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MMAAZD001TES | Nallonal Assessment Cenbre Services - Bukit Marah
ENTRY DATE & TIME: 20¢102020 13:07
SUBMITTED BY: ROELI BIM ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the acci¢ent to speed up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any witlul misrepresentation or wilholding of material facts may allow insurance companies 1o
repudiale policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liabiity en the pan of the insurance companies,

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

§. This report will be ferwarded 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 repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable
afaresaid.

ACCIDENT STATEMENT

Date Of Report 20102020 13:07
Date Of Accident 19/10/2020 12:00
Exact Location Of Accident T-JUNCTION OF DEMPSEY ROAD
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNZ2206U
Insured/Policyholder
Mame Of Registered Owner SYED ABUBAKAR BIN ABDUL KARIM
NRIC No SXXXX953.
Email Address SMMUSTAFAZA@GMAIL.COM
Mabile Phone Mo (LOCAL) +65-98334460
Alternative Phone No OTHERS-98334460
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CVT (A)

Exact Purpose for which vehicle was being used at

r : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NQ

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 5099669454-02

Cover Note Number

Driver

Name of Driver SYED MOHAMED MUSTAFA BIN SYED ABUBAKAR
NRIC Mo SHXAKE240

Date Of Birth 02/01/1980

Occupation QUTDOOR

Date Of Driving Pass 21/03/2003

Driving Experience 17 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98334460

Fax Number

Mantact Mok ATUHFEFRS.08%2A48N



Address

Fostcode
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
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 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 86 DAWSON ROAD
#04-07

141086
ND
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
MO
MO

SMV495ER
HONDA SHUTTLE

PRIVATE CAR



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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

. 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.

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 (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 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) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(1) processing, handling and/ar 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;
{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 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.[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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal 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 alse 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, contralling 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.

) -~ F ll " 'Ir
R ) /7 8BV

[
Palicyholder's Signature Driver's Signature H'Epn rting Centre _Efrsnnhefﬁ EIIELEHEI!I,| "é.lﬁﬁ-l
Date & Time: (If driver is not the policyholder) Mame: LF-LI ,l [ iB | | %)
Date & Time: (2 a0 HLS. NRIC/EINMNo.: 1y U



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. ]
f
Nl I
= A PW\ R )
Policyholder's Signature Driver's Signature Repb{'tmg Centre Pe :}nnel"s 51gnqtuﬂF | % ] ‘f,'l
Date & Time: (if driver is not the policyholder) MName: rtl | .r'l

Date & Time: 1&;"55/'21:'& & {380 far .

D{HIC,FHN No.;



ACCIDENT STATEMENT: s

ACCIDENT ﬁnre;[ i A 20 20 |{DD£MM{Y‘|’W] TIME (L2 ;22 J{HHMM)

LOCATION: DEMCEY

1.

2.

So615 14531

,l:’al‘rl--'

DETAILS OF VEHICLE

A)VEHICLE MUMBER;____ St 228k 1
b)INSURANCE COMPANY;___ [ #MCemE
c|POLICY NUMBER:__Soff6b 7454 - oL
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY-FIRE &THEF)
@)MAKE & MODEL;__ 7TefeTa #4:7/5
fITYPE:(SALOON / COUPE / MPV VAN ILEIEH .-" MG’EER&TEI;E!JDTJFIEHE]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME;__ FRIYATE UlE
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF MO, PLEASE ST;}.TE [FTHIRD-PARTY-CLAINY f REPORTING CHLY)

INSURED / POLICY HOLDER
AJNAME: - STEP motidmbf. ABuBAKAR Bin ABPuL mt'"l‘MﬂLEfFEh*ﬂﬂ

DJNRIC/FIN/PASSPORTXX X x X 153 T CONTACT:_9£3244- Lo
C)ADDRESS:__Bik 8¢ DAwseN fopD f 04-067 (mrasu}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5o of passen gep
Clu ﬁl'hﬁffmj dviver)

c4)

&

: ) 8.
X Mo ol P 52 m}w
C ndud; fney ol Aviveer )

(=) s
\{ i ’I.' Pq‘;fﬂﬂﬂ:

[;-1 dug‘hﬁg . 1 f-'f-r)

()

S

"' €] NRIC/FN/PASSPORT: COMNTACT:

DRIVER *
a)NAME:_STED mesnnED musiasd B SYED ABupatse|MALE [ FEMALEF

BINRIC/FIN/P ASSPORT:_X0Q0(Kb £ G CONTACT:__2£2244L0
c] ADDRESS: BLe 8b OfwSenN RoAD H04-0] [ S(Aiobb)

"d)DATE OFBIRTH: (02 _/ o] / 9ED J[DD/MM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR)
i fel [ 2405

Nt41E OFDRVING PASC
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YESY NG}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Sd& “

<) WEATHER CONDITION: (CLEAR / RAINING [-OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS . ]
WAS ANYBODY INJURED [¥ES"/ NO)
a)REPORTED TO POUCE (¥ES-f NO)

IF YES, PLEASE STATE WHICH POUICE STATION;

THIRD PARTY VEHICLE )
@) VEHICLE NUMBER: __ IMV 475F A MODEL

B5) DRIVER'S NAME:

Hoer PR rHu TTLE

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
] DRIVER'S NAME, s
NRIC/FIN/P ASSPORT: CONTACT: .

==

'gm&.fl.: EMMMy!:A-qu.‘F{?ij]‘ . (pH)
\IDED |



102072020

Claim Handling
Accident MT/ 1107205
Policy Mo,
Certificate No.
Folicynalder Name
Pnd:duct Code
Contact No.(Mobike)}
Email Acdrass
KEK
NL'._II Profection

7 Accident Details
mai:mrt Cate
Date of Accident
F.:.p-urhng Centre

Acrident Locaton

Excess Type

00 standard Excess

YIED OD Excess

Aggitional Excess

Tatal o0 Excess Apalicable
¥ Benefits

S099669454-02

SYED ABUBAKAR BIN ABDUL KARIM

PRIVATE CAR INSURANCE

FEIFF460

20102020 14:33

19/ 10/ 2020

T=IUNCTION OF DEMPSEY ROAD

Par Accident

GST Registered Information

GST Registered
GST Registration Mo,
Madification Histary

W Pollcyholder Mailing Address

Auddress 1
Addrass 4
Unit Na.
‘# O Driver Info

Driwer Mame

Unnamead driver Mama

Register Date of Driver Loense

Cuntact Na.[Moblle)
Address 1
Address 4

Uit No.

Duoes he own a Singapore
Registered car?

Doclaration

Breathalyser or Blood Test
Reading?

Medification History

i i
Claim 001 | Mew

Claim Type =

Gontact No.[Maklie)
Emall Addross

Claim Description

BLK B& #04-07

2,000.00
0,00

¢
200000

Mo

SINGAPORE 141086

SYED MOHAMED MUSTAFA BIN SYED ABLUBARAR

2111/ 2004
PEEELEIS

Yes No

o myg

Preferrad
Workshop |

Beawier No,
Finaksation [ves

Diate Registered

~ | Repalr
Diptien

Irsured Lability [y oe pauie

wehicla Na,

Cover Type

Contack Mo.(Odfice)
Special Remark
TCA

MCD Entitlement( %)

Accigent Report Within 24 hrs

Time of Accident hih:mm

Orange Force

Windscreen ExXoRES

TP Standard Excess
¥IED TP Excess

Total TP Excess Applicable

Address 2
Agdress Type
Related Policy Numibar

Drivar Type

Driver NRIC

Driver Age
Contact No.[Office}
Aduress 2

Address Type

Diriver Yehicks Na.

Any injury?

W

[ Preferred Warkshap, Hame unknawn

Claim Handlingiaccident reparding Claim Task )

SLN2Z0EU

drive CLASSIC

Yes

12:00

100,00

1,500.00
0.00

1,500.00

GST Registration Data
GST Status Vesifiad

DAWSDN ROAD
Singapore address
SOHHHE454-02
Named Driver
SEHI1624G

40

Epreign address

SLM2Z06U

Yos Na

G5T Registration No,

Podicyholder NRIC
Laading

Conkact No.[Home)
eCade

eCode Reason

Private Hire

Accident Type
Cauntry of Accident
1CM Na.

Driver is Cowarad?

Address 3

Post Code

Driver DOB

Driving Experience
Caontact Mo, {Horma )
Address 3

Fost Code

Dirtwer Indurer Comg,

[oo-mx

Insured f
*INome . [E¥ED 42

[ama34460

| Mo, 6220333

ol
[sMMUSTARAZH S GMALL.COM ‘h-"?icle SLMZZOE

mber

|5LN22‘DI6\J J SMV4958R 0N 19 Dot 2020

Gla
i report

[Rgzelvad

vl

LClaim -

{20/10/2020 15:00

| clase 3

Date

https:/igiclaim.income.com.sg/gosficmieclaimficmmyTaskForward.do?taskinstanceld= 268890014 &casald=2744492 &taskid=501&objectid=8actionTyp...  1/2



1072002020
Report Taken By

| Print AK lgttar

Attachment

T
Acgdant Ho.
Lagt Doc, Received

Claim Handling(accident reporting Claim Task )

MT/ 1107205

[ Ghoose File | No file chosan
@ Mo file chosen
[ €hoose Fila | Mo file chosen
[ €hoose File | Mo fils chosen
E@@ Mo file chomen
|w Mo file chosen

[ Hessige fows |

W Attachment List

Attachment

% Wideo List

® ves O wo
Fath =
Uploaded By/Date

NAC_FAYA_UBI_RODS01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:00

NAC_PAYA_UBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:00

NAC_PAYA_UIG]_BODEQGL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:00

WAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SEAVICES) ¢
n 20 Ot 2020 §5:00

MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SEAVICES) o
n20 Oct 2020 15:00

WAC_PAYA_UBI_BMIS0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
m 20 Oct 2030 15:00

MWAC_PAYA_UBI_BDIG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 0k 2020 15:00

NAC PAYA_LBI_BDDEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:00

NAC_PAYA_UBI_8BO0E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n I0 Oct 2020 15:00

WAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 20 Oct 2020 15:00

Uploaded By/Oate Falder Date

Claim No.
Upload Date

Category

Fhotoes

Fhates

Pratos

Phaotos

Photas

Pheotos

Fratos

NRIC/ Driving License

[rosLI warng |
| Save | submis
oo
2010,/2020 1500
Category * Confidential

Ciear | [Please Setect ~| [no -
| Clapr J | Please Select o | I ND L
[ciear]  [Piease Select ~| | no -
E Clear [ | Please Salect w | NO W
[ciear|  [Pioase seleet v| Ino -
[ciear |  [Piease Salect | [no i
? Urgency Deser
MNorrmal Pholos 20
Marrmal Photos 20
Narmal Phatos 2{
Normal Photas 20
Mermal Phatos 20
Mormal Photos 20
Hormal Phatos 20
Harmal Phatos 2{
¥ Marmal MRIC) Driving Lic
Mormal EAS 20a

File Hama ?

! Daszplay 1r; M-:w Wind;w_] I_-.E;Mt a:d- upﬂ;adin:;

hitps:iigiclaim income.com.sg/gesficmieclaimicmmyTaskForward doMaskinstanceld=268890014 &caseld=2744492 &1askid=5014&cbjectld=8actionTyp... 22



(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION

ROAD TRANSPORT ACT, 1957 [MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 509566945402

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
{a) The Policyholder,

Wopeoid b

6. Limitations as to Usedt

This Policy does not cover

headings.

Cover ; drivo CLASSIC

. SLNZ206U

: MROS3REH104555487

1 SYED ABUBAKAR BIN ABDUL KARIM
: 26 Apr 2020

: 25 Apr 2021

{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 ather laws or regulations to drive
the Moter Vehicle or has been sa 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 Vehidle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
[t} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motar 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRAMNSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

: 551,500

: 55100

1 N/A

: PLEASE REFER OVERLEAF

: NO

: YES

: YES (FREE)

: NO

: NO

: SYED ABUBAEAR BIN ABDUL KARIM

¢ SYED MOHAMED MUSTAFA BIN SYED ABUBAKAR
1 NfA

: DBS BANE LTD

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

: GOH TIONG CHOON (00000580422)
;02 Apr 2020 00:53 hrs

Agency
Date of Issue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executiva

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




