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MMATZICRNI10 ¢ Ralional Assessment Centre Sardoas - Ut
ENTRY DATE & TIME: D&/C6R2020 16:22

SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corrattly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Aulhorised Driver,

3, Information provided must be as truthiul and accurale as possible. Any wilful mesrepresentation or withalding of malenal facts may allow insurance companies 1o

repudiate policy Bability

4. The issue and acceplance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made avadable upon applicabion by Interested parties.
7. By the lodoement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ko copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DB/DB/2020 16:22

05/08/2020 14:10

STILL RD TWDS EAST COAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your ewn 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

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBC497K

CARWAY LEASING & RENTAL
Sx0X813K
MNOEMAIL

OFFICE-67440777

VOLKSWAGEN
CADDY

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110753659

NORLAILAH BINTE SAMAT
SHAXXAGEF

07011971

OQUTDOOR

15/01/2013

T YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-88143771

OTHERS-88155463
NOEMAIL
FPage 1 of 15



Address

Postcode

VWas driver an employee of the Insured's Company
If Nov, 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?

Mumber of vehicles {including own vehicle}
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
solicifing/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

Police Station Name
Police Station Address

Police Station Conlact

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 96 ALJUNIED CRESCENT #2-471

380086
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
NO
YES
NO

2

NAME: : NAHANI BINTE ABDUL RAHMAN
GENDER: : FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHA| CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
WO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
‘ehicle Category

Mame of Driver
MRIC/Fasspon Number

Contact Mumber

SLM1395T

PRIVATE CAR

P‘agu 2of 15



Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wormn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fosicode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

W as this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
MORLAILAH BINTE SAMAT

BoDY
GBC497TK
YES

NO

DETAILS OF INJURED PERSON 2
NAHANI BINTE ABDUL RAHMAMN

BODY
GBC497K
¥ES

(R[]

Pape 3 af 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 Policyhalder and/or the Autherised Driver.

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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/persanal 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(i) administering my claims (including the malling 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

iv) 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, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

(e} theinformation so collected under {d) above may be shared [ disclosed:

{il te allinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

\
Policyholder's Signature fﬂvﬂ’ﬁs Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature {Driver’s S'é:rlature
Date & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MWRIC/FIN No.;
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Accident Statement

7%
On 05" Jun 2020 about 1410Hrs, | was driving my vehicle (GBC4Z8K)

along Still Road towards East Coast. | had signalled turning to Telok
Kurau Lorong G. Suddenly a vehicle (SLM1395T) hit the rear left hand
side of my vehicle. | am making a claim against third party.

] .'Ir ; f
F \.,_\ ; J // o / -Ilr__ /
) I.-"")'".—/."-"’}}/ fj[_//
i .-"J J ."'.

N'arne: Norlailah Binte Samat
I/C: S7125466F




CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that_Norlailah Binte Samat, NRIC: S7125466F
Tel: 88143771 has reported to the Police a non-injury accident which
occurred along Still Road towards Still Road South just before Lorong

G_Telok Kurau on 05/06/2020 at 1410 p.m. involving the following
vehicles :-

i) GBC479K (Complainant vehicle, Volkswagen, Black)

ii) SLM1395T (Other Vehicle: Honda Shuttle, Silver)

2 If this accident was reported to the Police within 24 hours of its

Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

g o
Rank/Name of Issuing Officer: SSSGT T130143 Liza 55{_?-’#- T
Date: 05/06/2020 7 / T i
Time: 2157 hrs /

4
Station Diary ref: 21 '
Police Post/Unit: Bedok South NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL

version as of 15 Sep 2000
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made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYS|A)

Certificate Number : 5110753655-000001

Chassis Number

Mame of Policyhalder
Effective Date of Insurance
Expiry Date of Insurance

WA W

{a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : GBC48TK

WWI1ZZZ2KZBXZ54810
CARWAY LEASING & REMTAL
. 27 lun 2019
; 26Jun 2020

Persons or Classes of Persons entitled to driveR

(b} Any other person who is driving on the Policyholder’s order or with his/her permission.

Brovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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 Policyhelder's or Hirer's business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

{a] Use for racing, pace-making, reliability trial or speed-testing.
{b} Use whilst drawing a trailer except the towing of any one disabled mecha nically propelled vehicle,

# Limitations rendered [noperative by Section 8 of the Mator 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

EXCESS (SECTION 1)
EXCESS (SECTION 2}
WINDSCREEM EXCESS
INSURE WITH CCE

HIRE PLIRCHASE COMPANY
SUM INSURED

552,000

541,500

55100

YES

AUTO LEASE (PTE) LTD

MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

Countersigned By:

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpert Act, 1987 (Malaysia)

Agency : INSMART [INSURANCE) AGENCY PTE LTD (00DD0E15165)
Date of Issue o 27 lun 2019 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




ACCIDENT STATEMENT

- : Fi
ACCIDENTDATE:(_S / & 1 20 )(DD/MM/YYYY). TIME:( G . 12 )HH:MM)

_LGCATION: Sting Wl Jm ;_{ §  Goyy Casty
1. DETAILS OF VEHICLE 2 ¥ AL _ .
Q) VEHICLE NUMBER: G |1 C 43K
BIMNSURANCE COMPANY: '

c]POLICY NUMBER:
d]POLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]
2}MAKE & MODEL!
fITYPE:(SALOON / COUFE / MPV /V AN / LOPRT;’ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
R]PURFOSE OF USING AT ACCIDENT TIME: Ly ar K
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF N, PLEASE STATE (THIRD P.-"-"LRT‘I' CLhJM / REPORTING ONLY)

2. INSURED / POLICY HOLDER—
AINAME: oy w by (MALE / FEMALE]

b]NRIC!rIMPHSSFOET CONTACT: 6344273
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passengd DRIVER i i
a|NAME: Moy gtk b - St (MALE / FEMALE)

C:I“ . i \
doding dvivae) o)\ e Frp AssPORT: CONTACT: }wa 1231/ & S5y G 2
SR, ) ADDRESS:

ol _ *cl) DATE OF BIRTH: | / / } (DD/MMIYYYY)
)OCCUPATION: [INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hyves
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: (DRY / WET / OTHERS : |
6. WAS ANYBODY INJURED (YES/NO) — bay),
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%Mo of pessinasr @) VEHICLENUMBER: "M 1395 T  mopeL:
.-H :i"-'a:}.:ﬂ:- ﬂ:lri“.'a.’r'“'l b'l DR'VER‘S NAME:— B T
. ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
“— 5 THIRDPARTY VEHICLE
Moiin d} VEHICLE MUMBER: MODEL:
WpmE aF PRIEAS
£ f s 2} DRIVER'S MAME:
Ulnduging driver i) NRIC/FIN/PASSPORT; CONTACT:-
-
- - .
. ; ; Nr—"-}\" Eh" AL ._ T‘hll T 1 .| .I;-...-' 0o
KFALAN 2 i e //D £ 8l !
Omatl = '
5 '_.l
L;:D:x =



6/8/2020

Claim Handling
Accident MT/ 1093954

Claim Handling(accident reporting Claim Task )

Policy Mo, 5110753659 Vehicle Mo, GBCA9TH GST Registrats
Certificate Mg, 5110753658-000001
Polieyhaider Nama CARWAY LEASING & RENTAL Paolicyhalder Mi
Product Code FLEET MASTER [NSLIRANCE Cover Type Comprehensive Loading
Contact Na.(Motie) 47440777 Contact Mo (o) Contact Na.(Hi
Ernasl Address Spacial Remark eCodn
KFK Mo Yes TCA, o Moo Yes =Code Reason
MDD Protectan M WNCD Enditlerment]{ %} o Privale Hireg
7 Accident Details
Report Date DEMOG2020 16:37 Accident Raport 'Within 24 hrs Yig accident Type
Date of Accident DE/0B/2020 Time af Accidant hhmem 14:10 Country of Act
Reparting Ceplre Drange Foroe IC™ Mo,
Accident Location STILL RD TWDS EAST COAST
= Total Excess Applicable
Excess Typa - Par Accadent wingsorean Excess 100,90 N
oD Standard Excess 2,004.,00 TP Standard Excess 1, 500,00
¥1ED OD Excess .00 ¥IED TP Excess 0,00 Dirver is Covel
Additional Excess
Tital 00 Excess Applicabla 200000 Total TP Excess Applicable 1,500.00
T Benefits
: mﬂ;ﬂrld Information S - o
GST Registered. TR - R GST Registration Date a
G5T Registration Mo, GST Sratus Verified Yot
Modification History 08/06/2020 16:35:01 System changed GST Status Yerified from Mo ta Yes
= Policyholdar Mailing Address
Address 1 53 UBI AVENLIE 1 Address 2 203-01 PAYA UBT INDLUSTRIAL Addrass 3
Address 4 Address Type Singapore address Past Code
it Mo, 0E-01 Related Policy Number 510489060501
= OI Driver Infa
Driwgr nia.rm; - Urnamed Oriver — _Er_rIET-v:e_ S l.lnr'llmﬂ‘l Diriver B
Unnamed driver Name NOALAILAH BINTE SAMAT Dirlwer NRIC SN AAGEF Driver DOB
Register Dote of Briver Licenss 15/01,/2013 Driver Age 49 Driving Expers
Centact No.(Mobie} 88155453 Contact No.{Offica ) Contact No.{m
Addross 1 BLK 96 #02-471 Address 2 ALJUMIED CRESCENT Address 3
Addrass 4 SINGAPORE 3BD0GE Address Type Singapore address Post Coge
Unit Na. DZ-47%
Eg;fngg‘?;':a:rsi”“"”"’ Yes & Mo Diriver Vehicks Na. Drivar Insurer
Declaration
Er-:a.m_a.l'pME o mg a ) = Ary injury? B Yes M - -

Keading?

Headdication History

b

.
Claim D01 | )
omoos [ e

Claim Type *

Contact Mo.{Mabile)

Emnail Address

Claim Description

oo ¥ Name (2
Cantact
[sB627777 Mo [
{Hame)
o
venicle B
I | venice [ca

[sBCas7E ; SLM1395T O 5 Jun 2020

Preferrad 1
Workehap [ Jnsured LIabilty [t at Fault v
et v[Repar  [Preferred Warkshop, Name unknown | o2, [Beceived xl Claim
[=13]
Dale Regiterad E [oBso6r2020 16:40 | Giose [
Diate

Repart Taken Gy

Print AK letter

hitps-igiclaim.income com.sglacsficmieclaimiregistrationSave.do

[sHAN HUI |

112



6/8/2020 Claim Handling{accident reporting Claim Task )

e

Attachment
Accrdent Mo, MT 1043954 Claim N, 001
Last Do, Recsived ® veos ) Mo Upsoad Date OB/DE/Z020 16:43

bpth Category = Canfiger

| Cheose File | Mo fie chosen | Clear | | Please Selec v
| Choosa File | Mo fite chosen [ciear |  |Please Select ~| 'no )

| Choose File | Mo file chosen [Ciear |  [Please Select v]na

| Choose File | No file chosen [Clear|  [Please Select *] N0

| Choose File | No file chosen [Clear | [Please select v|no
Gheose File | Mo fike chosen [Clear]  [Please Select v] no

[Fesnsge fees |

“F Attachmant List

Attachment Uploaded By/Date Category T Urgency
" MNAC_PAYA_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE EER'J'H:EE]- o
?“5 08 Jun 2020 16:40 =43 Normal !
-
e NAC_PAYA_UBI_BUS01( NATIONAL ASSESSMENT CENTRE SERVICES) 0 porc po oo 4 s .
il 08 Jun 2020 16:40
MNAC _PAYA_LUBI_800601[ MATIDNAL ASSESSMENT CEMTRE EERVlcEEJ o o
08 Jun 2020 16:40 KRIC/ Driving License ¥ Mormal NRICS D
HA.C_M?’A_UBI_WI;I&I;H[ MATIONAL ASSESSMENT CEMTRE EERVJCEJ o
08 Jun 2020 16:40 Fhatas Hormal Pt
NAC_PAYA_UBL_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) &
08 Iun 2020 16:40 Phiotos Hermal L
NAC_PAYA_UBI_SO0G01( NATIONAL ASSESSMENT CENTRE SERVICES] &
ﬁ 08 Jun 2020 16:40 P Normal L}
o 1
i ¥ NAC_PAYA_UBI_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) &
08 Jun 2020 16:40 Pl Rormil Pt
4
MAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
08 Jun 2020 16:40 Phatos Wosrial Pl
NAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVIZES] o
E 08 lun 2020 1640 Bhtny Mermal Pl
: '8 MAC_PAYA LBI_B00G0Y[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
5&: 08 lun ZH2G 16:40 Rhoras Hermal L
B -
7 Wideo List
Uplsaded By/Date Folder Date File Name ?

Disalay in New Wingow | | Scan and uplsading |

https:/igiclaim.income com.sgigeslicmieclaim/registrationSave do 22



