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WA 19117331 § Mallonal Asssssment Cenine Services « Ubi
ENTRY DATE & TIME: (ORE01 58 16:19
SUBMITTED BY: Roslinda Birie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the detalls of the accident 10 Speed up the claims process.
2. This Form musl be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as inathful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance comgansas io

repuediate policy kabidity

4. The Issue and acceptance of this Form by insurance companies ia nol an admissien of policy Eabiiity on e part of the insurance companies

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

B, This repart will ba forwarded by the nsurers of the GlA Records Managamen Centre established by the General Insurance Association of Singapore (GlA} for
archivirg Brd that copies of this report will, for a fee, be made available upon application by interested parties,

7. By tha lodgement of this report o the insurers, you hareby consent 1o the archiving of this repor at the cenlre and 10 copies of the regar being mada avadabie

atoresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/09/2012 16:19

03/09/2019 10:45

WOODLANDS CHECKPOINT DEPARTURE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaclurer

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 state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

GCover Note Mumbar

Driver

Mame of Dnver

NRIC No

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Expearignce

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGJ408ET

SUUZANA BTE ABDUL RAHIM
S6908805H
ENDONRAHIM@HOTMAIL.COM
(LOCAL) +65-84575614
OTHERS-93874040

MITSLBISHI
GRANDIS

RIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5050876237-08

MOHAMED SINAR BIN MANAF
S6916932E

11/05/1968

OUTDOOR

04/03/1893

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94575614

OTHERS-93874040
CORLEONEGAMEACL COM
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BLK 243 PASIR RIS ST 21
#10-111

Postcode 510243
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicie Registration Mumber of Driver's Gwn -
Vehicle g

Address

Insurance Company of Driver's Own Vehicla -

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)

involved in the accidem A
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name KAMPOMNG UBI NEIGHEOURHOOD POLICE POST

ROAD: BLK 9 EUNDOS CRESCENT #01-2687 . POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-747999% - FAX NO: 67453410
Was nolice of intended Prosecution given? ' [0]

Police Station Address

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT.T/20180804/2114

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number SKT535M

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Page 2of 18



Mature Of Damage
Mo, Of Passenger {Including Driver)
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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 and/or the Authorised Driver,

3. 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
Companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™} may/fare permitted to collect, use,
disclose and/ar process my parsanal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority [such as the police), for the purpose{s)
of:

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv]) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation far one or more of the above Purposes; and

{c}  my Personal 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 ane or more of the above Purposes.

{d} my Personal 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] theinformation so collected under {d) above may be shared [ disclased:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies s reasa nably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

wis__ N e et

Pnﬁﬁhnlder's Signature Driver's Signature h Repo rtd?é Fentre Persannel's Signature
Date & Time: (If driver is not the golicyholder) MName:

Date & Time; 4_ / ‘? / "? MRIC/FIN No.:




o0 oo EANDST
SKETCH PLAN C il PomT

SYn 53>
K\r :‘:&; 4227

@mmﬂ-—m

CSMVL ) o

i
]
3

T —_ _'ﬁ.
.Ih"‘lh\liq\r"}*1{} " aﬂm’ ¥ .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2L fefv S e /ﬁﬂ{‘iﬁ /i,m::#r T /ors090¢ [d11Y

DECLARATION
IfWe dm:la g particulars are true in every respect.

R s 'ﬁﬂ 0% /5 /15
Puliwhnlger's Signature Driver's Signatul Repnrﬂﬂé ngtre Personnel’'s Signature
Date & Time: q / q {If driver is not tig polickholder) Name:

? p‘ [Date & Time: MRIC/FIN No.:

4/5119




SINGAPORE O A AR RO

POLICE FORCE T/20190004/2114

Police Station Of Origin: 10f3

Kampong Ubi NFPP Report No. T/20190804/2114
9 Eunos Crescent #01-2687 Sl NGAPORE

400009

Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT e

Date/Time Report Made: Vide Report No.:
04/09/2019 15:44

Station Diary No.:
18

MOHAMED SINAR BIN MANAF APT BLK 243 PASIR RIS STREET 21 #10-111 SINGAPORE
510243

ID Type /1D No.: Contact No..

NRIC NO / S6916932E Home/Office: Mobile: 93874040

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 50 11/05/1969 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Odd job person Class; 2B,2A 2,3 Date of Expiry:

' aterﬁe of :
| Accident:
03/09/2019 10:45

Type of Location:
Straight Road

Others

Accident:

Location:
Along Road 1
Woodlands Crossing

Woodlands Checkpoint Departure

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

I s RECTETTT e T] e —
= F'”'T"",*“;'. -,..__..I..‘-T:r 1| i Hi

SGJ4986T |Car | MITSUBISHI |GRANDIS TWhite | Slightly

2.4 Damaged
SKT535M | Car BMW 535| 3.0L AT| Grey 0
' DIAB 2WD |-
4DR GAS/D

SR HUD




SINGAPORE AR

POLICE FORCE T120190804/2114

Police Station Of Origin: 20f3
Kampong Ubi NPP Report No. T/20190904/2114
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No; 1800-7479999

Brief Details.

On 3/9/19 at about between 1045hrs to 1100hrs( | am not sure exactly the time of accident) , | was driving
to Malaysia (Johor Bahru) at woodlands checkpoint just driving through Singapore immigration checkpoint
and the traffic was very congested with vehicle at that point of time. The traffic was moving very slowly
and subsequently | felt a impact from the rear side of my vehicle. As such, | went down to make a check
and realized that one BMW vehicle(SKT535M) from the back collide into the rear bumper of my vehicle.

There is several cameras at the vicinity.

There was no injuries suffered from either party. | did not exchange particulars with him because the
traffic was very heavy and | just told him to lodged a traffic accident report regarding this matter. | wish to
seek redress from Traffic Police regarding this incident and considering making an insurance claim.



SINGAPORE A A

POLICE FORCE T/20190904/2114

3o0f3

Police Station Of Origin:
Report No. T/20190904/2114

Kampong Ubi NPP
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT
Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
_ the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informa t: '
G/
Sgt 2 MELSON CHEW WEI JIE

Signature Of Interpreter. / Date/Time: -
Not applicable 04/09/2019 15:44

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUl |
Contact No.: 65476151 | &

Authentication Stamp
NP16E |
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macke difaant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA

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

Certificate Number: SO50876237-08 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SG145986T
Chassis Number C IMYLRNAAWEZO0D3401
2. NWame of Policyholder - SUZANA BTE ABDUL RAHIM
3. Effective Date of Insurance ;13 Jul 2019
4, Expiry Date of Insurance 12 Jul 2020
5. Parsons or Classes of Persons entitled to drived

{a] The Palicyholder.
(o) Any other person who is driving on the Policyhalder's arder or with his/her 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 ar regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in cannection with the Policyhalder's or Hirer's business.
This Policy does not cover
{al Use for racing, pace-making, reliability trial or spead-testing.
(b Use for the carriage of goods (other than samples) in connection with any trade or business.
ic] Use for any purpase in connection with the Metor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Aoad Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS < NfA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NO
INSLRE WITH COE : ¥ES
NCD PROTECTION © YES [FREE)
TRANSPORT ALLOWANCE ¢ MO
EXCESS WAIVER L NO
PRIMARY DRIVER . SUZAMNA BTE ABDUL RAHIM
MAMED DRIVER (1} . MORRAIZAM BINTE MANAF
MAMED DRIVER (2) : MOHAMED SINAR BIN MANAF
HIRE PURCHASE COMPANY : WSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We herelby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TELESALES-DIRECT MARKETING [DO000E01661)
Date of Issue 08 Jul 2019 11:06 hrs
Reprint . DR Jul 2019 11:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Faapt

Countersigned By:

Authorised Officer Chief Executive




Qi4/2019
Claim Handling

Accident MT/ 1061045

Pohcy Mo,
Certificabe Na.
Folicyhoider Name
Product Coge
Contact Mo,{Mabile)
Email Address
KFK
NCD Protecton

¥ Accident Details
Regart Date
Date of Accident
Reparting Centro
Aotent Lecation

% Total Ewcess Applicabla

Excess Typa

00 Stendard Excess

¥IED OD Excess
asdditianal Excess

Tatal Gl Excsss applicable

7  Benefits

¥ GST hglmr;d I!;rmmlnn

GET Regigtared
G5T Registration No,
Mogifecation Hestary

%  Policyholder Mailing Address

Address 1
Address 4
Lmit Mo,

W 0Ol Driver Info
Diriver Mamea .
Unnamaed driver Mame
Hegister Date of Drver Licensa
Contact ha.|Mobrile )
Address 1
Agdress 4
Unit Ne,

Digs Be own a Singapore
Registered car?

DeClaration

Ereathalyser or Blopd Test
Reading?

Modificatian Histary

Claim 001 OD-MX M

Claam Type *

Contact No.iMobile)

Email Address

Claim Descrighan

Preferred

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

5050876237-08 ‘ehicle No, SGI4BEET GST Registration Wi
SUZANA BTE ABDUL RAHIM Policyholder NRIC
PRIVATE CAR INSURAMNCE Cover Type drive CLASSIC Loading
4575514 Contact Mo {Offce) a Contact ko.(Home)
Spacial Rermark sCode
= Mo Yes TCA = No @ | Yes elode Reascn
Yes HCD Entitsamant] %) £ Privabe Hire
La/09/2019 18:54 Boodent Report Within 24 hrs Yes Accident Type
03,/09/2019 Tirre of Accident hh:mm 10:45 Country of Accident
Orange Farce 1CM Mo,
WONDLANDS CHECKPOINT DEPARTURE
Per Accident Windseragn Exoess 100,00
TP Standard Excess 1,500.00
YIED TP Excess 0.00 Cerivar i8 Coversd?
Total TP Excess Applicabls 1,500.00
Ha G5T Ragistration Date
GST Status Verified es
BLK 243 #10-111 Address 2 PASIR RIS STREET 21 Agddress 3
address Type Singaporse pddrass Post Code
Related Folicy Mumber SOS0ATE237-048
MOHAMED 5INAR BIN MANAF Driver Type Named Driver
Driver NRIC SE915932E Driver DOB
04/03/1533 Diriver Age L] Orving Expenence
374040 Cantact No.(Office) (] Contact No.{Home)
BLK 243 Address 2 PASIR RIS STREET 21 Address 3
Address Type Singapore address Post Code
210-111
¥es & No Drver Vehicle Mo, Driver Insurer Com;
o mg Any injury Yes = No
Insured
[ oo-mx % | Mt Euzan,
Contact
lgas75614 Mo, zszre
{Hama)
al
[eoreanegam@ant.com | wehicle @

‘Warkshop

|
Batie o,
Poabeatian [Yes

Humaer

ISGJGB-BGTI SKTS35M ON 3 Sept 2019

Dabe Reglstered

hitps:/igiclaim. income.com.sgigeslicm/eclaim/claimantSave do

r[!n?:;'ed Ll [ ot at Fau | e
v[Repair | Prefarred Workshop, Name unknown ¥ | 1~ | Received

A

Dplon

port

loay0o/2018 18:59

Clalm
Date

112




9412019

Repart Taken By

¥ Print AK lemer

Attachment

L- 2

Accident Mo,

Last Do, Received

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

Choose File Mo file chosen
Choose FII&___ Mo e chosen

Chocse File | Mo file chosen

C_hnm Fite | Mo file chosen

Choose Fila | Mo file chosen

| Mezsage Aeag |
—_— ]

¥ Attachment List

Aftachment
e

Pl

= Wideo List

hittps-figiclaim income.com.sg/ges/icmieciaim/claimantSave do

jRosLmDA Workshiop
Repairer
Submit |
MT/1961045 Claim Mo, a1
* Yes Mo Upload Date 04/09/2019 0:00
path ® Category = Corfudaritial
[ciear | Please Select v | [uo *
Ciear [ Prease select v [no .
Ciear [ Piaase select ] [no ’
[crear|  [Please Select | [mo '
[Ciear]  [Prease Seiect ] [no "
|Cleer | |Please Select v | [no .
Uploaded By/Date Category T Urgency Des
NAC_PavA_LIBI_B00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an ) )
04 Sep 2019 18:59 WRIC/ Driving Liconse ¥ Narmal NRIC/ Driving
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04 Sep 2019 18:59 SAG Mermal SAS 3
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04 Sep 2019 18:55 Phates Hormal Phatos
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04 Sep 70149 18:59 PTG Hormizl Photas
MAC_PaYA_UBT_S0060T( NATIONAL ASSESSMENT CENTRE SERVICES) on .
04 Sep 2019 1B:58 Photas Mormal Ivobas
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04 Sep 2018 18:56 Pholcs Harmal hatos
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04 Sop 2019 18:54 Fhotos Mormal Photes
HAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on P
04 Sep 2019 16:58 Photos Mormal hotas
MAC_PAYA_LIBI_BOOSIL] NATIONAL ASSESSMENT CENTRE SERVICES) an
04 Sep 2019 18:58 Phatog Norrmal Phatos
NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES] on &
04 Sep 2019 18:58 Photos Mormal ——
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