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MMATZD04T011 ) Malianal Assessment Canlre Services - Lii
ENTRY DATE & TIME: 18052020 16:25
SUBMITTED BY: ROSLI BN ABDUIL WAHAH

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/05/2020 16:41

SINGAPORE ACCIDENT STATEMENT

1. Please report mrre:tlr the delails of the accidenl 1o speed up the claims process,
2. This Form must be completad by the Policyholder and/or the Authorised Driver,

3. Information provided must ba as truthful and accurate as possile. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, Tha isswe and accepiance of this Form by insurance companies is not an admission of policy liability on the part of ihe insurance companies

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

&, This repor will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this regar will, Tor a led, bé made available upon apphicalion by inleresied parties.
T. By the lodgerment of this repor to the insurers, you hereby consenl to the archiving of this report al the cenlre and ta copies of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/05/2020 16:25
10/04/2020 23:40

CARPARK ENTRANCE OF BLK 211 & 214 SERANGOON AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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
YVehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Folicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

GBJ2444M

ROEX

SHIXXTEIC

NOEMAIL

{LOCAL) +85-96512959
OFFICE-24679402

TOYOTA
HIACE

PRIVATE U3E

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107555998-01

ISKANDAR BIN RAMLI
SHHEAN4TD

23101977

QUTDOOR

06/08/2018

1 YEAR AND & MONTHS
MALE

(LOCAL) +65-96512959

OTHERS-94673402
NOEMAIL

Page 1 of 13



Addrass

Postcode

VWas driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

MNumber of vehicles {including own vehicle)
involved 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
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 ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 418A FERMNWALE LINK
#04-122

791418
YES

COLLISION - HEAD TO REAR
POOR LIGHT AT THE CARPARK GANTRY
DRY

e
2
MO
MO
YES

]

WO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport MNumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLMT255A
MAZDA

PRIVATE CAR
LIM TECY SEY
SXXXX120C

Page 2 of 13



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 Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
carmpanies.

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

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

7. 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 repart being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) Wy 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 Infermation”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 refating to the claims;

{ii}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries 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)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Persenal Information for ane or more of the above Purpases; and

(¢} my Personal Infarmation 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 more of the above Purposes.

(d) my Personal Infarmation will also be collected and used ta compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(&) the information 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} for complying with requirements under any regulations, laws or court orders.
e

Palicyholder’s Signature Dri-.rer'_;_f':ignatu re eparting Centre P nnefs Sig nm.
Date & Time: {If driver is not the pelicyholder) Mame: ;Ep ﬁ

Date & Time: ]'-'I(G\?G'?ﬂ NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: ﬁl G 200= NRIC/FIN Mo.:




ACCIDENT STATEMENT

Accmmmm; 10, s Oy @% O ) (DD/MM/YYYY), TIME:( 5 - 4O ) HHMM)
rocanon: (L BBk od Block ) H&LL}- W Kt L(

1. DETAILS OF VEHICLE
Q) VEHICLE NUMeer;__ G BT 2 HHL W

b}INSURANCE COMPANY;__HTUC
c]POLICY NUMBER;
d]POLICY TYPE; {COMP

©)MAKE & MODEL;___Toy oTh -
TYPE:(SALOON / COUPE / MPV wvmﬁmmﬁf OTHERS)
o) VEHICLE CATEGORY: (PRIVATE /COMMERCIAL LMOTORCYCLE] -

@ PEvhlh uSA

h)PURPOSE OF USING AT ACCID
IJARE YOU CLAIMING UNDER YOUF OWN INSURA [YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM /R R‘I'IH? o

SV ﬁ{ THIRD PARTY / THTRD PARTY FIRE &LTHEFT)

2., INSURED / POLICY HOLDER |
AINAME:_*_ KEDEX : /__[MALE / FEMALE)
b NRIC/FIN/PASSPORT: NTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

&No ﬂ'ﬂ ' DRIVER % i I
passan e lckavdw B Ram I .__[MALE / FEMALE)

L]hr]: E L ﬂf} ] NAME:
D ppNRic/AN/P ASSPORT: _STTATRD CONTACT:_{k519451

¢ c)ADDREss; WA Femwale Ling FOW 1) (Mg

*d)DATE OF BIRTH:; {_a%._!JP__LL‘i'__:ii_JtDDfMMﬁWYI
e] OCCUPATION: (INDOOR mmvgoﬁ .
[o- .-&,ﬂ'

NBA{E OF DRIVING i, M . I :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @ WEATHER CON : (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY/f WET / OTHERS [ o0 hﬂ’““"i o arvnce )
6. WAS ANYDODY INJURED (VEs /KD) g g
7. Q)REPORTED TO POLCE (VES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. B, THIRD PARTY VEHICLE
WMo of pascanger  a) VEMICLE NUMBER: _SLW 3954 MODEL:_MAZDA

Cinduding diver) ) DRIVER'S NAME__LIw TEoy IEY
( ) " €] NRIC/FIN/PASSPORT:_S®03330cC CONTACT:
Sl 9. THIRD PARTY VEHICLE
% fo o) pesiunger d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
( Indud; 0. iwdn ) ) NRIC/FIN/PASSPORT: CONTACT:..

L)

éma'ﬂ. = Wiyl
\NDED



51872020

Claim Handling

Claim Handling| Claim Task )

JAccident MT/ 1OB1165
Brlicy Mo 510755539A-0L whahicia Mo GRIZ&aaM GET Rgistration Mo,
Cenificate No.
Falicyhoider Name RDER Folicyhaldor WAL ERNFLL Nt
Prodyct Code COMMERLCIAL VEHLCLE INSURAP Covar Tyoa Preferncd Workshiop Plan Liading o
Contect Mo, [Mobile) o] Contaer Mo jOMice) Conbact b, [Home)
Email Addrass Specisl Ramark eCode iNg * |
EFE a M vag TCA w Hg ey wfnde Reasos
WCD Frotection -.. NOE EntEiement(%] Fi Frivits Hire Mt wvalabie
w Actidunt Dutails
Report Date 19049 3000 14:58 Acodant Report Within 24 Frs Wew Frcident Type Colisgn - Hy
Gt of accident D403 Time of accident hhzmm 13145 Country of Accident Singapara
Heparting Centre Crangs Porce ICH Na,
Accaden] Locatian Carpars Entance al @ik 218 & 714 Serangasn A 4
* Todsl Excess Applicable
Encidd Type Par Rrzident Wirgkoraen Excaes 100.00
QD Standard EXcass oG, 00 TP Stanciard Sscess [ifa ]
¥IED O Exeusd YIED TP Excins Griver i Coearnd? Mot Applicabl
Additicnal Excess
Tatal 00 Exiesa Apclicable e alill] Totel TP Expess Applcabls 0,00
7 Banafity
¢ GST Registered Infarmation
GET Ragistarea ey GST Ragistration Date
GST Hegistration Mo. GET Status Verified Yy
PadfEahnn Mty 14/047 2000 L4151 50 Systern changed GET Sraus Werfed from Mo o Yes
w Policyholder Malling Address
Addrens 1 Bid 78 80311 Acdclrams ] REDHILL LANE Address 3 SINGAPORE
Addrais & Addriui Tyoe Singapars addris Pust Code 150078
\nit Na, 031 Reinbes Policy Humber 5LOTEEEANE-01
« OI Drivar Infa
Grivar Kamg Dirwr Thpe
Linramed dreadr Mama Driver NE[G Dwiver DOR
Regaier Date of Driver Licerse Orrear Age Driving Experance
Contact N, | Hikie) Cornct Mo, {CMiga) Contact ke, [Herne)
Address 1 dgdress 1 Address 3
Agdress 4 Angdress Trpe Foregn address Fast Code
Unit Na.
Do hip awn & Singaporg "
Regiered car? e Mo Drrver Wehide Mo. Driver Tnaurer Company
Modification Mistory
L}
Claim 003 hm;
" I
I Ingured ] Insas
Chain Ty ® CO-MK 7| e pex WAt
ey 0RLAEL —_—
Contact Wi {Mabike} [re. b | Wa,
{Home| [t
ol ™
Erresil Address | | Mekicie  [GBizeem | Wehi
hurr
HMam
Pl Ciarcription GBIT4war / B MPISEA 0N, 10 Apr 2020 — o
ar
Fraferred
Vorsshop ko LaGRY e i Puult 7]
mﬁt:‘g‘ Yes * | mapair | Preferred Workshop, Name unknown v E:M_ | Received |
ks e i o
Date Heglsteras 9/052020 1845 Clase | R
Cate
Raport Taken By RCEL]L WamADR
“ Brint KK lekter
| 5ava || Submit |
Attachmsant
-
Accigant ba, MI 108136 Claim fio. (]
Lant Doc. Arceived = ey NG Upiead Dane 15052030 16:45
Rath + Category * Confiential urgency *
Cheoose File Mo fle chosen ' Clear | Flease Select L | |Il'ﬂ L | i_NHI ¥
Cheass Fila - Mo flg chosen | Ciear | Flzase Select | [wo * | [marmal v][
Choase Filg - Mo Al chosen [giear] Piease select ] [we * | "Mormai T
Choose Eile | Mo file chosen [Ciesr| | Piense Sexect | [no * | Hormal v
Cncose Fik | W file chasen [Clesr | | Please Sexat *| o v | | Momat v
Choose File | ko file chosen char | | Piease Select v | [no v | | orma | -

https:figiclaim.income.com.sg/ges/icmieciaim/claimantEdit. doTeaseld=27109%0&objectid=0&taskinstanceld=08&1askid=0&tabCode=B0OX0138rea. ..

112



582020

w  Attachmant List

-

hitps:igiclaim income.com.sglgesiicmi/eclaim/claimantEdil. do?easald=27 10990&cbjectid=0&taskinstanceld=04&taskld=0&tabCode=BOX01 3&rea. ..

artacnhmant

e FHEES L

= L
Ao

1

Wigeo List

Updcaded By/Date

Uplpaged Bv/Date

MAC_PAYA_LIBI_BOOED1[ NATIONAL ASSESSHENT CENTRE SERVICES] &

1B My 2030 16:45

WAC_PAYA_UBI_ADCSA1] NATLOMAL ASSESSMENT CENTRE SEaVICES| o

19 May 2020 16245

HAC_PAYA_UIBI_ AOCEO1[ NATIONAL ABSESSMENT CENTRE SERVICES) o

19 May 2020 1645

NAC_PAYA_LAAI_RDOGOI| MATIONAL ASSESSMENT CENMTRE SERVICES] o

19 May 2020 16:45

HAC_Para_UA[_a00801] NATIONAL ASSESSMENT CENTRE SERVICES) o

19 May 2020 16:45

MAL_FAYA_LUBI_BO0GOL] METIOMEL ASSESEMENT CENTRE SERVILES) o

29 My PO20 1645

HAC_PAYA_UBI|_BO0RCL] MATIOMAL ASSESSMENT CENTRE SERVICES) o

19 May 2020 16:45

NAC_FAYA_UBT_SO0R0L] MATIONAL ASSESSMENT CEWTRE SERVICES) o

L% May 3020 1645

NAC_PAYA_ LB _BOOR0L] NATIDNAL ATSEESMENT CENTRE SEAVICES) o

L% May 2030 1E:45

NAC_PAYA_LID_BOOLDL] MATICNAL ASSESSHENT CENTRE SERNICES) o

19 May 2000 16:4%

MAC_PaYA_UB]_BOOEDL] MATIONAL ASSESSHENT CENTRE SERVICES) &

19 May 2030 145

Faider Datu

Claim Handling{ Claim Task |}

Category ? Urgency
Fhotos Hae il
Pheius Kormsl
Fhotos Wl
Fhotos el
Fhotos Hermal
Photzs Mermal
Phatsd Hormal
Photes Mormal
Phitgs Hormal

HRICS Driving Licensa ¥ Mormal
SAS harmal
File Name -

Display in Hew Wondow | | Scan and uplsading |

Description

Protoe 2020-5-19

Procos 2030-5:10

Protos #020-5-19

Protos 2020-5-19

Protos 2020-5-19

Praotos 2020-5-19

Procos PO30-5-19

Photos 2000-5-19

Photed 2030-5-1%

MRICY Dreeing License 2020-5-15

SAE 1020-5-19

Saurce

212
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made cifferant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 19287 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number ; 5107555998-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Mumber of Vehicle © GBJ2444dm
Chassis Number ¢ JTFHTO2P200247659
2. Mame of Policyholder : RDEX
3. Effective Date of Insurance : 26 Feb 2020
4, Expiry Date of Insurance ¢ 25Feb 2021
5. Persons or Classes of Persons entitled to drive#

{al The Policyholder

(b Any ather person who is driving on the Polieyholder'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.

B Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession,
ib) Use for the carriage of passengers or goods in connection with the Policyholder's business

This Policy does not cover

[a) Use for hire or reward.
Ib} Use for racing, pace-making, reliability trial or speed-testing.
le)  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTIOM 1) 1 55600
EXCESS [SECTION 2) DO MSA
WINDSCREEN EXCESS 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Trans port Act, 1987 (Malaysia)

Apgency : ABWIN PTE LTD {00000614234)
Date of lssue : 17 Feb 2020 14:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




