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SLEMITTED BY: Rosinda Binde &bdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead up the claims process.

2. This Ferm must ke complated by the Policyholder andlor the Authorised Driver

3. Informaton provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow MaELFAnce companies io
repudiale policy aopility

4. The mswe and acceplance of this Form by insurance companies 18 nol an admission of policy kagdity on the part of the insurance companies

5. Any false reporting may ba referred te the Police for investigation.

&. This report will be forwardid by the insurers of the GIA Records Managemaent Centra established by the General Insurance Association of Bangapone [GLA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by intarested

parties

7. By the lodgement of this repon 1o the msurers, you heraby consent Lo the archiving of this report at the canire and to copies of the repor being made available

aforesald

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

29/06/2018 12:36

28/06/2019 17:25

FIE B4 EUNOS FLYOVER TWDS CHANGI AIRPORT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SG53354B

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NAZZERAH BEGUM BINTE MOHAMED RASIAD
SB541860F

NOEMAIL

(LOCAL) +65-B1616922

OTHERS-B0268845

MAZDA
MAZDA 5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

S087811938-02

MOHAMMED FEROZ BIN IDRIS
5793086014

300918979

OUTDOOR

31/08/2001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80268845

MACHAFER. 1979@GMAIL.COM
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Addrass

Postocode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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)
solicifing/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 101 SIMEI STREET 1
#03-880

520101
MO
SPOUSE

CHAIN COLLISION
CLEAR

DRY

NO
i
NG
[y [8]
YES

NG

MO

8]

I WAS TRAVELLING STRAIGHT ALONG PIE B4 EUNOS FLYOVER TWDS CHANG| AIRPORT ON THE 2MD LANE.INFRT OF
MY VEH STOP AND | FOLLOWED SUIT.SUDDENLY | FELT THE IMPACT FROM MY REAR WHEN | CAME OUT MY VEH
WAS INVOLVED IN A CHAIN COLLISION OF 6 VEHICLES.

Attachment(s)

Are accident photos available for attachmenl?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dniver
MRIC/Passport Numbar
Contacl Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Inciuding Driver)

SLOg402H

PRIVATE CAR

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBG5425P

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Mumber
Canlact Number
Addrecs
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SK54599H

Vehicle Make/Maodel'Colour

Datails OFf Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, OF Passanger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Mumber SGUATEM
Wehicle Make/ModelfColour
Details Of Froperias
Vehicle Category PRIVATE CAR
MName of Driver
MWRIC/Passport Mumber
Contact NMumber
Address
Postocode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vahicle Registration Number SLMFO7EU

Yehicle Make™odel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2 This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referrad to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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 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 ta collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the paolice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii] investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]

[B]  all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

le] theinformation so callected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lil] for complying with requirements under any regulations, laws or court orders.

= il =
- ." [N { __.'
L2 " -
Q’?/% i '%m 29 (e /?
Policyholder's Signature Driver's Sigriature [ ' Repa r"rrn"g Centre Personnel’s Signature
Date & Time: {If drivegis not the policyhelder) Mame!

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’ ]"H A C : ~
DECLARATION
I/We declare the foregaing particulars are true in every respect.
; = /
" ____.:_,.--"'"FF ),l
A7 it lur 1 [ 1
Policyholder's Signature Driver” nature | I Ftepﬁrti!_{g Centre Personnel’'s Signature

Date & Time; {If drier is nat the policyholder} MName:
Date & Time: MRIC/FIN No.:
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(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATIOM) RULES, 1060
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5087811839.02 Cover : Third Party, Fire & Theft
L. Index mark and Registration Mumber of Vehicle : 5G533548
Chassis Number » JMBCR10F100103350
1. Mame of Policyholder : NAZZERAH BEGUM BINTE MOHAMED RASIAD
3, Effective Date of Insurance o 12 Mar 2019
4. Expiry Date of Insurance 11 Mar 2020
5. Persans or Classes of Persons entitled to drive#

{a) The Policyholder,
{bl Any other persan who is driving on the Paolicyhalder's arder or with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or ather 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 fram driving the Motar Vehicle,

6. Limitations a5 to Usek

(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover

[a) Usze for hire or reward,

(b} Use for racing, pace-making, reliability trial or speed-testing,

le) 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 Mater Vehicle (Third Party Risks and Com pensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2) : N/A
ADDITIONAL EXCESS  NJA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : NAZZERAH BEGUM BINTE MOHAMED RASID
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : AUTO LEASE [PTE) LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ BAS INSURANCE AGENCY (DDDD0S73236)
Cate of lssue ¢ 11 Mar 2019 13:43 hrs
Reprint ¢ 11 Mar 2019 13:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

F osme /

Autharised Officer Chief Executive

Countersigned By:




6/29/2019

Claim Handling
Accident MT/1051199
Palicy Mo,
Certificate Na
Folicynolder Mame
Product Code
Contact Mo.[Mobikes)
Ermail Address
KFK
NCD Progaction

=  Accident Details
Repart Date
Diate of Accident
Reparting Certre
Accident Location

" Excass
Own damage Excess
Unnamed Drives Excess
Third Party Exceds

=  Benefits

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

S0687811939-07

NAZZERAH BEGUM BINTE MOHAMED RASLIAD

PRIVATE CAR INSURANCE

HI616922

= Mo | Yes

s

2G/06/2019 17130
48/06/201%

FIE B4 EUNOS FLYOVER TWDS CHANGI AIRPORT

Q.00
500.00
0.00

W GST Registerad Information

GST Registered
G5T Registration Mo
Medification History

Mo

“ Policyholder Mailing Address

Address 1
Agdrass 4
unit Mo,

e 01 Driver Info
Drver Name
Unnamed driver Nama
Register Date of Dnver Licansa
Contact Ne,Mobile)
Adgreas 1
Address 4
Unit e,

Does he awn a Singapare
Registered car?

Declaration

Breathalyser ar Blood Test
Reading?

Moaoification Hislary

Claim 001 O0-MX E_u_ma

Claim Type =

Contact Mo, (Mobale)

Ermail Addrass

Clairry Description

Preferred

BLE 101 #03-BB0

03-8480

Unnarmed Driver

MOHAMMED FERQZ BIN IDRIS
F1joer2001

S0268845

BLE 101

#03-BBD

Yes = Mo

0 mg

Vehicle Mo, SE533540 GST Registration Mo
Palicyholder NRIC

Cover Type Third Farty, Fire & Thaft Loading
Contact Mo, Offics) 5] Centact No.jHome)
Spacial Rernark eCade
TCA = Mo Tes eCode Reason
ML Engitlermnant] %) 50 Private Hirs
Acodent Report Within 24 hes Yes Accident Type
Time af Accident hh:mm 17:25 Country of Accident
Qrange Force 1C#M Ko,
Additsansl Excass Windscrean Excess
Quiside Singapore OO0 Excess 0,00
Cutside Singapore TP Excess 0,00

GST Registration Date

G5T Status Verified Ve
Address 1 SIMEI STREET 1 Address 3
fddress Type Singapore address Pagt Code
Related Policy Numbes S067E11939-02
DOriver Type Unnarmaed Deiver
Driver NRIC S70I601) Driver DOB
Driwar Age % Driving Experiance
Contact Mo, [ Odfice) [i} Cantact Mg, Home}
Address SIME] STREET 1 Address 3
Address Type Singapore address Post Code
Driver Vehicle Mo, Drrver Insurer Com
ANy injury? Yos & Mo

Workshop

Boawwet ha.
Finaksatian I—"E’

Date Ragistered

Report Taken By

¥ Print AK letter

[ op-mx
Contact

[ | ta. |
[Home}
o]

EHSHB J SLOSA0ZH ON 28 Jun 2019

- rabeeired Liabillty [0 ok Faur ] -
¥ | Repair Praferred Warkshop, Name unknawn ¥ ] repart | Recoivad

v

Cratlan

htips:/igiclaim.income.com.sg/gesficmieclaim/claimantSave. do

Claim
[za/06/2018 1738 Clasa

Datg

Workshop
jRDSLINDA pairer

112



BI2%2019

Attachment

7

Asclant No.

Last Doc. Received

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

MT/I051199

o veg Ma

Pakh #

Choose File Mo file chosen

Chogse Fila | Mo e chosen

Chocsa File Mo file chosen

Choese File Mo fila chosen
Choose File Ma file chosan
Choose F_il_a Mo file chosen

W Attachmant List

Altachment

- R
-

Ao’

N

w

L2 g '
geEefw@Gil
: .

Uplgaded By/Date

NALC_PAYA_UBI_BO0EDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
29 Jun 2019 17:35

NAC_PAYA_LBI_BROGD1| NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2010 17:38

NAC_PAYA_UBL BLO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Jun 2019 17:38

NAC_PAYA_UBI_BO0GO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Jun 2019 17134

NAC_PAYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jun 2019 17:1a

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2019 17:34

MAC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2019 17:34

NAC_PAYA_UBIL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Jun 2019 17:34

NAC_FAYA_UBI_S008011 NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Juen 2015 17:34

MNAC_PATA_UBI_S00BD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2019 17:34

NAC_PaYs_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES}) an
29 Jun 2019 17:34

RAC_PAYA_URI_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jum 2019 17:34

NAC_PaYA_UBI_BDO60L( MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jun 2019 17:34

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jun 2019 17:34

NALC_PAYA_UBI_BLDGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jun 2019 1734

Sawe | _Smeil

Clabm Mo W'l
Uplzad Date 2H 062015 00:00
Categary * ConfidenLial
Ciear | Please Select | [mo i
ciear | | Ploase Salect | o A
Clear | Preace Salec I _
[coear | IPlcmEnqu: "HND '
[ciear ]  [Piease Select | [no ]
[ clear | | Pieass Select | [no i
Category ? Urgency Dies
WRICS Driving License Normal MNRIC/ Driving |
A5 Mormal SA5 7
Phiotos Mormal Phatos
Photas Marmal Photos
Phatos Marmal Fhotos
Phatos Narmal Photos
Photes HNorrmal Photos
Photos Mormal Photas
Photas Mormal Phatos
Phatos MNarmal Phatos
Phatos Marmal Phriatas
Photos Mormal Phatas
Phatas Narmal Fhaotos
Phatos HNormal Photos
Priotod Mormal Photos
Filp Name ?

Uploaded By/Date Folder Datp

hilps:/giciaim.income.com salgesficmieclaim/claimantSave.do

[Display in New Window | [ Sean and sglosding
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