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FARATIEOG0E3801  Mational Assessment Cenine Servions - LI
ENTRY DATE & TIME: THOLZ0H 11:34
SLUEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repor currec‘.l}- The dedails of the accident 1o speed up the claims PrOCESS,
£, This Form must b completed by the Poboyhalder andlor the Authorsed Driver,

3. Information provided must be as truthfid and accurale as possible. Any willul misreprasentation of witholding of material facls may allow insurance companias to

rapudiate policy Rabslity

P

The issue and acoeglance of this Form by insurance companies is nol &n admission of policy liabiity on the part of the insurance companies,
Any false reporting may be referred to the Police for investigation.

This report will be forwarnded by tha insurars of the GUA Records Managemen Centre established by the General Inswrance Association of Singapore (GLA) for

archivirg and that coples of 1his repan will, for a fee, be mage available upan application by interested parties
:{D?:g;;:}lnﬂgemer-: of this ropart to the Ingurare, you hereby consant ta the arch wing of this report at the centre and o coples of the repon Deng made avakabls
ACCIDENT STATEMENT
Date Of Report 18/04/2019 11:34
Date Of Accident 18/04/2018 07:45
Exact Location OF Accldent WHITLEY RD TWDS BUKIT TIMAH RD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SGJI08EC
Insured/Policyholder
Mame Of Registerad Owner ZAIMAL ABIDIN BIN ABL
NRIC Nao S0257748H
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at
time of accident

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

If No, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-81211535
OFFICE-81211535

SUZUKI
APV 1.6 AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5021896551-11

MOHAMMAD AZHAR BIN ZAINAL ABIDIN
ST633802C

29/10M1976

OUTDOOR

18/12/2002

16 YEARS AND 4 MONTHS

MALE

+65-81211535

OFFICE-81211535
NOEMAIL
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Addrass

Postcode
Was driver an employes of the Insured's Company
If No, 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/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported 1o the police?

If ¥Yes Please stata which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Propertios

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

WVehicle Registration Mumber

BLK 4678 FERMVALE LINK
#10-531

782467
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO

YES

NG

YES
MO
NO

SDJTBOSZ
HONDA JAZZ

PRIVATE CAR

NUR JANNAH BINTE MOHAMED

ST825T06G
B3668499

UNKNOWN

Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Yehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3of 15




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correstly the details of the accident to speed up the elaims process

Thit Farm must be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as Mw Any wilful misrepresentation or withho!ding of material
facts may aliow insurance companies te repudiate policy liahility.

4. Theissue and accegtance of this Form by insurarnce companles is not an admission of policy liability on the part af the insurance
COmMparnies

Any talse regorting may be referred to the Police for investigation.
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoilion of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Interested parties,

L

1. By the ludgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,

5 Consent under the Personal Data Protection Act {PDPA)
tungerstand, scknowledge, agree and consent that:

il My insurer, my workshop and the General Insurance Association 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 informatian
orovided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Informiation to all insurer(s) who aave insured vehicle(s} invelved in this accident {all insurer(s} who have nsured
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 purposels)

of

[i} processing handling and/or dealing with my claims including the settlement of the daims and any necessary
Imvestigations relating ta the claims:

{in} investigating the accident and/for my claims:
(i} carrying out and/or dealing with my inctructions or responding to any enguiries by me;

liv) administering my elaims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invaive disclosure of certain personal data aboyt me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packagesk; and/or

Iv} complying with applicable law in admiristering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b)  all insurer{s] who have insured vehidle(s) involved in this atcident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Persenal Information for one or more of the abave Purposes: and

() my Personal infarmatisn may/fcan be disclosed by sny of the Insurers and/ar GiA 1o their third party service providers or
sgents(including their lawyers/faw firms), which may be sited outside of Singapare, for one ar maore of the above Purposes

[d] my Persanal Informatian will also be collected and used to complle claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

fil to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(W} for complying with requirements under any regulations, laws or court orders.

P

Palicyholder's Sigrature Drriver's Sigrature Reporting Centre 's Signature
Date & Time {If driver is mat the policyholdar) Hame:

Date&Time: 18 [nu [ (9 NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEHLC o ooapipvia
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DECLARATION
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Date & Time: iﬂuﬂ { % NRIC/FIN Mo
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SINGAPORE ACG1DENT STATEMENT

ceagenlt

ation OFf Accident

Manufacturer

Ofthirs | ] - plaase specify

[ Model ﬂtf‘u’ o |
|Exact Purpose for which vehicie was being !
|

|sed at time of accident * Privata use ] Commercial use [ ] Hire & reward |

.‘

1 P

(Are you claiming under your own insurance e — |
ipolicy for repair to your vehicle? * Yag '_] No Uthe;s!:______ —|
[ P90s faeiNe BIS (Lo I 0 " Third Party Claim [_] Reparting Only [/ |
| Vehice Category * private ] Commerciai [ Motoreycle |

|Mame of Insurance Cornpany ol s 1Hf‘— gl el |

Type of Coverdge *[1eo ®eTy pieed |THeeT |
|Fleet Polizy ves [ ] No [+] |
E!.‘: alicy Mumber " [2 Z |"ﬁ'_-’|' EEE 1 — 1 |

SO

Cover Nate Number

|Hame of Driver * [
INRIC/FiN/Passport Number *1 83633 993 ¢ F |
LI',-.';I-'.- af Birth " [__‘ -;:r';f“ o "?'-'i L= :
| Deecupation o LEL@E[CW‘?“M:J ]
Date of Ciriving Pass "1,_ t% PE€C g007 i
|Gander * Male l__‘:_] Female [:]
(s shile Mumber !___i;'—i ¥ 3%
iix- idrags —-4-:_?% FetavprE Cimg e e 7l
' rhx_. - X1 W A5 Y} M I
{Emall Address | azhar ot @ gobes. i . 28 SR
i--"u'ijs. driver an employee of the Insured's
|Company? * Yes [: No EZ]
ilf no, Relationship of the Driver with the B o
i|r'|‘:-'.JIH-.J- - I.ﬂ gy [

—ki e - P — SHSE |

SAS 1



\Vehicle Reg stration Number of Driver's Own

Vehicle (if applicable) [...__- s

mu Jrance Company of Driver's Own Vehicle -3 |
f apoiicable [__ 3 |

R G5

I'i yese of _fh.'.‘tr:ler.-!

COLAAL (D4 PCONT TO Peo®.

i"u: ather Conditions * Clear - Raining [ | Cllhers ______ __ i
F J.i:x_UliHL: * oy 2] wet =y Other5|_m__:__1 P
O R T T
Was an y body injured in the Accidant? Yes Ej No |Zl

|VWas any other -n.th-rra. or prupert‘,r damagad? Yes t::] Na i E |

'UELEE“? EE {0 FErShns .;i-}w-i-aﬁ
Mare |
[Address A5 ey P

: sPRnGEImate Aga I-'Y' ; ] /

injuries Sustainad foen L . / _‘_t

:Jr vehicle Occupants, state in which vehiclg’ [__—

[Were seal bults worn?
YWas iny r'l*d sonveyed to hospital by

.-‘:E?’;‘Hfrh it R A

o Police? * v?s 1 Ne
Il Yas, please stale which Polics Station

WWas notigs of intended Prosecution given?  * ves [ ] No Kl

{If Yas, against whom? i_ e ,
- a 1i - e . - -,

DETAILS OF ©

.'

r - T
[Vehicle Registration Number !
] —— ]
|'Vehicla Make / Model / Colour om0 A CITp22 | i
| . : P e e —— - |

{Eetail Of Proserties
_—— e e |
Mame of Driver = "-’JQ Il ool BieTe ol A el :
[ MRIT/Passport Number k A% Ly doe G- |

[Contact Numbear . _‘t_?lﬁa g ¢ a9
_.'_!:‘-::lil Address

— R — |
{Addrass SEee— e |
_ = EET s
II-~':-. rance Company Name HTL L P Ll

(Nalure of Damage

|
'.".J-'Il':lf'lﬁ Murnbi : ) = . '—‘—'I F
iE_rw:_-j-: Addrass ] _ o _ 2 ; _|J|

SA5 2




@Gmem
INSURANC

RECORDS MANAGEMENT CENTRE

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
G Aaffles Quay #18-00 Singapore (ME580

Tel (65) 6234 0010 Fax (65) 6224 0030

Cperating Hours : Monday to Friday, 09:00 - 17-00

UEN: 5665500206 [ GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report No : MNA119050538

Vehicle Registration No: SGJS088C

Name(as shownin NRIC) - MOHAMMAD AZHAR BIN ZNNALAB’UWPJC}FIN;PassparﬁNu . §7633802C

(*Vehicle Driver / wereteemmer) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 467B FERNVALE LINK ~ #10-531 Singapore(792467 )

Mobile No,: 81211535

. 18/04/2019 Time of Accident: 07:45
. WHITLEY RD TWDS BUKIT TIMAH RD

Insurance Company: _NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Add in vehicle C - unknown

Policyhalder / Driver's Signature Reporting Centre Perﬂ{nel’s Signature
Date: Name:
MRIC/FINMNo.:

Date:



REPUBLIC OF SINGAPORE
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nade diferant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RUAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Cortificate Number: 5021906551.11 Cover :  Third Party, Fire & Theft
1. Index mark and Registration Number of Vahicte SGI90BEC
Chassis Number ¢ MHYGDN7IVOD104537
Z. Name of Policyholder ZAINAL ABIDIN BIN ABU
3. Effective Date of Insurance © 25 Jul 2018
4. Expiry Date of Insurance 24 Jul 2019

(9]

Persons or Classes of Persans entitied to drives
ia] The Folicyholder
I} Any other person whao s driving on the Policyhofder's order 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 Mafer Vehicle or has been so permitted and is-not disqualified by order of a Court of Law or by reasan of any

enactment or regulation in that behalf fram driving the Matar Vehicle.
6. Limitations as to Used

{2} Use for secial domestic and pleasure purposes and in connection with the Policyholder's business gr profession.
This Policy does not cover
[} Use for hire or reward,
(b} Use for racing, pace-making, refiabllity trial or speed-testing.
[€] Use for the carriage of goods {other than samples| in connection with any trade or busingss.
[dl Use forany purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Viehicle {Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) NiA
EXCESS {(SECTION 2) Ty
ADDITIONAL EXCESS N/
LUANAMED DRIVER EXCESS MIA
REPAIR AT CMWNER'S PREFERRED WORKSHOP NQ
INSURE WITH COE YES
| MCDPROTECTION : ¥YES {FREE}
PRIMARY DRIVER . ZAINAL ABIDIN BIN ABU =
NAMED DRIVER (1) hjA
MNAMED DRIVER {2} Nia
HIRE PURCHASE COMPANY SPEED CREDNT PTE LTD
SLIM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

| I/Wfe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensatian} Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency ¢ INCOME - TAMPINES BRANCH (0O0DOG00S07)
Date of lssue o 18 Jul 2018 16:44 hrs
Reprint ¢ 18 Jul 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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* Change Language * Change Password * Log Out
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Policy Information

7 Policy Information

Policyhalder

Policyholdar

Page 1 of |

Policy No.  5021996551-11 Name ZAINAL ABIDIN BIN ABU NRIC S0257748H
Certificata
MNa,
Addrass BLE 109 #06-289 TAMPINES ST 11 SINGAPORE 521109
Product " Group
P PRIVATE CAR INSURANCE Plan Pakicy Flag N
Folicy
155408 18/07/2018 E}f;tt:”“ 2570772018 0000 Expiry Date 24/07/2019 23:59
Date
Excess All Claims
Type Excess
Third Own Windseraan
Party a damage o a
Excess Excess Excess
Adaitianal as 0
Encass PFramium
Cutside
; Qutside
E'Eg" POTE oy Singapore 0
Excess TP Excess
Agent INCOME - TAMPINES BRANCH  Agent Tel.  MIL G5T Flag Y
Co-
insurance  No
Flag
Open
Policy
Infiz
Certificate
Infa
=2 Policyholder Mailing Address
Address 1 BLK 109 #0&-289 Address 2 TAMPINES 5T 11 Address 3 SINGAPORE 521109
Address 4 Address Type Singapore address Post Code 521109
; Related Policy 7
Unit Mo, Number S021996551-11
[} Insured Object: SGI90BEC
= Endorsements
Sequence Date of Endorsement Endarsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5021996551-1... 18/4/2019
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Claim Handling(accident reporting Claim Task )
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