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SUBMITTED BY: HOSLI BIN ABD

IMPORTANT NOTICE

T Plesise report corecily thir detaits of the

UL WAHAB

SINGAPORE ACCIDENT STATEMENT

acrident 1o speed Up the daims procoss

& This Forrh musl b8 comploted by the Policyhalder andfor the Authorised Delvar.

3, Information provided musi bo as truthidl and BCLUrALE 85 possibie, Any willul misrepresentation or wilhals ng of malorisl facts may alow i
— e e R S

repuiata palicy atsllity

4. The isgue-and acceptance of this Formi by msuranoe companies i gl an admisgionof paliey liabile

VEUENCE COMpanies 1o

v On U par of the insurance comeaniss

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

&, This ragport will be farwarden by the nsursrs of the
mEhiving and that copiss of this repan will, for o e, Ba mards avadlabdy wpon app

Ell

Date Of Report
Date OF Accident
Exact Location Of Accident

Couniry/State of Loss

Vehiole Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone No
Vehlcle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

lor repair to your vehicla?

If Mo, Please state action fo be taken

Vohicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Policy Mumber

Cover Note Numbar
Driver

Name of Driver

NRIC Mo

Date OF Birth
Cecupation

Data Of Driving Pass
Driving Experience
Gender

Motile Number

Fax Numbar

Conmlact Numiber

EMail Address

GiA Records Management

& kedgemenl of this report to the insurers. you hetaby consent (o the archiving of this report st the o

filre gstablished by the Genetal Insuranes Associaion of Singapore (@A) fos
Aion by nterested Surios

=nirg and 1o coples of tha report Deing mpie avasahls

ACCIDENT STATEMENT
18/02/2020 18:06
18/02/2020 10:20
FPANDAN FLYOVER SLIP ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
GBF1461R

CRUISE COMMUNICATION NETWORK SERVCES
SREXXETTH

HANCARREPAIRSEGMAIL.COM

(LOCAL) +65-96873601

OFF|CE-96873601

NISSAN
NV 350

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME [NSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103626156-01

RAYHAN

GO OGS

(1/0B/1985

QUTDOOR

11/03/2014

SYEARS AND 11 MONTHS
MALE

(LOCAL) +G5-098B73601

DTHERS-98873601
HANCARREPAIRSEGMAIL.COM



Address -
Pastoode

Was driver an employee of the Insured's Company YES
If No; Relationstip of the Driver wilh the InEured

Vehicle Regisiration Number af Driver's Own :
Vahicla

Insurancs Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINOR RD
Wealher Conditions CLEAR
Hoad Surface QGRY

Other Information
Was any forelgn vehicle involved in this accidenl? NO

Number of vehicles {including own vehicle)
invalved m the acoident

Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by
i MO
armbulance?
Was any other material or proparty damaged? YES
| hava bean approached by unknown parson(s) NO
saliciting/otfaring accident claims assistance,
Mumber of Passengera {Including Driver) 3
Passenger 1 NAME: L JAMAL

GENDER MALE

Passanger £

MNAME AMAZLD
GEMDER: MALE

Details of Police Action

Was the acciden! reported (o the polica? nNO

If Yes Flaase state which Polica Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos available for altachmant? YES

Was there any video capiured by Car Camera? NO

Was thare any audio recorded? NOQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer SMASTO2R

Vehicie Make/Madel/Calour
Details Of Propertias

Vehicle Category PRIVATE CAR

Marme of Driver [ZZAH NALDEA BINT! ABDUL HAMID
NRIC/Passport Numbar GHXAHKATTP

Contact Numbar

Address

Postcode

Page 2.of 18




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

Fagedol 18




SKETCH PLAN

IMPORTANT NOTICE

=

Please report cofrectly the detaiis of the accident to speed up the calms process

2. This Form must be completed by the Policvholder and/or the Authorised Diriver.

3. Information provided must be as truthful and accurate as possible Any wilful Tnisregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& The lzsue and acceptance of this Form by insurance eompanies is not an sdmission of palicy liatility un the part of the insurance
cormpathes,

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

6. The repertwill be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance
Assotiztion of Singapore |GLA} for archiving and that copies of this report will for s fee be made avaiakle upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the ai chiving of this repart at the centré and 1o copies of
the report being made avallable afaresaid,

8.

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that
[#)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") rmay/are permitted to collect, use,
disclose and/or process my persorial data/personal information set out n this [form] and any other personsl information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information o all insurer(s) who hisve insured vehiclels) involved in this accident {2l insurerls) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firme, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) investigating the sccident and far my dalms:

{ill} carrying cut and/or dealing with my instructions or respanding to any engulries by me;

{iv) administering my clalms lincluding the malling of correspondence, statements, invaices, reports or notices 1o me,

which could invalve disclosure of certain personal data about me to bring about delivery of the same 25 well a5 on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handlling and/or deafing with my claims.{collectively the
"Purposes”)

{8y allinsurer(s) who have Insured viehiclels) imvolved In this sccident 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 sbove Purposes; and

(]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

() my Persenal Information will slso be eollected and used to compile claims history for the purpose of fraud detection
investigation and management In prasent and all future claims.

(e

the information zo collected under (d) above may be shared | disclosed:
(1} to all insurers and/far any ether third parties that assist in evalusting, investigating, controlling or managing fraod,
regulators, law enforcement and government agencies as ressonably required for the purpeses stated, or

i) far complying with requlremients under any regulations, laws or court orders.
= ¥ (7

! 3870){90«?50
- -y 4
Polleyholder's Sigrat e Drlver's Signature Ré‘(l'hrlg Centre F'Ex{ rnel g Sigh
Diate & Tlne: (If driver i not the policyhalder| zme /
Date & Time: ’

NRIC/FIN }o.:




SKETCH PLAN

_ !
Pandon Flyover Siproad | Vehiicie A 2 GBF 146 1R
I
|

Yehice B :SMAST02R

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wos aveling AYE aGpprincimg tve siprind of Pandan Flijover

on 18(02p0 @i dloovt _1030Hre

Ae | drove aong the stiprad, Vel B evi1 om 'ﬁ'ur\ﬂ flae

stipriad ond Wit owfo iy vehicle A .

O ﬂw/gﬁw
Policyholder's Sprtiire Drives's Mgneture H,gnu ng Centie Pplsbinpel’ )a’/é
Date & Time LT driviesis not the policyhalder) E

Date & T HF‘IL. FIN Mot




}’nuf’wﬁ 8 -!/'1..=-r—

(3) 5imal
Tirfie of Accident 1 J0 {244z : g 7

/4]# & f
Vehicle Makeloder NV3 B0/ 2488¢c a2zl
Erxact Locstuon of Rocidernt; P Qﬂdﬂn HHWFF SIIP r']]ad

owner's Name/mrie Couice. Communicltion Newwok Servicer [/ 52950633 K
Liriver's Name /NRIC: / j‘gl}'_')ﬂ 69K

Driver's Contact:_ 1684 €o] Insurance Co & Policy No: NTUC Incame
Driver's Email Address: hanmmggfrr@maﬁ o

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Cthers specy: _ Employers Employee

|PERSGNAL PARTICULARS |

Dete of Accident. 187 0Yuo2p
vericle Ng: _ GBFI461R

Whiat do you wish to caim (Please circle one only]

1) Own Insurance 2)([Bther Vehicis [The one you want to claim gainst) 2) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used &t time of acdident? [Piease circle one only)

Private Use [Wark Purpose|

‘Weather Condition & Road Conditions?

Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
lndcurf Du:dnnr}

Any Injuries? (MC of 3 Days or more, police report is required)
Yes | Mo

if Yes, which police station?

The Other Party (Vehicle B) Details (G2H45433P)

Driver'sNamefiCtﬂzzah N elelll E:JHH_ Hlbdul vehide No: STYIA 502
Harnd

Insurance Compary:

Driver's Contact;

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €) -

Independent Witness (if Anyl.

Caria,

Preferred Workshop (If Any):

Cemtact
*1f no proper document are produced, IDAT should not file the report
“ Information will be discarded after one week.




21812020

Claim Handling
¢ Accident MT( LOBAUES

“.h“b; ;q iy
Certifgile o,
Bulmybalder Same
Producl Coges
Cotibatt iy, (et}
Frmall Addreas
KFR,
T Pramectinn

v Aecidanh Deiails
Wapoit Cite
[eete o Azt
Wepurting Contre
Acruheng Lacatmn

“ Tital Exceks Applicable

Exzuin Typw

L Stancend Eaoe

¥IFD 0N Excoss

Aoanang| Feeis

Fednl UL Paceas apcasnnis
= h“l'“l.

062615600

CILITSE Comus|CaTI0N RETWOHRE SERVEES
COMMERT AL VEHTLLE hiudar
ST AL

LT

A0 R
TR T0I0

EROCIEN FLYDYER SLIP BUAL

Py Bccaunt

000
uped

Ll

G Registersd tntermatian

GST mjivtermg
GST REgictaton mg
MiitiFeatinn tilatory

o Pulicyfiulder Habling Address

Al 1
hodress 4
umit o

O Driver Lifa
Drivar Mamy
Linrrgenad dilve Name
Magiutai Qale of Oriver Lgense
Contait N [Hobbe)
Agdress 1
dgldryns &
Unit i,

Dl Pl iawii 8 Sinjassive
Hagintared cail

Lhirc Ly ik an

lresthialyser ur Binur Tem
Wending*

ModiEzatinn Histary

[ Thadm 001 1m=

Claim: Typse #

Cargaen M | Mahiis §

Emmi Addrnen

Ressurt Takas By

“ finnt AR Lo

Aftachasesit

4

i e,

Lawi-Doc Aacevud

Claim Handlinglaccident reporting Claim Task |

wehick fin GAFT4NT#E
b Typa Enrrigrurmsmiyy
Lurmact Mol DMy

!'-ner_ill [T

g1 oMo P
FECDS Ervibluerent [ %] wll

Actigent fleport Within 34 hrs Yeu

T if Azpedunt hhomm 1ni2a

Srange Force

Winoacreen fagess 1000
TF Stapsacd Fefesy { 1K1+
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21182020 Claim Handling{accident regoring Claim Task |

Chese File Mo file choaen
Cheare File No filg dicsen
Ehatke Filw  Mb 15 chosan
Choosy Fie Mo Ml chiesan
Choose Fie No file chasan
Choage Filie  Nr fiis ehassn
_"ﬂ-u:-gi Sy |
< Atiachment Ligt
Aptachmigni Upicadtid By Dee

M BUKTT_MEAAH_BIOLTS] NATIONAL ASSESEMEN] CENTRE SENVICE
5 (BUKET MERAM}) ory 18 Fab 2020 185,34

HAL BLWIT ML AONGZG6] NATICHIAL ASSESSMINT CENTRE SEAVICE
F [HRIT MERAH] ] an {2 Fut- 2020 16128

MAC_BUKIT _MERAN_BI0GT6] SATIONAL ASSEESMENT CENTIE SERVICE
SAMUKET MERAMY) un 13 Fod 2020 1534

NAL_INSTT_HERASN_BOOBTE] NATILNAL ASSESSMENT CENTHE SERVICE
5 | BUKTT MERAN]] an 1B Feb 2020 15.74

ERNE

MAC_BUKLT MEAAH_HOCGS] NATICNAL ASSESSMENT CENTRE SERVICE
S UUKET HERAR | o 1 Fon 203 13

MAC_ BT _MERAS_BODGTD] NATICNAL ASSESSMENT LCENTRE SERVICE
EWUKIT MERAN]] an £8 Fab 2030 18 04

NAC_AUNTT_MESAN_BODGTE] MATIONAL ASSESSMENT CENTRE EEHVICE
B (BUNET SERAMY) on 18 Fabl 20y L 24

NAL BURTT_MERAH_BONGT NATIDNAL ASSESSMENT CENTRE SERYTCE
5 BUKIT MERRH||-wr L8 Feti 2020 b4 44

Hﬁc_-ul.lll'r,ﬂmu_lmn[ HATIONAL ASSESEHENT CENTRE SERYICE
FLBURTT WERAHY) o 10 Fab 2090 16134

WAL TRATT (MERAM. NOORYE WATIONAL ABBESSMENT CENTHE SERVICE
B LBUKIT MERAN)] un 10 Pyl 3030 1634

EIHUKIT MERAH || ae 18 P& 2030 1039

NAZ_BuwTT_WEHies BODETE] MATIONAL ARBESSMIINT CENTHE SERVICE
5 IS IT MERAM} un L% Fak 1920 16 74

HAL_HUKIT_MERAH BCOGTH] MATIONAL ASSESSMENT CENTRE SEinvICE
= 5 {alket Hﬂmﬁ on 10 Pl JO20 16:34

a4 aEn

AL BT _MORAH_BO0GTE] NATIONAL ABGESSMENT CENTRE SERVICE

" 5 [BUKIT MERAH]) un LE Fen 2000 16:24
- R _SUKIT MERAN_BOGETAI, NATIOMAL us:sl-ﬁlwrﬂ'mut SERVICE
L 5 (OURET MERAH ) o LB Foir 2030 1613

NAL_BUmIT MERAN_ Bt NATIONAL ASSERSMENT CENTHE SERVICE -

L EISKIT MERAH | | ar §8 e 3000 0634

MAC HWIKTT_MEMAH_BOUGTE] MATICONAL ASSESSMENT CENTIE SRNVICE

S 3 (BURIT HERAHY) an 10 Feb 3020 1624
- “ MIAC_BLMTT MEILAA RO NATIOMAL ARSEESMENT CERTRE SERVICE
Lt - ' § [BUKIT MERAH] | or §B Fup T30 1a 34

= Wiadeo List

Wiiloaded Hy/Date Folldier Dale

hﬂm;.’fgir_.j!ntrn.Inoumn._mm.sgfguﬂ:rnfa:laim!ra-glstmﬁmﬁavs.d_u
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Eemcniprinn

Fhalen 1G30-3+ 18

Fhodos 2034-3-18

Prumng 2020-I-19

Fravus I030-2-10

Phitus 2020218

Prastis 2050-1-18

Fhutus I030-24 18

Frcisa J000-2-10

Bhitos 2030-1-18

Fhefon JUIG-2-10

Fhotas 2020-F-18

Pramtos. F000- 210

Ahabng J030-2-18

HEICS Deiving Licdeae J020+3-1

ARG Drvang Lesnee JI0-34

WRICS Driving Lieatae 2000341

MAILS Dimang Uoenss 2030-2.1

SAS 202C-2- LW
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIEN) ACT (CHAPTER 189)
MOTORAEHICLES [THIRD PARTY RISHE AN :‘ﬂMPE‘NsATIGNJ RUILES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYS)A)

MOTDR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number 510353615801 Caver : Comprehensive
L Index mark and Registration Numbiarof Vehicle . GBFi461R
Chasgis Mumber O INIMCIEZEFODOS3I0
£, Name ot Policyholder ¢ CRUISE COMMUNICATION NETWORE EERVICES
4. Effective Date of Insurances o 11Jul s
& Edplry Date of Injurance 10l 2030
5. Parsons or Classes of Persons entitled to drivad

i8] The Palicyholdar,
(8] “Any other persan whao i driving on the Policyhalder's ardar or with his/ker pertission,

Pravided that the person driving s permitted in accordancs with the licénsing ar ather laws o regulations to grive

the Motar Vehicle or has bean s0 pErmitted &nd s not disqualified by order of a Court of Law ot by reasen ot any

enactmentar regulation in that behalf fram driving the Motor Vehicle.
Limitatians as lo Usef
l#) Ute for suoial domestic snd plessyra RUfposes and inconnaction with the Palieyholder's business or pigfession
() Uiz for the carriage of passEngers o gouds In connectian with the Policyholder's business
This Policy doss not cover

(@) Use for hire or reward

(b) Use for racing, pace-making, reliabifity trial or speed-resting

el Uze whilst drawing a trailer exceptihe tewlng of any dne disabled mechantcally propalled vehicla

=

i Umitations renderad Inoperative by Section's of the Matal Vehicle (Third Party Rishks and Compensation)
Act (Chapter 189) und Sectiun 95 of the Bosd Tra spoIt Act, 1987 [Malaysia), are not to be included wnder these

hendings
EXCESS [SECTION 1) : 55600
EXCESS {SECTION 2] N
WINDSCREEN EXCESS ¢ 85100
INSURE WITH COE :YES
HIRE PURCHASE COMPANY © ABWIN BTE LTD
UM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIMIE QOF LOSS

IfWe kereby Certify that the Policy te which this Cenifivate relates i issuad in acooridance with the provieions.of the Mazar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Aoad Transport Acy, 1587 (Malaysia)

Agancy ¢ ABWIN PTE LTD (OD000E14234)
Late of lssue VB2 Z01S 1000 hry
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
ABWIN PTE LTD
. “ Kaki Bukit Road 2 #0
! — : Ruby Warehouse o

Bingapore: 417
Tol: 6842 33382 Fax fG743 8780

Counterslgned By;

Authorised Officer == Chief Executive




