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MMNATI0Z48E | Mak Azgasamant Canlre Services - Libi
ENTRY DATE & TIME: 07/01/2020 04916
SUSMITTED BY' Roslinda Binte dbdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the delasts of the accident to spaed up the claims process
2. This Form must be completad by the Policvholder and/or the Authorised Driver

3. Information provided must be as truibful and accurate as poss

repudiate policy liabadity

4 The msue and acceptance of this Form by insurance companies is not an admassion of policy liabdity on the par of tha insurance companies

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

e, Any weliul misrapresamation or withodding of material facts may allow insurance companies (o

6. This raport will be forwarded by the insuress of Ihe GIA Records Management Centre estabiished by the General Insurance Asscciation of Sngapore [GEA) for
drchiving and that copies of this report will for a fee, be made availabie upon application by imterested parties

7. By the lodgement of this report 1o the insurers. you herebry consent 1a this archiving of this report at the centre and 1o copies of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07012020 09:16
06/01/2020 10:00

ALEXANDRA RD TWDS JLN BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken

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

FPolicy Mumber

Cover Nole Number
Driver

MNarne of Driver

MNRIC No

Crate Of Birth
Cccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SDWaTEaM

ZHI ¥l SERVICES
SH XK XD29)
MOEMAIL

OFFICE-98189215

TOYOTA
WISH

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5104239862

LEE EK NGO

SXXHXOGAA

15/08/1949

OUTDOOR

09/03/1872

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98189215

MOEMAIL
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BLK 346 UB| AVE 1
#05-1077

Fostcode 400346

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Yehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have been m_'.upfoar:hnn by u:?knnw.-" person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Pleasa state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [y ]
Was there any audio recorded? [y L8]
Vehicle Registration Number AXBZTAD
Vehicle Make/Model/Colour

Details Of Propearties

Vehicle Calegory MOTORCYCLE

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LUNKMNOWN
Fage 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

SLIGHT
AXI274D

NO

FPage 3 of 15



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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the Gia Records 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,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation 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
Maonetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iwv) 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 25 on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer{s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Qﬁ«/— ﬂ?fﬂf {Jﬂ

G PR
Folicyholder's Signature Driver's Signature i RewMg Centre Personnel’s Signature
Date & Time: {If driver is net the pelicyheolder| Name:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wax dnv?m’a.ﬁf’ Alexondra Read on the secend (ane. When +he vobycle «head
b‘f’apf?fd’;f f%”ﬁw-?(_{’s"uh{‘ 5’:;(1",-{(;;'!},} ﬁ.’q &7 .:ﬂf'ﬂr{"f on —#;.{7 e qu m}r V#é:((ﬁ’ fjrgﬂ

1 ai’f;!:rer and ncteod thed Vo, B( AX 91740) had collidod inte +he roar of
vy v hic f¢ and ke mcf{vrc}rc:’ff 4!}’ ofF deoin hir mcﬁfc/r!:: Trathe u,:‘,ﬁ»
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lef] #e scene.

DECLARATION
IWe ety = regoing particulars are true in every respgct.
¥ il
.ﬁ s ©7 / or [ e
Policvhure Driver's Signature i
Date & Time:

Fh'—}pu:.h‘lléiI Céntre Persannel's Signature
[If driver is nat the poelicyhalder) Name:
Date & Time:

WRIC/FIN No.:



VEHICLE NO : “7*v47(9 ™

MAKE/MODEL ; T¢f7n  wiid

| i
i

Date of Accident b fol [1e6 1 Time: rotew Foreign Veh Involved YES / NO
Location of Accident ALEFAnDRA RO Twog JM Foreign Veh No
Country of Loss FulelT MeERAH
Vehicle Damaged Ne. of Veh Involved :
Claim Type oD / TP / REPORTING Was There Any Witness YES / NO
INSURANCE CO NTyE gritomE Name of Witness :
Coverage Eomprehensive/TPET/Third Party Only Contact Mo
Policy No o 41348 2
Fleet Policy YES / @
OTHER VEHICLES

OWNER / CO. NAME | 741 ¥T SEF¥LIES VEHICLE B . AXG1 Tv0
NRIC / Co's Reg No. §23709197 Category
Address pet Bk JWH ug AVGNUE ) Driver's Name  : MUHAMMAD FARIz BIn HIZ

F05 ~to77 S{%cc el NRIC No Saylcqytq
Contact / Mobile No | ak|T 44 1¢ Contact No
Email Address MNo. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME LEE (e WG Category
MNRIC No 50C G120 Syf Driver's Name
Address AFT Gule 3% VB AuvEnUE } NRIC No

Het-rv 11 S${yooel) Contact No
Contact / Mobile No | 4F(Pd1)¢ No. of Passenge :
Email Address NYEMAT L
Date of Birth i<fod (149§ VEHICLE D
Gender M/ F Category
LICENSE PASSED DATE | &4 [o 1/ |57 Driver's Name

MRIC No

Occupation Indoor / Qutdoor> Contact No
Relation with Owner | EMALGpC C Mo. of Passenger :
Does Driver Own Any Other Veh 7 YES /48107

Vehicle Reg No

Insurance Co

Weather Condition

«Cleat | Raining / Others

Video Captured : Yes /(No

Road Surface

Ory/ Wet / Others

INJURED

: ¥ES / NO

MName of Injured MoreREYE LEST Police Report YES{EI_Q;

Convey To Hospital by Ambulance :  YES f@pz If YES, Where

NO. OF PASSENGERS -

Mame of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INJURED? YES/NO
REMARKS SUC - D PTELID

Name of Workshop E" ub ~ Contact No

Address B L B Email

Tel. 1746 1515 Fax; 6748 5015




(7 INncome

Certificate of Insurance

! FACTOR VEHICLES (THIKD By £
MCTOR VEHIELES [THIED PAETY RISKS AND TOWPERSATION | RULES 1962
ROAD TRANSPORT ACT, 15E7  RAALAYEIA

EE CRAPENEATICN ) ACT {CHAFTER (58}

| MICTOR VEHICLES [THIRD FARTY RiSKS! RULLS A95Z (MALAYSIS)
Certificate Number; SiBd23-882 Cover : drivp CLASSIT
i 1. Indevmaik and Repislraticn Nurster of vehicke ¢ SDWeTEEM
Chassis Number i ITREGEIOWASI00aEDS

Z. Mame of Poelicyholger s 2HI YISERYICES

3. Eftective Date of Insurance i OS Ot 2008

4, Expuy Date-of Insurance {20 ah 2020

£ Persons of Classes of Persons entitled to divved

{z) The Folicyholder,
(&) Bny other perscn whe i< driving on the Policyholder's order opwith his/her permission.
Frovided thal Lhe person driving s permitted in accordance with the licensing or other laws or regulaticns to drive
the Motor Vehicle or kzs been o permitted and is notdisqualified by order of 2 Court of Law or by reason of any
enactment o regulation inthat behall from driving the Motor Vehicle,
£, Limitaticne asto Used
{8} Use for social domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business,
Thiz Policy does not cover
(&) Use for racing, pace-making relizbility trial or speed-testing.
(b} Use forthe carriage of goods (other than samples) inconnection with any trade or business.
(g} Use Tor any purpose in connecticn with the Motor Trade,
& Uimitations rencered inoperative by Section 2 of the Motor Yehicle (Third Party Risks and Compensation]
Act (Chapter 182) and Section 95 of the Boad Transpont Act, 1987 {Malaysia), dre not to be included under these

teadings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) : 551,500
\WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NS
LNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE ¢ YES
HCD FROTECTION :+ YES
TRANSPORT ALLOWANCE i WD
FHCFSS WAINVER = N
PRIMARY DRIVER ¢ WA
WAMED DRIVER {1) < WA
MNAMED DRIVER {2} 1 WA
HIRE PURCHASE CORAPARY : NjA
SUN INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIMEOF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles [Third Party Risks and Compensation) &ct (Chapter 189) and Part IV of the Road Transporl Act, 1287 (Malaysia)

Apancy + BICKSON INSURANCE ASENCY FTE. LTD, (00000573832
Date of lesps : 05 Ot 208 1253 hes

For NTUC INCOME INSURANCE CO-OPERETIVE LIMITED

Countersigned By

Authoriced Officar Chief Executive




11712020 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accldent MT/ 1079049

Policy Mo, IiE] Wehicle Mo, L - GET Requstra
Certificata No
Policyhaldes Hame ZHL Y1 SERVICES Podicyhoidar |
Fraduct Code ! 1 Cover Typa ) 1 Loading
Contact Ha.[Moaike) + 1 Cantact No.{Office) Contact Mo {1
Ermadl Address Spacial Bamark eCods
KFK Mo Yas TCA Mo es aCofe Reaso
NCE Protection ML Enttiemant(®e) Private Hira
Accident Details
Haport Date ] Accident Repart Within 24 hrs Yesx foodent Ty
Date of Accigent Tirme af ACCiBanD N Lmim Cauntry.al
Raperting Cantre Orange Force TEM Mo
Accidant Location
Excess
Own damage Excess Adoitional Excess 8] Windscreen E
Unnamed Oriver Excess Dutside Singapore 0D Excess
Third Party Excess £ Dutsida Singapors TR Excess
Benefits
GST Registered Information
G5T Registerad GST Registrabion Date
ZET Registratsan Na. GST Status Verifid

Medification History

Policyholdar Mailing Addreas

Andress L i Addrass 2 B AT £ Addrass 3
Agddrass 4 addross Typa Singapore ddress Post Code
Unit Ma R=lated Policy Mumber

O Driver Info

Ormwer Hama Wnnamad Drisar Onwer Typs Unnamad Driver
Unnarmed driver Nama E¥ i Diriver NRIC SAREEOSAN Diriver QOB
Aegister Date of Driver License i i Diriwver Age Oiriving Expei
Cantact Mo, {Mabile) 3 Contact Mo.(Office) | Cantact Mol
Address 1 O 1 Address 2 Bt AVENUE 1 Address 3
Address 4 Address Type Singapare address Post Cpde
Uit Mo, - |
Dpes he own a Singapene . .
Registerad car? fes .« Ha Driver Venicle Mo, Driver Insure
Daclaraticn
Braathalyser or Bload Test
Reading? Do Ay injury? Yes  Ho
HMootfication History
Claim 001 OD-MX Maw
[rsured
Claim Type 00-Mx L it 2
Contact
Cantact Mo, [Mabile) No,
{Hame]
at
Email Address Vehicle: &
Humber
Clairm Descriplion SDWRTESM ¢ AXSIT4D ON & Jan 2020
Fraferred o
Workshop Insured Lability | wor at Fault v
oA Ho Preferered ala
Finalisatian 195 i E:f:]l[l Fraferred Warkshap, Name unknown ¥ ceporc | PRceived x Ciaim
Date Reglstered 070172020 19:12 Chse
Oate
Report Taken By ROSLINDA :l:pr:isr:?p

Print AK letter

Save  Submit

Attachment

hitps:figiclaim.income.com. sgfgesdicmiaclaimiclaimaniSave.do 112
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Accioent Na.

Last Doc, Received

Chroose Fila

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

N fibe chozen

Chopse File Mo Tile chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosen

Messgge Faad

Attachment List

attachmant

W

Video List

Uploaged By/Date

NAC_PAaYs_UBL BODRI1] NATIONAL ASSESSMENT CENTRE SERVICES) on
Q7 Jan 2020 15:12

MAC_PAYA UBL BODGOT] NATIONAL ASSESSMENT CENTRE SERVICES] on
a7 Jar 2020 19112

WAC_PAYA_LIRI_BOIG0L1{ MATIONAL ASSESSMENT CENTRE SERVICES] on
O7 Jan 20E0 19112

RAC_PAYA_UBI _BJ0601( NATIONAL ASSESSMENT CENTRE SERVICES) oa
OF Jan 2020 19:12

NAC_PAYA_LBIL 800G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2020 .19:12

NAC PaRYA_UBI 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
OF Jan 20040 19:12

MAC_PAYA_LBI_B00G01] KATIOMAL ASSESSMENT CENTRE SERVICES) on
OF Fan 1020 19012

MAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
Q7 Jan 2020 15:12

MAC_PAYA_UBI_BDDSJ1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2020 1912

MAC_PAYA _UBL_EDIGO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
O7 Jan 2020 19:13

KA PAYA UBL BO060L[ NATIONAL ASSESSMENT CEMTRE SERVICES) o0
07 Jan Z0Z0-19:12

HAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
D7 lan 2020 19:12

NAC_PAYA_UB]_BS006011 RATIONAL ASSESSMENT CENTRE SERVICES) an
U7 kan 2020°19:12

Uplpaded By Date Falder Date

hitps.fgiciaim.income.com.sg/gosiicmieclaim/claimantSave.do
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