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FNAT1S0ZE3ITS § Malional Asscsemenl Gondre Servces « Uikl
ENTRY DATE & TIME: 01032018 16:02
SLUEMITTED BY: Knshnasany 86 Ganrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report |:ur."e|:l1£ lhe delails of the accident b speed up the claims process
2. Thus Form musl be completed by the Policyholkder andior the Authorised Driver.

3 Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comparnies 1o

repudiaie palicy kability

4. The Issue and acceplance of this Form by msurance compansas is nol an admession of policy Eability on the part of the insurance comganies
%, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Records Managemean Centre establishad by the General Insurance Association of Singapore (G for
archiving and thal copies of thes report will, for a fes, be made available upon application by interested parties.

7. By the lodgament of this rapor to the insurars, you heraby consant to the archiving of this report at the conire and to copies of the repon baing made avalable

aloresaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/03/2019 16:02

01/03/2019 05:00

JUNC OF JURONG WEST AVE 1 TWDS JURONG WEST ST 52
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action 1o be taken
ehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparignce

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKR2116L

MOHAMAD ZAKI BIN HAMIM
516154020
NOIK1989@YAHDO.COM.SG
(LOCAL) +65-84815856
OTHERS-84815856

TOYOTA
WISH 1.8X A

PRIMATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3100536486

MOHAMAD ZAKI BIN HAMIM
516154020

05/07/1963

OUTDOOR

2B/08/1981

37 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-B4B15856

OTHERS-B4B15858
NOIK1989@YAHOO.COM.SG
Page 1of 21



Addrass

Postcode
Was driver an employee of the Insurad'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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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,

Mumber of Passengers {Including Driver)

Passenger 1

Passengar 2

Details of Police Action

Was the accident reported fo the polica?

If Yes Please state which Police Station
Was notice of inlended 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 410 JURONG WEST STREET 42
HO2-875

640410
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRy

NO
2
YES
WO
YES
NG
3

NAME:
GENDER:

: ZULKIFKE MOHAMAD ZAKI
. FEMALE

MAME:
GENDER:

. NOORWATI BINTE ISMAZL
: MALE

WO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

SHA32427

TAXI
TAN CHEE KlAM

B8462782

Page 2 of 21



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMAD ZAK| BIN HAMIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKR2116L

Were seat belts worn? ¥Es

Was this injured conveyed 1o hospital by

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame ZULKIFKE MOHAMAD ZAKI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKR2116L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
DETAILS OF INJURED PERSON 3

Mame NOORWATI BINTE I3MAZL
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? SKR2116L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 21



SKETCHP

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorlsed Driver.
3. Infermation provided must be as tuthful and accurate as possible. Any wilful misrepresentation or withhglding 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 policy liabitity on the part of the insurance
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
Assoclation 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, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transier such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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/Taw firms, the
honetary 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 claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices 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/for .

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purposes’)

{B)  all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ 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 Personal Infarmation 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 more 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 claims.

(e} the Infoermation 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

[ii} for complying with requirements under any regulations, laws or court orders,

C:ah A - ﬂlk»« F"“ = 0‘1['1(-m|6j

Pﬂiiwhmﬂ'e#‘l S.i;natdre Driver's Sllgnntute Reportng Cenire Persoknel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo,
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DECLARATION
I/MWe daclare the foregoing particulars are trufiin every respect.

NG 10~

< o13[7014

nnel's Signature

T = 2 s
Palicyhaldir's Signal ra Dmrul's. Signature Reporting Centre P
Date & Tirhe: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN Ma.:




Vehicle No.

| KR 21€ L

Model / Make

?Et,a:f'-‘ﬁi

uisg il

Date of Accident

el {.:,1 /r

/

Time of Accident

c’rﬂc HRS

—

Location of Accident

=
¢ e et floe _

Exact purpose use during accident @g{mf{ﬁ:bf— :

Li‘—fjﬂ

_ﬂ.ll f.gm.,.f“fj "'j“_w? 2::.54 M{LH :Im‘."“-'] Ljfulf

Name of Owner

ﬂfﬁfténu‘:uf” Zuk: Bin _"](ﬂ-f"hﬂ"r

Telephone No.

H/P: £4%] 2 ¢¢ - Home:

Office :

[NRIC S /€40 DD __
Address Sk Ao Jurey plect gF 42 Fa2-$I0 i"’) &ho #IL"
Claim type OD < THIRD FARTY  REPORTING ONLY

Insurance Company AT C
Type of Coverage ffmFEbEﬁEiﬂ.e..-) Third Party Third Party / Fire /Theft
Policy No. reS3648 6

Name of Driver _1#As Above, If No,

NRIC o Any Passengers: ~2 (i F) ( LM ) |
Date of birth e o] 1962

Occupation —lOutdoer 7/  Indoor

Driving License PassDate | %[ & [ 1987 . B i |
Gender r:'im Female .

Contact No. |HfP 2 Home : Office :

|Address 1
Driver have an\,r own vehicle [No, If yes, Reg No. :

Relationship Employee, If no, state e ma S

Weather condition <f'_aeamj=__h_h") Raining Other

Road Surface “Ibry > Wet  Other i
Any Injuries No, ‘f__ﬁes,yho? |

MName And Cnﬁtact Mo,

P
s

D’ﬁ!&ﬁaewﬁr Zak: Ko G/f«’r“uu (ﬂ'ﬂ" é"‘“‘faﬂfﬁf‘) U 2ullsi flee ﬂi"ﬂl‘*‘“‘

Mame And Contact Mo,

() Woorwad; dute Joradd - CHJp: €365 868

Police Report

ﬂ;lg;‘ﬁ " if Yes, Where?

il Fal

Vehicle B No. a|d 2oR2 = Any Passengers : N A . B
Name of Driver | Tan Qlee  Kiaan ContactNo.: G&# 27§42 -
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 -8 Witness Contact:  ~ “- |
Accident Portion Recs  brton
Camera Recorder Yes @
[Email Address % etk 1489 € yahee conc 39
T ~
'PARTICULAR WORKSHOP Tual -
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Yuixin |
FAX NO 6741 0510

WORKSHOP Empil APDRESS

=al¢s @ ns|. com- 59




REFUBLIC OF SINGAFPORE
IDENTITY carD o S1615402D

METE

MOHAMAD ZAKI BIN HAMIM

Rac

MALAY

Gt ol bl San
05-07-1963 W
Courirg®ince of hirdh

EINGAPORE

5093404

LR

unc e §16 154020

i of anus
03-01-2019

Adivené

APT BLK 410 JURDNG WEST STREET 42
E0Z-BTE
BINGAPORE H40410



(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD BPARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5100536486 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle  SKR2116L
Chassis Number ZGE20000326E
2. Name of Pelicyholder ¢ MOHAMAD ZAKI BIN HAMIM
3 Effective Date of Insurance ¢ 09 May 2018
4. Expiry Date of Insurance i 02 Aug 2019
5. Persons or Classes of Persans entitled to drives

(a} The Palicyholder.

() Any other person who is driving on the Palicyholder's arder or 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 nat disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,

Limitations as to Use#

{al Use for social domestic and pleasure purposes and in conpection with the Policyhalder's or Hirer's business.

This Policy does not cover

(3] Use for racing, pace-making, rellability trial ar speed-testing,
(b} Use for the carriage of goods [other thap samples) in connection with any trade or business,
Ic} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)

Act [Chapter 189) and Section 595 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 552,000

EXCESS {SECTION 2) ! 581,500

WINDSCREEN EXCESS 1 55100

ADDITIONAL EXCESS 2 N/&

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF

REFAIR AT OWNER'S PREFERRED WORKSHOP WD

INSURE WITH COE : YES

NCD PROTECTION { ¥ES

TRANSPORT ALLOWANCE 1 NO

EXCESS WAIVER 1 'NO

PRIMARY DRIVER © MOHAMAD ZAKI BIN HAMIM

MAMED DRIVER (1) T NA

NAMED DRIVER (2) v NSA

HIRE PLURCHASE COMPANY : STANDARD CHARTERED BANK (SINGAPORE) LIMITED
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agancy ¢ ASSURE (SINGAPORE]} PTE. LTD, (00000615327
Cate of lssue ;08 May 2018 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




3172019

eBaolech
Hello, NAC_PAYA_UBI_BO00&01

My Desktop Policy Query

Natice of Loss —

Palicy Search

GeneralClaim

* Change Language * Change Password * Log Out

¥

Palicy Ma. i Date of Accident 01/03/201905:00 |
Vehicle No.(For Motor) SKR2116L | Certificate Number | j
[ searen
Select Policy MNo. c:s::;z:ﬂ pnl';:r:‘:der m'ﬁ:lf_ldﬁ Product Cowver Type I""f’hni}c't !g:-;elgj Cnr;:-:;nc\e Expiry Date
MOHAMAD S
5100536486 ZAKI BIN 516154020 GPC

HAMIM

hitps:/igiclaim, income, com.sglgesficmieclaim/ICMpeolicySearch.do

CLASSIC SKR2116L SKR2Z116L 0O9/05/201F 03/08/3019

1M



3172019 Paolicy Information

~ Policy Information

Policyholder Policyholder

MNa.
Policy No. 5100536486 Naies MOHAMAD ZAKI BIN HAMIM NRIC 51615402D
Certificate
Mo.
Address BLK 410 #02-875 JURONG WEST STREET 42 SINGAPORE 640410
Product . Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag ™
FU”W Effective :
155Ue 09/05/2018 Date 09/05/2018 00:00 Expiry Date 02/08/2019 23:59
Date
Third Own Wind n
Party 1500 damage 2000 Ex?esﬁ:f * 100
Excess Excess
Additional 0 0s o
Excess Premium
Outside Outside
Singapore 55, Singapore 1500
e TP Excess
Excess
Agent ASSURE (SINGAPDORE) PTE. LTD Agent Tel, GEO3IBTEI GST Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 410 #02-875 Address 2 JURONG WEST STREET 42 Address 3 SINGAPORE 640410
Address 4 #SS;E“ Singapore address Post Code 640410
Related
Unit No, Policy 5100536486
Number
* Insured Object: SKR2116L
7 Endorsements
Seqgueance Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Aug
2018, a 5% Loyalty discount
is accorded to this Policy, In
view of this amendment, an
additional premium of
$229.26 (inclusive of GST) Is
payable under your policy.
Please ignore this premium
payment request if yvou have
since made payment,

Entry Rejected Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter.
For cheque payment, please
issue the cheque in favour of
"NTUC Income™ with your
name and policy number
indicated on the reverse of the
cheque. Alternatively, you
could also make payment at
any of our branches by cash,
credit card or NETS.

2 16/08/2018 00:00 Basic Information Endorsement Take Effective Thank you for giving us the
Endorsement opportunity to serve vou, We

Basic Information

1 15/08/2018 00:00 Efdorssment

hitps:figiclaim.income.com.sgfges/icmieclaim/regisirationinit do?policyNo=5100536486& lossdate=01/03/201 9%2005:00&produciLine=2&insuredld=&p... 1/2



Claim Handling{accident reporting Claim Task )

Claim Handling
Aocident MT/ 1034422
Policy Nov
Cortaficare fa
Poficy holdgr Mams
Product Code
Coract No. [ Mabile)
Emad Aodress
WFK
KD Prulection

o Accident Details
Repart Date
Date of Acciient
Reporing Centre
Acodent Locatian

W Excodd
{wn damage Eacess
Unnamed Oriver Excess

Thira Party Excess

‘v Benefits

S1D05IGARR

MOFEAMAD ZAKT BIN HAMIM
PRIVATE CAR [NSAANCE

HaE15E5G

Ho  Yes

TEE

B0 E018-13,45

pL3enIn

Wehcle Mo

Comwer Type

Contack Ro.[Offce]
Specal Remark
TCA

NED Entitiemant(®h)

fcckiens Report Within 24 hes
Tiri of Aezidart hhimm

Crange fome

IWHC OF FRRORG WEST-AYE 1 TWDS AIRGHG WEST 5T 52

2,000.00
0,00

150,00

"V GST Registered Information

GET Ragislerad
@51 Ragistration Ko,

Hisditication Histery

= Pelicyhaldar Mailing Address

Addmess |
Address 4
Unds Ma.

¢ O Driver Info
Do Wams
Urnnamsed drisier Nams:
Begster Date of Draer License
Contact Mo, [Mabike)
Adress 1
Aadrese 4
Wit Mo,
Dipes he Jwrd @ Siegapore

#egitered car?
Draciratice

Breathalysor or Blood Test
Heading ¢

Madification History

Claim 001 Huw

Claem Type »

Cantact Mo, (Mekile]

Email Address

Clammant Tvpe Clalmant Type ®
Claimant Mame =

Claimant Address

Tl Descriplon

Preferred Warkshop Contact
Mo,

Require Finsksaton
Date Registered
Roport Taken By

Print AK lettar

Attachment

BLK 41D #02-875

MOHAMAD: ZAKE BN HAMTM

280872981
BaB1saha

BLE10

=02-875

fes - Mo

Omg

- M -
|B4B15E5SE
el AGEhotmailcom

Please Select -

2=
[SKAZLIGL / SHAIZLZZ ON 1 Mar 2019
Yes -
[4/0377009 13:53

|KRLSMASA MY

Additional Excess
Cutside Singapors 00 Excess

Cratsidge Sngapore TP Excess

Adciness ¥
Aidcdrangs Typa

Belated Policy Number

Orrver Type

Drver NRIC

Driver Age
Contacs Mo {Offce]
fcdress 2

Address Type

Driver vahkigla Ma,

Any in|ury?

Insurdd Nara
Confact No.[Home)
21 Wehicle Number
Typa of Banafil *

Claimant NREC =

Tnsueed Liability =
Preferered Repair Dpton

Claim Clase Date

CkR 1AL

trno CLASSIC

(-]

HNo  Yes

=)

R

a%an

a
2,0040.00
L.50:0.00

G5T Repisration Date
GET Status Verdfeed

JURCMNG WEST STREET 42
Singapane acddress

S100515a84

Main Driver

SLA1RA020

55

a

JUHONG WEST STHEET 42

Singapore address

Yas. . Mo

MAIHAMAL ] 1M HAME

65671651
SERI1LGL
Piease Select .
Mot a1 Fault w

Frefemmed Workshoo, Name wnknamm

Save | submit |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page |1 of 2

GEST Ragrsiration MNa

Policyfalder BRI
Laading

Cantact Mo.{Home)
eCode

eCode Reagon

Privata Hew

Accitent Type
Country of Azcident

1CM Mo,

Windscrean Excess

Address 3

Fost Code

Drivae DOB
Diiwing Experkenos
COMacT Mo [Homa)
Adoress ]

Pt Code

Dirvwer Insurer Company

Dirbairied MRIC
Contact #o.(Oifce)

TR Wehicle Mumber

| Hama of Prafered workahop

GIA repart

Date Heceved

4/3/2019

Wes

Coilisian - Heaxd

Singapers

100, CHY



