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MMATISITIET ! Natonal Assesamant Cenlne Sevvices - Ubi

EMTRY DATE & TIME: 04/06/201% 18:35
FUBMITTED BY: Jacksen Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm rrust be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as poesible, Any wilful misrepresentation or withald ng of malerial facts may allow insurance companes 1o

repudiate policy Eability,

4. The issue and acceplance of this Form by Nsurance comgankas is nel an admission of policy liability on the part of twe insurance companies,

4. Any false reporting may ba refarred to the Police for investigation

8. This report will e forwardexd by he insurers of the GlA Records Management Centre estabished by the Ganaral Insurance Association of Singapore (GLA) far

archiving and that copies of this repart will, for a fee, be mada avalable upon appication by inlerested parties,

7. By the loogement of this feport 1o (he insurers, you hereby cansent 10 the archiving of this repart a1 the centre and to cogies of the report being made available

aforosaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own ingurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mama of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
04/06/2019 18:36
03/06/2019 18:45

JUNC SEMBAWANG DR & ADMIRALTY DR

SINGAFORE
DETAILS OF OWN VEHICLE
SJO6113K

ZAHARI BIN TOSIRMIA
571390535

NOEMAIL

(LOCAL) +65-91277463
OFFICE-81277463

MITSUBISHI
LAMCER 1.6 M

PRIVATE USE

y [0]

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
107727716

ZAHARI BIN TOSIRMIA,
571390954

28/10M1971

INDOOR

18/12/1996

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91277463

COFFICE-91277483
NOEMAIL

Fage 1.of 11



BLK 304 BUKIT BATOK STREET 31
Address 205-61

Posicode 650304
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: —
GEMNDER: : FEMALE

Passenger 3 MAME: f_

GENDER: : FEMALE
Details of Police Action

Was the accident reporied to the police? MO
If ¥es Pleaze state which Police Staticn

Was notice of intended Prosecution given? WO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? (o]
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP1317C
Vehicle Make/Model/Colour MITSUBISHI LANCER EX
Details Of Proparies
Vehicle Category PRIVATE CAR
Name of Driver HILMY CASSIM MOHAMED HIRAZ
MNRIC/Passport Mumber S91T9653H

Page 2 of 11



Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Paga 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

i Hlecze repon corrertdy (he detsis of he sorfdent 1 spesd up the claims o
This form must be comaleted by the Aoloviiaider andfor the Avthorlded Driver,

. 5 Information provited must be 35 fahiul and securste 2 oassible, Any wilfl misraprasanistion or withagiding 0f material
facts mEy afiow ivstranse companies vo reoudista policy Eabilite,

4. Thefssue gt seegptsnee of thiz Forr by Insurence compames T gt a0 advnissian of salloy babiity oathe sart of e wnsurance
Aamomnles,

8 Thereport wilt be forwarded by the surers of the GUA Records Masszemznt Contre estabilshad by the Fenersl nsurancs
dssociation of Sngapone {3IA) for arciving ang that copdes of this report will for 3 fem be miade nailabie voon appilaiten by
iterested partles,

7. By the lodpment of thisrapor; 13 The inturers, vour haraly 00887 %0 the srohiving of this 1en0rt a7 the cantre 20d to coplas of
thesenort belng mede avalizbia aforsezid,

8 Conmsestonderthe Personal Dote Protection Atk (FOPE)

Vundgrsband, achnowtedge, agiew end sgnpept thah

() Byinsurer, my worksndp snd the Gerersl Insurenss Assadiaion of Singepose (VEIAT) mey/ere ;c-‘ﬁtf_&.‘“.‘_" sy eollest, upy,
disclose andfor process my personal datz/personsl iformetion set out in thig form] snd any other goregmel informailon
provided by ma orpastessed by my Insurze [eallectivaly tha “Personal information™) and diczines snd transfer such
Parsonial information 1o 21k insursr(s) who have instred vehichz(s) fnvalved in this scoldent (s insurer(s) who have Insured
vehicie(s) invalved 1 this sccigent shall b collertively raférred to 2 the “Tnsurars™), the [Rsurers’ invyers/law firms, the
hienetary Authority of Singanare and srey ralevant povernment zgeacyy ot brity (such zs tha pelice}, for the purposels)
o1
M procescing, handiing andfor Sesing wiER my ceims incladlng 1ha settament of the claims and ary neceisary

inegstigations reloaing 19 e Saime;

i incestigating the araidant sndfor my Shatmes
(Tt carrying out andfbr dealiag with my instricticas of responding o shy enguirtes By mie;

(he) adenanistezing may clairs including the mellng of comespondence, stataments, Invoices, roports or aotises o me,
whith tould invelve dizdesere of cortaln personal deta ebout Mg to bring about delivery of the smeaswel 23 0nthe
#xtarngl cover of gnvglopes/mai nadages): andfor

fd parnpivisg with apptloanle Tow 7o administs fng, processing, hendimg endior desting with oy clahins [aliactheety the

“Turpozes”)
{B] =i insunedsl whe bave insured vehiclels) invelved (o this codident and the Inserers’ lsemersfiav Trng, mayie pemited
e {3 soflect, uop, diztloce ane e Arscess mmy Personal infacmatisn for one of more of tha sbove Puspases; and
ved ey Penonat ndorration mayloen be disslosed by ooy of the Imsuress snd far BIA 10 thalr Shird perty sorvles proaddosg ar
FoeresiTCiuding thidt (Swparssiaw Trmsl, witeh may besites cutside of Slaganera, Tor ane or mpre of Haeolovi Purposes.
)

my Perronsi irormason will 4o e colfectad and vEed to oo pile oldtms Wistory for the purpose of fraud defostion,
intstigaticy ghil SEragamant i present s 2l fulure C2ims.

igl  dheinfermatios sooolisced wnder 19) shgve mey he sred fdmcioeny:

Ui o adinsurers sndior oy other third parties THRC assiet in evalusting, Investigating, contraliing or menzging fraud,
rezulzmars, w enforcement and government BEentes 85 raaganabiy reawired {or tha purposes sizted, of

i} for complying with requirements wndsr anyregulations, lews or court orders,

s

i
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Date of Accident . 3 ! E‘! EG} Accident Time: ! % b4g (24-HR-Format)
Accident Place . Qunction of S@mbawang Wriue and A ey Orive
Vehicle Reg. No. (Car PlateNo)  : 28 6[|3K o
Vehicle Make/Model - WA :I*':Q{;:;'.a l‘%-i"ll.l . .E-L\L\;%f | Gl¥

Insurance Company : NTUC Palicy No. Ste312n6
Owner or Company Name /IC No. ZW{HM %n[\‘.\ ToSiReNIA S :}‘l):ﬁ@a?g:j
Owner or Company ContactNo. 1 11 F4€2 oumers Hp Company Tel
DRIVER’S Name / IC No. 2 anagt BN Tosituwmuid .
DRIVER'S Date Of Birth 28 l A Ui 3 DRIVER’S License Pass Date [% E"l ! (99¢
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling | Employee\ ofr
DRIVER'S Address . 304 BokiT Ratek STREET 3 [ HOS (|
DRIVER'S ContactNo/ Ak No.  :1) <12 77463 2)

DRIVER’S Occupation @ \OUTDOOR (e.g. working inside or outside office)

Email Address : 1:~1 canunywerz (@ L:}-ﬂf\r-;ﬂ el -
Weather & Foad Surface . ~LEAR &£ DRY RAINING & {E‘_";:T Y TER_RA}JE_‘EJI;r%
Reporting Type : Reporting Only W Claim Own Insurance

Number of Passengers (Including Driver): zf‘ | mole , p !f ™9l

Was there any video Captured by car cantera: YES @ .
Exact purpose for which vehicls was being nsed at thsTime of ascident: @1\ Work purpose
Other Pavtv Driver's Particular (if any)

=
Vehicle Rag. No: S3IP 13(FC Vehicle Reg, No:

Vehicle Maketodel: Wt OmWi Lemeer By - Vehicle MakeModel:

Name Driver: Hl].dﬁj L AL5IA mﬂﬁa WED HL{U’.‘;L MName Driver:

IC No. Driver: ‘?ﬂ |4 q S 3/ 1C No. Driver:

Diniver’s Contact & Add: Driver’s Contact & add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7139005J

Femirree

‘ﬂ ﬂl ZAHARI BIN TOSIRMIA

Frce
MALAY

Cinte ot birtm o
28-10-1871 M
Cointry of hirth
SINGAPDRE

o AR

For LKK/NAC Use Only

TN

wse 57139005

Datw of ‘asuw
oz-07-2008

Bl

APT BLK 304 BUKIT BATOK STREET a1

#OE-81

BINGAPORE 650304
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(7Income

made differernt
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA]

Certificate Number; 5107727716 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SI06113K

Chassis Number S IMYSNCS3A9U004611
2. Mame of Policyholder i ZAHARI BIN TOSIEMIA
3. Effective Date of Insurance : 22 Feb 2019
4. Expiry Date of Insurance : 21 Feb 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder,
(b} Any ather person who is driving on the Folicyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
i2) Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
[a) Use for hire or reward.
(o] Use far racing, pace-making, relizbility trial or speed-testing,
[c) Usefor 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 Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Read Transport Act, 1987 {Malaysia), are not to be included under these

' headings
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ©NSA
UNNAMED DRIVER EXCESS ;. PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE 1 YES
NCD PROTECTION » NO
TRANSPORT ALLOWAMNCE : ND
EXCESS WAIVER i NO
PRIMARY DRIVER : ZAHARI BIN TOSIRMIA
NAMED DRIVER (1) o MNiA
NAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY ¢ INDEX CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Apency  INDEX AGENCY PTE LTD (D0000572017)
Date of Issuie : 22 Feb 2019 16:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601

My Dasktap Policy Query

Natice of Loss
Palacy Na

Whicle No,[For Motar)

Seect Policy No

o 3107727716

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

Page 1 of 1

B Genenaicnim
¢ Change Password v Lag Dut

+ Change Language

r s
| | Date of Accident foaioerz018 18:45
Bigeitak -] Cartificate Number ]
Search |
Certificats Folicyhalder  Folicyhalder vehecle  Ingured  Commence
Numbér Name NRIC Product  Cower Type P Object o Expiry Date

ZAHARI BIN . L
ToSiRMIA 571390981 GRC Ef;g’s“]_: SIQ6113K SIQE113K 22/02/201% 21/02/2020

Continue

4/6/2019



Policy Information Page 1 of 1

Z  Policy Information

' ! Pobcyholder Palicyholder
Pl 5 I
olicy Mo. 5107727716 Name ZAHAR] BIN TOSIRMIA NRIC 571358095])
Certificate
M.
Address BLK 304 #05-61 BUKIT BATOK ST 31 SINGAPORE 650204
Product Group
A PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy
issus 22/02/20198 Effective 53 02/2019 00:00 Expiry Date  21/02/2020 23:59
Date
Date
Excass All Claims
Type Per Accident Eitaas
Third Qwni
Party ] damage &00 ?’""’cmt" 100
Excess Excess ¥Cess
Additional o s a
Excess Premium
Cutside
Cutside
Sngepore 4o Singapore 0
TP Enxcess
Excess
Agent INDEX AGENCY PTE LTD Agent Tel. GST Flag Y
Co-
nsuranca  No
Flag
Open
Palicy
Infio
Certificate
Infia
@ Policyholder Mailing Address
Address 1 BLE 304 #05-561 Address 2 BUKIT BATOK STREET 31 Address 3 HONG KAH GREEN
Address 4 SINGAPORE 650304 Address Type Singapore address Post Code 650304
Refated Policy
Unit Wa. 05-61 Nirber 51077127716
[* Insured Object: SIQ6113K
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Confent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107727716&1... 4/6/2019
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Claim Handhng(accident reporting Claim Task )
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WAL A, LB] BO0GDI( NATIONAL ASSESSMENT CENTRE SEAY]

i CEm) on 04 Jun 3039 18-50 MKICY Drveng Licknis Harma MRIES Driving Licanss 3018-6-4 i
v KAC_PAYA_LTI_AD0G03 KATIONAL ASSESSMENT CENTAL SERV
- - CEG) bn 04 Jun 2009 1863 il NEIC! Drsving Licensa Mormal MRICS Drring Licencs 2010.5-4 frm
HAC_FATA_LB_ADCGO1] RATIONSL ASSESSMENT CINTRE 5ERV]
w EB5) on 04 Jun 2049 1860 545 Marmyl FAR IR Ran
A WAL PAvA_LBI BOCEOS( KATIONAL ASSESSMENT CENTRE SERY|
: CEG an 04 Jun 2008 18,55 POt M Prayigs 200064 1%
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