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MHAT 15016784 | Hasonal Assasement Centre Services - Libi

EMTRY DATE & TIME: 03022018 006
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cometlly fhe @etalls of the accident 1o speed up ihe claims process.
2 T Form musl be completed by the Policyholder andfor the Authoriged Dirivar.

3. Infarmation provided must be as truthful and accurate as possible. Any wilul misragresentalion of wiholding of material fact

repudiate palicy ability,

4. The issue and acceplance of s Form by in

suranee esmpaniag = not an admission of pobicy liability on the par of e insurance cHmpanies.

&, Any false raporting may be referred Lo the Police for investigat

fi. This rapart will be forwarded Dy the Insurars of the G1A Records Management Gontre estabished by the General Insurance Amuociation of Singapora |

lgn.

archiving and thal copies of this report will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this repar 10 e insurars, you hereby consent to

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
030272018 09:06
02/02/2018 18:50

B4 TRAFFIC JUNC OF PUNGGOL WAY & SUMANG WALK

SINGAPORE

GBF4458G

(2

SHALOM LOGISTIC PTE. LTD.
200715844N
NOEMAIL

OFFICE-G2BTE117

MNISSAN
MNV3S0

P fior whi 4
Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Category
Insurance Company
MName of Insurance Company
Type OF Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qecupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

REFPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

508532788101

JURAIDI BIN JAMAL

STBOT 1366

30/0311978

OUTDOOR

280272008

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B4289250

NOEMAIL

5 rmayy allow inaurance companies o

GlA) for

the archiving of this report at the centre and to copes of the repart being made available

Page 1 of 16



Address

Postcode

Was driver an employae of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own

Vohicke

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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 persan(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reparted to the police?
If ¥as Please state which Police Station

Was notice of intended Prosecution given?

If Yes agains! whom?
Circumstances of Accident

PLEASE REFER TO ATTAGHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 44 BENDEMEER RD #07-1454

330044
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO

YES

NO

YES
5 [n]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenaer (Including Driver)

SKPE164G

FRIVATE CAR
JIN YOU ZAD
ST185532E
Q4887170

Papge 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Plazce report correctly the details of the acoident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Drivar.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

- The issue and acceptanca of this Form by insurance companies is mot 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
Assaciation of Singapore (1A} for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent ta 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:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “persgnal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s] wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels] invelved in this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapere and any relevant government agency/authority {such as the police], for the purposels)
of ;

(il processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
iiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which eauld 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 Clatmi-lcul!ﬂctivel? the
“Purposes’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id] rmy Personal Information will also be collected and used to compile elaims history far the purpose of fraud detection,
investigation and management in presant and all future claims.

[g] 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) for complying with requirements under any regulations, laws or court orders.

e
SEIE

i

Policyholder's Signature ' Driver's Signature Reporting Centre Personnel’s Signaturs
Date & Time: {If driver is not the palieyholder) Marme:

Date & Time: MRIC/FIN Mo



SKETCH PLAN =
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the fo articulars are true in every respect.
o i T 4W/ _ e e
Policyhaldar's F:igl'a Dria-er"}.bgnatufe Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MNEIC/FIN Mo,
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ACCIDENT STATEMENT

ACCIDENT DATE: 82 703 ; 30l jioD/MM/YYYY), TIME:( (¥ . 59 j(HH:MM)

1.

LOCATION: BEPEE. TEAFFIC JoncTion 9 TomGaol why [ Sumnd Wik
. g

DETAILS OF VEHICLE
Q)VEHICLE NUMBER;_GPF 4138 G
b]INSURANCE COMPANY;_NIUC  InCome
cJPOLICY NUMBER:_20§3 337 431 - o

d)POLICY TYPE: [CDMFREHENFWE / JHIRE-PARTY / THIRD P ARFY-FIRE STHEFT

S]MAKE & MODEL:_MSSam | BV330 i

[ITYPE:(SALOON-/ COLIBE / bARY /V AN /LORRY MOTOREYELE / OFHERS)
) VEHICLE CATEGORY(BRIVATE / COMMERCIAL / MOTORGYELE) -
h)PURPOSE OF USING AT ACCIDENT TIME: Gtsos TRANS po@lkion

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ESTNO)

IF NO, PLEASE STATE [THIRD-PARFY-CEATM / REPORTING ONLY)

INSURED / POLICY HOLDER

© AINAME: fHKlon. Logtstie PTE IO (AATE/FEMALE)
b)NRIC/FIN/PASSPORT; 20¢ 115844 N _CONTACT_ 6381641 _ !
c)ADDRESS: | 2¢ Joo SEmly Roap 46363 cLUG BullDg B o o

) 3¢e3%0 SR s H . p——

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - Uneusding ety
DRIVER . | ‘)
Q)NAME: VLo Bulay Tanat (MALE / EEMIKLE) C"“
bJNRIC/FIN/PASSPORT: = 186113 63 CONTACT;_f42¢% 250
c|ADDRESS: BRK 44 BEMOEWELE? RonD 4 O\ - 1454 @) 270 0 4%

*d)DATE OF BIRTH: (30_s_©3 / 1974 )(oD/mmyvyYY)

6] OCCUPATION:HHBEOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:____ |3

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES [NE)~
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_—" '
Q) WEATHER CONDITIOMN: {.G&:E‘KR J RAINING f OTHERS _—
bIROAD SURFACE: [DRY / WET / OTHERS_— Ao
WaAS ANYBODY INJURED.{-‘FES JNO)
Q) REPORTED TO POLICEfYES'/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

P

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: Skp 6164 &  MODEL: MAzoa 2. _x Mo ok pars sama
b) DRIVER'S NAME:_J™ “ouv Zho Cinddinn dvive
© &) NRIC/FIN/PASSPORT:_S \\1553& CONTACT: Q%84 1\Tp  ~ee g &
THIRD FARTY VEHICLE .k
d) VEHICLE MUMBER: __— MODEL:___— o A
. ©] DRIVER'S NAME:__— . 4 e of passeng
f) NRIC/FIN/PASSPORT:_— CONTACT:: — (laclading dv i

(=%
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YOU ARE IENSED T0 DAVE VEHICLES N THE FOLLOWING CLASSES)

EFFECTIVE DATE

Class 28 cles =< 200 oo 05 Jun 203
Closs 2R Mmmmnmmincwmm 05 Apr 2005
Chiss 2 Motorcycles » 400 oo 12 Dac 2006
Ciase 3 Motor cars with unladen weight =< 3000kg with =< 7 28 Feb 2005

passongers, excluaive of + nnd ethar mobas

vehioles with unladen weighl =< 2500kg
Class 4 which are constructed o carry load 29 May 2007

Maotor vehicles
o Fllﬂﬂlhlumﬂﬂ“w!
gﬁmﬂmlnhmmm&u!f

or passengers and the uniaden weight == a
Class 5  Molor vehicies not constructed 1o carry any load 13 Aug 2007
and the unisden weight = 7260k

il
e zsa i |



/

income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5085327881-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF4458G

Chassis Number ¢ IN1MC2E26Z0006537
2. Mame of Policyholder . SHALOM LOGISTIC PTE. LTD.
3. Effective Date of Insurance : 27 0ct 2017
4. Expiry Date of insurance t 26 0ct 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.

(b} Any other person wha 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 social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Palicy does not cover

{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability 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 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) ¢ NfA
WIMDSCREEN EXCESS 2 55100
INSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY ¢ SING INVESTMENTS & FINANCE LTD
SUM 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 - KIMETIC INSURANCE AGENCY (00000573090)
Date of lssue : 25 Sep 2017 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/O00E0E31

Claim Handling(aocident reporting Claim Task |

Palicy Mo,
Palicyhaklar Mama
Product Code

Contact Mo [Hobils)

Email Agdress
KEFK

MED Protaction
o mccident Details

50853Z7841-01
SHALOM LOGISTIC PTE, LTD,

COMMERCIAL VEHICLE [NSURAT

B2BTEL1T

s Mo Yes

Mo

Report Date
Date of Accident
Reporting Centre
Aceident Location

= Benefita

w Excess
Eu;n aarn-ug_l:.a;o-u!
uUnnamad Deivar Excess

Third Farty Excess

(3/0252018 16:36
oz/02/2014

venicia No.

Cover Type
Comtact Mo Office)
Specal Remark
TCA

MR Entitlement{ %}

Accident Repart Within 24 hrg
Tima of Accident hh:mm

Grangs Force

B4 TRAFFIC JUNC OF PUNGGOL WAY & SUMANG WALK

0.0

w GST Registerad Information

GRF445EG
Comprehensive
w Mo Yes

1]
o5
18:50

GST Registration Mo,

Podicyhoider NRLC 2040’
Loading ]
Contack No.[Home)

etode [rea

elota Reasen

Private Hire Mo
accident Type Colli
Country of Accident Eing
ICH Na.,

Additianal Excass
Outside Singapore 0D Excess

Dutsige Singapore TF Exoass

W indscrusn Eacess

55T Registration Date

GET Registered
GET Regstranion Na. GST Status Verified Ho
Modrfication Histary
w Policyholder Malling Address
Address 1 130 100 SENG ROAD Addrass 2 #0303 Agdress 3 SIML
Address 4 Address Type Singapore address Fogt Code IEE
Linit Mo. 01-2% Related Policy Humber S0BE366300-01
w DI Drivar Infa
Driver Marme uUnnamed Driver Driver Type Unnamed Driver
Unnamed driver Mame JURALID] BIN JAMAL Driwgr MRIC STEDOT136B Drver DOB 3oL
Register Data of Driver License  28/02/2005 Driver Ags E Driving Experiance 12
Cantact No,{Mabile) 42809280 Contact No.(Office) Contact No.[Home)
Addrass 1 LK 44 #07-1454 Acidress 3 BENDEMEER ROAD Address 3 SNt
Address 4 Address Ty e Singapore address Post Code 3301
unit Mo, a7-1454
Dass he pan a Singapore B :
Ragistarad £ar? Yed = Mo Driver Vehicle No, Diriver Inswres Campany
Declaratian %
freathalyser or Blood Tast . -
Reading? Q0 g Any injury® Yot = No
Modification Histary
Clakm G601 M
Claim Type = [op-mx Insured Name EraLom LogisTIC #TE. 17D, | Irgurad NAIC

Contact Moe,{Mabile)
Ermall Address

Claim Description
Preferred Waorkshop Contact
ha,

Reguire Finalisation
Date Registerad
Raport Taken By

#  Prini AK better

Attachment

-

=
L

UL

Cum;::t Ho.[Home)
O Wehlcle Mumber

= ]
[saFaasac |

Centact Na.[Offica)
TP Vehicle Humber

| Mame of Preferred Workshop

idlcilmil

[GEF4458G / SKPE164G ON 2 Fe

B ]
[Yes x|
baoz/2018 16:44 |

b:TEw SHAMN HUT

Insured Liability =
Prafergred Hepair Dptian

Claim Close Date

| Fully at Fault v

[ Preferred warkshop, Mame unknawn

“ | G report

s |

HH

Date Received

hup:ﬂgiclalrn.‘meum.mm.sg.fgcsﬂuﬂgclainﬂragistaﬁmﬁaua.da

112



2032018 Claim Handling(accident reporting Claim Task  }
Accident No, MT/09B0R3 g e, o1
Last Doc, Recensd o ypg Ha Uplpad Date 03/02/2018 16:47
Path = Category Confidential Urgency *
Choose File | No fila chosen Clear | | Prease Select v | |no v | [ Wormal
Choose File | Mo file chosen Clear | | Ploase Seiect v [mo v | [warmal L
| Ghoose File | No fle chosen Claar | [Please sewct v (e ’ | Harmal
Choose File | Mo fila chosen ear ] ﬁlm Select ¥ ] MO v | | Normal y
_Ehaoss Fils | Ne file chosen [ciear | [Fiease select : ] [mo | &J_nrﬁ\al ¥
| Choose Flle - No fie chosen [crear | | Please Select ] [no v | [Harmat :
| Mazzage Raad
= Attachment LISt
Artachment Uploaded By/Date Category ? Urgency Descrip
¥ MAC_PAYA_LIBI_ED0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
s ke Feb 2018 16:47 NRICS Driving License Nermal NRIC/ Driving Lic
ﬁ' MAC_PaYA_UB]_B0DG0E{ NATIGNAL ASSESSMENT CENTRE SERVICES) on 03
. E e ep 2018 16:47 : SAS hearmal SAS 201
! MAL_PAYA_LIBL_BODEDLL Nmn?;n;ms:sgmum CENTRE SERVICES) on 03 Pt ozl o T
m N _PRYA_UBT_BO0601] NAHE::;;.ISESEﬁh;ENr CENTRE SERVICES) on 03 Photos Mormal Photos 20
= MAL_PATA_UBI_BODBOL] nm?:;; aingmEuT CENTRE SERVICES) an D3 Photas Harmial Phatos 20
NAC_PAYA_UBI_BDO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Feb 3018 16-44 Pratos MNormal Protos 20
&
MAC_PAYA_LIRT_A00601{ HﬁTJ?::;I:ﬁSESfE;S;Em CENTRE SERVICES) on 03 Photos tearmal Photos 30
AL _PAYA_UBT_BOOSO1] N-\.ﬂ?ﬁh:.:li;isaSIEEﬂ:EHT CENTRE SERVICES) on 43 —— o P
NAC_PRYA_UR]_SODE0L{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Fels 2016 16:44 Photos Marmal Fhotos 20
HAC_PAYA_UBL_BDR0S01] MATIONAL LSSESSMENT CENTRE SERVICES) on 03
Fab 2018 16-44 : Phatos MNormal Frotos 20
o
w  Wideo List
Lislnaded By/Date Folder Data File Hame T Source
| Display in Haw l.l.ﬁndmﬂ Scan and uphoading .
212

htlp-J.'gn:,1aim.inmm.m.ﬁg.fgcsfmmfeclalnﬂregnslraﬁnnﬁava,do



