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KINAL 1 D1457ESD  Maticnal Axsasamsn Cantre Seraces - Bukll Mashy
ENTRY DATE & TIME- 041172048 1441
SUSMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corrsctly the detalls of the accident lo speed up the claims process,

2 This Form must be complated by the Palicyhalder andlor the Autharised Driver.

3. Information provided must be as truthful and accurale &s possible, Any wiiful misrepresentation or withalding of matarial facts may ailow Inguranes campanies i

repudiate palicy Habilify

4. The msus and acouplance of this Form by insurance companies is not an admession of policy Babily on the parl of the nsurance companies
%, Ay false reporting may be referred to the Police for investigation.

G This report will be forwarded by the Insurers of the GIA Recarcs Management Caniro astablished by the General insurance Assaciaton of Singapare (GIA) for
archiving and that copies of this repor will, for & fes, be made available upon application by inleresisd partas,

7. By Ihe lodgemant of this report bo the nsurers,

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Reaistered Ownar
NRIE Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your awn Insurance policy

for repair to your vehicle?

If Mo, Please state action to bo taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Falicy Number

Caover Note Number
Drivar

Name of Driver

MRIC Mo

Date Of Birth
Ccoupalion

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Mumber

Comact Number
EMail Address

yau hereby consent to the archiving of this report al Ihe centre and to coples of the repon being mado availabds

ACCIDENT STATEMENT
04/11/2018 14:41
02M117201% 08:50
ALONG TURUT TRACK GOING TC KRANJ| MARSHES
SINGAFORE
DETAILS OF OWN VEHICLE
SLRT020J

AHMAD SYALABI BIN AD| SUNARYOD
587336896
MUR_SYATHIRAHEHOTMAIL.COM
(LOCAL) +85-96581700
OFFICE-67831815

HYUNDAI
ELANTRA ELITE AD 1 6GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110446417

NUR SYATHIRAH BINTE ADI SUNARYOD
59402829

25/01/1804

INDOOR

2111112013

5 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-86745442

OTHERS-26745442
NUR_SYATHIRAHE@HOTMAIL COM
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BLK B15 TAMPINES AVENUE 4
Adidregs #09-243

Postoode 520815
Was driver an employee of the Insured's Company MO
if Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involvad in this acoident? NO

Number of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olther material or property damaged? YES

| hE.w.ﬂ. been appmacl:led by uﬁknm_persants} NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

e e MAME: : MUAFAH BINTE AMRAN

GENDER: : FEMALE

Passanger 2

MNAME: : MUSYAFFAH BIN AMRAN
GENDER: : MALE

Details of Police Action

Was the accident reportad to the police? [ ]

If Yas, Flaaze state which Police Station

Was nolice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
Vehicla Registration Number YNE490)

Yehicle Make/Model/Colour
Details Of Propertias

Vahicle Category COMMERCIAL VEHICLE
Name of Drivar CHUA BUCK TING
NRIC/Passport Number S1725719F

Contact Number 83049113

Address

Postcode

Page 2o 16



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN Veh A S\t A0207}
veh B: XN f44o

IMPORTANT NOTICE

1. Please repart correctly the details of the acodent to speed up the elaims process.

2. This Farm miust be i by the Pali the A ed

3. information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the msurance
COMmpanies,

5. Any false reporting may be referred to the Pol inwestigation.

6. The reportwill peforwarded by the nsurers of the GIA Becords Managarment Centre sstabiished by the General Insurance

fssociation of Singapare (GIA) for archivipg and that coples of this tepart will far & fee he made avallable upon application by
intorested partles.

7. By the lodgment of this repart 1o the msurers, you hereby conient 1o the archiving of this reportat the centre and to copies of
the report being made avallable aforessid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that

lal My Insurer, my workshop aned the Genefal Insuranee Association of Singapore ["GIA") mayfare permitted 1o collect, uwe,
disclose andfar process my personal cata/persoral information set out in this [form] and any othier personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciese and transtersuch
Parsonal Information to all insurerls) whe have insured vehiclelsh involved i this accident fall insurer(s) who have insured
vehiclels) Involvid in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/lzw firms, the

Monratary Authority of Singapore and any relevant government agenoy/authonty (such as the police), for the purpaseds)
af

[} processing handing and/or dealing with my claims including the settlerment of the claims and any necessary
investigations refating 1o the claims;

(it} imvestigating the accident andfor my clajms;
(ill{carrying out and/er dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, Invoices, reparts ar notlees 1o mae,
which could invalye disclosure of certain personal data about me to bring abaut dellvery of the same as well as on the
external cover of emvelopes/mall packages); and/or

iv] complying with applicable law In adminbstering, processing. handling and/or dealing with my clalme. [eolictively the
“Purpases’

(b allinsurer(s) who have insured vehicle(s) invalved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclese and/ar process my Persanal Information for one or more of the above Purpeses; and

(e mw Personal Information may/can be disclosed by any of the Instrersand/or GIA 10 thelr third party service providers or
agents|including their lawyers/law firms), which may be sted outside of Singapare. for one or more of the sbove Purposes.

[d) my Parsonal information will atsn be callected and Used to complle claims history tor the purpose of fraud detection,
imvestigation and management in presentand all futles claims:

{e) theinfarmation so collected under {d} above may be shared [ disciosed.

(i} toall Insurers and/orany other third garties that assist (0 evaluating; investigating, contralling or managing fraud,
regulatoss, liw @nfarcement and government agencles as reasonably required for the purposes stated, or

(1) far eemiplylng with requirements under any régulations, |aws or court orters
B ERGRHED THAT Uy BBURER MAY HAVES 1 CAYS TIHEFRAME FOR ME TO SUERT AN DN DRMAGE CLAIN UNEER W O FOLICT | Wi -:H(Er-' WY B0 Cy FOE MORE DeTaLs
a

Policyholder's Signature Drfvrr's %natug

orting (entre B annep Sigat
Date & Time: .L{ " I1 (I driver s nat the pehicyholger] Mome:
' ETee Date & Time: aj| I'I 9. \1am- NRIC/FIN Moy




SKETCH PLAN
Veh A SR F0707)

vehB: XN 4401
o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true im every raspect,

Policyhalder's Signature Prwvers Sk Regdrting Centre Persoppels Sfnaty
i
Drate & Time: [1f drver = not the paficybholder) ame A
2|11

Dare & Time ) MEBICSFIN No
T Un[1e (fan
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: audaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident; 2julta "Time of Accident: @ f0an

* Accident Location: roadl -rrn'l::] o h"ﬂﬁji mMarcieet = | T :[w.'fr\}

Vehicle Detalls

*Vehicle Number: ﬁLl.'mw; = * Make & Model vnolai Elaafrn £li+e -
Insured | Policyholder Bin - .6 Gis AT

*Owner Name: Ahmna{ Soalak: BiF Adi Sermm o I 43 z2Eeq &.

*Address: e f03 Tqyu!-}-:: g aue 4 - = s =

*Email: *HP: 4S8 1Foo -

*Occupation: __ Teaetne - ) (Indoor / Qutdoor)  * Tel /H /Other: &3gnd 1

Driver [ |same asabove

*Driver Name: Alurs .J‘qn-l-h:mh Binte Ad: ..l‘unq--:ﬂ *NRIC: J9Youf29L.

*Address: _gpe #4171 ;m_g:u.r Avncave 4 # 01- :i.'-li

*Date of Birth: a¥fol | MY - *Driving Pass Date: '/ 1] 2018 . *HP qeq Ty -

‘Email: _ Aur-Syathiceb (Plastanail- conn . *Gendextdate | Female
*Dccupation: :;n yfietherapgitt:  (Indoor /Outdaor] * Tel /H /Other: qeFuIHY L

*Driver an employee: Yes / No (*1f no, what is relationship with the policyholder : Erltln!.; |
Passengers Details

* P/Name: ma-f?ﬂﬂ Biod e Ann renibiate/Female) " P/Name: (Male/Female)
" P/Name: rurye #ﬂl ' Rin Amrcan © (Male/amale] " P/Name: (Male/Female)
Insurance Company

*Insurer: “"':\] L *Coverage: C [TPFT/TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle [ Property 2

vehicle No:_ ¥& g4qog Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver:  Chue Buck T"ﬁ ' Mame of Driver;

NRIC DiF2T3(aF: NRIC

HP £204 qu3s - A

Na. of Passengers (Including Driver): — Mo. of Passengers (Incduding Driver):

For Official Use Only
*Clatming against Own Ins.: Yes fﬁ' {If No, Reporting DI1|HHTF@Im:‘.]

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: T Revwrse \}H M

“Weather conditigns: Cﬂf Raining / others: *Any video cam: Yas ,@
*Road Surface: Dry [ Wet [ others:
"Witness: Yes [ ) (Name NRIC - HP: )

*Accident reported to pglice: Yes f&p *Summaon against wham:
TInjured party: Yes fﬁﬂ *No. of passengers (include driver)
|fName: *Fasten seat belt: Yes [/ No *Conveyed by Ambulance: Yes / No
-l/Name: *Fasten seat belt: Yes / No YConveyed by Ambulance: Yes / No
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_ Claim Handling
Accidant MT/ 1069828

. Pokcy o

Cartificwts Mo
Podcyhoider Name
Product Code
Cantact Mo, |Mohila)
Email Address
KK
WD Protectsn

v  Accident Details
Report Date
Lhate of Acowent
Beporting Cuntre
Aceident Location

¥ Tolal Excess Applicabis
Excess Type

00 Standprd Ewgess

¥I1ED OO Encess

Addibonal Excess

Toial 0T Exceds Applicabla
w  Banefits

T GET Reglstwred Information

GET Registored
GST Regastration Ni,
Mcdification Histary

511046417

AMMAD SYALART BIN ADI SUNARYD

PATVATE CAR THSURANCE
BL5E1 T00

# Mo YeE
Ne
B4 17209 k511
LFAR R LL]

Vahicle No,

Cover Type

Contacs Np.(Odfice)
Special Remark
TCA

NED Entitiainent{¥)

Accigant Repart mm 24 hry
Time of Accident hh:rmm
Orange Farce

ALONG TURUT TRADK GOING TO KRANID MARSHES

Per Acckdent

GOD.OD
D

GO0

¥ Policyholder Malling Address

Wingscrean Excess

TP Standard Excpues
YIED TP Excess

Total T# Excess Applicable

Claim Handling(accident reporting Claim Task )

Address 1 BLK BIS #02-243 Addross 7
Address 4 SINGAPORE 520815 Adgress Type
unile Mo, %243 Retated Polcy Number

¥ 0Ol Oriver Infa
Drtyar Barms Mur Syathirah Heta Adl Sunaryo Dilvar Type
Unnamied driver Name Dertyar NAIC
Register Date af Oriver Loerse o100 Driver Age
Contact Mo, [Mablie) Cantact No,[Offical
fuldrees 1 Aaddrass 2
fcdress & Address Type
it Mo,
E:;I‘m::mm Yes « Ne Dirives Wahicks Mo,
Dieclarationn

T

m’:" T i Ay Injury?
Modificatian History

Clalm 001 M
Claim Type =

Contact ha.(Mobile)

Emusl Address

Clisim Datscrigtion

Prafermod

Workshop [

P [

SLATOZM GST Heglstrat|
Palicyhalder i
drive CLASEIT Loading
GTEILNLS Contact Na.(Hi
#lode
w Mo Yes aCode Reasan
o Private Hug
Yes Arcident Type
ORLED Cauntry of Az
12M Na,
10800
0.00
0o Deriver is Cove
.00
GST Registration Date
GST Status Verified Yig
THMPINES AVENUE 4 fddress 3
Singaporn addrass Past Code
110445407
Harmed D_H-ftr
S94073291 Driver DOB
5 Dirwing Exper
Contact Mo He
Aditress 3
Foreign sddress Past Code
SLRTOR0] Berlvan Ingurei
Y & No
Inssred
EXT e
Cantact
[ ne. [
[Hame)
=14
| | Womicie
Numbar

EiR70201 / YNE490] ON 2 hav 2019

v]

Datw Registered

Report Taken By

< Fret AR letier

hitps:iigictaim. income.com. sgiges/iomiectaimireglstrationSave do

Insured Lablliby | Mot st Fault
v l Repair | Pratorred ‘Worksnap, Name
Option

Bar11/2015 15:14

EEU WAHAR

112



42018

Attachment

-

Aotident Mo,

Lest Dol Retelved

Claim Handling(accident reparting Claim Task ]

MT 1069828

¥ Yes 1]

| Choose Flle | No file chosen
Cnoone Fils | Mo e chasen
Choose Fila | No file chasen
Choasa Fijs | Ko file chossn
Choose File | Mo file chasan
Choosa Fie | No file chosen

%

a E

i
L

RO ] o] o] o

Uplpaded By/Oate

NAC_BURTT_MERAH_B00676[ NATIONAL AESESSMENT CENTRE SERVICE
S (BUKIT MERAH) ) on 34 Nev 2018 15! 14

Nl _IRURIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 04 Mow 2019 1514

NAC_BUKIT_MERAH. BOOG7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAM]) 0004 Nav 2019 15:14

NAC_BUKIT_MERAH_BOOG?E( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]Y on D4 Now 2010 15:14

NAC_BUKIT_MERAH_AOD676] NATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKIT MERAH)} on 04 Nov 2019 15:14

PsC_BURIT_MERAH_BO00GTE( METIONAL ACSESSMENT CENTAE SERVICE
S {BUMIT MERAM)) on 04 Nov 3019 1514

NAC_BUKIT_MERAH_BOOETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on t4 Row 2019 15:14

HAC_BURIT_MERAM_BODETE{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]] &0 D4 Now 2018 15114

NAC_BUKIT _MERAH_BO0DE7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 04 Moy 2019 1514

NAC_BUKIT MERAH_BO0ETE!, NATIONAL ASSESSMENT CENTRE SERVICE
5 [BURTT MEAAH]) on 04 Mow 2000 15114

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on 04 Mov 2010 1514

NAC_BUKIT_MERAH_HO0G7E( NATIONAL ASSESSMENT CENTRE SERVICE
5 |BLKTT MERAH)) an 04 Nov 2019 15:14

Uplaeded By/Date Folder Diate

htipa:/igiclaim income com sglges/iemieciaimiregistrationSave.do

Claim Mo,
Lighaed Date

Category

Protos

Photes

Photo

Photas

Prtos

Imatns

Phitos

NRIC) Driving Licenss

| Save Euhrmt

oG

O 21,2059 15514

Categary * Canfidar
[@aar | [Ponse Seiect v [no
TCimar | [lesse seleer v| [no
Ciaar | [Please Select | [ng
| Claar | |F|BIIE5IIH:I_ v l"’u
[Sear | |Please Select v| o
— —_—
Clear |Tl;|ie Select ¥ | iND
rl’ Urgancy
Hormal Ll
Hormal 2h
Mormial Bh
Harmal h
Marmal i
Nuatrmal mh
Nermal ni
Matins| mh
Mermal Ph
Normal e
¥ fearmind WELES B
Narrmal 5

File: Mime

| Display in ww Windew | | Scan and uplcading |




(’ \ncome

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, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS| RULES, 1959 [MALAYSIA)

Certificate Number: 5110445417 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle ¢ SLR70Z0J
Chassis Number  KMHDB4ICMIUS2 7387
2. Name of Policyholder : AHMADSYALAB| BIN AD| SLINARYOD
3. Effective Date of Insurance 25 Aug 2019
4, Expiry Date of Insurance : 24 pug 2020
5, Persons or Classes of Persons entitied to drives

{a) The Policyhelder.
(b) Any other persan whao is driving o the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or athier laws or regulations to drive
the Motor Vehlcle ar has been so permitted and is-not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
5. Umitatians as to Used
{3} e for sacial domestis and pleasies pirnnses and in rannectinn with the Palicyhalder's husiness nr nrofessinn,
This Palicy does not cover
{a) Use far hire or reward.
{b} Use for racing, pace making, refiability trial or speed-testing.
{e) Use for the carrlage of goods (other than samples) in connection with ary trade or business,
{d} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compenzation)
Act {Chapter 189).and Section 85 of the Road Transport Act, 1967 (Malaysia), are not to be included under thesa

headings.

EXCESS (SECTION 1) : S5B00

EXCESS (SECTION 2) ©ONJA

WINDSCREEN EXCESS . 55100

ADDITIOMAL EXCESS : NSA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOR WD

INSURE WITH COE P ND

NCD PROTECTION o ND

TRANSPORT ALLOWANCE v WD

EXCESS WAIVER i WD

PRIMARY DRIVER 1 AHMAD SYALABI BIN ADI SUNARYD

NAMED DRIVER (1) ADI SUNARYO BIN SOEDARTO

NAMED DRIVER (2) ¢ NUR SYATHIRAH BTE ADI SUNARYO

HIRE PURCHASE COMPANY ¢ STAMDARD CHARTCRCD BAMIK

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF
VALUE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is ssued In accordance with the provisiens of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 1Y of the Road Transport Act, 1987 (Mataysia)

Agency : INSUREMYCAR COM.5G (00000615275
Date of lssue 2 20 Jun 2019 17:12 by
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




