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WA FO0EE5EE | Mational Assassmon] Centre Senices - Libi
ENTRY DATE & TIME: 051002020 12:32
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report CDI'I'EEElg e dietalls of the accident Lo spaed up the claims process.
2. This Form must be compbated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias o

repudiate policy Rability

4. The issue and accepiance of this Form by insurance companies B nol an admission of palicy ability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Managemeant 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 parties,
7. By the loagement of this report to the insurers, you hereby consent lo the archiving of this repor at the centre and to copies of the report being made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/10/2020 12:32

02M10/2020 13:45

625 ALJUNIED RD{CITI TECH INDUSTRIAL BLDG)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane 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 1o your vehicle?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBE1393J

ZOHRA WAHAB TRADING CO PTELTD
THOOT1TE
NOEMAIL

OFFICE-67470329

TOYOTA
HIACE

WORKING

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5073605101-05

ANDRAR JAHABARDEEN NOORUL AMEEN
SHHHKITIA

12/04/1970

OUTDOOR

18/03M1 996

24 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84351903

ZOWACO@ZOWAMEDICAL.COM.SG
Page 1 of 12



BLK 107 ALJUNIED CRESCENT
#12-02

Postoode aaoor
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: : SEM ABDUL ALEEM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NG
Vehicle Registration Number EMMNBSEER

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address
Postcode

Insurance Company Name

Page 2 of 12



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 12



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,

d. 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.

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 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase 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
Maonetary 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;
{iii} carrying out and/or dealing with my instructions or responding 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} 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

{c] 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 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} 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

[ii} far complying with requirements under any regulations, laws or court orders.

W AN oy asfetss

Palicyholder's Signature Driver's Signature Repa rtlfuﬁ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

"’




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A/ f!gf/v Fo A atlacked fstree L

I/'We declare the foregoing particulars are true in every respect.

D Qo

z’fgw o5 [ 3o

Policyholder's Signature
Date & Time:

w

Diriver's Signature
{If driver is not the pelicyholder)
Date & Time:

Repno rﬂ;{g‘ﬁ! ntre Persannal’s Signature
Nama:
NRIC/FIN No.:
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ACCIDENT STATEMENT

L3

Accipentoare( 7=/ '©j_ 20 unwmwfr‘f‘rﬂ. ) (He:MM)
locanon_ I vnre/ £ 2 FC 7 T InOUTTR”
1. DETAILS OF VEHICLE

B Ne of passen g
[_ ihCIhéq.h:j dp:uur}
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AL F M
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| 5
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8.
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¥

q LE i'__
a)VEHICLE NUMBER:,__ & A C /277
b)INSURANCE COMPANY:_~ /i?-'x(‘
C)POLICY NUMBER:_( 67 2¢ ¢

- 1 DL

67 250N [oy

dJPOLICY WPEL__MPREHEMM?E} THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:__ Tite 2 A /7/acc
fITYPE:(SALOON / COURE / MPV {V A% LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE| -
h)PURPOSE OF USING AT ACCIDENT TIME;__ 6,2 € €72 C,
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM H-REP_GRTING ONT_‘H“

4

. INSURED / POLICY HOLDER

AINAME_Z0 &84 ¢y AL T RAD L (MALE / FEMALE)
b]MRIC /FIN/P ASSPORT: CONTACT: £ 7470209
c]ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER i
DRIVER _ gz PRSP CE™
ajNAME: AvDBAR A A AL DE ‘d JMP-.LE:}' FEMALEE
B)NRIC/FIN/P ASSPORT: CONTACT: & /8y / =
C)ADDRESS:

=

*d)DATE OF BIRTH: |_/L ¢ “—’_’r‘f_ {CHODIMM/YYYY)
&) OCCUPATION: (INDOOR .."“Q[EJ_Q_Q’B‘-}

fIYEARS OF DRIVING EXPRERIENCE: __/
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEE.-" NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: .f_t_:_ggg% RAINING .."DTHERS
B}ROAD SURFACEY[DRY/ WET / OTHERS :
WAS ANYBODY INJURED (YES ANO)
a}REPORTED TO POLICE (YES# NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

=1 ol

/o2 /

@) VEHICLE NUMBER: — "IN E S &EF A MODEL:
b) DRIVER'S NAME:
* ) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:
MRIC/FIN/P ASSPORT: CONTACT:.
Chmatl = Zowaceca’ Zowa MeAical - ":mgf
...Pax =

\Ipke



(7 Income

mode different

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, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1552 (MALAYSIA)

Certificate Number - 5073605101-05 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBE1393)
Chassis Number ¢ ITFHTO2P300177735
2. Mame of Policyholder . Z0HRA WAHAB TRADING CO PTE LTD
3. Fffective Date of Insurance .10 Sep 2020
4. Expiry Date of Insurance - 09 Sep 2021
. Persons or Classes of Persons entitled to drivel

{a} The Palicyholder.

{b) Any other person whe is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder’s business or profession.
(b] Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
[a] Wse for hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

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

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) ©ONSA
WINDSCREEN EXCESS 55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY ¢ NSA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/\We hereby Certify that the Palicy ta which this Ce rtificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation] Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TEY CHUI GIONG (00000521532}
Date of lssue . 28 Aug 2020 12:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




10/6/2020
Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

Accidant MT/1108847
Ralicy b, SO7IR0501-05 wihicks Mo, GEELIEN GET Ragatration No. MzREIIIE
Certfcnte No.
Palicyhaitar Nama ZOHRA WAHAR TRADING OO FTE LTD Policyholder KEIC PRS00
Progiuct Code COMMERCIAL WEHICLE TRSURA Cover Type Comprehensve Loading Qo
Contact No,(Motile) o Comtact No.{Céfice) £747032% Contact Mo, M) [
Emall Accress Special Remark #Code =
KFE w No. Yes TCA & No | | ¥es #Code Aeasgn
OO Frotection [ NI} Entithement( %) 0 Private Hirs No
@ Accidant Datails
Raport Data 05/10/2020 09: 35 Accident Repert Wilkin 24 hrs Yes Accidery Tyaa Side Swigs
Dt of Aczidunt 02/20/2020 Tima of Accident Bhimm 13:45 Country of Accident Singapore
Buporting Cankre Orangs Farce 1CH Mo,
Accident Lacation £25 ALWINIED RO[CITI TECH MBUSTRIAL BLOG)
F Total Excess Applhcablie
Exceis Typn Pur Acodent windscreen Excess 100,00
QD Standard Excess 00,00 TP Szandard Excess o.00
WIED OD Excess 0,00 YIED TP Exidid 0,00 Diriver s Covered? Cowared
Additianal Excess
Total OO Excess Apgiicable HO0.00 Totad TF Excess dppilcable .66
F  Benafite
7 GST Regletersd Infarmaticn
O5T Aagatnned Wes GET Regiiration Date 15/12/1995
GET Regisration No. 28921395 GET Status Venhad vau
Moddication Hstory 06/10/2020 09:38:04 Systam changad GST Regrstration Date from 04/01/2015 to L5/13/1005
Oy 10/ 2020 05:38:04 Systemn changed G5T Status Verified from Mo ko Yes
= Policyhobder Mailing Address
Addres 1 625 ALIUNIED ROAD Addrass 2 #08-02 CITITECH INDUSTRIAL Addrens 3 SINGAPDR
Address 4 Address Type Singapore sddress Post Code NEEIE
Unit No. Relsted Policy Number SOTIEO5100-05
= OI Driver Info
Oriver hame Unnamss Drivar Diriver Type Unaamed Driver
Unnarsed drivar Namea ANDARAR JAMABARDEEN MOORL Dirivar NRIC 570705754 Drtver DOS 12/04/157
Regislar Date of Driver License  18/03/1996 Driver Age 50 Driving Experisnce 74
Conmct e Hobile ) B4151903 Contact Mo, [Offce) [ Cantact Mo.{Homa) o
Address 1 DLK 107 Address 2 ALMINIED CRESCENT Address 3 SINGAPOR!
Address 4 Address Type Singaone B0OrEsE Posi Code 380107
Unit ke, #13-07
:;q;ﬂ:téu;:,!mgawu - vex Mo Driver Vehicle Mg, Diriver Ensurer Company
Declaration
Braathabyssr or Blosd T
: drie 0ma Ay injury? Yex w Mo
Meaication History
icm oo m-ux% H
Coaim Type [omar w] Imured e s WAHAR TRADING CO F] 1
Carkact o
Contact No.(Mobie) [ | b | ] me
[HemE) o
of "
Ermail Addrass | | vehicle  |GRE1T01) | e
Humbar L
Nl
alm Description [GBEL393) / SMmztenR ON 2 oot 2020 ] P
"
Brefarred :
Warkelon = .EI""_"d"’d Leshity Te iyt Faul |
Bosinct ho. [ w]nepair  [Preferred workshop, Name unknown VlE:m [a i | Ciak
Dplazn m
Date Regatered [esr10/z020 09244 | cose i+
[
T
Report Taken By ROSLINDA  fwalainiind b
p Re
Bl peing A% mttar
[ ] oo
i,l.unm-n-ntg
-
Aroaent Mo, HT L 1a%647 Claim &a. ool
Lbst Doc. Recened W ves O Wo Uipkad Dase ey I 2030 DO08
Path = Category = Confdental Urgarcy =
Choose File | Mo file chesan [Clear| | Fiease Select w| [ v | [ Wormat w|
anhemun [Ciear]  [Piease Sewect w| [wo w | [ Hormal w]
[Chatse File | Mo fie chosen [Ciear]  [Fiemse Gewect v |we | [Nl w

hitps:/fgiclaim.income.com.sg/gesficmfeclaim/claimantSave.do
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TWE2020 Claim Handling{accident reparting Claim Task 001 OD-MX)
| Choasa File | Mo fie chasen Clede | [ Plesse Sewct | no | [orma ][

| Choosa Fila | Mo tie enasen Clear Flease Select w| [no | [Marma) |l
[ GhooosFi] o e chosen e [ e e i

+  Attachment List

Altachment Uplagades By/Date Category ? Urgency Brstoription
L
I_BODBOT] KAT] A MENT CENTRE SERW|
P8~ MR \ mgzl;m?l:!&%: SERVICES) N NRicy Drwing License ¥ Morral NRICS Driving License 2020-10-6
HAC_PAvA_UEI_BOOG0L] RATIONAL ASSESSMENT CENTRE SERVICES] on
06 et 2020 05:41 SAS Mormal 585 2020-10-6
MAC_PavA_LISE_BCOSI1] NATIONAL ASSESSMENT CENTRE SERVICES) on st PR Photos 2020-10-6

06 Ot 2020 09:40

RAL_FAYA_UBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Dt 2000 (%40 Phatos Hormal Phated 2006-10-5

NAC_PATA_UDI_BOOGD01] NATIONAL ASSESSHENT CENTRE SERVICES] o i
D6 £t 2030 09:40 Fhedrs Normal Photos 2020-10-6

HAC_PATA_UAI_HIG601| NATIONAL ASSESSMENT CENTRE SERVICES) on e
06 Oct 2020 09:40 Phstas Hermal Pracos TOED-10-6

RALC_PAYA_LIL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES]) an ;
€ Oct 2030 0340 Pratos Mormal Phatss 2020-10.8

Gaeeme

NAC_PAYA_UBI_BOCE01 [ NATIONAL ASSESSMENT CENTRE SERVICES) on 1o
06 Ext 2020 09:40 Photis HNormal Photos 2020-10-6

4
3
£

Upinaded By/Diate Folder Diate File Name T Soueen

[ Dspr-nW Wincow | | Sesm wnd uploading |

httpe.//giclaim income.com.sg/gesficmieclaim/claimantSave do 22



