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SNOSG21IR0006 | Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 27032021 16:45 (3GT)

SUBMITTED BY: Caline Fong Wai Li

WERSION. 1 (27032021 1845 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process.

2. This Form mast be o H a 1 he Authorised Drver :

3. Information provided must be as trulhful and accurate as possible, Any wiliul misrepresentabion or witholding of material facts may allow insurance companias 1o repudiate
pobcy liabilty

4, The |ssue and acceptance of this Form by insurance compamnies is nol an admissien of policy liability on the part of the insurance companies,

5. Any false reponing may ba referred to th i j igati ) v

6. This repon will ba forwarded by the insurers of the GIA Recosds Management Centre established by the General insurance Association of Singapore (GLA) for archiving
and that copses of this report will, for & fee, be made available wpon applcation by ineresied parties

7. By the ledgement of this fepon 1o the insurers, you haneby consant to the archiving of this report al the centre and 1o copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27103/2021 16:45 (SGT)
26/03/2021 21:30 (SGT)
Sims Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

@f Accident report SN09213R0006

SMW4A08TZ

MNo

NURUL ATHIRAH BINTE JA'AFAR
SHOOOTIA
jeinabdulrahim@gmail.com
(Fhone) +65-89182684
+65-89182684

Missan
Qashgai

Private use

Mo - Claiming third party
Private car

Auto

1167

MWTUC Income Insurance Co-operative Lid
Comprehensive

Mo

5120233253

JAAFAR BIN ABDUL RAHIM
SHHXKESEI

Page 1 of 18



Date Of Birth 2710711959

Occupation Indoor

Date Of Driving Pass 17/08/1994

Driving experience 26 YEARS AND 7 MONTHS
Gender Male

Mobile Numbaer (Phone} +G5-B9182684

Alt, Phone Numbar -

Email Address jbinabdulrahim@gmail.com
Address BLK 137 YISHUN RING ROAD #03-142
Address complement ”

Postcode 760137

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Drver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chaln Collision
Waeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTI(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Mumber SJF3212K
Vehicle Manufacturer Wolkswagen
Yehicle Model Jatta

Wehicle Variant -
Vehicle Colour -
Yehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement &

@& Accident report SN09213R0006 Page 2 of 18



Postcode i
Insurance Company Name &
Mature Of Damage =
Details of proparty damaged in accident u
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM7206E
Vehicle Manufacturer Toyota
Vehicle Model Moah

Wehicle Variant ~
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address :
Address complement &
Postcode i
Insurance Company Name L
MNature Of Damage E
Details of property damaged in accident g
Mo. Of Passenger (Including Driver) -

& Accident report SN09213R0006 Page 3 of 18



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 w ithholding of material facts may
gllow insurance companies o repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
aof Singapere {GlA} for archiving and that copies of this report wll for a fee be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this repart al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer . my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitied to collect, use, declose
andlor process my personal 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 disciose and transfer such Personal Information to all insurer(s}
who have insured vehicle(s) invalved in this accident {all insurer(s) w ho have msured vehicle(s) invalved in this accident shall be
collectively referred to as the "Insurers”), the lnsurers’ law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident and/or my claims;

(i} carrying out andfor dealing w ith my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain parsonal data about me o bring about delivery of the same as well as on the external cover of anvalopesimail
packages), andior

{v) complying w ith applicable law i administering, processing, handling and/or dealing w ith my claims,

{coliectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, far one or mare of the above Purposes

A

P

Policyholder's Signature / Date & Driver's'us"ignature (F driver is not the policy holder) / Dale

nessed by Reporting Centre

Time: & Tima reonnel

Sketch Plan
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Describe Circumstances of the Accident

OM  THE swedD pea @wo TG, I A3 TZAeULG  STE M TIMT -

BuT (Y=Y Juomepd 1 EeaT AWM IMPMXT £ yran  GHE LSBT

[ e Datany Py e VERELL T MT orra wf.

T Ly wWvellgp Iy A Tt (RPN COLLIT e

Declaration

Ve deciare the foregoing particulars are frue in every respect,

If you wish fo claim against your own palicy, please be advised that your insurar may have a fourieen (14} days clause wi
must be made within the stipulated timefrar?e fram the day of occurrence. Kindly check with your insurer for more detaj

Al oz

Policyholder's Signature / Date & nr'meﬁ% Stahatte-(driver is nat the policyhokder) | Date ssad by Reporting Cantre
Time & Time sonnel




Diate of Accident

Accident Place

Vehicle Reg. No (Car plate N
Insurance Company

Name of Registered Owner

ID of Registered Owner

BRIVER'S MName

DRIVER’S Date of Birth
Relationship bet. Owner & Drives
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surlace

Reporting Type

24 (2 [ 2CC Vaccident Time: 2|1 30 (24-HR-FORMAT)
Sms  Way N
Sl Y4057 Z Vehicle Make/Model: NASSELN Q Qbh t‘.j{u

NTVC _Palicy Na._

s Company / Individual NURVC BTHIREH 8 IMTL A'arpn.

Lo Reg Ne:_SSUS 1A% Owner's NRIC MNo:

1 Co Contact No: BAI8 26exy Owner's Contact No: o
ARPEAR ity et I s i No:S\3EY 455 T
:1{{1[1_‘15_% _DRIVER'S License Pass Date (7 /819y
 Spouse \ ZAred(s \Children' Sibliug \ Employee\ Others:
257 Mishun Bany Reed #3147
1) PAUBT 63[4- 2

: IVBOTR \OUTDOOR (eg. working inside or outside of an ofe)

JBIIPEDU LA NG Gt - Can :

PCLEAR & DRY | RAINING2—TET \Al R WL
- RepastbreOnly | Claim Other Paety | Claim—hvemtrsmmrmmse

Mumber of Passengers {including Driver): _L_ e F"ﬁ"'"l-

Was the aceident reported to the police? YES \ D

Was there any video Caprured by car camera: YES | €d

Exact purpose for which vehicle was being used at the time of accident: F'i’@f VWaork purposs

Other Party Driver's Particulars (if any)

Velicle Rey No: O T 3217 K

Viehicle Reg Mo: §l'_“m T z (819 =

Vehicte MakeModet: VALK SN ijih ST QT Make Model: Teypry Nﬂ'ﬁ_h_ -

Name DRIVER:

IC Mo, DRIVER:

DRIVER'S Conract & add:

Mame DRIVER:

[C No. DRIVER: : e

DRIVER’E Contact & add;__ - )

CMW;@&EWN,m.m.



Jzarizo21

Clalm Handling
Acthdent MT/ 1025040
Folisy Mo,
Cerificate Mo,
Pulicyholder Nams
Product Code
Cantaet ke, [ Mebila)
Email Address
KFK
MCD Protection

w Acckdent Betalls
Report Dake
Diate of Accident
Bmparting Cantre
hncident Location

7 Total Ewoess Applicable
Exinss Type

0D Srancar Extess

YIED OO Excoss

hckstiona) Ercers

Totsl 0D Eucess Applicable
w Benefite

5120233253

MURLIL ATHIRAH BINTE JaFaR

PRIVATE CAR INSURANCE

A9LE2ER4

W e
g

2R 2021 16:45

AW Z02L
SIS WAy
Per Accident
L0000
0.0
a
800.00

Claim Handling{accident reporting Claim Task )

Wahics Koo SMWANETE GET Regatration ks,

Policyhalder NRIC S91151738
Cover Tvpe drive ELASSIE Loading o
Contact Ke [Offce) Contact Mo, [Hame)
Spacial Rarark e=Code Ho W
TCA w Na Yes eCode Eeason
NCD EnkRinmant| %) [ Private Hie ho
Accident Report Within 24 hrs Yes Accidant Type O Collmes
Tene of Accidant Fh:mm 11:30 Comuntry of Accident Sogagore
Drareps Forc FEM Mo,
Windscres Exons [6d.08
TF Enandard Excess Q.00
YIED TF Bxcess 0.0 Driver i Covared? Covared
Total TP Excess Applcabis .00

GST Registered P G5T Registration Date
GST Registration Na, GET Status Verdes Yes
Huodification Histary
# Policyholser Walling Address
Ausciruis § BLK 451D #04-756 Agdrgas 1 BUKIT BATOK WEST AVENUE & Address 3 WEST ROCK i BUKIT BATOK
ASNELE 4 SINGAPORE 654461 Assdras Typs Singapare address Pust Code 54451
Ling Me: D756 Remtan Poiicy Mumber 5120233253
+ Ol Driver Infe
[rreer Name ANAFAR BIN ABDLAL BAMIM Drreer Type Bain Drivers
Unnamed deiver Mame Dirtwer MRIC SLIS4EEE] Driver DOB 275071959
Ragiszer Date of Driver License  01,/01//2000 Drtwer Age 61 Driving Exparienis L
Caetnet Nin.{Mohils) E9182684 Coenet Np.(0Fice) Contsct No.[Home)
AdSragd 1 Agdragn 1 Address 3
Addrags 4 Addras Type Farnign address Post Code
Linit e
Dipes e own @ Singapore
Regierared st Yes i No Drtwar Wehicie o, SMW4DETZ Driver Ingurer Company NTUC
Declration
Breathakses or Blood Tast o
; nu!'ff"-" 0w Asry wijury? Ves w Mo
Mefication Hislary
——
Claiin Type = [on-mx | Irusured Nime [muife aTHIREH BINTE Jaamas| Insures WAKC [m15173a ]
Contact No{Mobie] $E574080 =] Cortact No.(Home) [ ] Cantact Ba.[OMce) [ ]
Einail Addnass [ ] 0l vihichs Nurmiber SHWADETZ TP veticle Humber 531K
i [sMwana72 | SIF3212K ON 26 Mar 3021 | Hara of Praserrec Worahop [ ]
E:I-urr:ummm [ | Irefured Linbiltty * [aot at Fawe v]
Arquire Finatsstion [ p— Presferared Repair Dption Praferred Wirkshop, Name unknown | GIA neport Recessed vl
Date Registares [z7ioasz021 1652 ] Coaim Clese Date [ ] Dabe Recemed (FTI032021 0000
Raport Taen By [Fosiwenss
5 privt AK lexter
o] ]
Attachmant
-
Accidant N, MT/1135940 Clnim b, ool
Last Dioc. Receswed ® ves O mo Upicad Datn 2T/03/202L 16:53
Path = Categaory = Conifidential Urgency ® Description
[ Ghoase Fils | No e chosen [iear | [Piesse Seiect v] [0 v| [homal v
[Ghoova il o te chesen [iea | [Pioaee seoct 3 | I |
anleﬂmm [ Ciear | [ Piease Satoct w| [no | [Harmal w| [
| Choose File | Mo fie chosen [Ciear | [ Please Selnct | (N0 «| "mormal vl
[ Choase File | Mo fis chosen [Ciear | [Please seinct wlwo | [Hormal wl|
[ Shosse Fite | Mo fie chosen [Ciear | [Prease Setect »| [wo | [Mormal “| [
Sena mes

o Atschment List

hitps://giclaim.income.com.sg/gcs/icmieclaimiregistrationSave.do

172



3272021 Claim Handling(accident reporting Claim Task )

Mg SamTT
Mtachmen Upioaded By/Tate Categary ? Uirgkncy Description ?Dﬂ:-
NAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSHENT CENTRE SERVI R Photos 2021-3-27
ﬁ CES) on 27 Maw 2021 16:53 i i
NAC_Pa¥A_LBE_BOCSO1 NATIOMAL ASSESSMENT CENTRE SERV]
. d Fhotos armal Phates 2031-3-27
' CES) on 37 Mar 2021 16:53 M i3
; BAC_PArA_LBI_SON60T] MATICNAL ASSESSMENT CENTRE SERVI Narmal " W031-3-27
’ CES} on 27 Mar 2027 16:53 Photon o g
i NAC_PAYA_UBL_BODEGL{ WATICMAL ASSESSMENT CENTRE SERVE —
. CES] om 27 Mar 2021 16:53 Phetos Normal Prepon
NAC_PAYA_UDI_BODGDL] %ATICNAL ASSESSMENT CENTRE SERY] F— Phatns 2031-3-27
n CES) on 27 Mar 2021 16:53 Mhks ALY
NAL_PAYA_USEIL_ACCS01( NATHOMAL ASSESSMENT CENTRE S2RY] i ! Phates 2031.9-39
’ CESY &1 27 Mar 7031 1653 Phaotns N Tl #H121-3-2
HAC_PAYA_URI_BODGADT] NATIOMAL ASSESSMENT CENTRE SE&Y] F1.8e37
. CES}on 27 Mar 2031 16:51 Fhatee Norme Phobe. i
NAC_PAYA_UBI_SO0601] MATIONAL ASSESSMENT CENTEE SERVI 5 gt
- CES} & 27 Mar 2021 16:51 Fhotes Normal hatos 20031-3-2
NAC_PAYA_UBI_BODBO1( SATIONAL ASSESSMENT CENTRE SERV] B " T TR
- CES) on 27 Mar 2021 16:51 I RN
HAC_PAYA_LL_ACOSO1( NATIOMAL ASSESSHENT CENTRE SERVI A
- CES) on 27 Mar 2021 18:51 Fymire ol Fratog 2021-3-2
WAL BAYA_UBL_BO0G01| MATIOMAL ASSESEMENT CENTRE SERV] o " {e3ia7
' CES} on 27 Mar 2021 16:51 i Marma Phatos 202
NAC_PAYA_LIRI_RODG0!] MATIOMAL ASSESSMENT CENTRE SERVE ; ,, o
- CES) on 27 Mar 2021 16:51 Phates Norma hatos 2021
HAC_PAYA_LIBI_BODGDL( SATIOMAL ASSESSMENT CEMTRE SERV] Phokos 2028-1-37
! CES) on 27 Mar 2024 1651 Fhotas Hcurie] %
s NAC_PAYA_LUBL 00601 NATIONAL ASSESSHENT CENTRE SERVE o cuvinc liceni % Woemal HRIC) Driving License 2021-3.27
- CES) an 37 Mar 2021 18;51 e
sy HAC_PATA_UBI_SO0603] NATIONAL ASSESSMENT CENTRE SERVI e Orivirg License ¥ Mormal NRICY Driving Licermse 2021-3-27
= CES} an 27 Mar 2631 16:51
NAC_PATA_LIBI_BODEOL] RATIONAL ASSESSMENT CENTRE SERVI o " i MEIC Driving Li 2021-3-27
d e on 4 MR T 1/ Briving License Normal [/} g License
MAC_PRYA_UBI_ACOS01( NATIONAL ASSESSHENT CENTRE SERWI ; ,.. i A
i CES) bn 27 Mar 3031 16,61 MR Driving License wormmad MEIC) Driving Licanss 202
WAC_PAYA_UBT_BO0E01| NATIOMAL ASSESSMENT CENTRE SERVI ’ i ps
w CES) on 37 Mar 2021 16:51 A% Horima SAS 2071
= Wideo List
[~
Uploaded By/Date Folder Duta File bars Foarme

Display i Hew Worckon | | Scan and cetoadin ]

https:igiclaim.income.com.sglgesficmieclaimiregistrationSave.do 212



(/Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 189)
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, 1959 IMALAYSIA)

Certificate Number: 5120233253 Cover : driva CLASSIC
L. Index mark and Registration Number of Vehicle : SMWAa0Dg7z
Chassis Number o SINFEAJIIULTOT218
2. Name of Policyholder ¢ MURLIL ATHIRAH BINTE JA"AFAR
3. Effective Date of Insurance ¢ 12 Dec 2020
4. Expiry Date of Insurance : 11 Dec 2021
5. Persons or Classes of Persons entitled to drived

{al The Palicyhalder.
ib] Any other person whao is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the lice nsing 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,
&, Limitations as to Lse#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not caver
(a) Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing,
(¢} Use far the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade,
# 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.
EXCESS (SECTION 1) ;55600
EXCESS [SECTION 2) : NSA
WINDSCREEN EXCESS ! 55100
ADDITIOMAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHO® : MO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER © JA'AFAR BIN ABDUL RAHIM
NAMED DRIVER (1) D NSA
NAMED DRIVER {2} T N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/We hereby Certify that the Policy to which this Certificate relates is issuad 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 . DICKSON INSURANCE AGENCY PTE. LTD. (ODD0D573832)
Date of Issue 11 Dec 2020 18:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




