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FINALHINETA5S | Nasaral Assesament Cardrg Sorvices - Bukil Kasah
EMTHRY DATE & TIME: 020305030 17;
SLIOMITTED BY. ROSL) BIN ABDLE W

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the sccident o speed up the caims prUCHEs

2. This Form must b2 completed by the Palioyholdar andier the Autharised Drivar

J. |ntormation proveded most be 5= truthiul
rapudigla policy fability
A

arntl acourate as possibie, Any wilui misregresoniation or withalding of matsrial facts may allow Ndurancs FOMOERIaS 1

The Issue and agouptance of (s Foom by insumnce companes & nal an agm

=58i0n ol policy Nabity-on the gart of the Insursnce companios

3. Any false roporting may be referred 1o the Police for investigation,

B, Thisrepon will o forwarded by the insurers of the GLA Records Maragoment Cantre established by the Seneral Insurance Assoclation of Singapon (G for

archiving and thal toples af this repart will, far a les, b= mads availabla woan npplication by intereated parties

7. By the loagomeni of e report o the inscrers you har
aforgsaid

Diate Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT
02/03/2020 1709
2B8/02/2020 09:30

ALONG YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Emaill Address

Mobile Phone MNa

Allernative Phane No
Vehicle Particulars
Manufacturar

Maode|

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

Are you claiming undar yaur own insurance policy
for repair o your vehicla?

If Mo, Please state action to be takan
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paolioy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MHRIC Mo

Date Of Birth

Cecupation

Date Of Oriving Pass

Onwving Expenance

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SMFB1STT

GT PTE. LTD.

ZXXXXXEE8K
AARON.LALIL@GMAIL.COM
{LOCAL) +65-938059125
OFFICE-83899125

HYLINDAI
AVAMNTE-1.6 (A)

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

S111772470

LAI JIA LEONG (LI JIALIANG)
SXXXX8408

30111892

OUTDOOR

18/08/2013

6 YEARS AND B MONTHS
MALE

(LOCAL) +55-96177565

OTHERS-31090170
AARDHM LALIL@EGMAIL.COM

uby condanl to the sroniving 'of Ihis roport 2 the centre and jo 2opies of he rapor baing mada avallabls

Hage | of 16



Address

Postzode
Was driver an employee of the Insured's Company
It No, Retationship of the Drivar with the Insured

Vehicle Registration Mumber of Drivar's Own
Vahicl

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?

Mumber of vehicles (Including own vehicle)
involved in the accident

Was any body injured In the Agcident?

Was any Injured conveyed to haspital by
ambulance?

Was any other material o property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

¥Was the acciden! reported to the police?

If Yes Please state which Police Station

Was nolice ol intended Prosecution glven?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camers?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver

MNRIC/Passport Mumber
Contact Number
Address

Posteode

Insurance Company Mame
Nature O Damage

No. Of Passangor (Including Driver)

BLK 935 YISHUN CENTRAL 1
#05-23

780935
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES
MO

NO

NG

YES
NO
NO

SJP36BOP
HOWDA FT

FRIVATE CAR
NURULJAMMAH BINTE SALIM
SXXKXKI55H

98925050

Page 2 of 15



SKETCH PLAN Veh A Swm¥ #1597
Veh B: a3 36909

IMPORTANT NOTICE

1.

.
3.

Please report comectly the detanls of the soodent to speed up the clams pracess

This Farm must be leted by the Pali i or the Authorised Driver

Infarmation provided must b as truthful and sccurate as passible. Any wilful misrepresentation or withholtding of materizl
facts may allow insurance companies to repudiate policy liability.

The ssue and acceptance of this Farm by insurance campaties is riot an admissioh of policy liablifty an the part of the nsurance
Compames

Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Mariagement Centre establistied by the General insurance
Association of Singapare |GIA] far archiving and that copes of this repart will for 2 fee be made availabile upon spplication by
Interested parties

By the lodgment of this report to the insurars, you hereby corsent 1o the archiving of this repart at the centre and to coplet of
the report being made available aforesaid,

Consent under the Personal Data Protection Act |POPA}
| understand, acknowledge; agree and consent that;

fa] My insurer, my workshop and the General Insurance Association of Singapore | “GIA"| may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this (formjand any other personal information
provided by mes or possessed by my (nsurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all Insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have Irsured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the pu rpasels)
of ;

(I} processing. handling and/ar dealing with my ciaims including the settiement of the daims and any nECEssAry
Investigations relating to the claims;

[il] Investigating the accident and/or my claims:
(iil} carrylng out and/or dealing with my instructions or respording to any enguiries hy me;

{iv) administering my claims {including the malling of correspondence, statementsinvoltes, reports or notices to me,
which rould involve disclosure of certain personal data about me to bring absut delivery of the same a3 well g5 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in adminlstering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

(B)  all Insurer{s) whe have insured vehiclels) involved in this accidant and the tnsarere’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one ar mere of the above Purposes; ard

{e]  my Personal information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singanare, for one ar mare of the above Purposes.

{8} my Persanal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and managerment in present and all future claims.

{el the information so collacted 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 required tor the purpdses stated. or

{i) for cemplying with requirements under any regulations, laws or court arders

TLAM PNARED THAT My INSURER MAY HAVE & 12 06 *E TIMEFRAME FOR E TO STIEHIT AN TN DAMESE LA UNGER MY CWH BELIEY | WL CHEDK WY POLIC FOR WORE TGETAILS

s
i

6T PTELID _;’_‘/2990

Policyholder s Signature Dreiver's Sign aﬁrre

Date & Time: (if driver is not the policyholder)

rting Centre Personnel < Senatyre
SN e
Date & Timse: '2_'%"'}_5[0 NRIC/FIN Mo -

(V2000w



SKETCH PLAN
ven &' Sur 153 T '
Veh B 5P 3480 P

& Yidhua e 3

airlp
‘{‘-‘Lm th-\m\
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

white Araveting nluu \{ﬁhm [uﬂﬂﬂ -\w#t L
Vibicle iw uﬂm{ n-#I wi  Wag G{quufu ond |
Comided 40 vear  of #he Velide .

Was -‘rw% dyeant .
mgded My H["u.ll avd

DECLARATION

|/We declare the foregoing particulars are true in e-.-q_-r‘( rEspect

BT PTELTD IEAJ &)éﬁ/f{ﬂ

]
Folicyholdes's Signatore Driver's Signature 1rr|n;r{'r~| e Peronge!'s grl'nm
Date & Time: (If driver s not the palicy holder) r, pmie ﬁ
Date & Time: ‘2 - 3. 2020 WRIC/FIN No

|| II T_‘.QC’\- LT Y




Accord Auto Services Pte Ltd Ko lo

Tel; 6271 7433 /9274 0999 Fax: 6274 5715 Email; avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report @
*Date of Accident: A .00, dic *Time of Accident: Q. 0.~

“Accident Location: . Tidawws (e

Vehicle Details

*Vehicle Number: __ StaF B \571 7T * Make & Model: Huﬂmduﬁ ﬁ.wuﬁl l.6 AT RBg
Insur i

Pg:r:‘:ri::i::rmder GT e i) *NRIC: 2olb234sd k

*Address:

*Email: * HP: qﬁﬁ 412¢

*Occupation: (Indoor / OQutdoor]  * Tel /H /Other:

Driver ( )same as above
*Driver Name; L8135 h  LE0wll- ‘NRIC:  SALYC YLD
saddress:  Tishan  Conbsd O3 Blle Gac Jtos- 13 seoass )
*Date of Birth: %0 Mewr 1991 *Driving Pass Date: (@ fuy 2013 *Hp; QbW 70 { 6177565
*Email: Qerren. 10"31@ gyl - CowA e *Gender: @“‘j Female

*Occupation: i{.’r‘c;prm’u;: fepd (indoor @Ega’rj * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details /

" P/Name; (Male/Female) * P/Name: e (Male/Female)
" P/Name: f/ (Mafe/Female) " P/Name: _,// (Male/Female}
Insurance Company

*Insurer: *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.: <SP LLigl Vehicle No.:

Make & Model:  Soede. T LY Make & Model:

Vehicle Category: ) Vehicle Categary:

Name of Driver: Nuiwl ORATAVIAY fte Solin Name of Driver:

NRIC :_ S BABLTGISH NRIC

HP qed2  go4u HP

No. of Passengers (Including Driver); 2 MNo. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes f Mo (If No, Repnrt@ly { TP Claims)

General Information of the agcident
*Type of accident; H

*Weather conditigns: ar / Raining / others: *Any video cam: VESI&?
*Road Surface; /[ wet / others:
*Witness: Yes [ (Name: NRIC ; HP: )
*Accident reported to police: Yes f@ *Summon against whom:
*Injured party: Yes ;’@ *No. of passengers {include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat beil: Yes / No *Conveyed by Ambulance: Yes / No
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- Claim Handling(accident reporting Claim Task )
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A2020 Claim Handling(scoden) reporting Claim Task )
RAT Wgen H:Tm?l:luuﬁlmh ::'ar?:?s:rﬁr;nmr#rm.} #hmiay Fariial sk TOM 00

e HORTT R WO MAT| A AIPEER T COVTRE SREACE o
S (LT MEIANT] 5T Ve PR35 1T 3R ] Pigrrmai sy J0ES a4

WA BRIE_ MR Bl P MATIONL, ARSETEMENT CENTHE S58GSE
ML ERAR | i L i 2200 | TR L] Rarmal Py A630-3.3

AT W A S AT TN . STy TETRE BEELIOE Pl |
B (AT MERRA]| T Plee 32 1T i ol Rarrmi P 103

Wkl R e

e, B L P T AL AT EEH R LITRE AR e —
BLRIT MERRHIT g 3 Piae 20080 SR Loz Pamul Lagle LU TR B

N T W BB TR
W (LT MR

IO ASNELTHINT CONERE BOED
1w g e 2R T34 . L} Biarmal oy T0I0- 53

AT WO MESAN BDITA] MATICINA, ESSPIRMINT CPNTRF SEEVTE

BNk GConT#Za

B IDUKDT MERRH LT B O b 22 L0 M Lo Frioin 1030-2-1
bt !';1::6:'?';‘:;;;“:?; Erll;.‘;ﬁlgr;lilmn s ity Sl Py JO30-4-2
- “'-'”?: EET BRI 1 e e BT it Rl P 301
b -H'.”:Jl:u:?-r::;:?:m :.,‘,f';:?‘,".",ﬁ"""’ Eanii ®miy Feimmal Pheius 1620-0-5
it Lt

e Fear T [re—

T T L o I p—

hitps:glcialm Income com sg/gosiicm/eclaimiagistrationSave.da



22020

eBaol=ch L
; Hello, NAC_BUKIT MCHAH_BODGTE -

Ry Deektop Policy Query

Polcy No,
Wehidle Wo:{For Motor)

Motica of Loss ;
FLLATTIATD

s

Select Pollcy No. Cﬂ'fb:;‘" F"",:‘;!_‘:"“"'
S11L7r2470-
s1u72a70 IETRESH grere Lto

hittpa igiclaim incame com sg/gesfiomfeciaimICMpollcySearch, do

Policy Search
GeneralClaim
¢t Change Language ' Change Password * Log Out
L]
1 Dite af Aeeidant Z032020 1707
_ Cartificate Number [ -___ = =
Pelicyholder i . Whitin Insurad Commence
fiC - (PrORNCLICoR Tege - S Obiect piate Enplry Dty
20162 2568K GFM ELEI;‘!?JL BMEELSTT SMFPBLLETT 187082008 1IN0 203

Crantiniie

111



(/\Income

mace CHfmenet
Certificate of Insurance

MOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION] ACT [CHAPTER 1E5)
MOTOR VEHICLES [THMD PARTY RISES AND COMWPEMNSETION] RULES 198D

ROAD TEANSOORT ALT LOET |MALAYSIA

MOTOR VEHRICLES [THISED PARTY BERAST BULES Lo%H LA AVOR

Certificate Mumbser: %11 1 T72870 000071 Cowvel ' =
sy rLamh * Fape ey LI ] SRAFRISTT
0 B, |t WS B Ea s

s ¥V 8 Aup 3019
& bapry Dipt I dfui g | P Aug 20U
- I Fes ¥ L ]
3l The PolcyPumgss
iey athg peruns Wk 4 w52t Bimc o e Ty witt THST et '3
Friowided thal b peeson grissig o permulles slorthev g kith tha I eniaing ¢ PEWST |

the botor Viehucie 0r has Deen & parmittpd ang it not doguakified by s
ERaciment of Teguliton = that betalt from Sveng the Motar Vitoe
b Lemetationt as 1S Uses
(4] Uhe for sociel domestic nd pleaiure pmerpomse 3053 in commechion with i Posorhokies s i H rer'y s
Thas Policy doei not cover
(] Use for racing. pace making, relabdliny trigl or AP Lo sting
(o) U for the carriage of good [othet than mmples) n connmction with vy trace o butiness
f£] Use for any purposs in connection with the Motor Trade.
& Limitations rendened inoperathee by Section 8 of the Metor Vehitle (Thirg Party Risks 308 Compensation)
mmmumuanTmmmtmnmmhmmm

of b Court ot Lk o by 'eave= o 355

headmgy
EXCESS {SECTION 1] ! S51.%00
EXCESE (SECTION 2) : S51500
WINDSCREEN EXCESS 55100
ADDITIONAL : W
LINNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT CWNER'S PREFERRED WORISHOS : WD
INSLIRE WITH COE YES
NCD FROTECTION s
TRANSPORT ALLOWANCE NO
EXCESS WAIVER L]
PHINARY CRTVER MA
RAMED DRIVER [1] LY
NAMED DEIVER (2] - N/a
HIBE PUBCHASE COMPANY MR
SLIM INSUIRED MAHEET WALLE OF INSLIRED VEMICLE AT TIME OF LDSS

LW harebiy Cortify that the PaBcy to which thit Certificate relates s aued ih sccordance with [he provisans of the Masse
Vehiches [Thisd Party Risks and Compenation) Act (Chapter 15} ared Fart IV of the Road Trangpon At 1987 (Maiaywia)

Agency ENSIMART (INSURANCE] AGENTT FTE LTD [DD00DS15165)
Diate of e OF Aug 2019 1827 hry

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

e A&

Autharised Officer Chief Expcutive




