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MNAT2000B3TE ! Natonal Assesamean Cantre Sanices - Ubi
ENTRY DATE & TIME: 18012020 11:42
SUBMITTED 8Y: Jacksan Ho Zhac Tisn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident o speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3, Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of matenal facls may allow insurance companies fo

repudiate policy liabiliy,

4. The issue and acceptance of this Form by insurance companies is noet an admassion of pelicy liability on the parl of the insurance companies
4. Any false reporting may be referred to the Police for investigation,

&. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore {GIA) for
archiving and that copies of this repart will, Tor a fee, be made available upen application by interested paries.
7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report al the centre and to coples of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2020 11:42

17/01/2020 17.40

WOODLANDS CUSTOM TWDS JB
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Na

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number

EMail Address

SLB428Y

ABDUL RASHID BIN SALLERH
SKEAXEITE

NOEMAIL

(LOCAL) +65-896566956
OFFICE-96566956

CHEVROLET
CRUZE NB 1.6D BAT

PRIVATE LUSE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096647554-01

ABDUL RASHID BIN SALLEH
SXXKXESTE

14/03/1956

INDOOR

05/11/1984

35 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-96566956

OFFICE-96566956
MOEMAIL

Page 1 of 13



Address

Pestecode
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
Yehicle

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?

Mumber of vehicles (including own vehicle)
involved 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 299 PUNGGOL CENTRAL
#02-457

820299
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES

NO

2
NAME: D -
GENDER: FEMALE

NO

MO

YES
NO
]e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

SKF1680T

PRIVATE CAR

Paga 2 of 13



MWo. Of Passenger (Including Driver)
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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 ruthiul ite as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to M&Hﬁ[

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

false r & Police for in

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 report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection 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/for process my personal data/personal information set out in this [form] and any other perzonal information
prowvided by me or poscessed 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 insurer(s) who have insured
vehicle(s) invelved 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;

{if) investigating the accident and/or my dlaims;

(iif) 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,
whitch 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/for

{v] complying with applicable jaw in administering, processing, handling and/or dealing with my claims.{collectively the
”Pllfpﬂ'iﬂ":l

(b} alinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclote and/or process my Personal Information for one or more of the ahove Purposes; and

(e} 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 flrms), 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 daims 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:

{1} te all insurers 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

(ii] for complying with reguirements under any regulations, laws or court orders.

7 ALo

PolicyholdersSignature Driver's Signdfﬂr Reporting Centre Persfgnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRICFIN No.:
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SEE M Ghation)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NN NBEY WS HERSIGE  TowhtD s I GRATION  CaungTeR | SURDEOW|
VER & (U wte MY LARE PoS W oote  THE o] ST GolTion
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyhoider's SiI'rﬁ".f?r'r'e Diriver's s.-lgnal:ure""v_ Reporting Centre Personngfs Signature

Diate & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Ma.:




VEHICLEND: S W) B

HS AUTOMOTIVES PTE LTD

Bk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821,
TEL: 6538 1368 FAX: 6538 1367 Email add: heautemotivespigigmall.com

CHAEVRoV BT (RUZE

MAKE MODEL:

CATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

3 .-'01;%?{) TIME 3 |us 40 Imm AM.-'@ [
LOOSDL AN  (LSTon  Twilss g

Gowalz T

|CAR OWNER |

NAME OF CAR OWNER AgOuUL  WASHO 0 <huey

CONTACT NG ALS 66956

NRIC S\ LG I

CLAIM TYPE oo _ETHIRD PARTY REPORTING ONLY
INSURANCE company BT C

TYPE OF COVERAGE < |comPREHENSIVE THIRD PARTY _jmm{: PARTY FIRE & THEFT
POLICY NO DOAEL I TDM- O\

| ACCIDENT DRIVER | [ |as asove [l nor kinowy e iv seLow

NAME OF DRIVER

NRIC NE OF F‘ASSENGERJS\_.l_‘ FEMAL
DATE DF BIRTH b .03 956

OCCUPATION TeQoweR ':DUTBDGR meun

DATE OF DRIVING PASS ' o5, 11 lq?:)d

GENDER
CONTACT NO

ADDRESS

DRIVER OWMN ANY YEHICL

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT MO
POLICE REPORT

VIDED FOOTAGE

EMALE J FEMALE

BV 2AA QuoGGor. CEoRAL #02-u8F s (R20299

MO/ IF YES- REGISTRATION MO

IF NOT:

~ |cLear
< loRy

@ IF YES- NAME-

@ IF YES- LOCATION:
@w:s

RAINING
WET

OTHER:
CTHER:

3RD PARTY INFO

VEHICLE B NO
MNAME

CONTACT NO
VEHICLE C ND
VEHICLE D NO
VEHICLE E NO
WEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

SkF\eRO T
LabD¥an ooy

N OF PASSENGE FI.-"SD L0 oo

MO OF PASSENGER/S

WO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S




(7 Income

mode diffarant

cav Interan

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: S096647554-01

Chassis Number

Wame of Palicyhaolder
Effective Date of Insurance
Expiry Date of Insurance

woE W

{a} The Policyhaolder,

6. Limitations as to Use#

This Policy does not cover
[a) Use for hire or reward.

headings.

1. Index mark and Registration Number of Vehicle

Persons or Classes of Persons entitied to drive#

Cover : drivo CLASSIC

. 5LB428Y

: KL1JAGB9ESGK337493

¢ ABDUL RASHID BIM SALLEH
: 24 Mar 2019

: 23 Mar 2020

(b) Any other person wha is driving on the Policyheolder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle.

(@) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.

|b} Use for racing, pace-making, refiability trial or speed-testing,
{e) 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 Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensatian)
Act ([Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMNAMED DRIVER EXCESS

INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWAMNCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1}
MAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

S5600
N

55100

NS

: PLEASE REFER OVERLEAF
: NQ

YES

: NO

¢ NG

NG

. ABDUL RASHID BIN SALLEH
L MNSA

o WA

; DBS BANK LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency v CHAN SOON CHIN PAUL {D0O000531618)
Date of lssue ¢ 19 Mar 2019 11:44 hrs
Reprint £ 19 Mar 2019 11:45 hrs
F amm
Countersigned By:

Authorised Officer

Chief Executive




Policy Search Page 1 of 1

g g | i - h e i
eBaoicch B i GeneralClaim
Halle, NAC_PAYA_UDI_S00G0L " Change Language * Change Password * Log Dut
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Policy Information Page 1 of |

7 Policy Information

Policyholder Palicyholder

Policy No.  S096647554-01 Hamea ABDUL RASHID BIN SALLEH NRIE 512016978
Certificate
M.
Address BLK 299 #02-457 PUNGGOL CENTRAL SINGAPORE B2029%
Product Group
Hame PRIVATE CAR INSLIRAMNCE Plan Policy Flag
.?sll_.?nﬂw 19/03/2019 [E,{arg‘m 24/03/2019 00:00 Expiry Date 23/03/2020 23:59
Excess All Claims
Type Excess
Cwn
Third Party : Windscraen
o damage &00 104

Excess Biacs Excess
Additional o 0s
Excess Prismifum, o
Crutside Crutside )
Singapore 600 Singapore 0 Young/Inexperience Driver Excess |
0D Excess TR Excess . s 2
Agent CHAMN SOON CHIM PALIL Aagent Tel, 63411700 GST Flag ¥
Co-
insurance  No
Flag
Dpen
Policy Infa
Certificate

Infa

@ Policyholder Mailing Address
Address 1 BLK 299 #02-457 Addrass 2 PLINGGOL CENTRAL Address 3 SINGAPDRE 820299
Address 4 Address Type Singapore address Past Cade 820299

; Redated Policy .

Unit Ma, Hirhas 5096647554-01

[ Insured Dbject: SLBA2BY

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content

Thank you for giving us the
opportunity to sarve yau. We
canfirm that frorm 24 Mar 2019,
the following amendmeant(s) isfare

Entry Rejected made o this polcy: NAMED
DRIVER 1: M In view of this
amendment, a cheque refund of
£24.52 [inclusive of GST) wili be
mailed to you separately,

Thank you for ghving us the
apportunity to serve you. We
confirm that from 24 Mar 2019,
the follpwing amendment{s) is/are
made to this palicy: 1.
MUHAMMAD IMEAN BIN ABDLUL
RASHID 2. The Policy s extended
ta include MCD Protectsan and is
subject to Endorsement M4
attached, In view of this
amendment, an additicnal
premium of §6%. 315 {Inclusive of
GET) is payable under your polcy,

Endersement Take Effective Please ignore this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you cauld
make payrment 1o us within 14
days fram the date of this lether,
For chegue payment, please msua
the chegue in Tavour of "NTLIC
Incgme” with your name and
palicy number indicated an the
reverse of the chegue
Alvernatively, you could also make
payment at any of our branches by
cash, credit card or NETS,

Basic Informatien

1 24/03/2019 00:00 Endor nt

Basic Information

2 2470372015 0D:00 Erdoreament

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=509664755... 18/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
hecident MT/10BD718
Paloy Mo
Crrtiticate Ms.
Pakiyhnider Mame
Product Cods
Contmct ko [Mosiie}
Emii Adivess
HFE
WCD Prosechon

f Arcldes) Detalls
Hipart Dabe
LML & Areidank
Fngoriing Centre
ACTREAL Lotibmn

W Extmis
Cwn Sarags Tooenn
Unmaimesd Dviver Exfids
Thirsl Party Excess

o Henefig

FOREGATSEL-IL

ABOUL HASHID BIK SALLEH
PRIVATE CAR INSLRARCE

TRIaETIS

(G T e

Yan

B0 1148
AT AL

WODCARDE CUETOH Twiod 1o

G000

a0
oo

W 3T Registarnd Infarmaticn

GET Regimered
GET Hegutratian Mo
Hrditoaton Hetory

= Palicykalder Halling Addrass

hodraas 1
Fonress 4
WAL R

S BT Beiver o
Diriwur Kama
Urnamed arecer Neme
Nirpuiter Durte of Drver L icanes
Erembacy Mo, (Mobike)
Aodrass 1
Addren 4
Ufel Bz
Does i a4 Singapore
RAgeIed CarT
Daclaratan

Ersathatyasr o Ninsd Tes
Arsdng?

Madfication Hiriony

Chaim Typa *

Conia: Kou|Mohim)

Emnail Adgress

Chamam Typa Clamaet Typ +
Clamam hams

Clsmang Andress

Claim Descriian

Preferred Warkihap Cartact
L=

HEgure Finabaton

Dante Ragiatemnd

Sapart Taken By

[ Pt K jeirar
Atacampas

ALratind Mo

Lae Dar @ecead

ELE Ty #o2-a57

ABLAUL BABHID BIN SaLLEs

DR/ 1984

BLE 773

Q2.asy

7 wes () s

T/ 1083715

1 wey 1 e

L

ushide Mo ELTH
Cover Tvan dnve CLASSIC
Conlaes ko.|Ofice) a

Fpean Remark

T E4e (e
MCD Enttiomenn) %) 5

Alticett Raper ®inn 4 s el

Tume of Soadanm hh:mm 1740

Criega Furca

S 00ral Eroess ]

Cuisste Sngapae GO Eioess 800,00

Gutisds Singapore TR Excesy o
GET Reginraben bate
GET St verified

Adress SUGGOL CENTRAL

Asdremn Tyge SingasieE anirEE

Zmlates Aoicy Humber Sirée6 158401

Diriwer Typs Biin Onvar

Dinver WRIC 513016978

Diriwe Apge B3

Eoskart M. [OfMce) 0

Andrais 2 PURNGIEOL CENTRN,

Aparess Typa Fengapare sioress

Dy Wehichs ko,

Ang injury ¥ 7 e T b

Insured heme [AEDUL RASHID BN SALLEH |

Cantect Mo {Home) E3434383 ]

O Wthiche humge: Slaasy

Typs af Denefit + Plsgsi: Sl ol

Claiman KIS = 7

Wit 3 Fiedt e

Eravrad Lingifty =

Page 1 of 2

GET SapErston Mo

Endicy holoar WEIC d130188m

Lzwding =]

Coneact Mo {Hame) -]

e s

stzds Reannn

Pevlbe Hire Hin

Arodect Typs Colmom - Crangi ¢ Lo |ans
Country of Accioem Singagers

ICH ki

Windstreen Eacess 10000

(L
Adgrid 1 SINGAPORE A2
Praz Caoe 130398
Brroer ROB L&A pse
Drreng Expanancs 5
Coniso Ka.[(HOME] ]
Agdress § GINGAPCRE 220053
Pom Code EJ05%9
Dirtwmr Branirar Camg sty
Treaorad MEDC
Corcact Mo Ofca)

TE ywrarle Kumge:

| Wa®e of Pretermed Workshoo |

Prefarered Reger Oprian |Prefeman Workshos, Mama uskrown, ] GIA rEpon Hucarvng
Clais Cloar Dare V== Ciace Rectised 180172020 £:00
Cwm W oL
Ll Qe 1B/08/ 0020 L1152
Catmgary = Configeimial Urgangy * Desoriglion =
Browss. | [Chear] [Mease Seiect el | w [rema %] | = =%
_Browse. | SEWEE] [Fieacea Enicct = > [fome = | —
Browss... | [iear | [Fiease Seicr = w [marmal ] | ——
_ B, | [Sir] [Fasse s ot | vilwmd [
Beowis... | [iear] [reree seect =T v [omal =
Berwan.., | |[Ciear ] [Mease Saen =8 » [Homal = o

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

18/1/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

AnsmEnl Lpkaded Bw/Tata Ealmgmey urgenoy Duieription [i==]] j
- WAL_PANH LB 200501 NATIONAL ASSESSHENT CERTRE SEEY]
i = " CES) o0 16 tan 2020 1151 MRIC) Dying Lacerde ¥ harmai HEIC Dyiwing Liganse 2020318
MAC_PAYA_LBI_BO0SOLI KATIDNAL ASSESSMENT CENTRE GEAN] i
w1 £ES5 an 18 Jan 3530 11 51 BAG Hormai SAS 20J0-1-18

PG PAYH UBI BOOED] | NATIONL, ASSESSMENT CERTRE SERVT - .
CEE}on 38 Jan T899 11:51 Lo Mol EROARE 2130118

RAL_PAYA LE] BODSGI] NATICONAL ASSESSMENT CENTRE SEEVT
CES) o0 1B Jam 2070 11558 Piichas hams Protos 2000-1-18

MAD PREA LRI BOCGDL] MATIONMAL ASSESSMENT CENTHE SE3Y] - ¥
CES) on 13 Jan 2000 11: 61 Proios Norrmal Phatas 2020-1-28

MAC IRA_UBI_BODGO| | MATIONA. ASEFSSMEMT CENTAE SEW — .
CES;on I8 Jan 3030 £1:51 Focady Merra Protos F020-1-16

WAL PAVE L. S00S01; RATICRAL ASSESSMENT CERTRE SERVI
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