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MKAT 19059202 ¢ Natonal Asseasmant Canlra Servicas - Ubi

ENTRY DATE & TIME: 0THS2018 18.08
SUBMITTED BY: Jackson Ho fnac Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2019 18:19

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident ko speed up the clalms process,
£, This Form must be complated by the Polieyhelder and/or the Authorized Driver,

o

repudiate policy Rability

4. The Issue and acceptance of tis Form Dy INSUrANCe cOMPanies i nol an admissian of palicy liability on the part of the insurance companias

5. Any false reperting may be referred to the Police for investigation.

3. Information provided must be as iruthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to

i 8 Tltlls report will be forwarded by the insurers of the Gla Records Managament Centre established by the Ganeral Insurance Association of Singapore (G1LA) for
archiving and that copees of this repast will, for a fee. be made avafable upon agplcation by inerestad parties.

7. By the: Indgement of this report to e insurers, you hareby consent 1 the arshiving of this raper at the centre and fo copies of the reparl being made avaitabls

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?
If Mo, Flease state action 1o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
07/05/2019 18:08
05/05/2019 19:20
ONAN RD
SINGAPORE

DETAILS OF OWN VEHICLE
SK\V1956P

ABDUL LAJIS BIN ISMAIL
51367662C

MOEMAIL

(LOCAL) +65-84212463
OFFICE-84212463

HYLIMDAL
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5083226890-02

RAFIZ BIN ABDUL LAJIS
585239914

17/08/1985

INDOOR

27/07/2008

12 YEARS AND 9@ MONTHS
MALE

(LOCAL) +85-84212483

OFFICE-84212463
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehlcles_ {including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or properly damaged? YES

| "'E_""F-f been appmachcﬂ by ur_'lknuwnlpersm[s: NO

soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver) 5

Details of Police Action

Was the accident reported io the police? i [o]

If ¥Yas, Please stale which Folice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NGO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL4990K

Vehicle Make/Madel/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 231 COMPASSVALE WALK
#0Z-440

540231
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR

MName

DETAILS OF INJURED PERSON 1
ABDUL LAJIS BIN ISMAIL

Page 2 of 20



Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKV1956P
Were seat balts warn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Marme RAFIZ BIN ABDUL LAJIS
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? SK\V1956P

Were seal belts womn? YES

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 3

Hame YUWABUT SUWANAN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SKV1956P
Ware seat belis worn? YES
Was this injured conveyed to hospital by

i 18]
ambulance?
Address
Postoode

DETAILS OF INJURED PERSON 4

Mame ROSIAH BTE KATAMI
Approximate Age

Injurias Sustain BODY

Injured person in which vehicla? SKV1956P

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? Lt

Address

Postcode

DETAILS OF INJURED PERSON 5

Name MUHAMMAD YLINUS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SK\V1956P

Were seat balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO

Page 36120



SKETCH P

MPORTANTY NOTICE

L Pecze repor gorractly (he detais of tha sceldent (o gpeed up the claims potwss
This Form must e cempleted by the Policyhotder andfor the Awgyoriged Driver.

h Informatio grovidad must b 25 tathful end gm-ag B4 ﬂﬁgsm[g Ay Wil misrepresentztion o withacidng of teteria)
faots miy 2l Insurance comasniss te Hists bility

e

4. Tr=lsueand seeaptance of this Farrn by Incursnes companiles s not a0 sdrizsisn of solloyr libily on the sset of the msurece
shmrpmaniss,

% Any falte reoorting oy be refocred Lo the Police furisvestlestion,

§. Tharegort wilbs forwarded by tha surens of tho GIA Recoeds Managamant Contre estabilshad by the Sencral nsurancs
Assiatlon of ¥npapore {G0A] for archiving Bnd that cogies of this repart Wil for 2 fee be made sailable uoan sppileation by
imtaresied parder.

7. By e lodgmen of this repor 12 746 Msuress, vou Morey consett o the archiving of this regort 8t the carbe end to caping of
the regol being made avaliabls afarsssid,

& Consert underthe Personal Data Protection Act {FORE)
tundgrstand, acknowledge, sgees end conespd than

(e} By imsurer, my workshep snd the General Insurencs ARtacistion of Singeporn {("GIAY) maw/Bre permitted 4o collecs, uss,
dischoge and/for process my personsl data/personzlinistmaticn set out in thig Morm] and any other personsl Information
pm‘ﬁd‘ ed by ma orpossessed by my Insurer (tollectivaly tha “Personsl Information™) and discloss and transfor such
Personal Informiation to all insurér(s) who have instred vehicle(s) imvalved in this sccldent (sH insurer(s) wha heve fhsured
vehicie(s) invotved in this accident shall b2 collectively refarred to 25 the "Thsurers”), the ingurery’ lavyers/law firms, the

Mmem'fhuﬂmﬁw of Singapore aad arry relevant gouarnment sgency/suthority (such =s tha peliel, for tha purposels)
afs

U} procesging, heddiing ondfor desting with my deims incliudng the seifement of the claims and ary riecessary
e gtigetions relading 1o the clsims;

(i) investigating the sceidant sodfor my caise:

{ilil carvying out anefor desting with my instractions o¢ responding to sRY snquities by me;

{iv) adeministesing my claims {ﬁ‘\tru#:'ag he rmailing of correspondence, stalemsanis, inVoRes, regorie ar notises o me,
which tould invelve discasere of cartsln personal data aboyt mae to bring shout delivery of the ssmeaswell s on the
ext=nal cover of envglopes/mst nodkagesh: andfar

v} cormphing with appticatie fow s edministering, ovoressing, heading snd/or deating with wrpclzhns fsllacthabrshe
Furpeses”)

k] elliseuress) who bave imsured vehidels) invelved in this codfent asd the [nserers’ Invpersdave s, svaice pemmitted
{a zoflect, uze, dizdloze anc/or prostss my Personalinfaematiss for one or more of the sbove & upesaE; angd

2 my Peronal Infermatice snsvfoan be disclased by ey of the insurars andfor 218 10 thalr Yhird party sendics provigars o

Foarispndulig Dol wyarafi Bomg ), wiirch iy baciied outside of Singapera, TR e o more of the ahovd Busposss
al my Penonsiitierme et will aha Secoilected and Lsed I comalla claims Rgtory for the pumode of fraud detoction
muastizatiay ehyd Sandpament I present 3o all future CEEns.

P

ig]  Heinfermalivs o coliecisd wnder () aiwve Ry be thered F discloons:

4} %o allinsurers sndior aay osher third parsies Thit aselstin ealuating, investizating, contralling or mamaging frsud,
regulziors, S enforgement and governmiont sgencss 25 ressorabiher eouiead for the purposes siated, or

fE} for zonplving with requirtmen ,uurl;dtr ann,rn.- latione, |E‘u.$ or court grosrs,

C/: /‘-\
SR e
Faiievnsloors Shirslure Tiriver's Sigealprn, Raptriag Em-ntrc Fnrré-‘r s Slgrature
Date & Trme! UF driver is nert dhe Bellchoise) Naemia:

Tate & Times NRLGTIN NG
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Date of Accident 5 i”"’[}ﬂ! 209 Accident Time: b V% P (24-HR-Format)

Areident Place . Qﬁ{}ﬁ T'D&d

——

Vehicle Reg. No. (Car Plate No.) SN S 5@ p
Vehicle Make/Model . Hyundc _Elentrcs

Insurance Company : NTUC_- Policy No.

Qwner or Company Name /ICNo. : ARDUL LANS RIN ISMAIL  S)13GTE662C

Qwoer or Company Contact No.  : BW21 2163 Owner's Hp Company Tel
DRIVER’S Name / IC No. ‘RAFIZ BN ARDUL  LADS S3523961]
DRIVER’S Date Of Birth . 13 | O | \9%5, DRIVER®S License Pass Date

T T

] - Cer cind som
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

DRIVER’S Address AT i 23\ comPassyAale wALK § 02-Lyo

SERETI
DRIVER'S ContactNo/ AltNo. 1) BU212W 63 2
DRIVER'S Occupation @OUTDDDR (e.g. working inside or outside office)
Email Address : p‘t chrumnwerkz @ GG Com
Weather & Roed Surface (CLEAR & DRYS RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Gﬂ@;j@)‘ Claim Own Insurance

Mumber of Passengers (Including Driver): OS

Was there any video Captured by car camera: YES \ B
Exact purpose for which vehicle was being used at the time of mcidmt@i@k"ﬁimk puTposs

Other Party Driver’s Particular (if any)

Vehicle Reg. No :__ff) LL bS GOk Wehicle Reg. No:

Vehicle MakeModel: HONDA Vehicle MakeModel:

Name Driver: Name Driver: i
IC No. Driver: IC No. Driver:

Driver’s Contact & Add: i Driver’s Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB523991J

Marma

RAFIZ BIN ABDUL LAJIS

Rz

MALAY

Dap al mivin Smx
17=08-1885 M
CountryPiaes of Birth
SINGAPORE

Spre2a

I

ARSI

weenn S8523991J

e of s

13-07-2018

APT BLK 231 COMPASSVALE WALK
#02-440

SINGAPORE 540231
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prssaraev

FA2149213

VISIT PASS
Immigration Regulations

o~ G1716686M

. A 'I.-J' :?-:.: ¥
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403568<<11DN8811053M22082571506020511000416
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LIS r“’wPT

..\‘

IDENTITY CARD NO. S1569879I

dRME

‘.;; ,.;,‘ ROSIAH BTE KATANI

Hﬁﬁu'duh nh«:;

JAVANESE .
f:“;\ Date of birth Sen %&
21-07-1962 F J

Country/Pince of birth
SINGAPORE

5773504

il

AW

umic vo. S15698791
Date of lssue
25-07-2017

Agdiens

APT BLK 231 COMPASSVALE WALK

#02-440

SINGAPORE 540231



(fIncome

made difforard

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5083226890-02

L Index mark and Registration Number of Vehicle
Chassis Number

. Name cof Policyhalder

. Effective Date of Insurance

. Expiry Date of Insurance

. Persons ar Classes of Persons entitied to drived
{al The Palicyholder.

LR~ N U ]

6. Limitations as to Use#

This Policy does not cover
{a] Use for hire or reward.

Cover ! drivo CLASSIC

. EMV10SER

i KMHDH41CMGUEZ4442
{ ABDUL LAJIS BIM ISMAIL
01 5ep 2018

¢ 31 Aug 2019

{b) Any other person wha is driving on the Policyhalder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Meter Vehicle ar has been so permitted and s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,

fal Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

(b} Use for racing, pace-making, reliability trial or speed-testing
{ch Lise for the carriage of goods [other than samples) in connection with any trade or business.
{d} 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 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

headings
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) T
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP t ND
INSURE WITH COE + ¥ES
MCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE L NG
EXCESS WAIVER L NO

o ABDUL LAJIS BIN 1SMAIL

: RAFIZ BIN ABDUL LANS

CMSA

CNSA

; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

]

Countersigned By:

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 [(Malaysia)

Agency © LD TZE KUEN [LU ZIKUNT (00000602 244)
Date of lssue ; 2B Aug 2018 17:03 hrs
Reprint » 2B Aug 2018 17:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Authorised Officer

Chief Executive




Policy Search Page | of |

eBaolech GeneralClaim
Hello, NAC_PAYA_URI_BO0601 * Change Language * Change Password * Log Dut
My Desktop Policy Query '
Notice of Loss ey )
Policy Mo, [ | [ate af fecident :Dﬁn'l:lgl?_'l_‘:t_:l_?'_i_ﬂ il
Wehicle Ho.(For Motor) SHV1956F ] Certifcate Numbar r_ |
Zearch I
Certficate Policyhoider  Palicyholder Wehicle Insured  Commence
lect  Policy Mo, P t
Select plicy Mo Humber Name NRIC raduct  Cover Type Ho Object Diate Expiry Date

[ ol
G PIRNEEAEED AL ‘Zisihesc Gk claime  SXVIOSEP SKVISSER 01/09/2018 31/08/2018

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 7/5/2019



Policy Information

= Policy Information

Page | of 1

; Policyholder Policyholder
Policy No.  SOA3226890-02 e ABDUL LAJIS BIN ISMAIL NRIE 513676620
Certilicate
No.
Address BLK 231 #02-4d0 COMPASSVALE WALK SINGAPORE 540231
Product Group
N PRIVATE CAR INSURANCE Flan Policy Flag N
Pelicy Effactive ,
iaue 28/08/2018 Date 0170972018 00:00 Expiry Date 31/08/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn Windscreen
Party o damage &00 100
Excess Excess Excess
Additional i 05 o
Excess Premium
Outside
Cutside
Singapore &S00 SinoNpore o
o TP Excess
Excess
Agent LOO TZE KUEN (LU ZIKUN) Agent Tel. 97668316 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Palicy
Infa
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLK 231 #02-440 Address 2 COMPASSVALE WALK Address 3 SINGAPORE 540231
Address 4 Address Type Singapore address Paost Code 540231
Related Policy 5
Unit Mo. Nirmber 5083226890-02
[¥ Insured Object: SKV1956P
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083226890-02... 7/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accideny MT/ 1043419
Paicy Ms.
Carificas ha,
Palcyholigr Mame
Froduc Coda
Contasy b, (Mosiie)
Erfidal Acidrens
EFH
HED Sratmoman

@ Aschdent Datsis
Eaport Cate

it of Accdem
Bapering Cenire
Aotdent Location

* Ewcers
Chwen damage Excess
Usnemed Dracer Exoess
Third Party Escess

= Banslits

EOEI PEETE-10

ABDUL LAJIS B4 [5rAR
PRIVATE CAR INSURANCE

B4 2483

) W () v

i

ORME2008 23-28
BEMEaIe

QK&K AD

B00.00

0.0

[ K]

@ GST Registersd Informaties

G5T Aenered
GET Reginraicn Ho
Fodifation Fintory

T Poboyhelder Malling Lddness

Addraeg |

Aridrans &

Ung Mo

@ Ol Driver infe
Cnstr Marme

Un#a s driear Marma
Eegstar Dabe of Oniwer Licenan
Contiec ko, {Hokie)
Meariress 1
Al 4
LT
Dires he pan 4 SQIDOFE
Repistaned car?
Cecmmitmn

Bresralsen o Soad Tek
Aeadng

Ciaim Typs »
Coaino b, [Mobis)
Emai Adaress

Chvmant Type Claisast Type ®

e 311 #02-4480
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