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WMMA120028110 f Natoral Assessrent Candre Sarvices - Ubi
ENTRY DATE & TIME: 04032020 11:08
SUBMITTED BY. Ligrs Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2020 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the detads of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided mast be as truthful and accurate as possible, Any wilful misrapresentation or withobding of material facts may allow ingurance companies to

repudiate policy liability,

4, Tha issue and acceptance of this Form by insurance companies is not an admission of podicy liabdity on the par of the insurance companias.

5. Any false reporling may be referred to the Police for investigation,

&, Thig report will be farwarded 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 available upon application by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copias of the repor being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/0:3/2020 11:08

02/03/2020 05:50

JB CHECKPOQINT TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SFAT100L

NORAZIAH BINTE ABDUL RAHMAN
SXO09T2ZH

MNOEMAIL

(LOCAL) +85-81330424
OFFICE-81330424

ALIDI
Ad

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111885123

NORAZIAH BINTE ABDUL RAHMAN
SXXXX972H

28/03/1990

INDOOR

04/08/2015

4 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-81330424

OFFICE-81330424
NOEMAIL

Page 1al 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 vehicla)
invalved 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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, 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 photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 440B CLEMENTI AVE 3 #16-24
122440

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

NAME: ¢ MUHAMMAD JUFRI BIN ABU HASSAN
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

sSLQ4162H

FRIVATE CAR

Page 2 of 13



Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Wame NORAZIAH BINTE ABDUL RAHMAN
Approximate Age

Injuries Sustain BACK N NECK

Injured person in which vehicle? SFA1100L

Were seal bells worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame MUHAMMAD JUFRI BIN ABU HASSAN
Approximate Age

Injuries Sustain BACK N NECK

Injured person in which vehicle? SFA1100L

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 13



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.

Information 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
COIMpPanies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

. Consent under the Personal Data Protection Act (FDPA)
| 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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 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;

{ii} investigating the accident and/or my claims;
(ii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve 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.(callectively the
“Purposes”|

{B)  allinsurer(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

(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 firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Persanal Information will alse be collected and used to compile elaims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d| above may be shared / disclosed:

(i} o all insurers andfor any other third parties that assist in evaluating, investigating, centralling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for compiving with requirements under any regulations, laws or court ordars.

I "

Policyholder's Signature Criver's Signature Reporting Centre Personnel's Signature
Date & Time (If driver is not the policyhaider) Name

Cate & Time NRIC/FIN No..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N= SPFawnooL
Wi dt, B2 SLE UGN

1082, “—2’4‘::’

Ukwﬁhﬂd\d};ﬁmw1~dﬂld«i}hﬂ$ﬂﬁmﬂjq-¢m
ghated  vOnt Wil ME :q-r o Q-Q-Pr v t0 waalg "‘H‘s 14‘3;}{
] olsony  Keom ey L7 S NPT B =N venil B g
plidid 10 gy Ve

—J
DECLARATION

If'We declare the foregoing particulars are trie in every respect

§F

et

7

?Dlir'_.-'r.n-'drslrl's Signature Diriver's Signature
Date & Time!
Dare & Time

{If drivier is not the policyholder]

Reporting Centre Persannel's
Mame:
MRIC/FIN Ma.

Lignature



Datz of Acoident
Accident Place
Car Plate No )

Viehicle Ng

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addms;

DRIVER'S Contact No ./ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: DE*II".G:‘"H'- L020.  Accident Time: O350 (24 HR-Format)

TOROMID he POl Dentl]  Swiike] oo :
. SFA N0 Make Model,  Awp, .
v Policy No; 0 \'\ ®9 5123

(NORRZwM @Ml ABAA. pAuwme) | SA00947FM

;. S\adouly Owner’s Hp Company Te!
SAme A DWNEL .
: 28\atlw89  DRIVER'S License Pass Date 0% |08]ois

: Spouse \ Parents \ Children | Sibling \ Employee' Others: 7"»G4.
- OE YD Clompnty, Aveime 3y &6~ 1% Shigso

— o

:1) 2)
- N@]R VOUTDOOR (e.g. working inside or outside office)

“CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only | Claim Qﬂ}} Party | Claim Own Insurance

 §

Was there any video Captured bycucamm;@\ﬁ{)

Exact purpose for which vehicle was being

used at the time of accident: Pﬁ@«&aﬂ \ Work purpose

Any Injury (IFYES, Pls state): M €5, GaOC =up

Qther Party Driver’s Particular (if any)

Vehicle. No: LG Llb2 W Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

I€ Neo. Driver/Contact:

IC MNo. Driver/Contact:

* NEW - Passenger’s name & gender:
@ MARBMPRD  AUERY BV AR HASIAN



(/Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5111885123

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drivel
(a) The Policyholder.

L o

6. Limitations as to Use#t

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

Cover : drivo CLASSIC
SFA1100L

| WAL ZZZEKDAADS 1496

NORAZIAH BINTE ABDUL RAHMAMN
23 Aug 2019

© 22 Aug 2020

(b] Any other person who is driving on the Policyholder'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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

ib] Use for racing, pace-making. reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples] in connection with any trade or business,
{d] Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTIOMN 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS :NSA
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 © NORAZIAH BINTE ARDUL RAHMAN
NAMED DRIVER (1) M/A
NAMED DRIVER (2]} D NfA
HIRE PURCHASE COMPANY : WSJ CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue 23 Aug 2019 13:14 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. (000D0573832)
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Claim Handling

Claim Handling{accident reporting Claim Task

Accident MT/ 1086889
Pty Ko, SEL18AS123 vehice Ho, SFAILOOL GST Aagictration Mo,
Cerificate b,
Policyiraider Marsa ROARTLAH RINTE ARDLIL RAMMAN Bulcyholder KRIC SRR
Produst Coos PRIVATE CAR INSLIRARNCE Cover Typa e CLASS|C ey =]
Comact Ko.(Hobie) BL33043e Contact M O] Contact No.(Home}
Eomail Address Specisl Ramark eCode
P Mo Y TCA » Wa | Ves Code Reason
NI Brotection Mo NCD Ergitlemant) %) o Private Hire Ko
®ecort Dae BAAN2020 1128 Accdent Report Withim 2480 Yas Acedint Tron Cotisicn - Head to Rear
Datg of Acgidant 02M032020 Tire of Accdent Bromm o5250 Courtry of Acciders SiRgapEe
Regoming Centre Grange Faroe DCH Ho,
Acoidest Loration 18 CHECEPOINT TWES WOSOLERDS
= Total Excans Applicsbia
Excais Typa Par Accidest Windscreen Excess Lo0.0o
YIED DD Eucess n.on ¥IED TP Excitsa .00 Deriver i Covered? Covepred
Addtanal Extu ]
= Bemalis
¥ GST Registersd Information - -
GST Begistaren e G5T Registration Date
G5T Registration Mo, G5T Samtus Werfed Yes
Madification Histary
& Pollcyholder Malling Address
Ackdress 1 BLK 2408 #1634 Aoaress 2 CLEMERTE AVENUE 3 st 3 CLEMENT] CASCADLA
Acdress 4 SINGAPORE 122840 Agdoress Type Srigapiee ENIrEE Fogk Cocls 133440
Uit b, Resmied Falcy Mumber 5113885423
= OI Briver Infs
Diriver Narsa WOEAZIAH RINTE ABDUL BAHMAN Oreenr Type Main Dirwer
Urmames griver Mame Orieinr MRIC BSOFSTIH Drer 000 Ta03/ 19450
Hegefer Date of Driver Licanse 08 201E Drwnr Age FT] Dvaireg Euperience 4
Contact ka.(Mabie) B1330435 Contact Ma {Ofce] Contact Mo, Home}
Address 1 BLK 4408 21624 Address 2 CLEMENTT AVERLE 3 aooress 3 CLEMENT] CASCADIA
Addrass & SINGARDRE 123440 Aadress Type Singaare address Prat Cade 122840
Uit 40,
m:;u::fmm WEr @ Mo Driver Vehicke No. Diriwer Insuner Compaey
Drslarstion
mm;imnrm'lm amg Ay ingery? . Yo NG
Madificstzn Havtory
| cmimoos [Hhenl)
= W
Cisim Type * [oomx 'JL".-: HOSATLAH BINTE ahbuL Barw] T Runn
Conact Comtact
Corgast Mo, [Mabile} Biazoezs | Hn, | | wa.
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g T — et
Errail Ao iarah i wehicle |[BFAIIGOL Vehicke M
Humber Number
N o
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Fretered !
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3452020 Claim Handling{accident reporting Claim Task )
Ugloaded By/Dabe Categary ? Lrpency fscription

WAC_PAYA_LIBI_BODED L] MATIONAL ASSESSMENT CENTRE SERVICES) o

.34
04 Mar 2030 18:38 WRIC Orving Licensa ¥ Meerral MRIC/ Diwing License 2030-3
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MAC_FAVA_VINE_BCOG01] NATIONAL ASSESSMENT CENTRE SERVICES) &
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b Har 7630 8838 Pt Horral Bholoy 2020:3-2
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M Mar 30 §Ea7 Phelos Karral Fhotos 2020: 3-8

0 Mar 2030 10137

WAC_PAVA_UBI_BODEOL] MATIONAL ASSESSHENT CENTRE SERVICES) o Phetos

04 Mar BOG 15237 Normal Photos 2030-1-4
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04 Mar 2003 13:37 Horrral choins 2020-1-4
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[
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