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MHAT18021565 | Hatonal Assessment Cenlre Services - Uk
ENTRY DATE & TIME: 1240252018 168:28
SLEMITTED BY. Krishnasamy s'o Gorindasanmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase report comecily tha details of 1he socident o speed up the claims procass.
2 Trus Form musl be completed by the Policyholder and/or the Authorised Digkwar

5. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allo

repudiate policy ability.

4. The issus and acceptance of this Form by inkurance companies is not an admission of policy liability on the part of the insurance companies.

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

& Thie renant will be Jorwarded oy the insurers of ihe Gl Records Management Centre established by the General Insuranca Assaciation of Singap

archiving and thal copias of this report will, for a fee, be made available upon apehcation by inlerested partes.

7 By the lndgemeant of this report to e insurers, you nereby consent 1o ihe

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

120212018 18:28

08/02/2018 22:55

FIE TWDS CHANGI BEFORE EUNOS FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Ingurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qceupation

Date Of Driving Pass

Drriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SV1681P

ADAM BIN HAYAT
ST14BTH5G

NOEMAIL
(LOCAL) +65-92312082
OTHERS-92312082

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S087396759-01

ADAM BIN HAYAT
571487856

25/09/1971

INDOOR

18/05/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-32312082

OTHERS-92312082
WOEMAIL

W inSurance companies 1o

are (GLA) for

arghiving of this report at the centre and 1o coplas of the report being mage available

Page 1 0417



BLK 121 PASIR RIS 5T 11
Address #03_‘4?1
Postcode 510121
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Mumber of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h.=_w::: boan apuroached by unknuwn_persnn[sﬁ NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
I Yas Please stale which Police Station

Was notice of intended Prosecution given? (8]
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SGF1525G
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumbmer
Contact Mumber
Addrass
Postcode
Insurance Company Name
Matwre Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Name ADAM BIN HAYAT



IMPORTANT NOTICE

1. Plesse 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
tompanies.

5. Any false ng may be referred to ice tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral lnsurance
Assoclation 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 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 (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, rmy workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set.out in this |form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to i insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports of notices 1o me,
which tould involve disclosure of certain personal data sbout 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/for dealing with my claims.(collectively the
“Purposes”)

(b)  all insurer(s) wheo have insured vehicte(s] involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmmation far one or more of the above Purposes; and

{¢] my Personal infarmation may/can be disclosed by any of the Insurers and/or GLA To thelr third party service previders or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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

i} for complying with requirements under any regulations, laws or court orders,

L
ﬁx._ 5 \}i ll-l"l_?'[?-'@lg

g -

Palirvhnﬁler'; Sigrature Driver sﬁgnature Reparting Centre P nel's Signature
Date & Time: {If driver ix notl the policyhalder) Mame:
Date & Time: NRIC/FIN No.: ad
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We daclara the foregoing particulars gre true in every respect.

-

= o
Policykoiche sSignaturs Driver's SI‘g'rhture Reporting Centre Pefgonnel’s Signature

Date & Time: {If driver is not the pelicyhalder) Namae:
Date & Time: NRIC/FIN Mo

&



Vehicle No. G SOV IR U E Model /Make  Tag vmus
Date of Accident fﬁ-“' .1" # = -
Time of Accident a2 85 HRS

Location of Accident PR Auvwols  Oranisn  Sehare urgy Orgsear

Exact purpose use during accident  Chg w ' ' v

Name of Owner Bolam BN Moo

Telephone No. H/P : & 232\ yo@1 Home: Office :

NRIC Q'{-\qb’-’r"i%(‘\

Address B 321, Dr.lhfa- fis =% 1w we-H1) SO Swomay
Claim type oD { THIRD PARTY> REPORTING ONLY

Insurance Company W

Type of Coverage Comprehensive )  Third Party Third Party / Fire /Theft
Policy No. SUd A ZA0ES —on

Name of Driver

@E} If No,

Name And Contact No.

NRIC Any Passengers: oo
Date of birth selq 1A ) -

Occupation Outdoor '/ (indou)__

Driving License Pass Date 1] s ) s it

Gender Male) / Female

Contact No. [H/P: Home : Office :
Address

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear, Raining Other

Road Surface *I[[ﬁ’/ Wet Other

(Any Injuries No, If @Whn?

Name And Contact No.

Dham RS H?“}r

Police Report

No, If Yes, Where?

Vehicle B No. cL.C 1525 & Any Passengers: <\ (maled
Name of Driver ' Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion Regr  Cordiran

Camera Recorder Y 5_(11?;

Email Address adae hagit Nermic -

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /[ @

PARTICULAR WORKSHOP

WSy eV AL

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Y
FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<alds B nS|- com - 59




REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S71487850G

St

ADAM BIN HAYAT

,__'_.L!_-p- L I-.:'
Fazo

MaLAY
[Dais ol Bain )

25-08-1971 M c: 23
26-08-13 ; 1342697H
SINGAPORE l.l

s214 | YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASS(E

iR N
Class 34 Molos cars without clulch pedals =< 3000kg 18 May 2005

wilh =< 7 clusive of i
N 871487856 it malo: Inagtargvehicies wihout urn
pedals == 2500 kg

Oe  20-05-1983 '

AR _1%.__14;; ‘ ‘Iu:nmﬂn 5T 14E78E
ey Uﬁm?ﬁ]m Mo: 6616723 ‘_1] MNP A78A l......l1l




(s Income

made Giffersrt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 128)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 (MALAYSIA)

i Certificate Mumber: 5087396758-01 Cover : driva CLASSIC
L. Iridex mark and Registration Number of Vehicle : SJV1691P
Chzssis Number . MROS3HY9305132417
2. Mame of Policyholdar ADAM BIN HAYAT
3. Effective Date of Insurance : 14 lan 2018
4, Expiry Date of Insurance ;[ 13 Jan 2019
5. Persons or Classes of Persons entitled to driveg

[a] The Policyhclder.

(b} Any other persan 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 other laws or regulations to drive
the fotor Vehizle or has been so peomided and is nat disgquelified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

B, Limitations as 1o Used

{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession
This Policy does not cover

{a) Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

(£) Use for 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 & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysiz], are not ta be included under thess

headings.
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) L NS
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS NIA
INNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHORP FIND
INSURE WITH COE YES
MNCD PROTECTION i \YES [FREE)
TRANSPORT ALECWANCE FiYES
EXCESS WAINER L NO
PRIMARY DRIVER ; ADAM BIN HAYAT
NAMED DRIVER (1) CNAR
NAMED DRIVER (2) NS
HIRE PURCHASE COMPANY D MAYBANK
SUM INSURELD: ¢ MARKET WALUE 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 pravisions of the Moter
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 VILLAGE CREDIT PTE LTD (DDOO0E14548)
Date of lssue 02 Jan 2018 12:03 hrs
Feprint 02 Jan 2018 12:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countarsigned By:




211212018 Policy Search

eBaolech g GeneralClaim
Hello, NAC_PAYA_UBI_8200501 ¢+ Change Language ¢ Change Password ¢t Log Out
My Desktop Policy Query
Natice of Loss - — = e
Balicy Mo | Date of Accident :{JQIL?E{EE{'IE 22:55
wehicle Mo For Mator) lsnigaLp

Search

i ke Policyhelder Palicyholder Vehicke Ingured Commaence ’
Selact Policy Me, g MRIC Product  Cawver Type Ho. Object Btk Expiry Date
7 - !
SURISETSA-  ADMMEIN  s7i48785G  GPC  drive CLASSIC SIVIESIP SIVIESIP  14/01/2018  13/01/2019

Continue

hitp:Vgiclaim.income.com.sg/ges/icmieclaim/ICMpaolicy Search.do i7a



20122018 Policy Infermaticn

F Policy Information

Policyholder ¢,487856

NRIC
Group N
Policy Flag

Expiry Date 13/01/2019 23:59

Windscreen

Excess 100

GST Flag Y

Policy No.  5087396759-01 PNy RoIGST ADAM BIN HAYAT
Address BLK 121 #03-471 PASIR RIS STREET 11 SINGAPORE 510121
Product
Narna PRIVATE CAR INSURANCE Plan
Policy
' Effecti
issue 02/01/2018 Dafgt'”e 14/01/2018 00:00
Date
Third Own
Party 0 damage &00
Excess Excess
Additional 0 oS
Excess Fremium G
Outside 2
5 Dutside
At T 60D Singapore 0
Excidc TP Excess
Agent VILLAGE CREDIT PTE LTD Agent Tel.  B4546626 {Fax)
Co-
insurance No
Flag
Opean
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 121 #03-471 Address 2 PASIR RIS STREET 11
Address 4 Acriress i
Type Singapore address
) Related
Unit No. Paolicy G087396759-01
Number

[* Insured Object: SIV1691P

Address 3 SINGAPORE 510121

Post Code 510121

+ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Contin u.a IE:: l:erl

hittp:figiclaim income. com.sg/gesficm/eclaimregistrationInit. do?policyNo=5087 396 759-01 &lossdate=09/02/2018%2022 554 produciLine=2&insuredid=. .

Endorsement Content

m



2132018

Claim Handling
Accident MT/0982100

Palicy Ho.
Palicy harider Marms
Product Code
Contact No.{ Mohile)
Email Agdrass
KFK
NCD Protection

= Acchdent Detalls
Report Dote
Dt of Accigont
Reporting Centre
Accident Locatsan

@ Banafits
'E:MHIQ&'
Transport Allpwance

¥ EMCOSE
Owin damage Excess
Unnamed Driver Excess

Third Party Exoass

Claim Handling(accidenl reporting Claim Task 001 OD-MX)

5087396759-01
ADAM BIN HAYAT

FRIVATE CAR INSURANCE

= GST Registered Information

GST Aegistersd
GST Registration No.

Hedification History

% Policyholder Mailing Address

Address 1
Address 4
Linit No,

‘" OI Driver Info
Drriver Mame
unramed driver Mame
Ragister Date of Driver License
Coniact No.[Mobile)
Address 1
Address 4
Unit Mo,

Deoes he own 2 Singaporo
Registered car?

Declaration

Breathalyser or Blcod Test
Reading®

Medification History

Vehiche No,

Cover Type

5V1691F

drive CLASSIC

GST Registration Mo,
Palicyhalder NRIC
Loading

El® < 3

'.-I. gy
Claim 001 OD-MX Ifcu.w}'

Claim Type *
Contact No [Mobike)
Ermail Address

Claam Descriplaon

Praferred Workshop Cantact
Mo,

Raguire Finaksation
Date Registerad
Raport Taken By

# Print AK letter

Attachment

Q23132082 Contact No.[Ofice) o Contact No.{Horme)
Spacial Ramank aCose
» Mo Yes TCA = Moo Yes aCinde Reason
Lo HED Entitlement{®} =] Private Hise Ma
13/02/2018 1D:05 Accigant Report Within 24 hre Yaa Accidant Type Colli
0022018 Tiersz of Accident hh:enm 22:585 Country of Accident Sing
Grange Force ICM Mg,
FIE TWD'S CHANGI BEFORE EUNOS FLYOVER
Sum Insured
JI39995%.99
B00,00 Additicnal Excess 3,00 Windscreen Excess
.00 Outside Singagore 30 Excess B00.00
a.00 ‘Dutsige Singapome TP ExCass 0.a0
Ha GST Regstratan Date
GET Sratus Verified a5
BLK 121 203-471 Addrass 2 FASIR RIS STREET 11 Address 3 SN
Address Type Singapore address Post Code S10
Ralated Palicy Numbier SOBTISETSS-01
ADAM BIN HAYAT Driver Type Main Driver
DOriver NRIC ST14ETHSG Driver DOB g
18/0%/ 2005 Diriwer Age a5 Diriwing Experience 12
#23120E3 Contact Mo.{Office) (] Cantact Mo.(Home) i}
BLK 121 Address 2 PASIR RIS STREET 11 Address 3
Address Type Singapore address Past Code 510
¥D3-471
&3 = No Drriver Vehicle Mo, Drriver Insurer Company
0 mg Ay Injury? Yas = Mo
[oo-ma v Tnsured Name IADAM BIN HAYAT | Tnsured NRIC 71
pEs23114 | Contact No.{Home) le3ga1ser | Contact Mo, (Office)

O] Vehicle Number

Ewieaip |

TP Wehiche Nurmber

EJ16891P / GGF1525G ON 9 Fob 2018

| Mame of Preferred Workshop

[ |

Yes —
|
|

Laspaszone 10:11

[KRISHHASAMY

Insured Liagllity =

| Mot e Faun vl

(1R

htip:/igiclaim. income.com.sglgcs/icmieclaim/claimantSave.do

Prefarered Repair Option [ Preferred Workshap, Name unknown 7| GlA repart [Res
Claim Close Date [ ] Date Received fan
Workshap Repairer Total Loss but Repeaired

112



2132018

-

Accident Mo,
Last Doc. Raceived

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

MT/0282100 Chairm Mo,
* ey Na Uplaad Date

Foth =

| Ghoose Fike | No file chosen

| Chbnbﬂ File Mo file chosen

LChoose Fila Mo file chosen
Choose File | Mo file chosen
| Choasa Fila | No fila chosen
Ghoose File | Mo file chosen

HE’S&&E Raad

W Attachment List

Attachment
Ll = |

| i

L

v
¢
=4
k4
v
&
b

Uplaced By/Date

RALC_PAYA_UBI_BO0601[ NATIONAL ASSESEMENT CENTRE SERVICES) on 13
Feb 2018 10:11

HAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 10:10

MAC_PAYA_UB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 10:10

MAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 13
Fen 2018 10:10

MAC _PaYA UBL BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 10:10

NAC_PAYA_UB]_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 10:10

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 13
Feb 2018 10:10

MAC_PAYA_UBI_BODB0L| NATIONAL ASSESSMENT CENTHE SERVICES) an 13
Fel 2018 10:10

MNAC_PaYa LRBI_BODEG1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2018 10209

RAC_PAYA_UBI BODS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Fab 2018 10:0%

NAC_PAYA_UB1_B006G0E[ NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Feb 2015 10:09

HAC_PaYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 13
Feb 2018 10:09

MAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an 13
Feb 2018 10:09

RAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Fab 2018 10:09

Uploaded By/Date Felder Dats

[11]]

13/02/2018 10:10

http:tgiclaim.income.com.sgigesficm/eclaimiclaimantSave.do

CATEGory = Canfidential Urgamscy =

Cigar | | Plaase Select v| [na * | [Hormal .

| Chaar [Flease Select ¥ | |H|:.‘1 '] |Num1i| 3
[ciear | | Pioase sesact v [no * | [mormal -

[ Clear | [ Please Select v | [vo v | [Hormat L

[ Ciear | [ Fiease saiect ] [mo * | [warmai :

[ Ciear | | Piease Select v | w2 v | | warmat !

[

Category [’ Urgency Deserg
NRICS Driving Licenss Mormal MRICS Driwing Lios
SAS Mormal SAS 2018
Phtas Normal Photos 20:

Phetas Kormal Phatos 20

Phaotos Narrmal Fhotes 20
Fhotos Mormal Photas 20
Photas Marmal Phatos 20!

Phatos Rarmal Phates 20
Phatos Marmal Phiates 20
Phatos Mormal Protas 20:
Photes Mormal Photos 20
Photos Mormal Photos 20
Photas Karmal Phatas 20
Fratos Narrnal Protos 20°

File Name ? Saurce
| Display in Mew Window ] | Scan and upleading |

2i2



