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ENTRY DATE & TIE: 21052018 14:07
SUBKITTED BY: Realings Bailg Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1. Please report correctly the details of the accident to speed Up 1he clalms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided mast be as truthful and accurate as poesible. Ay wilful misrepresenaton or witholkding of maledskal facks may allow INSUranca Compankes 1o

repudiate palicy habidlity

4. The issue and acceplance of this Farm by insurance companies is net an admission of palicy fiabiity on the part of the insurances companing

5, fny false reporting may be referred to the Police for investigation,

B This regen will be forwarded by the insurors of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) fos
archiving and that copkas o this report will, for 8 fes. be made avaiable upon application by inferestad partios.

7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of thés report at the centre and to cogles of the report being mede availabl

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
21/05/2019 14:07
20/05/2019 18:20
TAMPINES NORTH DRIVE 2

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SKX5658M
Insured/Policyholder
mame Of Registered Owner MAIMUNAH BINTE BORHAN
NRIC Mo 514234 36E
Email Address NOEMAIL

hobile Phone Mo
Alternative 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
far repair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

(LOCAL) +65-BT427726
OTHERS-B7427726

HOMDA
WEZEL

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104965616

MAIMUNAH BINTE BORHAN
51423436E

17M10M 960

INDOOR

07/10/1987

21 YEARS AND 7 MONTHS
FEMALE

(LOGCAL) +65-87427726

OTHERS-B7427726
HNOEMAIL

Page 1aof 14



BLK 286A BUANGKOK CRESCENT
#00-46

Fostcode 531986

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident :
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? NO
‘\Was any other material or properly damaged? YES
| have been appr{:acljed by upknown_persnncs] NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? 8]
If Yes,agains! whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GU3975Z
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver ABDUL RAZAK BIN ARIFFIN
MRIC/Passport Mumber
Contact Number 98530857
Address
Postcode

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

Nama MAIMUNAH BINTE BORHAN
Page 2 of 14



Approximate Age
Injuries Sustain
Injurad person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
SKX5658M
YES

NO

Page 3 of 14
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IMPORTANT NOTICE

W ey

Care & Tirmg: (IF eriver is rin Polleyhaider)

Pledza fepon camettly the getaiiy of thir atcident to spead U the claims process.

. Thils Farm must be leted by the Palleyhald nej'or the Ath

Infarmation providag st e ag ﬁ!ﬂﬂﬂmﬂ% Ay wilful misrepresentation ar withhelding o Miaterial
ifity,

facts may atiow insurgnze Lempanies 1o ofiey iz
The issue and awceprance of this Form by insurznee companies i3 nok an gdmizsion ot paliey Hability on the part gf the insurance
LOmpanies.

Any false r el i = o

The regont will be forwarded by the isurers of the GlA Retards Managament Carigre established by the Genera) INSurgnce

Assoriation of Singapore (GLA] for arehlving and that copias of thiy report will for 2 fes ba mads avallshie upon application by

interested partiss,

&8y the lodgment gf this repart 1 the insurers, voy hereby cancent ta1he archiving of this Fepart at the eentre 4nd 1o copies of

ths repart baing mare avaitable afaregaid:

Consent under tha Parsanal Data Protaction Act (PDPA)

| undarstand, ltknow[&dge! Bgree and congent they

3l Myinsufer, My workehep and the General Insurgnce Associstion of Singapore ["GI&") may/are permitted to callecs, ugy,
disclose andyar PTOCESE my pargona| Satafpersanal informatian 2t autin this {farm) and any ofher personal infarmation
Provided by me or possesgag by my Insurer lesliectively thie "Personal Infarmation”] ang. disclose and transfer such
Persoral infermation e afl insurer(s) wha have insured veficle{s) involved in this accidant 18l Insurer(s) whe Nave insuree

(I} processing, handling and/ar dealing with my claims including the settlement of the clajms and any nEcEssary
investigations relsting to the claims;

1] mvestipating the aetident and/fos my claims:
it} carrying ou and/o: dealing with my instructions ar responding to any enquines by ma;

(v administering my clajms inciuding the malling of EHTESpanCence; statements, Invalees, reports or notices 1o ma,
wich tould Involug disciasure of cerealn personal dats about me 1o bring about deiivery of the sime as wedl 3z an the
ektarnal cover of envelopes/mail Packages); andfor

[v) eemplying with Spplicable faw in Administering, processing, handling andfor dealing with m-grmm-.:.{mﬂlmvew The
“Purposes”)

(8] 2l inturer(s) who haes Insured vehicle(s] invaivad in wis 2ccident and the insurare Fwyers/law firms, MEY/are permiiteg

{eb my Persanal Infermaticn may/ean be disclosed by any of tha Insurers and/or GLA 10 thair third PEITY Service providars or
2genti{including their Frwyes awy firms], which may be sited putside of Singapore, for o ormore of the aboue Purgoses

(@l my Persanal Information will 2lse be collected and uged 1o compile clalms history far th s purpose of fraud detection,
Imvestigation angd maAnIgement In prasent and ail future claims.

le}  theinformation so collected undar (d} above may be shared | disclosed;

DOriver's Signaty

Datm & Time:
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VEHICLE NO: P\'?( TL S %’ M MAKE & MODEL : = :Ad\ < U(u\

[DATE OF ACCIDENT 20 1 b 1 10\ !

TIME OF ACCIDENT (- D an /M _J

LOCATION OF ACCIDENT TAw{) ned Nofaly dDrwe L

Exact Purpose use during accident _1
AME OF OWNER M A M L A @'.HT[L. B oeran

TELP NO NPT

INRIC S22 4“3 L E

CLAIM TYPE 0D /| _THIRDPAREY |  Reporting Only

PRIVATE HIRE YES /Ne?

INSURANCE CO. MTULC

TYPE OF CAVERAGE omprehensive /| Third Party ( Third Party Fire & Theft

POLICY NO. Sl 50le

NAME OF DRIVER Cabove ) 1fNo:

MNRIC o5, C'E,L:CJJE A.'Il}' Pﬁgﬂﬂfm:

DATE OF BIRTH = / o+ 46O

OCCUPATION utdoor | or

DATE OF DRIVING PASS oOXx, (@ Q=

GENDER Male ./ E'ﬁ_l.a_ié:l .

CONTAC NO. A4S QWOUE Office; _— _ Home:

ADDRESS ax6a Rualleo G CRECEMT ﬁ‘rtﬁ AC(E

595 )

IDRIVER HAVE ANY OWN Vehicl

0 7 Ifyes: RegNo:

RELATIONSHIP

o

ra

'WEATHER CONDITION '/ Raining __/ Other:

ROAD SURFACE ./} Wet | Other:

ANY INJURIES No um)ww A WA UAH BiNTE PorHAT
CONTAC NO. T EG2TT 26

POLICE REPORT No / Il‘yﬂ Where?

VEHICLE B NO. Gl BSH(TS =— Any Passenger :
NAME AGDUL Dazall B R\ Eeel
ICONTAC NO. AR S50 ¥t -

VEHICLE C ND. — Any Passenger :
VEHICLE D NO. 4 Any Passenger :
VEHICLE E NO. 7 Any Passenger :
IVEHICLE F NO. / i Any Passenger :
ANY WITNESS i

WITNESS CONTACT NO.

[Have you been approach by unkn

n person soliciting (s) /

YES /NO

offering accident cluims assistance?

PARTICULAR WORKSHOP Sme Motor Pte Litd

TELP NO | Kaki byt aves s02-15____ 6 Speed Autowerkz Pe Ltd
CONTACT PERSON Autohe{ @k bulit 68 Kaki Bukit Avenue 6

EAX NO. Singapoyt 417883 : S,

Mraln « AT4TRI06 (F lines) Email: 6speedautowerkz@gmail.com—



YOU ARE LICENSED TO DRIVE VERICLES 1N THE FOLLOWING CLASSIES) !

Class 3

WP 4284,

s S1423436E
T

MAIMUNAH BINTE BORHAN

s Do 17 Ot 1960
Insus Dt (K3 Ot 2003

Wi

PASS DATE

Molor Cuars and Molor Treciors the weight of aF Ot 1997

wihich undaden dees nol oxceed 2500 Kilograms

Wi

et
T
% e,
25

TikE T
gt - =
e

T

REPUBLIC OF SINGAPORE
pEnTy cano Mo, §1423436E

MAMUNMAH BINTE BORHAMN

MALAY
17-10-1860 F
L B

SINGAFORE

I1oaaEr3

Tl 51423436E

|0

Bl Udte i simn
A 2¢-08-1923
APT BLK G8GA BUANGRTY "RESCENT #09- 44
SINGAPORL 231986
MR Mo, 5142 3536E Dhate DTN Mo ABES 1




(fsIncome

made differant

THE SCHEDULE

G5T Reg No. M4-0003030-58

Private Car Insurance Policy

This Policy sets aut the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Policyholder named in the schedule to this Policy).
The statements, Infarmation and declaration provided by you at the time of propaosal shall form the basis of this contract,
We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2, the Conditiens and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

Policy Number
The Policyholder

5104965616

MAIMUNAH BINTE BORHAN
BLK 9864 #09-48
BUANGKOK CRESCENT
SINGAFORE 531986

Period of Insurance
Sum Insured
Premium [inclusive GST)

Interast Insurad
Cover Type

Primary Driver
Mamed Driver {1)
Wamed Driver {2}
Make/Model
Registration Number
Chassis Number

Excess (Section 1)
Excess (Section 2)

| Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A @ N/A

Endorsement Operative : HN/A

Repair at Owner's Preferred Workshop

26 Oct 2018 To 25 Oct 2019
Market Value of Insured Vehicle at Time of Loss
§51,292.25

drivo CLASSIC

MAIMUNAH BINTE BORHAN

N/A

NAA

HONDA/VEZEL Capacity
SKXS658M Registration Year
RU11107387 Off-peak Car

No Insure with COE
55600 MCD Entitlement
NSA NCD Protection
54100

MNSA

Please refer to Terms and Conditions
TECK WEI CREDIT PTE LTD

Mo
No

1500cc
2015
No

Yes

0%

Mo

Agency
Date of lssue

DUTY OF DISCLOSURE

TECK WEI CREDIT PTE. LTD. (00000572499)
26 Oct 2018 16:40 hrs

We would remind you that you must disclose Lo us, fully and faithfully, the facts you know or aught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/

Chief Executive




5/21/2019 Policy Search

eBaolech

Hallo, NAC_PAYA_UBI_B00DG601

GeneralClaim

* Change Language ' Change Password * Log Out

My Dasktop Policy Query [
Mot f L — e = —
g bz Policy No. [LE ] Date of Accident 20/05/2019 18:20 !
Wiehicle No.{For Motar) IskxsesEM ' B Certificate Mumber | I
| Search |
Certificate Policyholder  Palicyholder Vehicle Insured Commence
amel . PollogMNe: b Name pprc: - it Coverype Coe Dbject Date  CXPITY Date
MATMUMAH —_—
5104965615 BINTE 1423436 GPC 0T SKXSE5BM SKXSESEM  26/10/2018 25/10/2018
BORHAN

-_ Continue :

hitps:figiclaim,.income.com.sgfgesiicm/eclaim/ICMpolicySearch.do 1"



5212018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accidant MT/ 1045396
Palicy Ha, S109%85616 Vizhacle M. SKASE5aM GS5T Regstration Ne
Certiricate ha,
Palicyhakder Name MAIMUNAH BINTE BORHAN Policyholder NRIC
Product Ceda PRIVATE CAR INSLHANCE Cavar Type drivn CLASSEC Loading
Contacl Ko Mobds} BPAZTTIE Contact Na.((4fice) a Contact No.{ Hama}
Email Addrass Speoal Ramark elode
KFK o Moo Yes TCA A No | | Yes eCade Raasan
MED Protection Mo NCD Entitlement] %] o Privale Hire
¢ Accident Details
Repart Date 2LJO5/2019 19:38 N:\ﬂd‘c:t Aepoet Within 24 hrs vas .Ecm Tepe
Dage of Accident 0520 Tirme of Accidont hhimm 18:20 Country of Accsdent
Reporting Centre Orange Foege 1ZHM Ko
Accigent Location TAMPINES NORTH DRIVE 2
¥ EXCaes
Cown damage Excess 500.00 Additional Excess ¢ Windscreen Excess
Urnamed Criver Excess 0.00 Cutside Singapare OO0 Excess 00,00
Third Party Excess 0.00 CQutside Singapare TP Excess 0.0
¥ Benefits
“  GST Registered Information - - — =
G5T Registerad Mo =— G5T Iiegi.sl.rnu;n Date
GST Hegistration No, G5T Status Verified a5
Mogification Histary
“ Policyholder Mailing Address
Address 1 BLK 936A 209-46 Address 2 . BUANGEDE CRESCENT Address 3
Addross 4 Address Type Singapore address Post Code
uUnit Ma. Related Policy Humber L104965516
#  OI Driver Info
Diriver Name HAIMUNAH BINTE BORHAMN l:rTm:_-r Tyvpe o Hain Driver - o
Unnamed driver Nama Dirvwer NRIC 51423435 Driver DOR
Register Date of Driver License: OF01997 Driver Age 54 Driving Expenance
Contact No.iMobila) BrA27726 Contact Mo (Office) 0 Cantact . Home)]
Addrass 1 BLK 9BGA Adidreds 2 BUANGKOK CRESCENT Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo, F0Ded
el ies Yes « Mo Drwer Vehicle Na. Driver Insurer Cam
Declaration
:-;:E:;I?ysnr or Blood Test Oeng Any Injury? % Ve i Ha
Maodifscatian Histary
=
Claim 001 OD-MX im_gﬂ
Claim Type = [oD-Mx 1' E‘:‘f,‘r‘m'“ Pratmi
Contact
Contact No.iMabiie) E1461699 Wa. o
[Homie)
ot
Email Address Furmb@singnet com.sg | venicle  rxses
Mumbar
Clairm Description 5kX565EM / GUIITSZ ON 30 May 2019
O S — B e LTy zh i
Finohsation [ves s g:?i?; [ Preferred Workshop (refer below) | regort Received d Claim -
Date Rogistered 1/05/2019 19:45 Close |__
Diate
Report Taken By ||tl:|5l..l HD& | :I:nr::-h;p

¥ Prant X lotter

htips f.fgir.:lairn.|nmme.mm.s,gn’gv:s.ficnﬁaclaim!clalmnlSave.dn?mrpe:1&mﬁnn=&udDer=1&iszkshop:&regChadc=1&lasklnstanmld=22-19?554. T

12



&f21/2019

Attachment

o

Aggident Ho,
Lasr Dae, Kecaived

Choosa FiI_B_ Mo lile chosen
Choose File Mo file chozan
Choose File  Mefile chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Massage Read
¢ Attachment List

Attachmont

Glaim Handling{accident reporting Claim Task 001 OD-MX)

Save || Submit

T 1045396
& yes Ha

Path =

Uplosded By/Date

NAC_PAYA_LB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an

21 May 2019 19:44

NAC_PAYA_UBI_BOOGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an

21 May 2019 19:44

NAC_PAYA_UB1_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on

21 May 2016 19:44

MNAC_PAYA_LUBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an

21 May 2019 19:44

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CEMTRE SERVICES) on

21 May 2019 19:43

21 May 2019 19:43

NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERWICES) on

21 May 2019 19:43

i NAC_PAYA_LIBI_BODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
T

21 May 2019 19:43

ﬁ MAC_PaYA_UBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) an

=1 NAC_PAYA_UBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

21 May 2019 149:43

21 May 2019 19:43

i MAC_PAYA_LIBI_BODBO1] NATIONAL ASSESSMENT CENTRE SERVICESY on
= Vidoo List

Clasm Na. BoL
Uplgad Date 21/05/201% 00200
Category » Confidential
Clear Fleasa Select ] [no '
[Clear | [Please Seiect 7] [ne
Clear [ Piease select v] [wo
Clear [ Please select *| [wo
[ tiear - *] [nvo :
LCiear | [Please Seiect ] [wa E
Category ? Urgency Des
MRICS Driving License Harmal NRIC) Driving |
SAS Mormal 5A5 2
Photos Rarmal Photos
Photos Mormal Phatas
Photos Marmal Fholes
Phatos Morrmal Bhetas
Photas Rormal Bhatos
Phatos Hormal Photas
Photas Mormal Fhiatos
Fhatos Mormal Phatas

Upioaded By/Date Folder Date

File Mame

Display in New Windew | | Scan and uploading |

h11ps:ﬁgichim.lnwms.mm.sgfgcs.ficm.f&clalwulaimant&ava,du?slypa=1 &saminnr&n&DrTF1&isw-:srimhup=&mgf:hack=1&tasklnstanoeld=2249?&54. w22




