDS AYE B4 LOWER DELTA
W Edoess
Own damage Excoss 0.00 Anditional Excess a Wingicrean Exceas o.ca
Unramed Deiver Excoss 00,00 Outsicde Singapore O0 Exciss 0.0
Third Party Eagess 0.00 Dutside Singapore TP Frcoes .00
=  Benafits
w G8T Registerad Information
GST Hegistered Mo GET Rﬂ.ll'h'ﬂlun Date
GET Aegistration No, GET Status Verified L]
Madification History
W Palcyhalder Mailing Address
Address 1 BLK 4798 #13-370 Address 2 YISHUM AVENUE 1L Address 3 QRCHT
Aduress 4 SINGAPDRE TE2425 Address Type Sangapant address Past Cooe TET4T
Unit Mo, #13-370 Redated Policy Humber 5104895753
Ol Driver Infe
Driver Mams Urmamed Driver Driver Type Linnaamed Driver
Unnamed oriver Name MOHAMMAD ZALLIMIN BIN KAl Drivar NRFC SRR Driver DOB 29708
Regester Dane of Dver Lcenge 020972045 Dirresr Age a5 Drieing Exparience 3
Contact Mo.(Mobile) 8E085754 Cortact Mo.[D#ice) Cordact No.[Home)
Agdress 1 BLK 191 207216 Address 2 BOCH LAY DRIVE Address 3 SINGA
Address 4 Address Type Singapore address Pust Code HAD1E
Uit Mo a7-216
Dos he awn @ Singapore
Registered car? Yax i Mo Driver Vehicle Mo, Drivar Irsisrer Company
Ceclaration
Bmalm;l;-ser or Blood Test omg Aty injury? & Yos | Ng
Modification Histoey
Clalm 001
Claim Typa = |'JD-HH ¥ | Hlmg b'ZLI.AN WE] ZHENG, DAN
Contact
Contact No.[Mobse) B1B01176 Mo, EL
{Hame}
ol
Email Address L grmall.com | Vehicke mﬁk
Claim bescription [SIQR4TR / SLIZHEER 0N 14 Feb 2018
Preferred e -
warkshop o = ; ng'rsd"fd LBy ot at Fauit *]
Fraasanay Les * [Repair | Preferren Warkshop, Name unkrown T |ﬁ1:¢-1 | Receives v
, N Dotion T Clarmn
Bate Registerad [150z/2015 13:48 | Close [
abe
Rirpert Taken My IE'W SHAN HUI
* Print AK letter
Attachment
-
Arcident Mo, HWT/1032177 Clmim Ho, 3L

https:giclaim income com.sg/gesficmieclaimiregistrationSave.do

12



21152018

Last Doc. Received

Ghoosa File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Choase File Mo file
Choose File  Nofile

_Messags Read |

&

HeCRELUCUEE

Claim Handling{accident reporting Claim Task )
Uiphoud Date

" e Mo

chisen
chisen
chosan
chosen
chisan
chasan

Uplaaded Ay/Date

NAC_Paya_UBI_BOCGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2010 13:47

WAC_Paya_LIRI_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2009 13:47

MAC_PAYA_LIB]_BCOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
I5 Felr 2019 13:47

MAC_PAYA_UBI_BOORD][ MATIONAL ASSESSHENT CENTRE SERVICES) o
L5 Feb 201% 13:47

NAC_PaYA LI BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2019 13;47

NAC_PAYA_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2019 13:47

HAC_PAYS_UBE_BODEDL] NATHINAL ASSESSMENT CENTRE SERNVICES) o
15 Feb 2019 13:47

AL PaYA_LUBI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
15 Fels 2009 13:46

WAC_PEYA_UBI_BCOROL] NATIONAL ASSESSHMENT CENTRE SERVICES] o
15 Fel 2019 §3:46

NAC_Fava_UB1_S0060][ NATIOMAL ASSESSMENT CENTRE SERVICES] o
L5 Fet 2019 13:46

NAC_Pavs_UBL_BOCSDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
1% Feb 201% 13:46

HAC PaYa_LIBL_BOCAD N NATHONAL ASSESSMENT CENTRE SERVICES) o
15 Feh 2019 13:40

WAC PAYA_UBI_BOORDLE MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Feb 2009 13:48

Uploaded By Cate Folder Date

hitps:/giclaim.income.com.sgfgeslicmieclaim/registrationSave .do

MRICS Driving License

[

Categary

Fhaotas

Phofos

Photos

Phatos

Phains

Photos

Photos

Dipiay in biew Wirddow | | Scan and uplnding |

15022015 13:47

1-|[

][
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