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MKEATZI029881 | Nalional Assessment Cenlre Sarvicas - Ubi
ENTRY DATE & TIME: DSDQr2020 12:25
SUBMITTED BY: Reslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 Policyholdar andior the Authorised Driver,

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

repudiate policy liabdity,

4. The issue and accepltance of this Form by Insurance companies is nat an admissian of palicy 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 Centre astabiished by the General Insurance Assogiation of Singagore [GIA) for
archiving &nd that copies of this repon will, for a fes, be made avalable upon application by imerested parties

7. By the lodgement of this report bo the insurers, you hereby consent to the archiving of this report at the centre an

aferesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
09/03/2020 12:25

08/03/2020 06:00

CIQ IMMIGRATION CHECKPOINT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF8T12C
Insured/Policyholder
MName Of Ragistered Owner NINIEDIANA BINTE ZULKIFLIE
MRIC No SHXHXA04.)
Email Address ERFINMZEB@GMAIL. COM
Mobile Phone No {LOCAL) +65-04577589

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Number

EMail Addrass

HOME-87485605

MITSUBISHI
LANCER

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110663534

MOHAMMED ERFIZAL BIN MARZUKI
SxXS00J

27/M10/1988

OUTDOOR

16/01/2020

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-87485805

ERFINMZBE@GMAIL.COM

d 1o copses of the report belng made availeble

F'age 1af 14



BLK 472 CHOA CHU KANG AVE 3
Address #15.157

Postocode GE04T2
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road 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? N
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . NINIEDIANA BINTE ZULKIFLIE
GEMNDER: . FEMALE

Details of Police Action

\Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 6892886 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of inlended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:J/20200308/2015
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? YES

Remarks/ Reasons: NOT WORKING
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJRE753H

\ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver

MRIC/Passpart Number

Page 2 of 14



Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 eentre 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 infermation set out in this [form] and any other personal infoermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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 including 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 enquiries 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

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

ib)  all insurer{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

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 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, or

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

o 7(o3 [y
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Palicyholder's Signature Driver's Signature \ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pglicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

LT _Hl_ L]
bLdL ;_]! EREE W Jl ICi@ATI0N
e . . . 14 .
== | q e
A .G:’-Péf?nm e aall
'5 fJﬁwsa
e ‘ = I i O
0
S g SEE ]1|
=11 | | - | | .
- i e s o e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregeoing particulars are true in ever spect.
=
Policyholder's Signature Driver's Signa
Date & Time: (If driver is nat the policyholder)

Date & Time:
GIARMC SketchPlanForm_ W3

Repﬁrtirﬁ Centre Personnel's Signature
MName:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

AR

1of2
-Report No. J/20200309/2015

Date/Time Report Made
09/03/2020 05:26

Vide Report No. Station Diary No.

16

Name Of Informant
MOHAMMED ERFIZAL BIN MARZUKI

|Address
APT BLK 472 CHOA CHU KANG AVENUE 3 #15-157
SINGAPORE 680472

ID Type / ID No. Contact No.
NRIC NO / S8840900J Home/Office Mobile
87485605
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
IT DIRECTOR _ Male 31 27/10/1988  |Indonesian
Institution/School Name Language ,

Date/Time Of Incident
08/03/2020 06:00

Location Of Incident
ClQ Immigration Checkpoint

MALAYSIA

Brief details.

On 08/03/2020 at about 0600hrs, | was driving SLF8712C and queuing up at the Malaysia Checkpoint. |
was on the centre lane when | intending to merge to a lane. Unfortunately, a vehicle SIR6753H abruptly

cut into my lane and | could not stop in time and collided onto the rear portion of the said vehicle. No one
was injured at the point of time. | do not have any in-car camera in my vehicle.

| am lodging this report for insurance claim.

Signature Of Officer Recording The Report: / =

J I St Staff Sgt WANG ZHENXIONG /7
S et

Signature Of Inf

Signature Of Interpreter:
Mot applicable

B

Datefﬁm{ N\
09/03/2020 05:26

Officer In-Charge Of Case;
J / Jurong West N.P.C /
Sgt 2 CHIA SHUN ZHENG
Contact No.:

Classification Of Case:

Authentication Stamp



SINGAPORE L

POLICE FORCE J/20200308/2
20f2

POLICE REPORT {NF‘E‘E_'Q} CONTINUATION OF REPORT Report No. J/20200309/2015

/) l
Signatur.,?;-;of;qfﬁ_cér Recording Th?ejrt: Signature Of Infarmant:
(_ s

J 1 Sr Staff Sgt WANG ZHENXION

5 ’
-

Signature Of Interpreter: Date/Time: & u
Not applicable alch [’ 09/03/2020 05:26

Officer In-Charge Of Case: Classification Of Case:
J / Jurong West N.P.C /
Sgt 2 CHIA SHUN ZHENG
Contact No.:

Authentication Stamp
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Policy Search Page 1 of 1

eBaoTech = GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 + Change Language * Change Password * Lag Dut
My Desktap Pﬂ"ﬂ:‘r Query ¥
Haotice of Loss = r
Folicy No. [ ] Date of Accidant [oEDaz0Z0 0600
Wehicle Mo (For Motar} [ELFaT12E | Certificate Number [ ]

[search |

Selact  Pulicy Mo Cartificate Policyhalder  Policyhakder Product  Cover Type vehicle  Inswred  Comfménce Espiry Date

Humbser Name MRIC Mo, Obgect Date
MINIEGLANA
O 5110653534 zu{:ﬂ;ﬂj 5B825854)  GPC CLTIS“;C SLFETIZC SLPATIIC  10/07/201% 00/00/2030
T I T o= '.;nuﬂ‘ e T o
https:f’fgi::laim.im:ﬂme,cnm.sgfgcsficrm’cclainﬂICMpo]icySeamh.dﬂ 9/3/2020




Claim Handling(accident reporting Claim Task 001 0OD-MX)

Claim Handling
Accident MT/ 1087496

Page 1 of 2

Palicy Ho. 5110663524 Wahicle No. SLFE?12C GST Régatraton Mo
Certificate Mo
Poficyholder Name MIMIEDIANA BINTE ZULKIFLIE Palcyhodder MR
Product Coce PRIVATE CAR [NSUBANCE Covar Type driviy CLASSIC Loading
Contact No.(Mobide ) 4577595 Congact Mo {Office) a Contacy Ko.{Hame]
Email Address Special Remark e pde
KFE @ o O ves A ®ro (D ves eCode Reason
WD Protection L] RCD Entitlemest| %) a Privane Hirg

= Accident Details
Report Date 90372020 18:10 Accioent Report Within 24 hrs  Yes Apodent Typs
Date of Accident 08,703/ 2020 Teme of Accident hh-mm 006 Country of Acedant
Repading Centre Crange Farce HCM No.
Aseident Location CIQ IMMIGRATION CHECKPOINT

F Total Excess Applicable
;: Typs - Per Accident Wingscresn Excess = 3 10000 N
0D Standard Excess 600,00 TP Standard Exgess .00
YIED 0D Excess 2,500,060 YIED TP Excasg Driver 18 Covered?
Additenal Eacess 0,00
Totad DD Excess Applcab 3,100.00 Tebal TP Excess Applicable

W Banafite

= G5T Ragistered Information

GET Aegistersd GET Regstration Date
GET Registration Mo, GET Status Verdied Yes
Mosfication Histoey

= Policyhelder Mailing Addrass
Address 1 BLE 472 #158-157 Adiress 2 CHIW CHIU KANG AVENUE 3 Address 1
Address 4 Address Typa Singapars sddress Post Code
Ut Wo, 15-157 Related Folicy Number S110663534

@ 0T Driver Info
Driver Name Urnamed Driver Dirveer Type Linnamad Cirmner
Unnamed drivar Mame MOHAMMED ERFIZ4 Dwiver NRIC SXNCR000 Driver DOB
Register Date of Driver License  16,/01,/2020 Driver fge a Driving Expariance
Cantact No.[Mobile) BT4BSE05 Comtact b, (Office) o Contact Mo.(Hesma)
Acdress 1 ALK 472 Address 2 CHOW CHU KANG AVENUE 3 Addreas 1
Acdress 4 Address Typs Singapons aodress Post Code
Unat Ko, w15-157
Wml:n?;f?ﬂ"ﬁm O Yes (@ Mo Dirtver Yehicke No. Driver Tngurer Company
Declaration
Braathalyser or Blood Test
Rmadieg? o mg Ay i fury? Chves @ o
Modificaton History

Claim D01 OD-MX lm'
Claim Type = [oo-r | Insureed Mame INIEDLANA BINTE ZULKIPLIE Insured NRIC
Contact M. {Mobse) [ = Contact No.[Home) [ ] Cantac o, (Offce)
Emad Address [ | 01 Vakicle Sumber B712C T8 Vehicle Numbss
Claimant Type Claimant Type* |[Fease Select ) Type of Benefit = [Please Seiec
Claimant Narwg = | 2= Claimant WAIC « ]

Craimang Address

Clairs D cription

Fraferred Workshop Contact
Hi.

Recquire Finalsation
Dabe Registered
Repart Taken By

B Frint ak oo

[ELFRT12C / SIRGT5IH ON 8 Mar 2020

L ]
[es

EI:E!EEI! 18:18

LIMDA

Irdurad Liabdity =
Praferared Repair Ooton
Claim Clois Date

Warkshop Repaimkr

| Partiatty at Faws

[Preterred workshap, Name unknown

| =

| Mame of Prefesred warkshan

E GIA repant

[rate Received
Total Loss but Repaied

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

9/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
Save | Submit |

- Attachment

@

Acoaent No. MT{ 1087454 Ciasrn Mo, 201

Last Cod. Recemed ® ves O oo Upload Date 09022020 00:00

Pt = Category * Cenfidertial Urganey,
Erowse... I m [Please Seiect Ll [mo ~ [Mormal

Browse... [Fiesse Seiece

L ) w [Mormal

|
|
|
|
[
I

Browse.., | ] [ro v [Hormai
Browse.., m [Fiease Sewcr el [T w [Wormal
Browsa.. | [Eiar] [Fiease seiect = [wo v [warmal
Browse,. | [ERER [Fiease Solec [ v [Wermal
7 Attachmant List
Artachment Upladed By/Date Categury ? Urgency Description
—_— L UBI_EOD&D ASSESSMENT CENTRE SERVI
: NAL_PAYA_UBL| 1 NATICNAL NTR y I
== CES) on 0% Mar 2070 18-16 NRIC/ Driving Licenas W Ml NREC/ Driving Licanse 2020-3
WAC_PAYA_ LB B00G0L] NATIONAL ASSESSMENT CENTRE SERW] i
ﬁ CES) on 09 Mas 2020 18:18 3 Benerind 545 2020-3-9
NAC_PAYA_UBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVI -
E CES) an 0% Mar 1020 18:16 Phetie Hormal PFhatos 2020-3-9
\s« ¥ MAC_PAYA_UBI_800601] MATEONAL ASSESSMENT CENTRE SERV] .
b CES) on 09 Mar 2020 16:15 Bhtoy Mormal Phtog 2020-3-3
-
NAC_PAYA_UB1_BODGOS[ MATIONAL ASSESSMENT CENTRE SERVI X
CES} an 0% Mar 2020 18:15 Phetos Mormal Photos 2020-3-9
NAC_PAYA_UBL_BO0G0L] NATICHNAL ASSESSMENT CENTRE SERV] -9
CES) on 09 Mar 3020 18:15 Phatos Marmal Bnotes 2020-3-9
MAC_PAYA_UBI_BOOGOL( MATHINAL ASSESSMENT CENTRE SERVI r
CES) on 9 Mar 2020 16:15 Pt Roxmal Britos TR0
NAC_PAYA_UBI_BO0G0| MATIONAL ASSESSMENT CENTRE SERVI o
CES) on 0% Mar 2020 18:15 Phas Hermmal Fhigtes 2030)-3-9
NAC_PAYA_UBI_B00601{ NATIGNAL ASSESSMENT CENTRE SERV] £
CES) on 09 Mar 2020 18:15 Fhatod Mormal Photog J02-3-0
= Video List
Upksaded By/Date Folder Date Fia Mame ? Saur

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