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ENTRY DATE & TIME: 170572019 0515
SLBMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cc-rre:!lg Iher details of the accident to speed up the claims PrOCESS.
2, This Form must be complated by the Palicyholder andior the Authorised Driver,

3. Information provided must be as bruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy llability

4. Tha issue and acceptance of this Form by imsurance compankes is nol an admisson af policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Canire estabéished by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be 1

made available upon application by nterested parties

7. By the lodgement of this report to the insurars, you hersby consent to the archiving of this repont at the centre and fo copies of the report being made avaiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/09/2019 09:15
16/09/2019 20:50
SEMBAWANG WAY TURN LEFT INTO CARPARK BLK 353,355
SINGAPORE
DETAILS OF OWN VEHICLE
SKL5252M

HAJA NAJIMUDEEN S/0 M J
S2639535F
HAJADEENGREI@GMAIL.COM
(LOCAL) +65-97543412
OTHERS-86605646

MERCEDES-BENZ
C180

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5109953509

HAJA NAJIMUDEEN S/O M J
52639535F

01/02/1983

OUTDOOR

23/08/1993

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97543412

OTHERS-B6605646
HAJADEENGREI@GMAIL.COM
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Address

FPostcode
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
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?

Number of vehicles (including own vehicle)
invelved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 59 CHAI CHEE RD
#11-866

460059
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

| WAS TRAVELLING ON THE LEFT LANE OF A2-LANES RD AT SEMBAWANG WAY TURNING LEFT INTO CARPARK BLK

353,355 BEFORE | MAKE A LEFT TURN SUDDENLY A PEDESTRIAN
BUS BEARING REG NO SME341B FROM MY RIGHT LANE SWERVE

CROSS THE ROAD AND | STOP MY VEH.VEH(B)SMRT
D INTO MY LANE AND GRAZED ONTO MY RIGHT SIDE

MIRROR AND MY REAR MUDGUARD OF MY VEH.AFTER THE IMPACT THE BUS DRIVER DIDN'T STOP IMMEDIATELY BUT
HE STOP AT THE BUS STOP AHEAD.THE BUS DRIVER ADDMITED THAT HE WAS AT FAULT.l HAVE A VIDEDQ FOOTAGE

OF THE IMPACT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILES TOO BIG,VIDED SAVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

SMB341B
SMRT BUS

BUS
HO THIAM CHYE
S0107T821F
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

\

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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.

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

The report will be forwarded by the insurers of the GIA Recards 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 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims includin E the settlement of the claims and any necessary
investigations relating to the claims;

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

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

iv) complying with applicable law in ad ministering, processing, handling 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 Information for one or more of the above Purposes; and

(¢} my Persanal Information 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 more of the above Purposes.

{d} my Personal Information will also be eollected 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:

(i} toallinsurers 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, ar

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

Wf C@L— ’ﬁwv 1764 fg

Policyholder's Signaturd ' Driver's Signature Re pnrn:géc'entre Persannel’s Signature
Date & Time: ) (If driver is not the palicyholder) Mame:
|4 / G f 14

Date & Time: MRIC/FIN No.:




SKETCH PLAN

A- k(504

SEMBAWANE IAY
= Sms 34/8 4 | ™

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PL e Fo A oFTenenl

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

p—

%{m /‘z”/!/?

Driver's Signature Repu& Centre Persannel’s Signature
. i . {If driver is not the policyholder) Name
|# fﬁf /j'f;i Date & Time: NRIC/EIN No.:

Date & Time:
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(s 1Income

made different
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, 1087 (MALAYSIA)

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

Certificate Number: 5109953509 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKL5252M
Chassis Number T WDD2040312A846099
2. Name of Policyholder ¢ HAJA NAJIMUDEEN 5/0 0 )
3. Effective Date of Insurance 1 30 May 2019
4, Expiry Date of Insurance ;23 Jun 2020
5. Persons or Classes of Persons entitled to drived

(a}) The Palicyholder,
{b) Any other person wha is driving on the Policyholder’s arder or with his/her permission.
Provided that the person driving is permitted in accordanee with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is net disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf frem driving the Matar Vehicle.
6. Limitations as to Use#l
(3] Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or businass,
(e} Use for any purpose in connection with the Motar Trade.
# Limitations rendered Inoperative by Section & of the Matar Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1} : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS r M
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE ;WO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : HAJA NAJIMUDEEN /0 M )
NAMED DRIVER (1) © NfA
NAMED DRIVER (2} 1 WA
HIRE PURCHASE COMPANY T MWSA
SUM INSURED ¢ MARKET WVALUE OF INSURED VEMHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of lssue ¢ 29 May 2019 09:56 hrs
Reprint : 29 May 2019 12:21 hrs

For NTUIC INCOME INSURANCE CO-OPERATIVE UMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1062850
Policy Mo, 5109953509 Vehicle No. SKL5252M G5T Registral
Certificate No.
Palicyholder Neme HAJA MANIMUDEEN 5/0 M ) Palicyhaider |
Progucy Code PRIVATE CAR INSURANCE Cowver Type drive CLASS[C Leading
Contact Mo [Mabile) ars43412 Contact Na (Office) o Contact Na.[i
Email Address Special Remark aCade
KFK = Mo Yes TCA = No Yes eCoge Reasom
N Protection Yeg NCD Entitlernent () 50 Private Hire
¥ Accident Details
Report Date 17/09/2019 16:02 Accigent Renn:r._w.nhm 24 hes g Accident ;Y:q
Dete of Accident 18/09/2019 Time of Accident hh:mm 20:50 Country of A
Eeparting Centre Orange Force 1CM Mo,
Accident Location SEMBAWANG WAY TURN LEFT INTO CARPARK BLK 353,355
" Total Excess Applicabla
Excess Typa Par Accident Windscreen Excass 180,00
00 Standard Excess TP Standard Excess 1,500,000
¥IED O Ewoags YIED TP Excess 0.00 Driver is Cowi
Additional Excess
Tatal DD Excess Applicabie Totel TF Excess Applicable 1,500.00
+  Banefits
7 GST Registered Information )
GET Reglstered T he R " GST Reglstration Date
G5T Reglstration Mo, GST Status Verified Yag
Medification Histary
F Policyholder Mailing Address
Address 1 BLE 539 211-366 Md:e:: 2 CHAI CHEE ROAD Agddrasg 3
Andress 4 Address Type Singapore address Post Code
Unit Ma. Related Policy Number 5109953509
% OI Driver Info
Driver Narme HAJA NIJIMLTDEE-H- S/oMmM) = Driver Type = Mabn Driver =
Unnarmsed driver Nama Driver NRIC S2635515F Driver DOB
Register Date of Driver License Q1012000 Driver Age 56 Driving Exper
Contact Mo,{Mabile) BEBOSG46 Contact No.[OfMfice) a Contact No.(t
Address 1 BLK 59 Address 2 CHAIL CHEE ROAD Address 3
Addross 4 Address Type Singapore adoress Paat Code
Unit Mo, #11-B66
E:;;:“;_;“:’;:,m"’“"‘ Yos = No Dirivar Vehicle M. Driver Insure
Declaration
E:tl:;?,ﬁ ar Blogd Test 0 mg Any injury? Yes & Mo
Modification History
Claim 001 DD-MX M
Claim Typa * Em'"x X I 1\:1::1:;-“ E
Cantact
Coantect No.{Mabile) [a75434122 M.
[Hame)
ot
Emall Address | | vericle 5
HNurnber
Claim Deseription EKL5252M ( SMB3I416 ON 16 Sept 2015
m":; [ ool sured Lisbilty [yiorovraiy v] "
P ;[ v f;;m: [Preferred Workshop, Name unknown v | 5%, [Receved v o
Date Registered [r7i0mrz009 18:19 ] Clase L
Repart Taken By ROSUINDA | :‘;’l‘.‘r”.‘i’

* Print AK lether

https:figiclaim.income.com.salges/icmiaciaim/claimantSave do
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachmant
v
Accident Mo, MT/ 1062850 Claim Mo, Qo
Last Doc. Received % ves LI o Upload Dabe 17/09/2019 00:00
Path = Category * Confige
Chooss File | Mo fe chasen [ciear|  |Piease Select v | [no
| Ehoase File | Ne file chosen Ciear | |Please Select | [no
| Choose File | Mo file chosen Ciear | [Please select | [wo
| Choose Fila | Mo file ehosen [Ciear | Ploase Salect v | [no
[ Eamuaa.F.l_a"i Mo file chosen [ciear | [Pease Select *J[wo
Choose File | Na file chosen [ciear] | Piease Setect *| [no
| He:!iﬂs Read
T Atachment List
Altaschment Uploaded By/Date Categary ? Urgency
A
et NAC_PAYA_UBT_B00S01{ MATIONAL ASSESSMENT CENTRE SERVICES) on )
17 Sep 2018 18:19 WRIC! Driving License ¥ Mormal NRIC T
L
i MAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES] an
LA 17 Sep 2018 18:19 : WRIC/ Driving License X rearmal NATES D
MAC_PAYA_UBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES) an z
17 Sep 2019 1819 AS Warmal
WAC_PAYA_LIBI_BO0GO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Sep 2019 16:18 Phutos Hormal r
NAC_PAYA_UBI_BO0S01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Sep 2019 18:19 Photas Mermal P
HAC_PAYA_UBI_BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES] on .
17 Sep 3019 18:19 vtag Rormal P
WAC_PAYA_UBI_800601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on G
17 Sep 2019 1B:19 . Mg P
NAC_PAYA_UBI_BODEG1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Sap 2019 18:17 il Warrmal 3
RAC_PAYA_LBI_B00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on Phot
17 Sep 2019 18:17 . Normal 4
MAC_PAYA_UBT_BOOH01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Sep 2019 18:17 bty Wtomal F
WAC_PAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Scp 2019 18:17 Phatos Nearmal p
WAC_PAYA_URT_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Sep 2019 1B:17 ! Phatos i 3
NAC_PAYA_LIBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Sep 2019 18:17 PG Hormal F
NAC_PAYA_UBI_BOOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Sep 2018 18:16 Fhotos Wormal P
WAC_PAYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Sep 2019 18116 Preatas Normal 2
NAC_PAYA_UBI_BOOBOL] NATIGNAL ASSESSMENT CENTRE SERVICES) on
17 Sep 2019 18:16 Phatos Marmal P
MAC_PAYA_UBI_BODEOD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Sep 2019 18:16 P e Warmal P
NAC_PaYA_US_BOOED 1| NATIONAL ASSESSMENT CENTRE SEAVICES) an
17 Sep 2019 18:16 Priatos Wil ®
NAC_PAYA_UBL_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Sep 2019 18:16 Fhatuy Karmal E
¥ WVideo List
Ugloaded By/Date Felger Date File Name ?
hitps:Nigiclaim.income com.sglgesficmieciaim/claimantSave.do 213
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