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MMNATZ0032516 | Mational Assassreant Camdre Services - Ui
ENTAY DATE & TIME: 140032020 15:07
SUBMITTED BY: ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts sy allow mSUrBNCE cormpanies to

repudiate palicy liability.

4. The issun and accaptance of this Farm by insurance companies is nol an admission of palicy liabiity on the part of the insurance COMparnias,

5. Any false reporting may be referred to the Police for Investigation.

6. This repert will be forwarded by the insurers of the GlA Records Management Canire established by the Gener.

archiving and that copies of this repart wil, for a feo, ba made avadable upon applicaton by interested partias.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Counftry/State of Loss

ACCIDENT STATEMENT

14/03/2020 15:07

13/03/2020 17:40

TPE TOWARDS SLE (BEFORE JALAN KAYU EXIT)
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OFf Registered Owner
Co Reg No

Email Address

Mebile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Paolicy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGK2552U

VISION TAC PTE LTD
2XAXXRNEBIH
MNOEMAIL

[LOCAL) +65-98292291
OFFICE-98282291

TOYOTA
LEXUS RX450

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5105376757-01

NUR NADIRA BINTE ZAINAL
SXEXX4RTG

25M0/1986

INDOOR

317072014

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-982092291

OTHERS-982082291
NOEMAIL

al Ingurance Association af Singapore (G4 lor

Ihis report at the centre and fo copies of the report being made avallzble
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BLK 610 HOUGANG AVENUE &
#04-494

Postcode 530610
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - AUTHORISE DRIVER

Yehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acclident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accidant
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown personis) NOD
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes FPlease state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against wham?
Circumstances of Accident
FLEASE REFER TO SKETCH AMND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? R[]

Wasg there any audio recorded? NO
Vehicla Registration Number GXE8B1A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUR NADIRA BINTE ZAINAL
Page 2 of 15




Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY PAIN
SGK25521
YES

NO

Page 3 of 15



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 Autharised Driver.

3. Information provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withhalding of material

tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

B. 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 parlies,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/ere 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
Fersanal Information to all insurer(s] who have insured vehicle(z) involved in this accident (all insurar(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;

(i) investigating the accident and/or my claims;
(i} 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,
which could involve disclosure of certain personal data about me to bring about delivary af the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

tb)  allinsurer|s) who have insured vehiclels) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

¢} my Persanal Information may,/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

[e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

(i) far complying with requirements under any regulations, laws or court ordars,

43 /2920

Sl Drd@’ri' Signature Reperting Centre Fersonpgl's Signature
Date & Time: (I driver is not the policyhalcer) ame:
4

Date B Time: NRICSFIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drlfﬁt(s ngngture ing Centre Personnel’s Siratur
{If driver is not the policyhalder) %

Date & Time; ".FEIC.-"FIM No.:




On 13.03.20 at about 17:40 hours at along TPE towards SLE (Before
Jalan Kayu Exit). While I was travelling straight on my lane and when my
front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages

to my vehicle.

Vehicle (A) : SGK2552U
Vehicle (B) : GX6881A

Vi MEOS
p



SINGAPORE ACCIDENT STATEMENT

| Accident Date: |4/c»] 72 Time: |7-%C Ary (hh:mm) 24 hr format
Location TPE' Fewded ¢ SLE- £ befert Clofen Low
e ] e e

Vehicle Number 94k A5S AU

Insured Name VIS oY Tec F’.ug_ Aded -

NRIC /FIN J—OQS:QOT’PC} H Contact Number —
Make Toycten Model Joxuws AX4XT

Are you ciaiﬂling under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: (/" ) Third Party ( ) Reporting
Insurance Company AN TWC

Type of Palicy ( v/ ) Comphensive ( ) Third Party Fire & Theft () TP Only
.\.-r""

Policy Number & [ (5 FTLFKF -G |
Name of Driver N7 Neofi vtr Ivad2 7,3 ( )Same as Insured

NRIC /FIN Contact Number 67 P! }ﬁ ;3—6 ]
Date of Birth X/ te /7 98€ e i
Driving PassDate % / o} /01T
Occupation () Indoor ( ) Outdoor
Gender ( )Male ( <) Female
Email Address — A0 £t |\ — ( )NO EMAIL
Address of Driver /£ £1© Hovsansy Aewet &
RO¥ 494 SX06/0])
Was driver an employee of the Insured's Company? () Yes () No Auhoaye Do ved
If No, Relationship of the Driver with the Insured
( )Owner (_ )Spouse ( ) Frend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (/) No
If Yes , Vehicle Registration Mumber of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle o
Weather Conditions ( ) Clear () Raining( ) Others
Road Surface ( ./)Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? ( )Yes ( )No
Was anybody injured in the aceident? ( )Yes ( )Mo
Ifyes , injured detail NI’ Neo[t/en WiwFe Z.;wer] C booby foa]
Was there any video captured by Car Camera? () Yes (/)Na

Was the Accident reported to the Police? ( )Yes ()INoIf yes attach police report
DETAILS OF 3" party Wame / Nric

Veh B OXALBR [ P
Veh C
Veh D
Veh E
Veh F

Contact

W or C‘“ﬁ»




3472020
Claim Handling

Claim Handling({accident reporting Claim Task )

ﬁl:lﬂ!l* MT/1088248
Policy Mo 51053 .ﬂq—.rs:'-l:u- o - vehicle Mo, . EE_EJ_U - . _E;Hlulltﬂhm.;h_ o zcosmsns;u
Cerificate Na.
Polcyhalder Nama WISION TAC BTE LTD Fulicyhoider NRIC 2005005E0H
Prodct Code PRIVATE CaR INSURAMCE Convir Type: drivg CLASSEC Lagderg Q
Contact Mo, (Mooile) ARIGI9] Contact No.(O#fice) Cordnct Mo.{Homa)
Ernad Address Spenal Remark e [He *]
KFK & N0 ¥es TCA ® Mo Yes eCode Reason
NED Protection My MCD Entitiement] %} o Private Hire LT
W Accident Detalls
Repart Date 14/03/2020 1515 .Awdant n.:purt wm-ma-u hre ves - _A.;uun: Type o Collision « Hg
Crate of Arcidens 130372020 Tine of Accidest Ri:Fm 1740 Cozustry of Acadent Singapore
Heporting Cantre Qranga Force 1EM g,
Accident Location TPE TOWARDS SLE [BEFORE JALAN KAYL EXIT)
“* Total Excess Applicable
hms"';.'.nu o Par Atcicert - Windgsreen Encess HLh R
DD Standand Excess &00.50 T Stendard Excess (=¥ 1
YIED OO Excess e ¥IED TP Excass ©.on Dirivar iy Covered? Covered
Additionsl Encess £}
Total OO Excmss Aopcabie E00, 00 Total TP Excest Apphcabis n.eo
@ Renefits
# GST Registered Jlnl'o.rml.lhn o o - -
GET Registerea Yo ST Regismration Dt yndines
GET Registratian No, A005005ESH GST Status Yerified Tag
Hodification Histary VAR R0A0 15: 28-35 Syetom changed GET Aegistration Dave fram 04012015 o 0703/ 2005
14/037 2020 15; 2835 System changed GST Status Verdseo from Mo ta Yes
¥ Palicyhelder Malling Address
Address 1 - : -Lﬁ'.-'E'DER E;H.EFr Mrn-zzz o _;l;-li:rcl CT RS z_ o = -lc_m-_rna SINGAFDRE
Address 4 Address Type Singapers address Post Code EECER]
Linit Ko Felated Policy Numbar 5105378757-01
= OF Briver Info
Brver tama " Linnamae Briver " Drver Type  Unamed Drwer = i '
Urnemed driver Nams P NADIRG BIATE ZAINAL Drtwer NRIC SENEHAETE Driver DO& 2501001986
Segister Date of Briver Licerse J1mF/2014 Dirwver Age 33 Driving Exparience 5
Contact Ne.[Mobile] BEIFAZINL Contsct No.(Office) Centect Mo.(Homa)
Acgress | BLE 10 #714-454 Address 2 HOUGAKG AVEWUE B Address 3 SINGAFORE
address 4 Address Type Foreipn addrass Foat Code Sa0e10
Rt No. {a-484
m;::;“w'}?w ¥es » Mo Driver Vehicle Mo, S0K2557u Briver Insurer Company ATUL
Cwclaration o i - 1 . = - o ) .
E:mwwﬂlwﬂ‘l’-ll amg Any Injury? s w Ma
Hudification Histary
Claim 001 M
Daim Tpe * [oo-mx *] e MmN TCFTE D | e
—_—  Contadt S
Centact No.(Mobde) buz!znﬂ = mml |_ \_ [‘;m
=] T
Emal Address fepiom@visonteceom | 'ﬁl;l::r EGKzs5I0 2:;
Pare
Caim Deseriptien [E0KIE52U / GHONALA ON 13 Mar 2020 | Pren
pleted P e T Y|
pomaioe ko g ¥ [Bepair [ Preferrad Werkse, Nome wnimown 7| e [ Received v e
Date Registered o [1a/03/2020 15:29 = oose | = Jout
Rapert Taken By ﬂ_s_u WEHAR i
* Praw AK Wtler
[Sowe | [Bubmet}
Attachment
i —_— — —
Arcident Mo HT/LCRE a0 Clsim Na, aal
Last Doc. Recered ® veg U W Uploed Date 14/03/2020 1530
Bath * Category = LConfidential Urgency *
| Ghoose File | Mo fie chosan Cioar | .F__WSM *| [na v | [Fiorat C | -
Choase File | Mo file chosen Chor | [ Please seecr _«][ma o [homa |
Chcose File | Na Nie chasen Ciear | [Pmase select —|[wo ] [wormal w1
https://giclaim income.com.sglgesiicmieclaimiregistration Save.do 1/2




31412020

Chwp:F_l!g_ | Mo 1 chosan
Chaase File | Mo fle chosan
Message frad

¥ Attachment List

Aftachmant Uplosded By /Tate

WAC_PAYA_UBI[_BO0S01| MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2020 15:30

MAC_Pava_UBI_BDOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
1&Mar 2020 15:30

MNAC_Pavas LB S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2020 15:30

MAC_PEYA_UBE_ROCEO1[ NATIOMAL ASSESSMENT CENTRE SERVICES] o
14 Mar 2020 15:30

NAC_PAYA_UMI_BOGG01] METIOMAL ASSESSMENT CENTAE SERVICES) o
14 Mar 2030 15:30

NAC_PaYA_UBI_SD0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2020 15:30

MAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSHENT CENTRE SEAVICES) 0
24 Mar JO20 1529

e BY e

WAC_PAYA_USL_A00601| NATIONAL ASSESSMENT CENTRE SERVICES) o
L4 Mar 3030 13:29

g

WAL_PATA_UBI_S00G0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2020 15:2%

&

2
NAC PAYA_UBI_SD060L] MATIONAL ASSESSMENT CENTRE SEAVICES) 0

14 Mer 2020 15:29
by NAC_PaYs_LBI_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) o

o 14 Mar 2020 15:20
NAaC_PAYA_LIB] BOCS01] NATIONAL ASSESSHENT CENTRE SERVICES) &

14 War 2020 5529

¥ Wideo List

Lploaded By/Date Feldar Date

https:iigiclaim, income,com.sg/gesficm/eciaim/registrationSave.do

Claim Handling(accident reporting Claim Task )
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Pholes Mormal Fhiotaa 2030-F-14
Protos Harmal Photos 2020-3-14
Phitas el Photos H030-3-14
Phobos Mormal Fhobos J0J0-3-14
Photos Harmal Photos 2020-3-14
Pratoy harrnal Phates 2020-3-14
Phatos i Phatns 220-3-14
Photos Pgrmal Protoy 7020-3-18
NRICS Drrving Licenss ¥ Harmal WRIC! Crtvireg Licanss 2020-3-14
HRICS Dwniving License ¥ Hormal MRIC Driving License 2020-3-14
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gs income

made different
Certificate of Insurance

| MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1387 [MALAYSIA)

ROAD TRANSPORT {AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5105376757-01 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicla 1 5GK2552U
Chassic Number : JTIBC11A102442980
2. Name of Policyholdor : VISION TAC PTE LTD
3. Effective Date of Insurance : 18 Dec 2019
4. Expiry Date of Insurance 1 17 Dec 2020
5. Persons or Classes of Persens entitled to drived

{a] The Policyholder.
(b} Any ather person wha is driving on the Palicyholder's order ar with his/her permission.
Frovided that the person driving is permitted In sccordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so parmitted snd is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behall from driving the Motor Vehicle,
6. Limizgtions as to Used
(2} Use for social domestic and pleasure purpases and in connecthon with the Folicyholder's business or profession.
This Policy does not cover
(a) Use for hire er rewsrd,
(b} Use for racing, pace-making, relia bility trial or spead-testing.
fch Use for the carrizge of goods (other than samples) in connection with any trade or business.
{dl Use forany purpose In connection with the Maotor Trade,
# Limitations rendered inaperative by Section & of the Moter Viehicle {Third Party Risks and Compensetion)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

haadings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) s KA
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS L HSA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNEA'S PREFERAED WORKSHOP 2 NO
INSURE WITH COE YES
MCD PROTECTION : NO
TRAKSPORT ALLOWANCE : ND
EXCESS WAIVER 1 WO
FRIMARY DRIVER : ONG SIANG HIN
NAMED DRIVER {1} * oz WA
MAMED DRIVER (2) P A
HIRE PURCHASE CORMPANY : NFA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ hereby Certlfy that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188] and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency ¢ WILLIAM NEO INSURANCE AGENCY (00000591205
Date of issue : 10 Dec 2019 16:42 hrs
Reprint : 10 Dec 2019 16:43 hrs

Far NTUC INCOME INSURANCE CO-OPERETIVE LIMITED

Autherlsed Oficer Chief Executive

Countersigned By:




