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MMATIS143420 ) Matonal Assassment Cantre Sarvices - Ubi

ENTRY DATE & TIME: 30V 10201% 10:03
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the defads of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermalion provided mast be as lrulhful and accurale as possibla. Any wilful misrepresentation or wilholding of material facls may allow insurance companies 1o

repudiate policy liakility.

4, The isswe and acceptance of this Form by insurance companias is not an admission of policy kability on the part of the insurance compankas,

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance Association of Singapore (GEA) for

archiving and that coples of this report will, for a fee, be made available upon apglicaton by interesied parties,

7, By the lodgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avaidable

aloresaid,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30M10/2016 10:03
20/10/2019 10:35

SLIP RD OF QUEENSWAY & COMMONWEALTH AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SMH1691C

ISKANDAR B SISAN
ST327597J

MOEMAIL

(LOCAL) +65-33854985
OFFICE-23854983

VOLKSWAGEN
TOURAM 1.4L AT TSI 1T32B4

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5107165234

ISKANDAR B SISAN
S7327597J

DE/08/M1973

QUTDOOR

03/11/1928

20 YEARS ANMD 11 MONTHS
MALE

(LOCAL) +65-93854985

OFFICE-83854985
MOEMAIL

Fage 1of 14



Address BLK B33 JURONG WEST ST 81 #03-01
Postoode 640833

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 MAME: ¢ UNKNOWRN

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Cameara? NO

Vas there any audic recorded? L]
Vehicle Registration Mumber SLH345X%

Vahicle Make/Model/Colour

Dietails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Posteodea

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Autharised Driver,

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.

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 Records Management Centre established by the General Insurance
Assoclation 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, acknowladge, agree and consent that:

fa}] 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 personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or 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;

liv]) administering my claims (including the mailing of correspondence, statements, invoices, 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/mall packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

el my Personal Information may,fcan be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the above Purposes.

{d}  my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

fe) the infarmation 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,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court orders.

1} s
i '._ Fl
Pnluc-phnl}ﬂ'er's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [ driver is not the policyholder) MName:
16 } = Date & Time: NRIC/FIN No.:




SKETCH PLAN
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ACCIDENT STATEMENT i
ACCIDENT uan:i;FW / e / -0 Irq_![DD;MM,#Y':"rY;, HME_‘[_#L.'_-;_ij'[HH:h:U'M

LOCATION: J['—EF}-—F,. f'?l'?r ((?M 'I,llmg.*f-.;;-n .::f{ ;:‘Eitc-ﬁ’ﬂf:v@} B ﬂ;rmml:nw#ﬁf#\
S = o= o = bff_’

1. DETAILS OF VEHICLE
ajveHicte numeer;_ SV'H 1641 C
B)INSURANCE COMPARY: MWL
cjpoticy humaer: _PI10HLEST 5
d}FOLIEY TYPE: {CDW&WE / THIRD PARTY / THIRD P ARTY FIRE ETHEFT]

SIMAKE & MODEL: .
ITYPE(EATGIGTN / COUPE { MEV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (RRIVATE | COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME,__ Teviing\ W ge

[|AFE YOU CLAIMING UNDER YOUR GWN INSURANCE (YESAID)

IF MO, FLEASE STATE {THIRD PARTY CLAIM / F!EPL‘q‘r
2. INSURED / POLICY HOLDER
apame Shmdee B Sicon AFAALEY FEMALE)

bINRIC/FN/PASSPORT: SA32 LA comacr— q7dvuqdy
c)aDDRESS: PpY BIY 37 Tubing Wist (4 81 HoZ-0)

C8)ENefz2 =
FCOMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“iHe ok pazionq 3. DRIVER )

ol i, TRWARE] e abose . (MBLE / FEMALE]
R o) MRICFIN/P ASSFORT: CONTACT; o
L5 clADDRESS: S

~cl)DATE OF BIRTH: | Oly U4 (1943 (ODIMMAYY YY)
2| DCCUPATION: (INDOOR / (UTDOOR)

piu PUgs ot al fIVEARS OF DRIVING EXPRERIENCE_____
class 3 2|\ l"‘"t b wins oriver AN EMPLOYEE OF THE INSURED'S COMPANY?_(YES / {0

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  (JUALY™
1| WEATHER CONDITIGbL ) RAINING / OTHERS I
BIROAD SURFACE OTHERS : 4 o |
4. WAS ANYEODY INTIRED (YES( MO
7, c)REPORTED TO POLCE (YES QR0

IF YES, PLEASE STATE WHICH POLICE STATION;._ —
8. THIRD PARTY VEHICLE

b G'?“%(':"ﬂ 1;+

al VEHICLE Mumeer: SLA DESK | MODEL. .
b} DRIVER'S MAME; —
11 G) MRIC A I/PASSPORT:. __CORMTACT
7. THIRD FARTY VEHICLE
o} VEHICLE MUMBER: o MODEL:. .
=| DFEIVER'S MAME: e e
1] FRIZ/EIN/PASSPORT: o COMTACZT

i
Areams K é»:'i*w*’ﬂ“m | o
|'!. _I /

Nipko



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA|

Certificate Number: 5107165234 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMH1691C

Chassis Mumber WVGZIZITIEW043224
2. MName of Palicyholder : ISKANDAR B SISAN
3. Effective Date of Insurance : 22 Jan 2019
4. Expiry Date of insurance . 21 Jan 2023
5. Persons or Classes of Persons entitled to drives

{a) The Polieyhalder,
(b} Any other person wha is driving on the Palicyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle, 1
6. Limitations as to Uset
[a} Use for social domestic and pleasure purposes and in cannection with the Palicyholder's business or profession.
This Palicy does not cover
[a) Use for hire or reward,
{b] Use for racing, pace-making, relability trial ar speed-testing.
{c) 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 Matar Trade,
# Limitations rendered inoperative by Section & of the Matar 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

headings.
EXCESS (SECTICN 1) ¢ SSE00
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS © NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE L YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER ©ISKANDAR BIN SISAMN
MAMED DRIVER (1) : NfA
NAMED DRIVER (2} CNSA
HIRE PLURCHASE COMPANY : NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Apency ¢ INDEX AGEMNCY PTE LTD {00000572017)
Date of lssue ¢ 23 Jan 2019 10:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

I

Countersigned By:
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Claim Handling
Accidant HT/ 1068120

Claim Handling(accident reporting Claim Tagk )

Pulicy Na. 5107165234 vehicke No. SHRI&EIC G5T Registration Mo,
Cartificata o,
Fobcyhokder Name ESKAMDAR B SISAN Enkyholder SRIC 573175571
Fromuct Code FRIVATE CAR INSUSANCE Cover Tyze drive SLASSIC Lpading @
Gortact Mo, [Mosile] S3954985 Comast Mo.[OMfiee] Contact Mo, | Hame}
rerail rdres Spicial Resnark aCade Wo ¥ |
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Regaiting Serbne Orange Fore 15M hig.
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w01 Driver Ials
Diriver Nama IS kOAR BIN 51548 Oreer Type Har Ores
rramed griver Wame Ortear MR HTIIEET Rriver DGR 0B/08/1973
Angiter Oaty of Driver Licuras  §3/31/1558 Drwer dge 28 Oriving Exparienis an
Cantact ko Mabie) SIBSAUES Corbact oo Offios) Contack WgHoma)
Address 1 BLK B33 #03-01 Addroay 3 JURDKG WEST STRIET 81 Agdress 3 SInNGAPORE £40833
Address & RS EaE Ty ek Singapore sodresy Pomt Code GafEll
Uimit K.
m’:ﬁ";‘;;mm““ Ve o Mg Srreur Wahek No, Drswes Insurer Campany
Tecleration
Denathabser or Dlood Test A g
Ransging? omg Ay injury Wes u Mo
Me=ihcation Histery
Elaim G0k
cuim Type + o T [ =TT Y T R £ i 7
im Type } Mamg MRED
I Contaet Contact
Cortacl Mo Mooiie] laasanee == |Ha, L [
=5 {Home] (fice]
@ ; 7 .
Ervall Bdaress Eukﬂhﬂmﬂ.m | Wahicle EHHIZGIC Wefacii EH!Q!
MNumber Murmiar
Claim Dperiptinn [EMi681LE £ SLHBAEY Ol 35 Ok 3010 1 Pur-;r; h
Prefared VETTR TN PR -
i 1 nsered Wbl [pyp ot rplt al
! = e - Gla
e v [Rapar | Prafared hame ¥ | et [Pecetesd G
Qi ] 1]
Cate Registere e Gl s 3o
Data
Bepart Takan By LICW SHAK HLUIT
+ Print AX letier
Save || Submiz
Attachment
w
Arcident N HT{ 1085129 Clwm Ko, ool
Last [, Bossved LAY K Ugload Date INAIVI0IN 1357
Patr = Categiry * Condageniind Lgercy ® Dieazi
i — — =
Mo file chasen Clear |Pleasn Seiect "”W ‘.Iml
oz il phagen Bl " ]| [na v | [Momal vl
b Sl chasan o] [we v (Mo ] |
ki g chasen '|[hﬂ '“.H_',"“"I_ _,.-'.| |-—
W Tl chosan | v * | [Hormal 2!
M fie chosen v (mo * | [Hama Ll .
W Armehement List
https:/giclaim.income com sgiges/icmiaclaimiregistrationSave do 12



1073002019

Arachment

=
d

5
i

el RO 7 R T

L]

g
3

hitps:ifgiclaim.income. com.sg/geslicm/feclaim/registrationSave do

Claim Handlingiaccident reparting Claim Task )

Lintgucad Ny Tats

MEC_PATA_LR]_BODEDD] MATIONAL ASSESSHENT CENTRE SERVICES) 0
30 01 2019 1257

MALD_PAYA_LS1_BODSD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
500001 2010 13:57

MAC_P&FA_LIA]_BOOED]] MATIOMAL ASSESSMENT CENTRE SEAVICES) 0
30 Ot 2019 13:57

MAC_PAVA_LIBI_ROOGD1{ SATICHAL ASSESSMENT CENTRE SERVICES) o
30 Ot 3029 L3157
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30 Ot 209 4167

MAC_P&wA_LIBI_BO0G01{ NATIOMAL ASSESSMENT CENTRE SEAVICES] o
30 Oct 7339 L3157

MALC_PAYA_LIEI_BUNBO1] RATICNAL RSSESSMENT CENTRE SERYICES) 0
0 Ot 293 §IEF

MAL_PAYA_LIAI_AQGOA01] WATIONMAL BESESSMENT CENTRE SEAVICES] o
30 Oct 2015 1356
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30 Oct #0159 13156

MAC_PavA_UIBI_A00601] MATEDMAL ASSESSMENT CENTRE SEAVICOEE] o
30 Oet 301F 13156

HAC_PAVA_LINE_B00G601] MATRONAL ASSESSMENT CENTHE SERVICES| o
10 Ot 2015 13:34

WAC_PAYA_LINL_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) o
30 Ot 2010 13:56

WAC_PAYA_UBI_BODEDL] MATIONAL ASSTSSHENT CENTHE SERVICES) o
30Ok 019 1358
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