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IAMAS 20013089 § Matisnal Assassmant Canire Sendcos « Bukit Marah
ENTRY DATE & TIME: 28:01/2040 1718
SUSMITTED BY: ROSLI BIN ARDHIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 17:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Drivar,
3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabslity

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation,

6. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that cegies of this report will, for a fee, be made available upon applcatien by interested parties,

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

eforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/01/202017:19

26/01/2020 14:15

TAMPINES AVENUE 3/TAMPIMNES STREET 42 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mohbile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Exparience

Gaendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJMSB23T

ISHAK BIN HAJI OMAR
SHXXX337B

MNOEMAIL

{LOCAL) +65-94527233
OTHERS-84527299

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

5086905218-03

ISHAK BIN HAJI OMAR
SKXXADOTB

24/09/1954

INDOOR

08/07/2000

19 YEARS AND & MONTHS
MALE

(LOCAL) +65-04527298

OTHERS-94527299
MOEMAIL

Page 1 of 16



Address

Postcode

BLK 287 TAMPINES STREET 22
#04-348

520287

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own -

YWehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

CHAIN COLLISION

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident A
Was any body injurad in the Accident? NO
Was any injured conveyed ta hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown personi(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reported to the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SJA2834T

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
SJW3IB24R

Fege 2 of 16



Veahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

Z. This Ferm 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 er withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all inzurer{s) who have insured vehicdlels) invalved 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 age ney/authority {such as the palice), for the purpose(s)
of

(i} processing, handling and/er 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 andfor 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,
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.{collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehiclels) involved 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 af the above Purpases; and

[e)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d)  my Personal Information will alse 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 infermation so collected under {d) above may be shared / disclosed:

(i) to allinsurers 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, ar

{ii} for complying with requirerments under any regulations, laws or court orders, o

A
(7 /7 7
: - )
Policyholder's Signature Driver’'s Signature :;;zéﬁng Centre Pegsonndl’s Signfature
Date & Time: {If driver is not the policyhelder) [-H A
Date & Time: MNRIC/FIN No.: I,I’




SKETCH PLAN
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Policynholder's Signature Driver's Signature Repefting Centre Persarmel's Sgnature
Date & Time: {If driver is nat the policyholder) ame: % W%

Date & Time: NRIC/FIN No.:



Email: sm @ idac com,spe
Tel no: 6555 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 25 /7" /1o (dd/mmlyy) Time of Accident: 1% < 15 ( 24-HR-FORMAT)

Lo REA e b
Vehicle No.: __ 23wy 1815 T Vehicle Make & Model: Henda L1
ki . T i ,
Exact location of Accident: Tamnaet Ao 1 and LamBirey by Tondien
i il
Policyholder's Name /IC No. ;| Shale %in kay  oms [/ 500539575

=

Driver's Name / 1C Na.

(As Above)

f1 &
Driver's Contact No. - 1452 1299 Company Contact No:
Driver's Address: PPT R ig7 Tampndd 51zl Hoyg.34p 5 £5 10187}
T
Insurance Company: WNE - Eaaibaddiess {if any¥;

Relationship between Owner & Driver:

or Others specify:

hat do vou wish to claim? (Please TICK one only)
e . v 1
|___| Own Insurance IE Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

xact purpose for which the vehicle
Was being used at time of aceident?

g
Occupation {nature of job) 'indfmu’ D Outdoor

-~
E Frivate use / D Work purpose

Passenger Name :

No. of Passengers | Including Driver): ]
Gender :

Passenger Name ;

Gender :

Weather condition & Road conditions? (On the dav of accid

-~
' Clear & Dr;n’D Raining & Wet / D After-Rain & Wer / D Drizzling & Wet / Qihers:

Was there any video eaptured ;5 your Car Camers? [I Yos f D Mo

Any Injuries: I:I Yes/ . Ne (If YES) Injered Person' Name:

Injuries Sustain: Injurcd Person in Which Vehicle: __

Police Report filed: [ | Yes/ Hn (If YES) Which Police Station:

The Other Party(s) Details:

SIAZY 1y

I. Driver's Name / IC No: Vehicle No:

o

|

(®)

Driver's Contact No:

Insurance Company (1f any):

2. Driver's Name / IC No:

Vehicle No:

Driver's Contact No:

Insurance Company (1§ any):

*Independent Witness (If Any):

Contact No:

Preferred Workshop Name:

Contact No:

*If no proper documents are produced, IDAC shauld not file the report. Information will be discarded afier ome week



1V2L/2020

Claim Handling
Accident T/ 1082078
Faolicy Mo
Cerjifscate fa,
Pulicyholder Name
Proghuck Codi
Contact No.fMaoblle)
Email fddress
WFK
WD Profection

7 Accident Details
Report Crate
Date of Agident
Raparting Cantre
Accident Lecatian

‘¢ Total Excess Applicable

Excess Type

CiD Standard Excesy

YIED OO0 Exooss

Adatinral Exoass

Talsl DO Excess Apalakis
¥ Bonefits

SORSNOS218-05

[5HAK BIN HATL OMAR

PRIVATE CaR [NEURANCE

ELLFRFIE]
« Ma. Yes

29/01/2020°17:31

26/01/2020

Claim Handling{accident reporting Claim Task

Wehle %o,

Cover Type

Caontact Mo.{ Office )
Soecia Remark
TCA

HEDr Enditiement] %)

Accident Report Within 24 hrs
Tone of Acodent Fhzmmo

Orange Foroe

TAMFINES AVENUE 9/TAMFPINES STREET 42 JUNCTION

Per Acdigent

E00.00

0,00

&00.00

= GET Rugistered Infarmation

GET Reglstered
GET Registration No.

L1

Wirdscreen Excess

TP Standard Excess
YIED TP Excois

Total TP Excess Applcable

SIMEREIT

drive CLASSIC

= Mo -Yes

a0

Yes

14:15

)

LO0OE

.08
0,00

0.0a

GET Bagistration Date

GST Registration Ne,

Falicyninider MRIC
Loadirg

Contact ko.{HomE)
eCode

ellode Reason
Frivate Hire

Acddent Type
Corantry of Accident
<M Ma,

Griver i Cowened T

GST Status Verified Yes
Hodification History
= Palicyholder Malling Address
Ardcress 1 Bk 2E7 204-348 Address 2 TAMPINES STREET 22 Adirgse 3
Address 4 Address Type Sirgapere address Poal Cooe
it Mg, Ralated Policy Number SORSO0SILE-03
= Of Driver Infa
Dirivar Kame ISHAK BIN HAIL OMAR Dhver Type Hgin Dirtvgr
Unramad driver Nams Driver NRIC SOO59A5TR Drivar DOB
Raegister Date of Griver License Q5707 2000 Driver Age &5 Driving Experience
Contact Mo.{Mabile) 945272099 Comntact MNa,(Otfice] Cantact No.{Hame)
Address 1 BLE 28T #04-398 Addrass 2 TAMPINES STREET 22 Address 3
Addreng 4 Addrose Type Singapgra address Post Code
Unit Mo.
Doeshesan Sngnpors X Driwer Vehide M SIMaEaIT Driver Insurer Company
Hegutared car? P = e
Duclaration
Breatnalyser or Blood Test ¥
Rinding? o g By Ijury? e Mo
Moddication History
Claim DOL mj
Clae Type * [op-mx v | INsrad foriae SIN HAIL OMAR
. Cortact —
Contact Ho.| Mabile) 4527293 B |m“? Era3ss0z %
at - —
Ermall fuddress Fai_ranighemail.com | wekicte |simaggaT
Mumber
Claim Dasceigtion l5IM5893T ; 51420347 N 26 Jan 2020
Preferred ——— .
Warkshop [ Bratbioen s LAY [ e mt Pauit ] -
bt Ro. " ] v
bl [T | gmt Preferred Workshap, Name itk " | repory | Recsived 3E SRR =
{25/01/2020 17:33 Close | -
Data Registersd e B -
Rieart Taken By ROSLL WAHAB |
< Print &K letter
[Save | Sutma
Attachment
-
Accident Mo, MT 1082078 Claim No an1
Last Dae, Racaived ' vgp L] Lphoad Date 29 0LF2030 17135
Path = Categosy = ‘Configental Urgargy ®
https:/giclaim income.com.sg/gesficm/eclaimiregistrationSave.do 12



1/29/2020

Claim Handling(accident reporting Glaim Task )

Choose Fide Mo file cheaan
Choocae File Mo file chasan
Choase File Mo file chosen

Ciwoose File  No Tie
Cnoose File  Ma tie
Choose File Mo file
| Message head

W ARGAChment Livt

Artachment

&
4
&
A
a
]
B
b
)

4
<
| B
| &
g

hitps:fgiclaim, inco

chasen
chogen
chosen

Uploaded By/Date

RAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUSIT MERAH]] on 29 Jan 2020 17:35

NAC_BURIT_MERAM_BODGTE! NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAHY) o 29 Jan 2020 17;:35

NAC_BUKIT_WERAR_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICE
S (BUKLT MERAH) en 28 Jan 2020 17:35

HAC_BUKIT_MEHAH_BOOETE[ NATICNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]} on 29 Jan 2030 17135

MAC_BUKIT_MERAH_BOCGETE( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on 29 Jan 2020 17:35

RAC_BUKIT_MERAH_BIOETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 (Bus]T MERAH)] on 29 Jam J020 17:35

MAC_BLEIT_MERAH_S00478] MATIONAL ASSESSMENT CENTHE SEAVICE
5 (BUMIT HERAR)) on 29 Jan 2020 17:1%

NAC_BUKIT MERAH_BONG7E, NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM)) on 28 Jan 2020 17:33

HAC _BUKIT MERAH_BOIGTEH NATIONAL ASSESSMENT CENTHE SERVICE
S (BUKIT MER&H | em 26 Jan 2020 17;33

NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 20 Jan 2020 17:33

NAC_BUKIT _MERAH_BOO6T6] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEAAH}) on 29 Jan 2020 1733

HAC_BUKIT_MERAH_HOOET6] NATIODMAL ASSESSMENT CENTRE SERVICE
S (BUEIT MERAH]T) om 29 Jan 2020 17:33

WAC BUKIT_MERAH_BODETE] NATEDHMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH |} om 29 Jan 2020 17:33

Upinaded By/Tate Foiger Date

me.com.sg/gesicmieclaimiregistrationSave.do

Category

Photas

Pheseas

Phitos

Photos

Photas

Fhalos

Photos

Phatos

Photos

Phetos

MRIC/ Dirving Licunse

[ Display in Now Windew
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Clear I_P‘ruuu Select ) j |NE T iw
Clear | Please Select K| [mo Kl
[ciear | [Please Seteet — w0 v | [oemal
i Urgency Description
Normal Phratod 2000-1-29
Narmai Photos 2020-1-23
Meernal Photas 2020-1-29
Horrnal Freatag 2030-1-25
Hormal Photos. 2020:1-20
Marmal Photos 2030-1-28
Narmial Photos 2020-1-29
Narmal Photos 2030=1-30
Barmal Photos 2020-1-29
Marmai Photos 2020+1.29
Heemnal Phatos 2020-1:29
W Haormal HRIC! Dviving Licenge J076-1-2
Heermal $AS 3020-1-29
File Masne E’ Saurc
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{7 Income

mode diterant
Certificate of Insurance

l_
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPDRT ACT, 1987 [MALAYEIA]

ROAD TRANSPORT [AMENDME NT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] AULES, 1959 [MALAYSIA)

Certificate Number: S086905218.03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : S5IM3B93T

Chassis Number : GE61120345
2. Name of Palicyholder : ISHAK BIN HAJ OMAR
3. EMfective Date of Insurance ¢ 22 lan 2020
4. Expiry Date of Insursnce v 21 Jan 2021
5. Persons or Classes of Persens entitled to drived

{a} The Palicyhalder,
(b} Any other person wheo is driving an the Policyhalder's order or with his/her permission
Frovided that the person driving Is permitied in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to User
(a8} Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession
This Palicy does not cover
[a) Use for hire or reward.
Ib} Use for racing, pace-making, rellability trial or speed-testing.
[c) Use for the carrlage of Boods |other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Mator Trade,
# imitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Bisks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings.
EXCESS (SECTION 1) . SS600
EXCESS (SECTION 2} L NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE - YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER + ISHAK BIN HAJl OMAR
NAMED DRIVER (1) . NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If/We hereby Certify that the Palicy to which this Certificate relates s Issued in accardance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DYNAMIC INSURANCE AGENCY (00000570501}
Date of Issue : 16 Jam 2020 15:58 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

Scanned by CamScanner



