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MNASTDGSIEA2 | Nationsl Assesemant Carire Sarvices - Busil Marah
ENTRY DATE & TIME: 2400472018 2.4
SUBMITTED BY: ROSLI BIN ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2019 17:37

SINGAPORE ACCIDENT STATEMENT

1. Please repon comecily the details of the accidant 1o spead up the claims proceas
2. This Form must be complated by the Polleyholder andior the Authorisad Drbver,

3, Information provided must be as truthful and accurate as possible. Any wilul misrapras
——— = CLLUTEE

repudiale palicy Habllity.

4. The sus and acceptance of this Form by insurance companles
5 false reporting may be referred to the Police for invest
B. This rapar will be forwarded by the insurers of the GIA Récords Managemen! Centra estatlishad by the General Insuranc
archiving and that coples of thiz repart will, for a fee, bo made pvailable upsh appleation by interested parties

7. By tha lodgemant of this report to the Insurers, you herety consamnt o tha archiving of this repor at the

alvesald

is not an admisslon of policy Babifty on the part of tha isuranne companias

ACCIDENT STATEMENT

entalion or witholding of malenat facts may allow insurance Sompanies o

& Associalion of Singapora (GIA) fsr

cenire and {o copiey of the repart besng made avalahis

Date Of Report 24/04/2018 12:28

Date Of Accident
Exact Location Of Accident
Country/State of Loss

15/04/2019 07:25
ALONG WOODLANDS STREET 41
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
NRIC Na

Emaill Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under yvour own Insurance palicy
far repair to your vehicle?

If No, Pleass state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mota Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLH207L

SITI NADIA BINTE ZAINOL ABIDIN
SBE0602SF
2ZAINALBE@GMAIL.COM
(LOCAL) +65-93667434
OTHERS-B1814434

MISSAN
X-TRAIL

WORKING PURFOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5094253143-01

ZAINAL ZAINUDIN BIN AMININ
S8636816A

16/12/1986

INDOOR

08/12/12005

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B1814434

OTHERS-83667434
ZZAINALBE@GMAIL.COM
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BLK 824D WOODLANDS DRIVE 50
Address #0835

Postcode Ta3ae4
YWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Oriver's Own -
Vehicle 5

Insurance Company of Oriver's Own Vahicle -

General Information of the Accident

Type Of Accldent COLLISION - CHAMNGE/CROSS LANE
Waeather Condltions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicla involved in this accident? NO
Number of vehicles (including own vehicle)

invilved in the accident &

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknmﬁmlpersnnfs}l NO

soliciting/offering accldent claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: : SITI NADIA BINTE ZAINOL ABIDIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to tha police? NO
It Yes Please state which Pualice Station

Was nolice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Numbar PLC96E55

Vehicle Make/Model/Calour YU TONG

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver YU ZHI YONG

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must b leted Paoli Ider and/or the Author Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Farm 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 Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 19 copies of
the report being made available afaresald,

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

{a) 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 information
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

(I} pracessing, handling and/or dealing with my claims including the settiement of the clainis and any necessary
investigations relating to the claims:

{ii} Investigating the accident and/ar my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me:

(v} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims:{collectively the
“Purposes”)

{6)  all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information For one or mare of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far 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 clalms.

(e} the information 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 gavernment agencies as reasanably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I#We declare the foregoing particulars are true in BVErY respect.

Bner) m;fft-[’ ,g/ ){/ﬁcg/ﬁff?

Policyhelder's Signature Driver's Signa Z_,.-f"'r H-rﬁrﬁng Centre Personnel’'s Signature
Date & Time: (If driver |s not the policyholder) Marme:
pate&Time: 23 |\ | Joiq NRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT tﬁfxrr:.-{ 15 T i {C? HDDMMHYT‘.‘J.TIME;L_L- 7 }(HHMM)
LocATioN: WoopLaanp e st Y/

[

Wik
%'.“[’ “-ﬂ passen 4

Chu f-ll-fd:'hr& dw.'-fer,)
(2)

&,
Fi
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e EE Pessrngar

DETAILS OF VEHICLE . .
Q) VEHICLE Numszr__StH 29 L

S)INSURANCE COMPANY:___ N 7UC

CIPOLICY NUMBER, _Mskstry  w Fprt |
SPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
o)MAKE & MODEL,__ A/SEAN X 4€a1]_

ITYPE:(SAESONFCOUPE / MPV /V AtLORRT 7 OTORCYCLE / OTHERS)

BIVEHICLE CATEGORY; (PRIVATE / CoMMERCIL T MOTOREYCSLE) :

h|PURPOSE OF USING AT ACCIDENT TIME: /0 £ K

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES /)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME_ SITI & D1dy 'R7E 2Amaae AR (MALES FEMALE)
b NRIC/FIN/P ASSPORT:__SE6 06025 F CONTACT:_7286 7u3y

c)ADDRESS:_BIL Y05 Wop DLANDS 57 ) ¥ -5F

*CONTINUETO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER
QINAME:  2aNAL 28:Meepory Bed Armsn) (MALE / FEM#LE)
b NRIC/FIN/P ASSPORT:_J&€ 36 5764 CONTACT; S7£/ Y42\

clADDREss: It £GYD WEoDUANDT DR 56 HoE-35

"d)DATE OF BIRTH; (_% _/_1Z / 194E | (Do /My yy]

2] OCCUPATION: (INDOQR / OUTPODR)
NDATE oForIVING  PAS Gfﬁ} flgog

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (s ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPOUEE "

alWEATHER CONDTION: (CLEAR / RoAdRlbG / OTHERS
BJROAD SURFACE: (DRY / WEF/ OTHERS

WAS ANYBODY INJURED (YES / NO|
QIREPORTED TO POLICE (¥BS / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o
o) VEHICLE Numser:__ PC D665 § MopeL:__Yy Jong

{1.4[“.;{;.,,1 cetver) B) DRIVER'S NAME____ W 2fll Yon

" €] NRIC/FIN/PASSPORT: CONTACT:

() 9, THIRE FARTY VEHICLE
TP i g} VEHICLE NUMBER: : MODEL:
y oo STPUSARE o) DRIVER'S NAME: -
(i |+|rlu,&m5,clv-wir> fI NRIC/FN/PASSPORT:__ CONTACT::

Umatl = 22d1na ) FE@CMML. Com

\IIDED



SINGAPORE O A

POLICE FORCE bl
1of4

POLICE REPORT (NP322) Report No. J/20180522/2040

Police Station Of Origin

O ) N P s SINGAPORE 677738
Te o 1&00-8929999

de R 0
Date/Time Report Made /ﬁ T Etation Diary No
22/05/2018 11:03 6

Name Of Informant _ FT?‘
ZAINAL w“””‘” BINAMIN 5 LK 834D WOODLANDS DRIVE 50 #08-35
: nlaq RE 733894
ID Type /1D No .
NRIC NO/: sasséa BA ; GW“ Mobile
' 81814434

Email Address

Age

Date of Birth \Rac&
31

16/12/1986 Javanese

r|' 0 DE Incident
* 0B ANG MO KIO AVENUE 6 AMK CENTRAL

] 22/05/2018 11:03 /

O

1Y ER

AR 1

e
f ——

& FUFD hotline number, 68429645
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POLICE FORCE I

POLICE REPORT (NP322) CONTINY ATION OF REPORT Report No. JI20180522/2040

5 |Credit Card / Debit |Lost Eﬁzﬁ—-—— ~ 1 One
Card/ ATM Card MAYBANK

Debit ATM

Card

6 [Credit Card / Debit |Lost [glua 1 One CIMB
rd/ ATM Card K Bank Credit

Card

edit Card, Dahﬂ |Lost AMERIC 1 One America
; il'dfh’?ﬂi ard ; : Express Credit
e e | e [EXIRES Card

’Caah
amounting to

8%200/-
Caltex, Shell,

Esso, SPC

Petrol Card
One dark

green with
black trim Mont

Blanc wallet
Two

Cashcards

~

- RJPQ hotline number 68429645

J i

e

1 uy

L

.



@ POLICE FOR A

POLICE FORCE VAN
FOLICE REPORT (NP322) GﬂHTIHUAﬂDN OF REFQRT LN H51 TS
12 rGeanal property  |Lost 1 l —
rd

/

/|  |DatefTime: !
il 22/05/2018/41:03

I L T

| S

~ FUPO hotline number. 68429645



SINGAPORE

210N
) POLICE FORCE llllﬂlﬂmmm[ﬂwmﬂlwmw
. TP 5 f#q
POLICE REPORT (NP322) CQH“HUA% OF REPORT Report No. J/20180522/2040 i—
N

M | P ¢
1 [identity Card Lost S loesssl | | One Pink NRIC
ORE GA bearing name
(NRIC ZAINAL
ZAINUDIN BIN
— : el AMIN
2 |identity Card  lLost  ISAF 118 |- 1 One SAF 11B

i '.j 1l _ l:: bearing name
T -.f g AL ZAINAL

& i ZAINUDIN BIN

AMIN
One Singapore
Driving Licence|

SB63681

—

1 One POSB 1
Bank Debit
TM Card |

T




REPUBLIC OF SINGAPORE
IDENTITY CARD NO SB6368164A

Haive

ZAINAL ZAINUDIN BIN AMIN
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