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BMHAT19T1THE | Nasanal Assessment Centre Sanvioes - Ubi
ENTRY DATE & TIME: COM2015 16:52
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the clalms process,
2 This Form must be compbated by the Policyhalder andior this Authorised Drver.

A

repudiate policy Babdity

3. Informadion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

4, The issue and acceplance of tis Form by Surance companes i nol an admession of policy kabdity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemeni Centra establishad by the General Insuranca Association of Singapare [GLA] for
archiving and that copies of this repar will. for a fes, be made available upon application by interested parties

7. By the lodgement of this report to the imsurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/092018 16:34

05092018 O7:15

BUKIT PANJANG RD TWDS GANGSA RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SJG2506P

SYAKHIR BIN AMAMN
STT18421Z

NOEMAIL

(LOCAL) +65-96666234
OFFICE-96666234

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5102167023-01

SYAKHIR BIN AMAN
STT184212
O7i0TMaTy

INDOOR

22111956

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96666234

OFFICE-96666234
NOEMAIL

Page 1af 13



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution 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?

433 BUKIT PANJANG RING ROAD
#03-827

670433
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

2

NO

YES
8]
2

MAME:
GENDER: : FEMALE

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
WVehicle Category

Mame of Driver
MRICPassport Mumber
Conlact Mumber

Address

Postcode

Ingurance Company Mame

Mature Of Damage

SGCTI28A

PRIVATE CAR
ABDUL RAHMAN BIN P ABDUL

94568637
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Mo, Of Passenger (Including Driver) 1

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please reoort correctly the details of the accident ta speed up the claims progess
2. This Farm must be completed by Lhe Policyholder and/or the Authorised Driver,

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

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

3, Any false reporting may be referred to the Pollce for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantra established by the General Insurance
Asspuiation of Singapore (GIA] for archiving and that copies of this repart will for 2 fae be made available upon application by
interested parties.

Sl

. By the lodgmant of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PFDPA)
lunderstand, acknowledge, agree and consent that:

tal Kty insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collact, use,
disclose and/or process my personal datafpersanal information set aut in this [farm] and any other personal informatian
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and diselase and transfer such
Persanal Informatien to all insurer(s) wha have insured vehicle(s] involved in this accident (all insurers) wha have insered
vehiclels) invaived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority [cuch as the pelice), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necassary
investigations refating to the claims;

{u} investigating the accident and/or my clalms;
{iii} carryirg out and/or dealing with my instructions or responding 1o any enguines by me;

[iv) administering my elaims (including the mailing of correspondence, statements, Involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, tandling and/or dealing with my claims, [collectively the
“Purposes”)

(b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to coflect, use, disclose and/for process my Personal Infarmation far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers or
agants{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal Infarmation 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, or

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

\

Palieyhelder's Signatusy Driver's Signature Reporting Centre Persgfnel's Signature
Date & Time! {If driver is not the alder] Name:
Date & Time: MNRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are Wsm.

Palieyholder's Signat Driver's Signatur Reporting Centre F-.-rsan_nefi rature
Date & Tirme:

(If driver is not the\golicyholder) Mame:

Pass @ Flas




—
Vehicle No.

SIS 506 P Model /Make |\ U (Ta ¢ € [l

Date of Accident C-ﬁ|{’ff 2019
Time of Accident T2 HRS

Location of Accident

ET fm:;(m{ Kl wwdrd Qq,f;'qr'z? £a.

Exact purpose use during accident Privelde el

Name of Owner

SVAKIIR BN AN AN

Telephone No. H/P: rf?é CHE 2 24-Home : Office : -

NRIC 377/842/ 2

Address BIK 458 il Feesyang A/x*-f Pd £0:-627 5”(71
Claim type oD (THIRD PARTY) REPORTING ONLY |
Insurance Company N7 _._]

Type of Coverage

Comprehensive Third Party ( Third Party / Fire /Theft j

Policy No.

& £/02 Jé6Feal -0 Fe

Name of Driver

As Above IfNo, S y<akdyis i MHoneaa

INRIC § 718497 2 Any Passengers : /
Date of birth RN IRCEY,
Occupation Outdoor / (indoor) )

Driving License Pass Date

23 o077 17%

E@nder

Ma!e} / Female

Contact No. HIP : Fbéd- €28+ Home: Office :

Address Llk 33 Lukid Fap e ;c‘,«xf A %02 6oy S €3
Driver have any own vehicle (no, ! If yes, Reg No. ) o |
Relationship Employee, If no, state _ ) |
Weather condition ( Clear} Raining Other

Road Surface ({or Wet  Other ey e
Any Injuries ( [No, ) if Yes, Who? B
Name And Contact No. .
Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. G C £52EA Any Passengers: @

Mame of Driver

A byl Rehnaan &in Contact No.: %54 §é< F

Vehicle C No.

B Abdu]  pny Passengers : |

Vehicle D No.

Any Passengers :

y_nzhicle E no.

Any Passengers :

Vehicle F No.

Any Passengers !

Vehicle G No. Any Passengers : '
Witness Name Witness Contact :

Accident Portion | Kear pouoion |
Camera Recorder Yes [No) _1

Email Address

5~1qtl,,;(1'1@q'm cin | Cey |
L s

PARTICULAR WORKSHOP 7Nt coor et PLL
CONTACT NO. 6342 0051 [/ 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS

<al¢s @ nsi- om- 9 |

| s



(rincome

made differart

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5102167023-01

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of insurance

Expiry Date of Insurance

Persons or Classes of Persons entitied to drive#
{a} The Policyholder,

L S L

6. Limitations as to Use#

This Policy does not cover
{a} Use for hire or reward.

headings

Cover : Third Party, Fire & Theft

© SIG2506P

¢ ITDERIZWX03000273
© SYAKHIR BIN AMAN

+ 16 Jul 2019

¢ 24 Jun 2020

(b] Any other person whe is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purpases and in connection with the Policyholder’s business er profession.

{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
ADDITIOMNAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
FRIMARY DRIVER

NAMED DRIVER {1)
MAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUNM INSURED

T

o NSA

CNSA

CNSA

: NO

NS

: YES [FREE)

. SYAKHIR BIN AMAN

: NURAZIAMN BINTE BMOHAMAD RASHID
¢ NS

. TECK WEI CREDIT PTELTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Date of lssue ¢ 24 May 2019 10:45 hrs

Countersigned By:

I/\We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part I\ of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT PTE. LTD. (00000572499)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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eBaolech 1 GeneralClaim

Hello, MAC_PAYA_UBI_S00801 ¢ Change Languaga * Change Password * Log Out
My Desktop Policy Query '

Notice of Loss - = .

Policy Mo [ | Date of Accident josoarzo19 0715

Wehicle No.[For Motor) |_5]-Gisl;|ﬁ.ﬁ J Certificate Numbar | |
_Search |

Certificate Policyholdar  Policyholder Wehicle  Insured  Commence

Select  Policy Mo Nirber Hire NRIC Product  Cowver Type No. Object Date Exgiry Date
SI0I1E7023- SYAKHIE BIN F Third Party,

] o1 AMAN SPRABANIZ  GRC L nh SIGZSOBF SIGZSOBP  16/07/201F  24/06/2020
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Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Policy No.  5102167023-01 fising SYAKHIR BIN AMAN NRIE 5771842127
Certificate
No.
Address BLK 433 #03-627 BUKIT PANIANG RING ROAD SINGAPORE 670433
Product Growp
i PRIVATE CAR INSURANCE Plan Policy Flag N
EoHcy Effective
issue 24/05/2019 16/07/201% 00:00 Expiry Date 24/06/2020 23:59
Date Date
Excess All Claims
d

Type e Aneident Excess
Third Own
Party ] damage o ';_:'.rlndscruun 1]
Excess Excess HLESS
Additional 05 0
Euncass Premium
Qutside
o il g;:;d;:m i
Excess TP Excess
Agent TECK WEI CREDIT FTE. LTD. Agent Tel.  B4650020 null GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate

Info

= Policyholder Mailing Address
Agdress 1 BLK 433 #03-627 Address 2 BUKIT PANIANG RING ROAD Address 3 SINGAPORE 670433
Address 4 Address Type Singapore address Post Code 670433

< Related Policy

Unit No. Number 5102167023-01

B Insured Object: SIG2506P

@ Endorsements

Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102167023-01... 5/9/2019
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Certifate M.
Pakcyruinier Mame SeaRHIE BIN AMAK Pabgyholder MEIC STTLANIZ
Product Code PRIVATE CAR |RSLRLANCE Covar Type Thirc Party, Fre & Thet Lo o
Cortact Ko [Mabile) FEEEGTIA Cenlac! wo. [Ofea) -] Contsni b, (Home}
E=ad Addren gl Mimark eCooe
L (i wa i ves TCA ) b (e #0008 Bnaken
HED Pt Y HET Erv1 s rrent| %] sa Frevats b ]

= Actidant Dataily
Rapert Dutw GEMSSI01Y 1557 Bcodent Resot WEhn 34 e Yea Bcoadent Trpe Coitmion - sies in Rese
Dane of Aocdent OEGas20I9 Time of ACTIOEN FL BT 715 Country of Accioen Sirgapsre
®eporng Cemig Crang Foecs ICH i
Asgaent Locatios BLMIT PAKIANG AD TAEES GANGEA RR

= Total Bucess Applicable
Excass Trpe Per ACoen! Windiireen Facesy ooa
0 Srangan) Extuss 000 TP Saantand Escess aco
SIED O Exiana [=41] YIED TP Excdad acn Diriver 18 Covered? Covered
Addtinnal Eacess
Toaw 0 Edress AppiCaLie 000 Totl TP Evcess Apglcatie a0

= Banafis

¥ GET Rmgistarsd Infurmation
GET Aagaeren ne GET Registration bate
5T Ragnirabon be, GET Status venhed Yes
MadRCanon MDY .

= Policyholdar Mailing Addrass
Aageirens BLK 43% #03-627 Addrems 3 BUKIT PRRMNG EIMG ROAD Adiresd BINGAPTRE 870433
Rjtress 4 Addrest Type Bingapars sddress Prar Cade 70423
init Bz, Melles Pakoy Mumbar SINZIBTCI 0L

¢ 0T Duiver Tnfo
Srvar hama ' SYAHIR BN AMAY Bnwar Ty Fisin Diiver = =
Unnamesd deiver Kame Dirtwir KRS STTIMIIT Civiver DO L=l=b i b
Reguter Dale of Detver Licania 331001556 Driwer Ape ax Oriving Expanmnce i
Cormact M. (Hebie] RasBEIM Cancact M. [CMice) 1] Camact Mo {Homa) [}
Adgress | BLK 233 Ardress 2 BUKIT PARIANIG RING ROAD Adgress 3 SINGRECRE AT0410
Adarem 4 Aggress Trps Snpapars address Poax Cooe E70433
Linit W 0623
HD:;I“F::::,SHNM O Vs ) Mo Drtane Vahicle Rz, Griwkr [PEuner Carmpiny
Detaeatinn
E;::;';"‘"“m ot amyg Ay ingury 1 vas EMe
MahLal N Higtony

Claiss 501 | Maw) |

= L
Elaim Typa » [ =] Irsures hame Erak traures NRIE
tmasieiiy DR macwpes  [EEEE] comenoney ]
Erad Addras [FranniRrroomLEm | 0 Werude Mumber T | T4 yhici Number
Claimam Tycs Camen Tope s [Fears Geea =] Ty of B = [Fesemmer . =]
Claimam Numa = [ a2 Clpiman MRIC = | B |
Claimam A L I ]
Cleim Descrgtion (375082 / 2OCTEIER GN & Smst 2017 | Wamearpreermaworkznos [ |
P";-.-qmm-mmm | F——— = | Traumss Lishiey * m
Bequre Finaksatan | e | Prefereced Regsir Gpoan Fummﬁﬂ:mw. Hame anhngesn w0 G4 gt Racatvmd ]
L et e i o0
Ewgort Takan By "Ff"_“"" |
[ erire g i
Save || utak |

Attachmant

-
hocaent ha MT/ADEL15S Claim Me. £l
Lagr Dot Aeceved B ves Oy Ugiaad Cuie GE/OA/2019 18:59

Patn + Catagery * Canfidential Lrpency * Detsorigtion =

] Browss... | [Ear] [Fasee semcr =r ~ [ =] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 5/9/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

" Attackesant List

Attazrment
L. TR
=

!

o fen e Y

_did

= Wides Lint

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

Lpwaded By/Dare

WAL _PAYA_USI_S00501] NATIOKAL ASSESSMENT CENTRE SEEV|
CES) an 05 Sap 3015 18:59

MAL_PATA_LBL BICGOL] HATIONAL ASSESSMINT CENTRE SERVI
CES) on OF Sep 2019 1B:5§

MEC_PRYA_UBI_ BOODOL| MATIONAL ASSESSHENT CENTRE SERVD
CHG) on OF Gep 2009 18:53

WAL PANE_LE]_A0030G] RATIOHSL ASSESSMINT CENTHE SEIV|
CES} on 05 560 M $ 1849

NGD_PE¥A_LBE BOOROL] MATIOMAL ASSPSSMENT CENTRE SEAW)
CES) o0 D5 Sap 2019 1E:GR

MAC PAYA LRI BOOH 1| MATRONAL ASSESEHENT CENTRE SERVE
CES) on 05 Sep 2019 14-5

HAL_FATA_LAL] BIOG60I( RATIONAL ASSESSMENT CENTES BERV]
CES} o 05 Sep 1019 16:58

MED PR, UBI_BOOROL] NATIDRAL ASSESSMENT CENTRE SERV]
CES) on OF Sep 2019 1EI5E

MAC PRYA_UIBI_EDOED|| NATIONAL ASSESSHINT CENTRE SERVT
CES) on 05 Sep 2009 13-4

RAL_PAYA_LEN_ 005011 NATIOKAL ASSEGEMENT CERTRE SERUT
CEE} on 05 Sep 2019 18-54

KAL_PAYE_ LB B00S01; RATIOHAL ASSESSMERT CENTEE SEEV]
CES}| on 0% Gep 015 L6:58

Uplosded Byiliata Feldur Dais

Browse.. | [Daar| [Feass sone =] [ = [Formai ™ | E =

_.._..Jm' m [Frease Seinct ] v | Wormal o] | .

Browss . | [Cisar| [Fasas meict =~ = [Woma ] | =

Bliowis., Iﬁlﬂ--hhq = [& v [ = [ = =

Pease Seien B [+ w [Rerma =i =

e
Category T urgency Descrimian m?é.;.rr T

L
MRIG Drving Loongs ¥ Mer il MEICF Doy Licanae 2015-5-5 Edit
EAE Farmgl 245 2016-5-F [ -3
Hhetad wormal P 101505 Edik
Pheaton Yorma Pnpces 2019-5-5 Edit
Proos Marma Photos F0L6-8-§ f 3
Fhotag knrmal Proton I015-8-5 Edit
Phaios Morral Phobes 201985 Edit
PronDE MM Fhatos 20159-5-5 Edit
Photse Kaarmal Praog 008-0.9 e
Fhains Woermal Proaos HHS-5.5 Eadiy
Phaos Lo Fhcbss 2009-5-5 Edit
? = R

5/9/2019



