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MMAL 18015500 ( Sational Asseasment Genire Sendces - Bukil Messh
ENTRY OATE A TIME: 31012018 17:02
SUBMITTED BY! ROSLLBIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2018 17:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repori correctly the detads of the sctdant 1o speed up the Haims process
2, This Ferm must be compleled by the Policvholder and/or the Authorised Driver.

. Infarmation provided must ba as truthfil Bnd BoCURBIE &5 posaible, Any witful misrepreseniatlon or withokding of matenal faats may allow msurance companies o

rapudiata |:|-:|I|1;',l atullfy_

=

Lo ]

The issue snd aocepiance of ths Form by msurance compamnes i notan admisson of palicy hability on the part of the insurance companias,
Ary falie reporting may be referred o he Police for investigation.

. This rapart will b forwarded by the insurers-of the GIA Records Managemenl Cenfre establishad by the General Insurancs Asastiatisn of Singapara [GiA] for
P ¥ 3 ¥

arohiving and tal coples of 1his report will, for @ fes. be mades ava iahle upan apphcation gy interasied parhes.

7. By the lodgement of this raport to the haurers, you hereby conpant to the archiving of this report al the centre-and Lo coplos af the report being mode avaibbie

aforasald

ACCIDENT STATEMENT

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2018 17.02

12/01/2018 15:40

BLOCK 7 PIONEER ROAD INDUSTRIAL EATSTE
SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manutacturer

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be taken
Vehicia Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Mote Mumber

Driver

Mame of Drivar

Passport Mo/FIN

Data Of Birth

Dccupalion

Bate Of Dnving Pass

Driving Experience

Gendar

Mobile Number

Fax Numbaer

Contact Number

EMail Address

GZ38560Z

R W MARINE SERVICES PTE LTD
2010040262
OPSERWMARINE.COM.SG
(LOCAL) +65-86248372
OFFICE-G2644335

TOYQTA
DY NA

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

N

S080465215-01

MOHD KHAIROLLAH BIN ISHAK
FB458878U

08111975

CUTDDOR

23112001

168 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96249372

OFFICE-62644335
OPSERWMARINE.COM.SG

Pags 1 of 21



Address

Postoode
Was driver an emplioyes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Cwn 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 invalved in the accldent

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

VYWas any othar material or proparly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Paszsengers {Ingluding Driver)
Details of Police Action

Was the accident reporied to the police?

It Yes Please state which Pallce Station
Was nofice of inlended Prosecution given?
I Yes,against wham?

Circumstances of Accident

100D PASIR PANJANG ROAD
#04-11

118520
YES

SIOE SEWIPE
CLEAR
DRY

NO
2
NG

NG
YES

NOD

NO

MO

ON 12/01/2018 AT ABOUT 15:40HRS | WAS AT BLK 7 PIONEER ROAD TO BUY GOODS FROM THE HARDWARE AND
AFTER THAT | WANTED TO MOVE AND SUDDENLY | HEARD A SOUND AND | LOOK AT THE LEFT MIRROR AND SAW A
MOTOR CYCLE.| CAME DOWN AND SAW A MOTOR NUMBER FR2219H TOPPLE DOWN | HELP TO BRING THE MOTOR
UP AND THE OWNER CAME OUT AND | TOLD HIM THAT | AM WILLING TO SETLLE THE MATTERS BUT THE OWNER
WANTED TO CLAIM INSURANCE.ON 30-01-2018 | RECEIVED A LETTER THAT THE RIDER WANTED TO CLAIM 53,550 BUT
THE DAMAGE THAT | TOOK PHOTOS IS ONLY THE CLUTCH LEVER AND | HAVE ATTACH THE PHOTO WITH MY REPORT

THAT ALL.

Attachment(s)

Are accldent photos available tor attachment’?
Was there any video capiured by Car Camera?

Was there any audio recorded?

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

FR2219H

MOTORCYCLE

FPage 2 of 21



SKETCH PLAN

Prontwk

L e
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MO\Ye OF F 3= -
AND H A )Ciﬁ-ﬁsﬁi
B) ¢ D\9Y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rerne do K18 7mirr ] .
O

3l ['ﬂl{}ﬂ[({l

DEELﬁRATlQN
|MWe declare the foregoing particulars are true in avery respect

J‘

q& (!

,-"L-f
Palicy 's Signat Drwer 5 rufe
Date & & ﬂ\" {If dr wer is not the policyhoider)
-
Date & Time

Lpanlng l‘_entrc ersannel’s Signature

e et

NRICHFW MNo



SKETCH PLAN

IMPORTANT NOTICE

Pleace report correctly the detalls of the accident to speed up the claims process.

. Thiz 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 pollcy liability,

. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

+ The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare {GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

2] My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (callectively the "Persanal Information”) and disclase and transfer such
Persanal Information to all Insurer|{s} who have Insured vehlclels] Invalved in this accident {all insurer(s] who have (nsured
vehlelels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

{il} Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, Invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mall packages): and/for

{v} complying with applicable lzw in administering, processing, handling andfor dealing with my claims [coilectively the
“Purposes”|

(k] all insurer|s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Personal Infarmation for one or maré 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 froviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

[di  my Personal Information will also be collected and used to compile claims history for the purpase of fraud cetection,
investigation and management in present and all future claims.

(@] theinformation so collected under [d) above may be shared / disclosed;

(i toall Insurers and/or any other third parties that assist In evaluating; investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

lil) far complying with requirements under any regulations, laws or court orders.

SERY,
%ﬁ' o
G- .
% A 3l / e/ 0 r‘?
P'uhwhuh.:i.er 5 Driver's Si'g'-r;_a'ti.nrf - &gw‘ﬁ"lng Centre Personnel’s Ssgnature

Date & Time, (If driver is not the policyholder] MName: 'r{' i F ||"' jym

Date & Time; MRIC/FIN No..
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Claim Handling( Claim Task )

Claim Handling
Acigert MT/OFTI138
Policy Na
Pulipyhuldar Wariig
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Contact No. M)
Emuil Addmey
WFK
WO Peitection

% ccident Details
ReportOwe
Darn of Aockiang
Rupartg Conrs
Acrient Liosbon

= Banafia

W ENCEEE
Dram dwmmge Frossn
Urmnrssd Driver Expess

Third Party Extais

HO00AGE15-01
R W MAREND SERVICES PTE LTD

CUMMERTTAL VEMICLE INSURAL
L LY

A4IAIER 1804
LD LR0LE

RLONTG FIONEER BOAD INDUSTRIAL ERTATE

n.anm

2 GET Registarsd Information

GET Regutered
LET Regutraton M,
Modfcatinn Harmnry

Ty
| panter

Whicla Ma,

Covnt Typm

Caniat P (e |
‘Specaal Remark
TEA

NCD Entithemer|%)

Accidest Heport Withim 24 fire
Yeme at Acogent hhzmm

Cirang= Fare

Aedinal Evcans
Cuwiae Gingapgre Q0 Exoeas

Dutnine Singapore TP Exreas

OX38563

Frird Party ) Firs & Thefl

BN e

GET Regwrration Daee
E5T Stakus Verifed

2570172018 1334052 Mur Shatira Hasian changed G5T Segrtured from No to Ye
TR0 135452 Mt Shatiira Hezsan changod GST Regutration Mo, from mull i) 2030040262
2HAL2OL0 105D far Shakicd Haskln changed GST Regktration Dats fam il o 01/09/201L

& Paolicyholder Mailing Address
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Lt My

2 Of Driver Info
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Wnmimmed driver Sams
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Croes he own a Singapore
Ragaiered cart

Hodificanan [History

PR

Casirn Type *
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Email Addres

Elaim Dascriptian

Lrumed Workshap Conrmr

Eripare Finallation

Este Amgistered

Bepoct Taken 8y
Pring AK letrer

Accidant Mo,

Last Doc. #eceived

L0000 PRSI PARIANG ROAD

¥au'Id Ba

Oo-Hx .

Afprads 2
Adavess Type

Rilatad Policy Number

F0d- 1] MEIESA

Singopore midreds
SOESITRIIOY

Dirtwar Type

Ciriywr MRIC

Diriver Age

Corlaet N, (L
o T

addries Typd

Oriver Velaie o,

lirwursid Narnia

CEntact hio. (Homa)
DL Wehicke Mambsr
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Claim Handling( Claim Task )

Arfuhenem

Upimrdgd By Date
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" AGCIDENT STATEMENT:

KCCIDENT DATE 12/ 1/ DOVB J[00/MMAYYY), TME:

S

. A5 RO )(HHmM
ocaron: R1tcu . planger RA Noveh - '
. BETAILS OF VEHICUE |
alveRicLe Numser_Giz 28ST Z
N Suen e

B INSURANCE COMPANY: M E%fh N<am#
c)PQUCY NUMBER: ECEOoHESDIS — 0]

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEF]]

a]MAKE & MODEL TUYOTA

/bywa \soo

[)TYPE:[SALOON / COUPE [ MPY /

V AN/ LORRY / MOTORCYCLE./ OTHERS|

g VEHICLE CATEGORY: (PRIYAIE / COMMERTIAL/ MOTORCYCLE) |

I PURPOSE OF USING AT ACCIDENT TIME!

15

LU #0S

IARE YOU CLAIMING UNGER YOUR OWN INSURANC

E [YE

S/NQ)

IF NG, PLEASE STATE (THIRD PARTY CLAIM / REZORTING ONLY]

. INSURED / POLICY HOLDER
AINAME_RBwW WA R IWVE

ERVICES PR 1D

b NRIC/FIN/P ASSPORT!

(MAALE / FEMALE
coNTACT & 264

c|ADDRESS:

* CONTINUE T 3. IF DRIVER ALSO POLICY HOLDER

EBRIVER :

B *'i'l [ I-'].gl-:’,.'
. oI MAME! MOWD ElAROLLAN BN

VoA L

(M ALE [FERHLE]

CONTACT_Ge2H4372

C. I|~-:.|u.$|.inﬁ :!rl.vi-r"f-fj

()

b NRIC/FIN/P ASSPORT.E SUERRTR U

C|ADDRESS 00 O patir pon (T3]
melssSo maapclc‘% ,;', %)

2 Oh- 1L

'd) DATE OF BIRTH: | o8 /_1\ ) 197 )[DDIMMIYYYY)

2| OCTUPATION: |INDOOR /] GUIDOCR
i’ OF DRIVING PRS :
WAS DRIVER AN EM

¢ ks

alWEATHER CONDINCN: (SLEA
5JROAD SURFACE: [QRY /WET / OTHERS

SLOYEE OF THE INSURED'S COMPANY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |
RAINING / DTHER

3 | .
7 (YES /%@t

i

' . y i __]

WAS ANYBODY INJURED (YES /NO)

7. <|REPORTED TO POLICE (YE3 /NG|

{F YES, PLEASE STATE WHICH FOLICE STATION:

8, THIRD PARTY VEHICLE
' CoER 229 K

MODEL_HONDA Superf, Four:

B o pisepse Q) VEHICLE NUMBER!

(llp‘::\-'d:ll'.lﬁ c:'.rh-'\'.l") b:' DRIVER'S NAME!
ey o) MRIC/FIN/FASSPORT]

COMTACT o ———

THIRD PARTY VEHICLE
VEHICLE NUKABER!

B

R

—

MODELY

: d
G 4o of pasonger 8| DRIVERIS MNAMEL__

CONTACT L e |

E_ I dl.k.:ﬁ.;ﬂﬂ.. drivir ) f)

o

NG, B? ASSPORT)

E'h*nﬂ:fll =
Lo
NER: L7y

i
=3



.—"'Jf. 'LF __ w.ﬁn #h =<7 passengers, sxciusive Mo
2600kg

~of the driver: and o mmr vahicips ==

NP d2EA
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made: diffarani

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Poliey sete out the terms of & contract belwsen NTUC income Insurance Co-operative Limited [INCOME} and you (the
Insured named In the sehedule to this Policy),
The stutements, infarmation and declaration provided by you at the time of Proposal shall form the hasis of this tantract,

shown In the Schedule and any further period for which wa may accept a renewal premium,
The provision of this fnsurance I subject 1o

1. any Endorsement specified os operative In the Schedule
2. the Conditions and General Exelugions of this Policy, and
3.  the payment of the premium specified in the Schedule.

This Pelicy, the Schedule and the Cart
GST Reg Mo, M4-0003030-8

ificate of Insurance are to be read together Az one docutment,

Pollcy Mumber
The Polleyholder

¢ 50B0465215.01

¢ RW MARINE SERVICES PTE LTD
1000 PASIK PANIANG ROAD
#04-11 MEISSA
SINGAPORE 118520

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest Insurad

Cover Typa
Make/Modal

Capacity

Registration Number
Chasels Number

Excess {Sectlan 1)
Excess [Section 2)

Hire Purchase Company

* 25 May 2017 Ta 29 Mar 2018
¢ Market Value of Insured Vehicle at Time of Loss
1 551,526,43

¢ Third Party, Fire & Theft

: TOYOTA/DYNA 150D

v L7B ton(s) Number of Seater
: GZ238507 Registration Oate
! JTFUF34Y203011816 Insure with COE

i NfA NCD Entitlement
LONSA Layalty Discount
L

i

1 M Mar2ocs
i Yes
1 0%
5%

Memo & : pNia
Endorsement Dperative : 12
Agency i TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661 )

Date of lssue

DUTY OF DISCLOSURE

¢ 20°Mar 2017 12918 hrs

We would remind you that You must disclose to us, fully and faithfully, the facts Vou know or cught to know, otherwise you
may not receive any benefit from your Poliey,

Signed In Singapore by order of the Board of Directors

/

Chief Exscutive




(7 Income

made differant

RECEIVED 320 JaN 2018

Our Ref: MT/CA/TP/05 g/ 0979335-001/5G/vU
24 lan 2018

R W MARINE SERVICES PTE LTD
100D PASIR PANJANG ROAD
#04-11 MEISSA

SINGAPORE 118520

Dear Policyhalder

CLAIM NUMBER: MT/0979339-001
ACCIDENT INVOLVING GZ38502 / FR2219H on 12 Jan 2018

We would like to inform you that 3 claim for 553,550.00 has been made against your motor policy.

We need to respond to this claim within seven days, We would appreciate it if You could provide us:
2. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whethar you are making a claim against the other party

We wish to remind you that under this motor insurance paolicy, you are required to report the accident,
whether there is damage or not, within 24 Rours ar the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accldent to us immediately. Otherwise, we
regretto inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish ta remind you not to admit liabllity, make offer ar payment without infarming us and getling our
approval. If you are making a claim against another party or have instructed Your workshop or [awyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious Implication on the third party claim against you, and may result in us not being ahle
to handle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 ar email us at
motori@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance
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