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SUBMITTED BY: Roslinda Bire Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report DDI'I"BE-L?‘EMH delails of the accident 1o spead up the claims process.
2. This Farm musi be completed by the Pocyholder andfor the Authorsed Driver,

3. Information provided must be as truthful and accurals as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

mepudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy ability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the G1A Records Management Cenlre establshed by the General Insurance Assockation of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inberested partes
7, By the lodgerment of 1his raport to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copses of the report being made available

afaresald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

2111072020 12:59

20102020 12:45

AIRPORT RD TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo
Alternative Phone 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 to your vehicla?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

CB&326L

RZ TRANSPORT
53004 213W
ACITKHANOB@GMAIL.COM

COFFICE-21807207

TOYOTA

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5076553999-04

SUDIRMAN BIN AMAN
SHOCOITEA

25/02/1960

OUTDOOR

081042001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81806544

NMOEMAIL

Page 10l 11



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Ragistration Number of Driver's Own
Vehicla

Insurance Company of Driver's Cwn Vehicle

Ganeral 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 bean approached by unknown person(s)

soliciting/offering accident claims assistance.
MWumber of Fassengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3
Fassenger 4
Passenger 5
Passenger 6

Passenger 7

Details of Police Al:lfm

Was the accident reported to the police?

If ¥es, Please stale which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 420 TAMPINES STREET 41

#08-116
520420
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

YES
NO
YES
NO

&

MAME:

GENDER:

NAME:
GEMNDER:

NAME:
GENDER:

MNAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:

NAME:
GENDER:

NO

NO

. BUS ATTENDANT
. FEMALE

: CHILDREN
: MALE
: CHILDREN
. MALE
: CHILDREM
: MALE
: CHILDREN
: MALE
: CHILDREN
: MALE

: CHILDREN
¢ MALE

Page 2 of 11



I WAS TRAVELLING FROM AIRPORT RD SLIP RD TWDS EUNOS LINK.| LOOK TO MY RIGHT AND WHEN NO ONCOMING
VEH | FROCEED TO MOVE OUT BUT THE VEH INFRT OF ME NOT MOVING AND MY VEH HIT ONTO THE REAR PORTION
OF VEHB

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SJIMBTEE.)

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver BAQ GANG
MRIC/Passport Numbar GXX XX 180X
Contaci Number 973IBTVST
Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drivear)

DETAILS OF INJURED PERSON 1
MName LUNKNOWN
Approximate Age
Injuries Sustain SLIGHT
Injured perscn in which vehicle? CBB326L
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

MName UNKNOWM
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? CBa3za6L

Were seal belts wom?

Was this injured conveyed to hospital by NO
ambulance?

Address

Posfcode

Fage 3 af 11



SKETCH PLAN

IMPORTANT NOTICE

X

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 misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue 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 Paolice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Czntre established by the General Insurance
Associztion 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, acknowiedge, agree and consent that:

{al

(b)

(c)

(d]

(e}

My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
gisclose and/eor process my persenal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident {2l insurer(s) whe have insured
vehicle(s| invelved 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 ageney/autharity (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;
[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 ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages): and/or

Iv) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

all insureris) 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

my Personzl Information may/can be disclosed by anly 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 Singapare, for one or more of the above Purposes.

ry 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.

the information so collected under (d) above may be shared / disclosed:

H) e 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

(il) for complying with requirements under any regulations, laws or court orders.

Hipe 34l o

*

B
Policyholder's Signature Driver S%ign ature

oy T e ¢
Hepnnﬂs—éntre Persannel’s Signature

Date & Time: [If driver is not the policyholder) Name:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -8

e -fz,./cﬁ. Ho e e oo €

DECLARATION
|/We declare the foregoing particulars are true in every respect.

( > D0 l/s /70 )ﬁw >4/ 10 (>
Policyholder's Hé.'narzﬁ;e “Driver's @igna[ure / f

Reporting #entre Persannel's Signature
MName:
MAIC/FIN No.:

Date & Time: 1 driver is not the policyholder)

Date & Time;



ACCIDENT STATEMENT

ACCIDENTDATE( D [/ /( / ]{DDIMMHY‘I’YJ TIME: 45 ) {HH:MM)

AT ST ey Yy =

LGS CATION:_

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER:
bJINSURANCE COMPANY:_~4 7
c)POLICY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ z
fITYPE:(SALOON .-"CDUFE ! MPV [V ANj LORRY / MOTORCYLCLE f DTHEESJ

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTGRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___©-%" 2 € /v
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ITESIthj
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYJ
2. INSURED /POLICY HOLDER

e T

A,‘INAME IM&LEIFEMALEJ _
b)NRIC/FIN/P ASSPORT: CONTACT:_ P/ ZC 7
c)ADDRESS:
_ * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
e of passenggy DRIVER s A
; : : LUNEMAN 5N Arn Ay FEMALE]
(-]“C-i' GL " CIJN-"'\ME - : IMALE:; i
e davr) b)NRIC/FIN/PASSPORT: S/ Wy 7< 75 7 CONTACT = = C - Py
"':_:_} c)ADDRESS: /5L 4 ) Pl D ¥
’ *d)DATE OF BRTH: (28 / o3/ 7Péy !{DDJ@_M;WW} 1

C e 2] OCCUPATION: (INDOOR / QUTDODR)
f)YEARS OF DRIVING EXPRERIENCE:__ /4 fe ¢ /Fo.
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY?@YEE ! ND]I
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITIDN ((:LEAR ¥ RAINING [/ CrTHEFtS
b)ROAD SURFACEL[DRY/ WET / OTHERS
4. WAS ANYBODY |MJJF¢E|1{Y§S_; NO] 3 v oden
7. Q]REPORTED TO POLICE [YES {Ngj '
IF YES, PLEASE STATE WHICH POLICE STATION:

B 8. THIRDPARTY VEHICLE .~ . —/,
B ok pazgaagee o) VEHICLENUMBER:_— < — MODEL:
I«. 1I-"-Cl:r--r.r"1.:"'3".ﬁ .:."l.rl-.’d-r'_'l I:}] DRIVER'S NAM'E:_..:I"I:’. = .JI’..I. > -

C. ' c} NRIC/AN/PASSPORT: ¢ { Yig/[5°C X CONTACT:_Z73¥ 7 7-3

T 9. THIRD FARTY VEHICLE
"““r"“ o} pageenqse O] VEHICLE NUMBER: MODEL:

PUSIT ) DRIVER'S NAME:

Clndudtiog dviver) g NRic/AN/PASSPORT: CONTACT:

(S

. .

g0 [t /w Pimail = AC gli\‘i\-‘\f“-*\ﬁ*} ™ e ‘\.ijh

(A -T F"\—-j Gﬂf }
fic =
\IDE



(rincome

mode different
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION]) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5076553999-04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . CHB326L
Chassis Number : KDH2200005460
2. Name of Policyholder i RZ TRANSPORT
3, Effective Date of Insurance ¢ 29 Dec 2019
4, Expiry Date of Insurance ;28 Dec 2020
5. Persons or Classes of Persons entitled to drive®

(a) The Policyholder.
{b) Anyother person who is driving on the Policyholder's arder 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 Mator 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,
6. Limitations as to Use®
{a) Use for the carriage of passengers in connection with the Policyholder’s business.
(b} Limited to carry 14 passengers
This Policy does not cover
ta) Use for racing, pace-making, reliability trial or speed-testing.

(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inoperative by Section 8 of the Motor 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

headings.
GEOGRAPHICAL LINIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) < ONJA
EXCESS (SECTION 11} ;553,000
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : THINK OME CREDIT PTE LTD
SURM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ IVAN INSURANCE AGENCY PTE. LTD. (D0000614519)
Date of lssue : 20 Dec 2019 18:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




{(7income

made different

MT/AE/OLE/163
20 Oct 2020

RZ TRANSPORT

BLK 8 #14-4088
WORTH BRIDGE ROAD
SINGAFORE 150008

Dear Policyholder

ENDORSEMENT FOR POLICY NUMBER: 5076553999-04
VEHICLE NUMBER: CB8326L

Thank you for giving us the opportunity to serve you.
We confirm that from 20 Oct 2020, the following policy details are amended as follows:

HIRE PURCHASE COMPANY: THINK ONE CREDIT PTE LTD
CHAS5IS NUMBER: KDH2200005460

ENGINE NUMBER: 2KD1532576

VEHICLE REGISTRATION NUMBER: CB3326L

ORIGINAL REGISTRATION DATE: 17 lan 2007

The terms and conditions of this policy remain unchanged.

Please attach this letter to your motor policy document as it serves as an Endorsement to your policy,
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csquery@income.com.sg. Alternatively, you may contact your agent IVAN INSURANCE AGENCY PTE. LTD. at
64400220 or email ivanneo@ivaninsurance.com. We would be most happy to assist you.

Yours sincerely

>

Eddie Loke
Senior Underwriting Manager
Motor Insurance

cc IVAN INSURANCE AGENCY PTE. LTD. (00000614519)



10/21/2020

Clalm Handling
Accidant MT/ 1107315

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

Palcy ha, S076335999-04 el ho, CBEIZSL GST Registration Na.
Certficata g,
Poloyroider Name AZ TRANSPORT Palcyholder MRIC SIRIRIIIW
Prodgct Code BUS INSURANCE Caver Type Third Party, Fire & Treft Loadig o
Conkact Mo.{Mobike} 21807507 Contact Ho,[Office ) 8 Contact ke Homra | o
Email Addrass. Special Remark elode Mo v |
KK @ Moo Yes TCA Whoo o Yes eCode Reason
WED Protectas ho WCD Erditimmant %) [ Frivate Hing iy
= Accident Datadls
Raport Duta 21/10/2020 14:49 Arcicers Resort Wikthin 24 hrs e accident Type Calbian - Hesd 1o
Date of Accidani 20102030 T o’ Acident hhcmem (At Country af Accide Singapore
Reporiing Cantre Drange Farce 1CM Mo,
Bccident Lecation AIAPORT RD TWOS EUNGS LINK
w Total Excess Applicabde
Excess Type Per Accadart ‘Windgereen Exoess .00
0D Sandard Evcess p.oo TP Standand Excess 1,000.00
VIED 0D Excess 0,00 ¥IED T Excess 0.00 Drrver is Covered? Coeered
Addicral Eacens
Totsd DD Excess Apphbcabis 0.00 Tetal TP Excess Apphabl 3000000
= Benefits
= GST Registered Informatian .
GST Regatered ™ GST Registrafion Date
GET Regiiration e GST Status Verified L
Modfication History 21/10/2030 14:55: 27 Systern charged G5T Status Venfled from Mo to Yes
= Pollcyhobder Malling Addraus
Address 1 BLK B #14.408%8 Ackdregs 1 WOETH BRIDGE ROAD Address 3 SIRGAPORE 1900
Addréss & Acdraes o Singapore Addregg Post Code 190008
Unit Ma. Ld-d0Es Ralated Pelicy Mumbar S11365€508-01
= Ol Driver Info
Driver Name Unnamed Drwer Drwer Trpe Unnamed Driver
Unnared driver Name SUDTAMAN BIN AMAN Dirreer NRIC 514453754 Driver DOB 25/02/ 1960
Register Date of Deiver License oasLoFI0a1 Dirreer AgE £21) Disiving Exparence 19
Contact b, [Habile) BLADKS4 Corfact No,(0Mice) ] Contact Na,[Home) a
Addrgss 1 BLK 420 Acdrwis TAMPIMES STREET 41 Address 1 Sun PLAZA GARD
Addrgss 4 SINGAPOAE 520420 Acdreys Type Singapore address FPost Code LEEEL
Unit Ma, #OE-116
m‘!.hz DI;S‘HFWE Yeu S Mo Driver Mehicie Mo, [river Imsurer Company
Caclaration
Breathalyser or Blood Test A
Reading? omyg Any injary? WiYen | Mo
Moddcaton Hetory
| ciwim 001 nn.m@M
1} -l
Clair Type [onwmx ] jires  [Rz TRANSPORT oo
Cantact Contact
Contact Mo.iMabiie] |pasaren? Mo, [miL No.
(Hoime] (1= =]
, ol b
Email Addrass [ | venice  [comazeL Wehicie
Murrksr Murmitser
HMame of
Claim Description [CBA32EL ¢ SIMBTEED ON 26 et 2020 Preferred
wWarkshap
Freferren :
Neares | el LTI v]
el e wRepair | Prefecrad Workshop, Name unknown v;m | Recavmd | o
. Cption
Date Regstered [ainerzozn 14iss [Clse [ el
Date
Total Lest
Reporn Taker By ROGLINDA m:" but
Repaired
B2 prine A tner
Sarve || Submit
ém:hmr—?:
] v
-
Arcidert Mo. MT/1107315 Clam Na, ool
hitpsiiigiclaim.income.com.sgigesficmieclaimiclaimantSave.do 112



1072172020 Claim Handling(accident reporling Claim Task 001 OD-MX)

Last Do, Becetved ® ves O oHo “pinag Date 211072020 00100
Pathy * Category * Confidential Urgarey *
I@Mﬂhd‘ann C|ur| Emlﬂlm vl NO W [Nu-mg 1|||'||
[ CHioosa Fila | ha fila chasan [cwar]  [Presse Sema | [no o [homas ]|
@lmnhﬂ-ﬂun [cmar]  [Piasss Samen w | no v [ Noamal vl [
an'llﬂntwn [ ciar | Pikaan Salac ] [no w | [hoemal ] |
mm:mun | Ciear | | Please Selac w| [ no w | [ wormal |
Chagas Fie | Ha fila chassn [Cimar]  [Pisase seiece wl[ho ] [Geemal =]
[F= ;
W  Attschmant List
Attachmint Uipksaciec By Date Catagary ? Urgency Description
L)
MAC_PAYA 1 WAT A KT CENTR
- C_Para_UB]_ D60 nlg‘;ﬁl}.ﬂﬂﬁ:fﬁ?E CENTRE SERVICES) on NRIEY Brhving Licanse ¥ Harmal NRIC/ Driing Licangs 2030-10-21
L B
BAT PAYA_UBI_BOD601] MATIONAL ASSESSMENT CENTRE SERVICES,
— PATA_UB]_ L e YO NRICY Driving License ¥ Wl NRICS Drwing License 3020-10:21
9 MAT_PATA_UBI_S00E0L uzi:ﬁ;.:ﬁsfﬁrfﬂ CENTRE SERVICES) an P — EAE 030-10-31
NAC_ P T
E e tg ey e Phows p— Photns Z020-10-21
H WAC_PAYA_LBI_BOD501( WATIONAL ASSESSMENT CENTRE SERVICES) on i R e
NAC_PAYA_LUB]_BOOSIL[ MATIONAL ASSESSHENT CENTRE SERWICES) o
E 28 Det 2070 14:54 Fhotas Mgl Protos 2020-10-21
MAC_PAYA_LIBI_AO0EO1[ NATIONAL ASSESSMENT CENTRE SIRVICES] on
H [ Pt 1 Phsins Mormal Phobos 2020-10-21
MAC_PAYE_LBI_AOCE01] MATIOMAL ASSESSMENT CENTRE SERVICES] on
H 31 Dkt 2020 14-54 Freins Mormal Fhatos 2000-10-21
MAC_PAYA_UBI_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVICES] on
H 21 oct 2020 14:54 Pl e Lt
w  Widao List
Uploaded By Trabe Folder Date File: Mares ? Source

https:iigiclaim.income. com . sg/gesficmfeclaim/claimantSave.do

Disglay in Maw Window | [ Sean and uplasdieg |
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