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KRATTSORDZE | Malinral Assetsmen Cenbro Seraces - U
ENTRY DATE & TIME: 20062018 1405
SUEMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase reporl comrecily the detalls of the accident to speed up the claims process
2, This Ferm must be completed by the Policyholder andfar the Authorised Driver

3. Information proviced must be as truihiul and accurate as possible. Any wilful misrepresentation or witholding ef material ¢

repudiate palicy Rability

4, The Eswe and acceplance of this Farm by Insurance companies 15 not an sdmission of palicy ligbility on the pan of the insurance companies
% Any false reporting may be referred to the Police for investigation.

&, This report will pe forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this regon will, for a fee, be made available upan appheation by interested parties

7. By the lodgoment of this repor to the insurars, you hereby consent to the archiving of this report at the centre and

aforesaig,

Date Of Report
Date Of Accident
Exact Location Of Accident

1 copies of tha repon being made available

ACCIDENT STATEMENT
26/06/2015 14:05
250672019 17:30
JURONG EAST AVE 1

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJINSE04G
Insured/Palicyholder
Mame Of Registered Owner REEZAN NASHARUDIN BIN SHAHLAN
NRIC Mo SE9144682
Email Address NOEMAIL

Mobile Phane Mo
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, Please stalg aclion o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91444624
COFFICE-91444624

HOMDA
CIVIC 1.6L 5AT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTﬁ
COMPREHENSIVE

MO

5108191872

REEZAN NASHARUDIN BIN SHAHLAN
S89144682

25/04/1988

OUTDOOR

1310/2014

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +55-91444624

OFFICE-91444624
NOEMAIL

Page 1 of 12
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including ewn 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)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Palice Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

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

Was there any audio recorded?

BLK 560A JURONG WEST STREET 42
#06-1115

641560
NG
OWMER

CHAIN COLLISION
CLEAR
DRY

MO

3

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SMK3I247Z

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Regisfration Number

SJIVTSTTY

Page 2 of 12



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame REEZAN NASHARLUDIN BIN SHAHLAN
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vehicle? SJIMNIE04G

Were seat belts worm? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Ise re 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant Bovernment agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims:

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

(B) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal informatian for one or more of the above purposes: and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or more of the above
pUrpOses.

{d) My persenal 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 claims.

(e} The information so collected under (d) above may be shared / disclosed:;

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and Eovernment agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

"
-~ %
Pl

Pnliqﬁﬁ{ulder*s signature Driver's signature reporting centre p@Jﬁunnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Poge 5



SKETCH PLAN

|,_._- | Lo 5.2
|£;':_f' | | {
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2 ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ I was stationary along jurong east
~avenue 1 waiting for the traffic to -
_ turn green before moving off =
— suddenly I felt two impact from the

_rear portion of my vehicle . when I =
got down , I realized I was —
_involved in a chain collision . ==
— total of three cars are involved . —

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A
) ¥
F =i
Policy holder's signature Driver’s signature reporting centre persnnnei 5 Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.: 0
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT

‘ IMPORTANT NOTICE

Lo

Complete and submit this form to the individual insurance authorised reporting centre |
Please report correctly on the details of the accident to speed up the claim process
| % This form must be filled up by the policy halder and/or authorised driver

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy liability,
*  The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part of the insurance COmpanies |
|_ *  Any false reporting may be referred to the traffic police department for investigation

&

ACCIDENT DETAILS
Date of accident — 2 i (DD/MM/YY)
| Time of accident | 5:30Dm S N
| Exact location of accident | 2 . ﬁ _ |
JWeop CAST  AUWne |

Vehicle registrationnumber | ¢ J Al 4609 (5 A _ ]
| Vehicle make and model | Hondew Ciyic [l e - I
| Type of vehicle Saloon = MPV o CRV D Van o
. | Lorry o Bus 0 Motorcycle o Others: ey |
. Vehicle category Private =~ Cnmmercia_l Motorcycle 0 SR |
| Purpose of using at said time | =
| Are you claiming under your Yes O No &z~ if no, please select: |
_Own insurance company? | Third part claim &~ Reportingonlyo I

INSURANCE INFORMATION

Insurance company NTuC R
_Pﬁ!iqr number ‘_ : - I __!
|_Tvpe of policy Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name |REEZAN NACHARAD(, BN CHAHLAN Malez”  Femalen |
NRIC / Fin / Passport number L4l Y b7 -
Contact L qIavqe)N Ll
Address 500/ JWyone West Stveet 3 HOe-le (64156 0) |
DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.0.B)

| Name _ S | Maleg  Femaleno |
lﬂlthianasspﬂrt_r]ﬂber e | S |
(Contact [ L
Address

_Email addfe? '

Omteoftirth  TIETOGTA [ | —
Occupation Indoor 1 | Outdoor &

St o T T e I S
| Driving date pass | 15; ‘&,I::._Li |



GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes O No F U]

the insured’s company? If no, relationship of the driver and insured: | 1€ F_ |
Accident captured by camera? [ Ves i Moz

No =

| Weather condition | Clear _ Raining - Others: [ [ [T ——————
Road surface _|Oryegyr  Weto 0 | . ) i

 No of passenger (inclusive of driver) |

| Name —— e o DI T e
S T W Emwl
4T T et s t— ] I ——— ——
Gender | Maleo Femalen 7 Lyt I
| Name '

o e T —— - ca N | A |
(Gender = |[Maleo A= A N i N ]
PASSENGER 4
| Name L [T e _'

I_GEHE B [ Malec  Female o

_Name

(Gender " Maleq  Females I I5 i S ) e
PASSENGER 6

L — gl ML ]

[_Gfﬂﬁrz"_ | Malec  Femaleg R )00 ) —— ] B

' Was anybody injured? _|Yesp~ Noo
| Was other vehicle damaged? |Yesz~  No

DETAILS OF POLICE STATION ACTION
—|Yeso  Noa™ ifyes, please state which police station,

 Reported to police?
| Police station name

Page 2



THIR PARTY VEHICLE 1

Vehicle registration number

—_— e

Vehide makemodel | et
e e | o e I
_NRIC / Fin / Passport number 1 ) ] o= i
Copee. ___ | ————— e

| Vehicle registration number SJV 3633
Vehicle make model

| Name e

' NRIC / Fin / Passport number Iy ) iy _

5 S

THIRD PARTY VEHICLE 3
| Vehicle registration number _'

| Vehicle make model 1_ —_—

Name = = ] e I I O ™
!_NRIE,!Fin,(Passpnrt number e  § -
| Contact . l: . i

L

g — = —
-

THIRD PARTY VEHICLE 4
| Vehicle registration number

' Vehicle make model | __ ____-___ "
Name | _

r NRIC /Fin / Passport number |
Contact = I _

THIRD PARTY VEHICLE 5
| Vehicle registration number

- —veagn 1Y SRS T ]
' Vehicle make model - -

Name

| Contact | / ' | 'i

THIRD PARTY VEHICLE 6
Vehicle registration number / - |

Vehicle make model [ I
[Name -
' NRIC / Fin / Passport number |

c_ﬂﬂta'l_:t - 1 . - (Il

THIRD PARTY VEHICLE 7
| Vehicle registration number _l_ —

| Vehicle make model
 Name — N
NRIC / Fin / Passport number

| Contact N I |

-— _— el o —_—



INJURED PERSON 1

| Name | SEEZAN NACHAPWDIA

Injuries sustained Vieek =) JJJLQ S
Which vehicle person in? | SONapG

Were seat belts worn? - Yeso— NGL__ — S I I N _____ ___
Was injured conveyed to Yes O No.J

| hospital by ambulance? |

Name .
lInjuries sustained

Which vehicle person in? = e DRl |
| Were seat belts worn? J_‘fes o Noo _ .
| Was injured conveyed to es O No o §

| hospital by ambulance?

INJURED PERSON 3
Name

‘ Injuries sustained
Which vehicle person nin?

_".'.r'ere seat belts worn? | Yeso  Noo
Was injured conveyed to | Yes o No O
| hospital by ambulance?

INJURED PERSON 4
Mame

Iruurles sustained

Which vehicle person in? i - g
 Were seat beltsworn? | Yes |:~__ NG O

Was injured conveyed to ms u No o

hospital by ambulance? j

INJURED PERSON 5
Name

Injuries sustained
| Which vehicle person in? oy & S W____ S
Were seat belts worn? /  IYesa  Nono 1 |
mas injured conveyed to Yes O No =
 hospital by amhulancﬂ? AL

INJURED PERSON 6
| Name

| Injuries sustamed
Which vehicle person in? L em, = o |t
| Were 5eat,helts worn? __‘r'es O Noo - | i ) I -

Was mjlﬂ‘ed conveyed to | Yes o No o
| husp:tjﬂ by ambulance?

Page 4
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(7income

made differsnt

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, 1959 [MALAYSIA)

Certificate Number: 5108191872 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SINSG04G
Chassis Number : JHMFD462095200758
2. Name of Policyholder : REEZAN NASHARUDIN BIN SHAHLAN
3, Effective Date of Insurance : 18 Mar 2019
4. Expiry Date of Insurance o 17 Mar 2020
5. Persons or Classes of Persons entitled to drive#f

(a) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his/fher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted 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 Useff
[a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession,
This Policy does not cover
{a) Wse for hire or reward.
(b) Use for racing, pace-making. reliability trial or speed-testing.
[c] Use 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

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 855100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : REEZAN NASHARUDIN BIN SHAHLAN
MAMED DRIVER (1) : NfA
NAMED DRIVER [2) : NJA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is [ssued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of lssue : 16 Mar 2019 10:43 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LUMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hello, m_PAYA_UBI_HDDBUI

My Desktop Policy Query

Motice of Loss - —
Poiicy Mo, [ Date of Accident

vahicle No,[For Motor) EINSED4G ] Cartficate Murnbar

B :
Certificate Palicyhalder Palicyhoider B
Felact  Palicy Mo Mumbar Nam KEIC roduct  Cower Type
AEEZAN s
O s1031m1g72 NASHARUOIN SAS1446EZ  GPC CLASSIC
BIN SHAHLAN

F EaRER

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

¢ Change Language
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GeneralClaim

* Change Passwoard * Log Qut
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I ]
Wehicke | lnsurad  Commence
Mo Objact Date Expiry Date

SINGS04G [SINSS04G  18/03/2019 17/03/2020
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Policy Information

7 Policy Information

Page 1 of 1

Policy No, 5108191873 POlCYhOIEr e ez AN NASHARUDIN BIN SHa TOICYNOICEr oo ey
A MNRIC

Cermifcala

Mo

Address BLE 5604 #06-1115 JURONG WEST STREET 42 SPRING HAVEN @ JURDNG SINGAPDRE 641560 |

Product

Group
Name  PRIVATE CAR INSURANCE Plan Policy Flag M |
Palicy |
issue 16/03/2019 Erective  18/03/2019 00:00 Expiry Date 17/03/2020 23:59
Crate
Excess All Claims
i Per Accident Frotiss
Third Own =
Party 0 damage &0 :":2:::"""*" 100
Excess Excess
Additional o 05 o
Excess Premium
Crutside .
Einglanare Dutside
oo 600 Singapore 0
Excess TF-Exeain
Agent DICKSON INSURANCE AGENCY  Agent Tel. 63447667 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Palicy
Infeo
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 5608 #06-1115 Address 2 JURDNG WEST STREET 42 Address 3 SPRING HAVEN @ JURONG
Address 4 SINGAPORE 641560 Address Type Singapore address Post Code 641560
y o Related Policy
Unit Mo. 03-1641 Number
[¥ Insured Object: SIN9604G
= Endorsements
Sequence Date of Endorserment Endorsement Type Endorsement Status Endorsement Caontent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do TpolicyNo=5108191872&... 26/6/2019




Claim Handling(accident reporting Claim Task )
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WAL PAFA_LBI_BOCGOL] MATIDMAL ASSESSMENT CENTRE SERW]
CESy on 2 Jun 009 14;40

ML PHEA_UBI_BOREDL] MATIDNAL ASEISSHEMT CENTRE SERV]
CES} o 26 Jon 2019 14:40

MAT_ PRFR_URL BOD601| MATOORAL ARSEESHENT CENTRE SERVY
CES] on 26 Jun 3018 1a8:40

MAC PAYE_US] SOGS01| MATIOMAL ASSESSMENT CONTRE SERVI
CERD om 26 Jun J01% 14:39
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CES) on 8 Jum 2019 14238
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CES) on 36 Jun 2089 14 ¥
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CES) o 28 Jun 30LG §4: 39

MAT_RArA_UBL_BOGGOL| MATIDNAL ASSESSMENT CENTRE SERVI
CES}an 26 Jun WS 14:98

FAC_PAYA_LIRI_BOOBTL] MATRONAL ASSESSHINT CENTRE SERVI
CES) 04 28 Jun 30158 44:208
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