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MBIAT 1S03ARE0 ¢ Mabonal Assossmant Cant Sardcas - L
ENTRY DATE & TIME. 150372018 ;14
SUBWITTED BY: Rasinda Binta Abdul Wanah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2019 09:23

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report commectly the details of the accident 1o spead up the claims process,
2, This Form musi be completed by the Poboyholder andior the Aulhorisad Driver,

3, Informatien provided must be as truthiul and accurate as possible. Any wilful mésrepresentation or wilhaodding of material facts may allow Insurance companias to

repudate pokcy liability

4. The issue and accepltance of this Form by insurance companis is nol an admission of policy liability en the part of the insurance companies,
5. Any falze reporting may ba refarred to the Police for investigation.

B: T"us_ repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repar will. for a fee. be made available upon application by inlarestad parties.
7. By ihe lodgermen of this report to the insurars, you hereby consent 1o the archiving of this reparl al the centre and 1o copies of the repor baeing made avalable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

150372019 09:14

04/03/2019 19:00

S0OUTH BRIDGE RD TWDS NEIL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phana 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MRIC Mo

Cate Of Birth

Oeeupation

Crate OFf Driving Pass

Driving Experience

Gender

Mobile Mumbaear

Fax Number

Contact Number

EMail Addrass

GEJ170R

AUTO 51 LEASING PTE LTD
201632910R

NOEMAIL

(LOCAL) +65-90015395
OFFICE-20015395

MISSAN
NWV350

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091161451-01

NORAZMI BIN NGASINAM
S8818241C

01/06/1988

QUTDOOR

10/07/2015

3 YEARS AND T MONTHS
MALE

(LOCAL) +65-87525142

MOEMAIL

Page 1 af 11



Address

Posicoda

Wag driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Drivers Qwn

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 invalved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Diriver)

Deatails of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
WWas notice of intended Prosecution given?

If Yes,against whom?
Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Ara accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Propenias
Vehicle Category

MName of Dnver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

BLK 343 BUKIT BATOK STREET 34
#04-94

650343
YES

COLLISION - HEAD TO REAR

DRIZZLING
WET

o]
2
NO

WO

YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJQ53TOR

PRIVATE CAR

Page 2 of 11



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 as te as possible. Any wilful misrepresentation or withholding 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 liability 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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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/law firms, the
Maonetary Authority of Singapore and any relevant povernment agency/authority (such as the pelice), for the pu rpose(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,;

(1} investigating the accident andfor my claims;

(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, ststements, invoices, reports or notices 19 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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) all Insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infermation for one or more of the above Purposes; and

{c} myPersonal Infarmation may/can be disclosed by any of the Insurers andfor 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 abave Purposes.

fd] my Personal Information will alse 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 Information so collected under {d) above may be shared / disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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 of court orders,

- 4

.-"/ . 4
9’{-' %’H,«, fl/cu/g
- —— - ' -
Palicyholder's Sigrsture AD}wfr’s Signature Repfy{ll/centre Persgnnel’s Signature
Date & Time: If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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TE]‘IiEfE No.

I

oS ‘o W Maodel / Make

Policy No.

oA NMGLIYs\y -0l

- NSsSAn NUYIFO |
Dute of Accident 04 f OX /2 o s __,!
Time of Accident |00 HRS o |
Location of Accident SIWTH Rnolng RS oW Eas ML o@D
Exact purpose use during accident WO L raly owur, —FI
_ﬁ;me of Owner fwte 51 Léaassia P LT o ‘_|
?_l_ephoﬁo. H/P: Aoo\ S35 Home: Office : |
ch 2 =1L 3TN0 -I
EDEI‘ESS 15 M Sam ladwsttAL 3T \ Hoi-o95 vaw § (3 ‘;:.Ti'.?ﬁ_l,-j_'
Claim type oD THIRD PARTY  REPQRTINGONLY
Insurance Company T J
IType of Coverage Comprehensive Third Party Third Party / Fire /Theft ]

Name of Driver

As Above HHG; mormazmiy &rm mGpsimam

NRIC 536 VAL S Any Passengers: roil_

Date of birth ov Sw \AEYy L
Occupation Qutdoor /  lodoes

Driving License Pass Date g Swe 2o g |
Gender Wiate- [/  Female )

Contact No. H/P: SBS2S'4LHome: Office : |
Address - BLk 343 BJwkt BATew 3 34§ 0Y-ay 5{%‘03%5
Driver have any own vehicle o> if yes, Reg No.

Relationship Emaployee, If no, state

Weather condition Clear Raining Other Ul 22ty

Road Surface Dry (Wet> Other D&ililinaiy

Any Injuries Nop If Yes, Who? _ e W
Name And Contact MNo. 2

Narme And Contact No.

Police Report (Mo, if Yes, Where?

Vehicle B No. T53G S33oRr __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.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion FRow™

Camera Recorder Yes /WO

Email Address

_EART!CULAR WORKSHOP M-S e ot T4 (TO
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 1 Ered

FAX NO 6741 0510

WORKSHOD Emgil. ADDRESS

| =ales @ nsi- tom- 33
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s Dt 10 Jul 2015
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Motor Cars == 300d0kg with =<7 passengers, Sxciugive 10 Ju X115
of the driver; and other motor vehicles =< 250

| Licenoe Mo:58&18241C




{7 income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY B5KS AND COMPENSATION Y ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RESKS AND COMPENSATIONY RULES, 1860

ROAD TRANSPORT ACT, 2987 (MALAYSIA)

MQTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Mumber © 5091161451-01 Cover : Comprehentive
| L Index markand Registration Nomber of Yehicle GRI1TOR
Chassis Number © INIMCIEZEI00E07 20
Z. Name of Policyholder D AUTO 51 LEASING PTELTD
3. Effective Date of Inserance : 20 NMovIDL8
4. Expiry Date of nsurance i 28 Nov 2019
5. Personzor Classes of Personsentitled to drives

{8 The Palieyhoider.
i) Any ather pesson who is driving on the Policyholder's order ar with hisfhar permission,
Provided thal \he person driving |5 permitted in accordance with the Heensing or other laws ar regulstions to drive
the Motor Vehicie or has been so permitted and is not disqualitied by order of a Court of Law or by reason of any
enactment or reguiation in that behalt from driving the Motor Vehicla.
b Limitations as o Used
fal Use for social domestic and pleasure purposes and in connectlon with the Policyholder's or Hirer's business.
(b) Wse for the carriage of passengers or goods in cannection with the Policyholder's o Hirer's business.
Thiz Folicy does nal cover
[3] Use tor racing, pace-making, refizbility trial or speed-testing.
ik} Lse whilst drawing a teailer except the towlng of any one disabled mechanically propelled vehicte,

i Limitalicns rendered inoperative by Sectlon & of the Motar Vehicle {Third Party Rizks and Compensation)
Act {Chapier 183 and Section 95 of the Road Transport Act, 1987 (Malzysial, are not to be Included under thete

headings.
EXCESS {SECTION 1) © 552000
EXCESS |SECTION Z) . 541,500
WINDSCREEN EXCESS ¢ E5100
INSURE WITH COE T OYES
HIRE PURCHASE COMPANY : TOEYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED © MAREET VALUE OF INSURED VEHICLE AT TIME OF 055

I/ We hereby Cartify that the Pollcy to which this Cartificate relates is issued in sccordance with the pravisions of the Metar
Vehlcies [Third Party Risksand Compensation) Act {Chapter 189) and Faet 1Y of the Road Transport Act, 1987 | Malaysia)

AgEncy t B &M ALLIANCE FTE LTD (O0000624373)
Daze of Issua X2 Mar 20180853 s

For MTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1034850
Policy Mo,
Certificate Mo,
PolCyhniter Name
Product Cade
Cantact No.{Mobike)
Email Address
KFK
MNCD Pregection

o Accident Details
Repart Date
Diate of Accident
Raparting Cantre
Accident Lacation

# E¥CAgRs
Ciwn darmage Excess
Unnamed Driver Excass
Third Party Excess

7  Benefits

S09L161451-1
AUTD 51 LEASING FTE LTD
FLEET INSLIRANCE

Fy

w Mo Yes

DE/03/2019 15 1B
Dayndfame

SOUTH BRIDGE RD & CROSS RD

2,000,00

1,500.00

¥ GST Registered Inl‘mﬁn

G571 Registered

Claim Handling( Claim Task 002 OD-MX)

Viehicle Mo,

Cover Type

Contact Mo Dffice)
Special Remark

TCA

NCD Entitlerment( %)

Accident Repart Within 24 hrs
Time af Accident hh:mm

Crange Force

Additional Excess

Dutside Singapore OD Excess

Dutside Singapore TP Excess

GBILTOR

Comprehensive

GST Registration Mo

Policyhoikder NRIC

Loeding

Camtact Mo, {Harmse)
wCode

eCode Reason

Privale Hire

Accident Typa
Country of Accidem
ICH No.

Wndscreen Excass

GET Registration Date

GST Registratian No. GET Status Verified Yas
Madificetsan History
#  Policyholder Mailing Address
Address 1 15 YISHUN INDUSTRIAL STREET Address 2 #0L-05 WIN & Address 3
Address 4 Address Type Singapors address Post Code
Unat Mo, 02-06 Related Pobicy Number 50934B0587-01
“  OI Driver Info
Driwer Name i Driver 1‘; = -
Lnnamed drver Hams Driver NRIC Diriver DOB
Register Date of Driver License Driver Age Diriving Experignos
Contact Ne,(Mabile) Contact Mo.(Office) Contact Kg.[Homa)]
Address 1 Adoress 1 Adiress 3
Address 4 Address Type Forgign address Post Code
Limig Mg,
Daes he own o Sirgapore
Reqistersd car? Yai i®Nu Diriver Vahicle No. Diriver Insurer Com
Hedification History
Claim 002 OD-MX M
Claim Typa * ; y | Insured
[op-mx D=t o 5
Cartact
Contact b {Mobile) | | hin
{Home)
Emipll Addrass | ‘?F;hlcfe EEJJ. 70
Nurmber
Claum Dascrptan [5B1170R  S1Q5370R ON 4 Mar 2019
Preferred ST
?urk;nop f Mrmlgeﬂ Liability [Fulllp at Fault -
EHAE fio. i
S Mo [ves v |E§_a|r | Preferred Workshop (rafer pelow) T E;:m_ [Recenved |
: o Claim
Date Registerad llS.-"ﬂ:Wmﬂ 18:35 iflm
Date
Repart Taken By iz
[rosLvDa HARRIE

* Print AK |eiter

https:/fgiclaim.income.com.sgigesficmleclaim/claimantSave.do
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Attachmant

Aocidant Mo,

Last Do. Received

Claim Handling{ Claim Task 002 QOD-MX)

[ save | suomit |

Choose File Mo file chosen
Choose File Mo file chosen

Choose Fila Mo file chosan
Choose File Mo file chosen
Choose File Mo file chosen

Choose File Mo file chosen

Heeul;}e P;znd.

¢ Arachment List

Attpchment

[ e |

7 Wideo List

MT/L034350 Clakbm Mo 002
P ves: @ 1 Uploag Date 15/03/2019 00:00
Path ® Categary = Confidential
Ciear | | Piease Selear *| o
Clear | |Please Select ]| [no '
[ciear | |Pieass Selest *|[we .
[Clear | |Piease Select e
[ciwar | [pioase select | [no '
[Ciear | [Piease select v | [mo .
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