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MMA1 1805737 T Natioral Assessment Canlre Seraces - U
ENTRY DATE & TIME: 050712010 0827
SUBMITTED B Roslinda Binte Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repon correctly the details of the accident to speed ug the clims process.
2. This Farm must be compoted by the Policyholder andior the Authorised Driver,

3. Information provided mast be as iruthful and accurate as possible. Any wilful misrepresentation of withokdng of malanal facts may allow INSUrANCEe COMEaNES 10

repudiate policy liabdity

4. The isue and acceplance of his Form oy MSUrance comganss s nol an admisson of policy liability on the part of the insurance companies,

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

. This report will be forwarded by tha insurers of the GLA Records Management Cenlre esiablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this rapart will, for a fee, be made svaiable upon application by inlarasted parties,

7, By the lodgemant of this report to ™ insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report being made available

alaresand,

Date Of Report
Date Of Accidant
Exact Location OF Accident

ACCIDENT STATEMENT
05072019 0927
04/07/2018 0210
WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J023241
Insured/Policyholder
Mame Of Registerad Owner HENDRA DJUNAIDY BIN AMAT SAHAR
NRIC No 582166390
Email Addrass NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Exparignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-B2014792
OTHERS-820147892

TOYOTA
VIOS

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109216485

SITI RAHILAH BINTE MOHAMED RUMLAN
584265112
21/08/1984
OUTDOOR
1471272004

14 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82014792

NOEMAIL
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BLK B15A EDGEFIELD PLAINS
#06-327

Posteode 821615

Address

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

ehicle Registration Number of Driver's Own -
Vehicle B

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 vehicls invalved in this accident? WO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other malerial or property damaged? YES

I ha'.-_e_ been appr{)ach:—zd by upknuwn_persunts] NG

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Fazshngec NAME: NORDIANA BINTE MA'AROF
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Slation Address :ﬁt&;gﬁuﬁl AVENUE 3, POSTCODE: 408885 , COUNTRY"

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Praseculion given? WO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180704/7011

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLNT340G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Page 2 of 29



Address
Pastcode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SITI RAHILAH BINTE MOHAMED RUMLAMN
Approximate Age

Injuries Sustain SLIGHT
Injurad person in which vehicla? 5JQ23240
Were seal bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Mamea NORDIAMA BINTE MA'AROF
Approximate Age
Injuries Sustain SERIOUS
Injured persen in which vehicle? SJ023241U
Were seat belts worn? YES
Was thig injured conveyed to hospital by NG
ambulance?
Address
Posicode

Paga 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies ta repudiate policy liabili

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

5. Any false reporting may be referred 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 repart 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 persanal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all imsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government ageney/authority (such as the palice), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Iinvestigations relating to the elaims;

(i) investigating the accident and/ar my claims;
(lii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to 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, han dling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{e)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal 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.

(el theinformation so collected under (d) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or court arders.

s .
’-.{I;L-f_..q_:.q_. ﬂk’/u‘: K; ;-

Policyholder's Signature Br?fer's Siﬂcatura Ftep:éhﬁg‘t&tre Personnels Signature
Date & Time: [If'driver is not the policyhplder) Mame:

Date & Time: ]‘f U MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL /*5/4.{@ 7o) -/f-,d{e' 2o line xuya_;r‘fs_-' 3 /;H_: F T O70Y /701
7 7 7

DECLARATION
IfWe declare the foregoing particulars are true m e'.pr:r-.-
"
Sl 7 /
F A ) [ Tanr :‘:"_Ir%_, =
il /%:_, ? IL'?
Policyholder's Signature w.-r's SL ure Ftep-ortlng_" ntre Persannel's Signature

Date & Time: |:If driver is ct oligyhalder) Name:
Date & Time: TY{ NRIC/FIN Na.:
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Accident Statement

On 4th of July 2019, at around 0910Hrs, my vehicle (5JQ2324U) was
stationary at the junction of Woodlands Ave 12 and Woodlands Ave 5,
While waiting for the traffic lights to turn “Green”, suddenly a vehicle
(SLN7340G) hit onto the rear of my vehicle. I want to state that my vehicle
was stationalry when the accident happened. I'm making a third party claim.

A

1Y ;.‘,J ]'._.'*_d_.j_v__'i__; .I‘.' A &=
_./l 8 I-E-"”:.::L--
Name:Siti Rahilah Binte Mohamed Rumlan
NRIC: S8426511Z




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190704/7011

1of3

Report Mo T/20190704/7011

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/07/2013 16:14

Informant's Particulars

Mame of Informant: Address:

SITI RAHILAH BINTE MOHAMED

APT BLK 615A EDGEFIELD PLAINS #06-327 SINGAPORE

_EUML AN 821615
ID Type / ID No.; Contact No.;
NRIC NO / 584265112 Home/Office: Mobile: 82014792
Mationality: Email:
SINGAPORE CITIZEN baby_gerl16@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Female 34 21/09/1984 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
Housewife Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
mgit‘ Others Drive: Accident: T-Junction
: Mo 04/07/2019 0910
Location:

WOODLANDS AVENUE 12

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by

ambulance:

Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJ0232410 | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE N

Police Station Of Origin: 20of3
Traffic Police Report Mo. T/20120704/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger
MName NORDIANA INTE MA'AROF = 1D No. SB300130E
'g,(.:_f,‘-r.-’.-:; :

Related Vehicle | SJQ2324U (Car) Contact No.| 92200959

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 04/07/2019 Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Serious

Driver

Name SITI RAHILAH BINTE MOHAMED ID No. 584265112

RUMLAN

Related Vehicle | SJQ2324U (Car) Contact No.| 82014792

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL Vi idT

Brief Details.

On 04/7/2019 at around 0910hrs, my vehicle was stationary at the traffic lights junction of Woodlands Ave
12 and Woodlands Ave 5. While waiting for the traffic lights to turn "green”, suddenly a vehicle
(SLN7340G) hit onto the rear of my vehicle. | want to state that my vehicle was stationary when the
accident happened.




@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AT

3of3
Eeport Mo, T/20190704/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Repont:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/07/2019 16:14

Officer In Charge Of Case:

TP/ TPHG /

STEPHANIE, CHEUNG TSZ YING
Contact No.: 90020518

Classification Of Case:

Authentication Stamp
MF168



REPUBLIC OF SINGAPORE
IDENTITY caARD No SB4265117

SITI RAHILAH BINTE MOHAMED
AUMLAN

I e TR
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T
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8216639D

Hame

HENDRA DJUNAIDY BIN AMAT

"™ For LKK/NAC Use Only

1663
26-05-1982 M

Couniry of birth
SINGAPORE

e
For LKK/NAC Use Only

Agdrans

APT BLK B15A EDGEFIELD PLAINS
#0G-327
SINGAPORE 821615




44

04-05-19;12:48 | Insure Link CARWAY ;84440040
( made diferent
Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISHS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)
Certificate Mumber: 5109216485 Cover : driva CLASSIC
1. Index mark and Reglstration Number of Vehicle : 51423240
Chassis Number ¢ MROS3HY5305107418
2. Nome of Pollcyholder : HENDAA DIUNALDY BIN AMAT SAHAR
3, Effeetive Dote of Insurance : 06 May 2019
4, Expiry Date of Insurance : 05 May 2020
5. Perions or Classes of Persons entitled to drivan

[a) The Paolleyholder,
[E] Any ather person wha Is driving on the Polleyholder's order or with hisfher permission,
Provided that the parson driving i permitted In aecordance with the licensing ar other laws or regulations te drive
the Motar Vehicle or has been 3o permitted and is net disqualified by erder of a Court of Law ar by reason of any
enactment ar regulation In that behalf from driving the Meter Vehicle.
6. Limitations as to Usol
(al Use for social domestic and pleasure purpases and in connection with the Polieyhalder’s business or profession.
This Pelicy doas mot cover
{a} Use for hire or reward.
(&) Use fer racing, pace-making, rellabliity trial er speed-testing.
[c) Use for the carrioge of goods (other than samples) In eonnection with any trade or business.,
[¢] Use for any purpese In connaction with the Moter Trade,
# Umitations rendered Inoperative by Section B of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 85 of the Read Transport Act, 1987 {Palaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) L NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE ' YES
KCD PROTECTION H L&)
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER 1 NO
PRIMARY DRIVER ; HEMORA DIUMNAIDY BIN AMAT SAHAR
MAMED DRIVER (1) s NSA
NAMED DRIVER (2] L NS
HIRE PURCHASE COMPANY ¢ KENSC LEASING PTE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/Wa hereby Certlly that the Pelley to which this Certificate relates Is lssued In sccordance with the orovisiens of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part [V of the Read Transport Act, 1987 [Malaysia)

Agancy 1 INSURE LINK PTE LTD {00000 14R36)
Date of issue .+ 04 May 4019 12:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: o SA&4 (040

Authorised Officer Chief Exacutive




Ti5i2019

Claim Handling
Accident MT /1052100
Palicy Mo
Certificate Na,
Folicyhokder Nams
Product Coge
Contact No.fMobile)
Email Address
KFK
NCD Protection

¥ Accident Details
Report Date
Drate of Aoodant
Reporting Centre

Accident Location

# Total Excess Applicable

Eucess Type

OO Standarg Excess

Y1ED DD Excess

Additanal Excess

Total &0 Excess Applicable
= Benafits

Claim Handling(accident reporting Claim Task 001 O0-Mx)

FLOA2 16485

HENDHRA DIUKAIDY BIN AMAT SAHAR

PRIVATE CAR INSURANCE
B2014792

= Mo Yes

Mo

050072019 17:21
04073019

WODDLANDS AVE 12

Vehiche No.

Caver Type

Caontact No.{Dffice)
Special Remark

TCA

RED Entithamant{ %)

Accident Repart Within 24 hrs
Time of Accident Rk mm

Trange Force

5123241 GET Registration M
Policyhokder NRIC

driva CLASSIC Loading

o Cantact No.(Hame)
elode

& NooYes eCode Reason

10 Frivate Hire

fes Accident Type

a9:1a Country of Accident

ICH Mo,

Per hocident

GST Registersd Information

GST Rogisterad
GST Registration No,
Mogification Htory

‘Wintscreen Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicabie

100,39

0,00

0.00

300

@ Policyholder Mailing Addrass

Address 1
Address 4
LiniT Mo,
= OI Driver Info
Diriver Ma.me
Unnamed driver Bame
Register Date of Driver License
Contact No.[Mobile)
Address 1
Address 4

Uit Mo,

Bo@s e own a Singapore
Registeren car?

Dagclaratian

Breathalyser or Blood Test
Reading?

Madification History

03] o
Claim 001 OD-MX im

Claim Typa ®

Contact Na.{Mobile)

Email Address

Claim Description

Praferred

Driver is Coverag?

‘Workshop

EfalME o,
Finatisasion | ¥es

Date Registered

hitps:giclaim.income.com.sglgesficm/eciaim/claimantSave.do

Mo GST Registration Date
GET Status Verified b
BLE E15A #06-327 Address 2 EDGEFIELD PLAINS Address 3
Addrass Type Singapare address Post Code
Related Podicy Nurmber 51092 16485
Unnamed Driver Drriver Type Unnamad Oriver ST
SITE RAHILAH BINTE MOHAMED rivar MRIC SEA255117 Driver DOB
1471242004 Drriwar Age 34 Drriving Experiencs
32014732 Contact Na.[Office) a Contact No.(Home]
BLE £154 Address 2 EDGEFIELD PLAINS Agdress 3
SIMGAPORE BIL61S Address Type Singapore address Post Code
e06-327
Yes & Mo Driver Vehicle Mg, Driver Insurer Cam
& mg Ary infury? = Yeg | | No
Ton Insured
pRE-E Name HENDR,
Cantact
lB2014791 | bie. [
(Hama)
a1
[HENDRAILAGYAHOO.COMSG | venice  Figzaz
Murriber
l5JQ2324L| S SLNT3A0G ON 4 Jul 2019
T Insurad Liability
rered all S
v Rapoi | Praferred warkshap (refer below) * | epory [Received v
Lior
Clairm
[oss0772008 17.33 Jomse [
Data —

12



TI5/2019

Repart Taken By

¥ Print AK better

Attachment

-

Accident Na.

Last Dee, Recpvad

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

MT/I052100

L Y Mo

Choose File Mo file chosen

_Chqn;a File M file chosan

Choose Flle N file chosen

Chouqa File Mo file chosen
C.huu_a-_g_Fll_g_ Mo file chosen

Ehuur-a'F.ils Ne file chosen

“Message Read |

= Alttachment List

Attachmiant

w
—
<
i
=

L
=
= E

.--

¥ Video List

Uploaded By/Date

NAL_ PAYA_LIBI_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
a5 Jul 2019 17:33

NAC_FAYA_LIBI_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 2019 17:33

NAC_PAYA_LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 2019 17:33

MAC_PAYA_LUBI_ 00601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Jisl 2019 17:33

MNALC_PaYA_UBI_BOCEDL] NATIDMAL ASSESSMENT CENTRE SERVICES) an
05 ;i 2019 17:33

NAC_PAYA_LBI_BCDED 1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
U5 I E0LE 17033

NAC_PaYA_LBI_BC0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 201% 17:33

NAC_PAYA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jui 2019 17:32

RAC_FAYA_UBI_B00601[ NMATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 2019 17:32

MNAC_PATA_UBI_800601] NATICONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 2019 17:32
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