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BAMAL ORI Y | Nptanal
ENTHRY.DATE & TIME: 28
SLEAWATTED BY: ROSLT &

gasshreni Coctra. Services = Busl Marah

e g Your NCD will be affected due to late reporting
ABILIL WAHAE Actual e-Filling Submission Date & Time: 13/03/2019 12:57

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please report correctly the detsils of the accident to speed up the clalms process
£ This Form mus! be complolod By the Policyhalder-andior the Authorsod Drivar.

3, Inlermalion provided must be as truthiul and ecourale as possble. Any willul musropresantation o withoading of materal facts may aflow inswrance companes (o
reputiate poicy labiliy

4. The ieaue and ncceplance of this Form by insurance companios is nol an admission of policy liablity on e parl ol B Insurance companies

5 Any false reporting may be referred (o the Police for investigation,

& This raport will be forwarded by the insurars of the GIA Records Managemen! Centre established by the Genersl Insusance Assoclation of Singapona {BIA} for
archiving and thal copes of [ha report will, for a fée, be made available upon application by intorested paries

-:i‘:lf:::‘::.llJlung-:"'; nt of thia rapan i the nsurers, you heretby consent to the archiving of thiv tepait 8t the cenfre ond fo copies of the report being made avellatls
Date Of Report 280212019 10:35

Date Of Accident 2410272018 17:25

Exact Location Of Accident BLK 418 CHOA CHU KANG AVENLE 4 CARPARK

Country/State of Loss SINGAFPORE

Vahicle Registration Mumber SJxz932C

Insured/Policyholder

Mame O Registered Owner MOHAMMAD AZHAR BIN KHAMIS

MNRIC Mo STS10024H

Emall Address KHAMIS BJAISEGMAIL.COM

Mobite Phone N (LOCAL) +55-975671596

Alternative Phone No OTHERS-47567 196

Vahicle Particulars

Manulacturar CHEVROLET

Model CRUZE

Exact Purpose for which vehicle was baing used st

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

Tor repair to your vehicle? ND

If Mo, Please state aclion o be taken REPORTING ONLY

Wahicle Category PRIVATE CAR

Insurance Company

Narme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NG

Palicy Number 5068382530-05

Cover Nota Number
Driver

Mame of Driver
MRIC Mo

Drata-Of Birth
Occupation

Bate Of Drving Pass
Driving Experlence
Gander

Mabile Mumbmsar

Fax Mumber
Contact Nurmber

EMall Address

KHAMIS BIN JAIS
S0018527H

30/12/1848

INDOOR

25/06/1677

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07567186

OTHERS-97567196
KHAMIS BJAISEGMAIL.COM

Paga 1 ot 21



Address

Postoode

Was driver an emplovee of the Insured's Company

It Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivars Own Vehicle

General Information of the Accident
Type QF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved in this accident?

Number of vahicles {including own vehicie)
invelved in tha acciden

Was any body injured In the Accidant?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material ar property damaged7?

| have been approached by unknown personis]
selicitingfoffering accldent claims assistance,

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the acaidant raported to the palice?

If Yes, Please state which Police Statlon

Was notice of intended Prasecution given?

If ¥as agsinst whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
¥Was thers any audio recorded?

BLK 422 CHOA CHU KANG AVENUE 4
#04-237

GE0422
MO
FARENT

SIDE BWIPE
CLEAR
DRY

NO
2
MO
NO
YES

ND

MO

NO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Numbar
Vehicla Make/Model/Colour
Details Of Praperies

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbar

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, O Passanger (Including Drivor)

SLNS141B
MAZDA

PRIVATE CAR
KHAIRLUL HISHAM
SE0284907
88811061

Page 2 of 21



Passenger 1 NAME

GEMDER:

Passenger 2 NAME:

GENDER:

Page 3 of 21



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 and/or the Authorised Driver.

3. information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy liability.

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

companies.

Any false reporting may be referred to the Police for Investigation.

The repert will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon apalication by
Interested parties

By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made avaliable afaresaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may, are permitted to coltect, use,
disclace and/or process my personal data/personal information set out in this [farm| and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerts) who have insured vehiclels] invalved in this acoident (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
mManetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpasels)
of ;

(i) processing, handling and/or dealing with my claims Including the settlement of the ciaims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/ar my claims,
{ill} carrying out and/or dealing with my (nstructions or responding to any enquiries by me;

{iv) sdministering my claims (including the mailing of correspondence, statements, invalces, reparts or natices ta me,
which could invalve disclasure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail patkages); and/ar

(v] complying with applicable law in administering, processing, nandling and/ar dealing with my claims. [collectively the
"Purposes”)

(b} allinsureris) whe have insured vehicle(s) invelved in this accident and the Irsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Parsonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/law tirms}, which may be sited outside of Singapare, for one or more of the abeve Purpases.

{d]  miy 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] theinfarmation so collected under (dfabove may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or maraging fraud,
regutators, |sw enforcement and government agencies as reasonably reguired for the purposes stated, ar

) Tor complying with requirements under any regulations, laws ar court orgders.

! ﬂw/_ _ AllorPaA

Policyhalder's Signature Briver's Signature 'mning Centre Pagsonnefs Sighatura
Date & Time: (If driver |5 not the policyhalder) Marmie: ﬁp p &-

Date & Time: -:._T‘ 5 k I‘q\ NRICIFIN Na,:



SKETCH PLAN
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rsbm

—— — —_——
Fram: rsbm <rsbm@ikkauto.coms
Sent: Wednesday, 13 March, 2019 11:12 AM
To: Theresa Vimala D/O Balagangadharan’
Cc: ODsupport@income.com.sg
Subject: MT/1034002-001 SJX2932C

Hi the above mention claims the t/p vehicle number should be SLN91418B and not SCH91418 thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@|kkauto,com



~_~ACGIDENT STATEMENT

ACCIDENT :mrsrf t/ 02y 2 N (oD MMV, TIME: A_I_{_ (HH:MM)

LOCATION; (LAY P“‘“L ~

L

%pe of pasean g
C ]uc]ud.i-.ﬁ driver)
L)

1I‘f_ U{"L\[' Lll"' o L_MU _,;A‘L.\ F.VL“-'
J

DETAILS OF VEHICLE el iy
- I 220

Q) VEHICLE ‘NUMBER:
b)INSURANCE COMPANY: =TI

cjpoCY NumBer o g S OL G 33830~ U8

dlJPOLICY TYPE; !CGMFREH.MSWE! THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE A MODEL,__CHEVWSULEN ¢ W7

[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.G VEHICLE CATEGORY:[PRIVAIE / CUMMEH%{L / é%otr:‘:ﬁ_;;'rme:

h)PURPOSE OF USING AT ACCIDENT TIME:
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAYOS
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

. INSUREDIF CY HOLD

Ry, o D
sawmi] Lo\ Al e (MALE / FEMALE)

AJNAME I

b)NRIC/FiN/RASSRORT;_ < 11 UOINCT CONTACT:

c)ADDRESS;

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER

bJHRJCIEJNPFAiEPGRT' S ooAY Ti % CDNTACT “ '51 6

c|ADDRESS: Bl wid ™k (s T, A ‘*-E“ :.‘-"fL"'\ —2125
S (R UEST Y i

&.
T

8.
-"ra‘ 513 :.ur lt'nh-;wm;}nr

“d) DATE OF BIRTH; |20/ /1 &8 nnwmwv*rm
&) OCCUPATION: rrmnocmwraeom 47

NDATE oFprIVING  PAS
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 5 NO) FI |

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION; (CLEAR /RABING+OTHERS (1=
BIROAD SURFACE: [DRY / WET / OTHERS R L _ |
WAS ANYBODY INJURED (¥ES / NO) -
O}REPORTED TO POLICE (¥ES /NO)
F YES, PLEASE STATE WHpcl-rPoucEmﬂOH

THIRD PARTY VEHICLE _

a) VEHICLE NUMBES; ‘%L’c'* AIYLE

e
MopeL; MI200

Clacluding dvivar) ) DRIVER'S NAME, BN TPUL RSN

:a'e.. d S ¢l VEHICLE MUMBER: - MODEL:
o oF pasieagic O DRIVER'S NAME:
Cn ‘l“é*”ﬂ v > NRIC/FIN/PASSPORT: CONTACT::

—

(%) ' o} NRIC/IN/PASSPORT_ S XA U] ]  contact 488UV E]
7. THIRD PARTY VEHICLE

|
d ! “' k. o, l". .. X - P S
gmn.ft s L‘L“q-‘ s .\-JL s Lf‘ f'ﬁ'\‘-\_’ bR r-_l._ J ll...lll.

\IDED






-~ (rincome

maode dfarant
Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATICN) ALCT (CHAPTER 1883)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 19560

ROAD TRANSPORT ACT, 1987 (MALAYELA]

MOTOR VEHICLES {THIRD PARTY RISKS| RULES, 1953 (MALAYSRA)

Certificate Number: 5055382830-05 Cover : driva CLASSIC

1 indes mark and Registration Mumber of Yihicle 51%2932C -
Chassis Number KL1JAB961AKEIFI0E

2 Mame of Palicyhalder MOHD AZHAR BIN KHARIS

3. Effective Date of Insurance 0L un 2018 -

4. Expiry Data of Insurance 31 May 2015

& Pergons ar Classes of Parsons entitled to drived

{a] The Policyholdar
{b) Any ather person wha s driving on the Palicyholder's order or with Giz/har permissin
Provided that the person driving is permitted in accordance with the lizensing or othere [aws or regulatans 10 driva
thi Motar Vehiche or has bsen so permitted and is not disgualifisd oy sreer of 2 Sourt of Law or by reason alany
gnactment ar regulation in that behalf from driving she Motar Vehicla,
G. Limitations asto Uses
{al Usefor socsal domestic and plaasure purposes and in canrectan with the Palicyholder's business.ar profsssion,
This Policy does hot cover
[a) Uss for hire or reward.
(b} Usefor racing. pace-making, reliability trial ar spaeo-testing,
{z) Use for the carriage af goods (ather than samplzs) in sannestion with any trada ar business.
{d) Usafor any purpose jn connection with tha Aot Trade
# Limitations renderad inopefative by Section 2 o7 the Motar Vehicle {Third Party Risks and Compensatiaon)
act [Chapter 189) and Section 95 of the Road Trarsoort Act, 1987 (Malaysial, ara notto be meluded undar thess

headings.
EMCESS (SECTION 1} 35400
EXCESS [SECTION 2) M/ A
WINDSCREEN EXCESS ¢ 85100
ADDITIOMAL EXCESS M4
UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP i MO
INSURE'WITH COE + YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . WD
PRIMARY DRIVER : MOHAMMAD AZHAR BIN KHAMIS
WAMED DRIVER {1) KHAMIS BIN JAIS
MAMED DRIVER{2) A
HIRE PURCHASE COMPANY ; POSB
SLIM INSURED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LD55

I/We hereby Cartify that the Policy to which this Zertificate relates is lasued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Azt {Chapter 189) and Part IV of the Aoad Transport Act, 1987 (Malaysia)

Agency ALPINE CREDQIT PTE LTD |DODO0R10134)
[rate of ssue ¢ 14 May 201B 2313 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By;
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ GENERAL & Raffles Quay N15-00 Singapore 048560

Lh! EH‘EANEE Tel [55) 6224 0010 Fax (55] 5224 0030
A Opersting Hourt : Monday 1o Felday, 05:00 ~17:00
RECOADS MUNADEMENT BENTRE UEN: smsmm us"r Eag. Ned M40CALTTIS

IMPORTANTMNOTE: Pleasesu meLthe cnmp[ated Addendum form tu thesa jame Authorised Repnnrngu‘:entra
with whom you submitted the Original Report.

ADDENDUM v

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Orlginal ReportNo : _ .. GL{,{LQD ’E/%jﬁ Vehicle Registration No: %QK)%'L&L

Mamefas shownlin MRIC) § W &’U Cg-ﬁluf’ NRIC/FIM/PassportNo

—
{*Vehicle Driver /Yehicle Owner) (*) Please delete s sppropriate

g e
Address -+ Singapore(
Contact (Tel) = Moblle No.: %i&?ﬁ%
Emall Address :
ate of Accldent 1 2% @E(ﬁ’{"ﬁ , Time of Accident; __ /7= 25~

PlaceofAccident FDM("({ESD Gﬂ@ﬂ EW M M (fﬂ Wﬁﬁ‘@_

Insurance Company: m I/U:_

.-"ff‘-._-_\_‘-_‘-\-h
(B) ADDITIONALINFORMATI NIﬁMENDMENzi
| have made s reportontheabove: ' cldentand would liketo Include additlonal Information or

make the followlng amendments:

O ol nowy h daml Gu gL

@ A ehow bl 7y S GIYIR

& /
fﬂ//
Policyholder / Driver's Signature eF ””‘E Centre Bgreon i 5'3"“"’“
Date: Z f
NRlE,-"F Nho.y



