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ENTRY DATE & TIME: 44/02/2018 17:04
SUBMITTED BY: Ligw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident 1o speed up 1he claims process.
2. This Form musl be compleled by the Policyholder andfor tha Authorised Driver,

3. Infarmation provided must be a5 truthful and accurate as possibhe, Any wilful misrepresentalion or witholding of material facts may allow insuwance companies lo

repudiate pobcy abdity

4. The Issua and acoeplance of this Farm by insurance companses i nol an admiskion of policy liability on the: part of the insurance companies.

5. Amy false reporting may be referred 1o the Police for investigation.

8, This report will be forwarded by the insurers of the GIA Records Managemen Cenire established by the General Insurance ASsoc
archiving and that copies of this repart will, for a fee, be made avallable upon application by interested parties.

7. By the Indgament of this repart Lo the inaurers. you hersby consant to the archiving of this report al the cenire and to copies of ihe report baing made available

alcresaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GYBBEROL
Insured/Policyholder
Wame Of Registered Owner ABJPTELTD
Co Reg No 2000087850
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

ACCIDENT STATEMENT
140272018 1704
1370272018 16:30
CIRCUIT LINK

OFFICE-62555333

iation of Singapora {GlA,) for

Vehicle Particulars

Manufacturer bl
Model LITEACE
Exacl Purpose for which vehicle was being used at AFTER WORK

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Policy MO

Policy Number S070BED014-02

Cover Note Number "

Driver

Name of Dnver MUHAMMAD FADHLI BIN ROHAIZAT
NRIC No S803TAT5E

Date Of Birth 13/10/1390

Oocupation OUTDOOR

Date OFf Driving Pass 301102012

Driving Experience 5 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-33890043

Fax Number

Contact Number
EMail Address NOEMAIL
Pags 10f 34



Address BLK 401 CHOA CHU KANG AVE 3 #03-211
Postcode BER0401

\Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

wvehicle Registration Number of Driver's Chwn
Vehicle -

Insurance Company of Driver's Own ehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospilal by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NGO

saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

ooloL Lo NAME: - JUMEAT
GENDER: : MALE

Paisahger 2 NAME:  : NASH
GENDER., : MALE

Details of Police Action

Was the acciden! reported to the police? NC
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBS3TTTZ

Yehicle Make/Model'Colour
Details Of Properties

Wehicle Category BUS

Mame of Drver SHO LI HWA
NRIC/Passport Number S0814591A,
Contact Mumber

Address

Postcode

Insurance Company Mame
Page 2 of 24



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7 This Form must be completed by the Pelicyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow insurance campanies to tepudiate policy liability.

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

I=

L

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

(= 4]

The report will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of thic report will for a fee be made available upon application by
[ntergsted parties.

7. By the loggment of this report to thie insurers, you nereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Aesaciation of Singapore | "GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out inthis [form] and any other perscnal information
provided by me or possessed by my insurer {rallectively the “Personal Information”) and disclose and transfer such
rersonal Information to all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the insurers lawyersflaw firms, the
Maonatary Authority of Singapers and any relevant government agency/authority [such as the palice], for the purpose(s)
af

{i] processing, handling and/or deallifg with my claims including the settiement of the clzims and any necessary
imvestigatinns relating to the claims;

(i} investigating the accidentand/or my claims;
{iii} carrying out and/ar dealing with my instructions or respanding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or nolices to me,
which could involve disclosure of certain persenal 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 zpplicable law in administering, processing, handling and/or dealing with my ciaims.(collectively the
“Purposas”)

{b]  all Insurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect. use, disclose and/ar process my Personal Infermation for ane or more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d] my Personal Information will also be collected and used ta eampile claims history for the purpose of fraud detection,
investigation and management in prasentand all future claims

le] theinformation so collected under {d} abave may be shared | disclosed:

(i toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for cemplying with requirements under any regulations, laws or court orders.

Palicyhalder's Signatﬁe‘ Driver's ngqﬁaturu Reporting Centre Personnel’s Signature
Date & Tima: (if driver Is not the policyholder) Mame:
Date & Time: MRICFIN No.:



SKETCH PLAN

,u
)

,_.'IX
-
g
oy
= |
Py |
M

A7
5
4

1

A
3
=
L~
i1
Ll
l—ll—.-l
Ml

Ay Cuas !,..';HH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

are gre true in every respect.

Policyholdars Signature—"

Driver's 5|gnatu}k. Reporting Centre Personnel’s Signature
Date & Tima: (1§ driver is nat the policyholdar) Name:
Date & Tima; NRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183
NIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1360

ROAD TRANMSFORT ACT, 1987 [MALAYSIA}

IIOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number : S070862014-01 Cover : Third Party

{a) Useforsocial domestic and plegsure purposes and in connection with the Policyholder's busines
(b} Usefor the carrizge of passengars or goods in connection with the Palicyholder's business.
This Policy does not cover
() Use for hire or rewsrd.
{b) Use for racing pace-making, reliability trial or speed-testing.
(t) Use whilst drawing a trail

& Limitations rendered inoperative by Section & of the Matar Ve
Act (Chapter 188) and Section 95 of the Rosd Transpert Act, 1987 (Malaysia

1 Index mark and Registration Number of Vehicle GY6RB2Z
Chassiz Mumbser JTFHSO2PEO002 1504
2, Mame of Policyholdar ARl PTELTD
3. Effactive Date of Insurance 06 Jul 2017
4. Expiry Dats of Insurance 05 Jul 2018
5. Parsons o Classes of Perscons entitled to drives
(2] The Policyhaldar,
{b] Any other person wha is driving on the Palicyhalder's erder or with his/her permission.
Provided that the person driving Is permitted in aecnrdansa with the licensing or other laws or regulations 12 drive
the Motor Vehicle o has been so permitted and is not disoualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicls.
&. Limtations as to Usesd

5 or profession.

er except the towing of any one disabled mechanically propelied vehicie.

hicle (Third Party Risks and Compensatian]
i, are not to be included under these

headings.
EXCESS [SECTION 1) MyA
EXCESS (SECTION 2) A
IMSLUIRE WITH COE 12
HIRE PURCHASE COMPANY i
SUM INSURED NSA

| /W hereby Certify that the Policy to which this Ce rifficate relates i
Vehicles (Third Party Risks and Compensation] Act {Chapter 183} and Part [V of

< issued in accordance with the pravisions of the Motor
sha Boad Transport Act, 1987 (Malaysia)

Agency BIZFCLIO MOTOR TRADING {00000614894)
Date of issue 08 fyn 2017 12:46 hrs

o A i For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED
g ARt o

o cai 5,-':-:-3 Jﬁg*m

ey {;\ "

ufg L ] /

Countersigned By:

Authorised Officer

Chief Executive




Claim Handling(accident reporting

Claim Handling

Accidant MT/0582488

Policy Ne
Frdicy hizlder Name
Breduct Code
Cantact Mo, |Moksha]
Email Address
KFE
MCD Protection

= MAccident Detalks
aepart Cate
Date of Accident
Reporting Cantre
Accident Location

w Bencfits

= EWCBEE
Cwin damage Excess
Unnamid Drver Excess

Third Party Excais

S070869014-02

AR1BTELTD
COMMERCLAL VEHECLE TMSURAI

62555333

@ No O ves
No

14/02/2018 18:0%

13/ M1

CIRCUTT LIk

=7 GST Registerad Information

GAT Regsiered
GST Regatraben Mo,

Maodification History

= Policyholder Mailing Address

Address 1
Adadress 4
Uit Wiz
@ 01 Driver Info
Driver kame
Uinmamed driver Mams
Register Date of Drwes [crnse
Contact Mo [Mabile)
Address 1
Boddress 4

Linit Mo

Deed hid GrAn 3 SINGQAPOTe
Repisterd car?

Bmcksraticn

Breathatyaer or Blood Test
Reacling?

Mocdication Histomny

Claim 0Ol Hew

Claim Type =
Comtact Noo[Maokbile)
Emad Addrics
Chaim Descriptian

Praferred Workehap Contact
N

Require Finalisation
Date Registerid
Repart Taken By

& print AK lemer

Attachment

Claim Task )

Wehicle No.

Caver Type

Cantact No [OMce)

Special Ramark

TCA

mCD Enraiement (e
Accidend Repon wm;hﬂ
Time of Accident hih:mm

Orange Force

aveesaz

Third Party

o (D Yes

15

e

16:30

Page | of 3

G5T Registration Mo, 20001
Palcyhnidar NRIC 20000
Landing o

Contact No.[Home}

elCode F b

eloce Raason

Private Hire L
Aecdent Type Laiksh
Courdry of Accadent Smga)
1EM No.

Windscrean Excess

0.00 AdcRtinnal Excess
Clutside Singapore O Excess
oo Duiside Singapora TP Extess
ek GET F.t.tnll.1r.|;n_1;|_l:;'l:l-t. 031,/12/3007 i
2OC00ATESD GAT Status Verified as
14 NEW INDUSTRLAL ROAD Adadnkss 1 #02-06 HUDSON INDUSTRIAL E Addeess 3 HING:
Addreie Typa Singapore address Pt Code 53420
Retated Folicy Mumbsar L0THRSIA43-02
Unnamed Drear . _Dﬂue; 'W-p;_ = Wanamad [rivar B -
MUHAMMAD FADHL] BIN ROHAL Coriwes NRTE CONITRTSE Criyer DHE 1310
011 M00E Driiever Age ki Dnwing Expenence 5
3300043 Conlat Mo.[Dfice ) Contact No.(Home)
Bik 401 203-211 Acdrees 7 CHOA CHU KANG AVENUE 3 Andress ¥ SIMG
Address Type Singapore adiress Pogr Code GE040
03-211
) ves () Mo Drvwat Vehicle No. v Ingurer Company
omg Ay injury? Orves @ No
[oo-wo =] Insunea Hame FTE LTD Insuren NRIC [Eaooi
T —] Contact Mo, (Hame] I | Contact No.(CHice) 255!
BEjpestgstarhu.rat.5g ] Q1 vahicle fumber GesEsz T® wahicle Numbser [y
[Gveea9z ; 58837772 O 13 Feb 2018 | Nare of Preterred Workshop  [1__
j | Insured Liability ® [men an Faue =

[ves 5]
E‘-ﬂy!l}u 18:14 I
LIEW SHAN HUL |

Prederered Repair Opton

Chaien Close Daie

[Preterred worksbap, Name unknown

http://giclaim.income.com.sg/ ges/iem/eclaim/registrationSave.do

i R [ezei
Date Recened 1AM

14/2/2018



Claim Handling(accident reporting Claim Task )

Accwient Ko

Last Dog, Received

MT/CREAEE
@ vag 3 Ho

Claam Ha, o1

Uplnac Cate 14/02/2048 14115

Page 2 of 3
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Aftachiment

Lk
| g

EEE -

B

EEE

{_r

Upicaded By Dare

WAC PAYA_UBI_S0D601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 14 Fe
I» 2018 18:15

NAC_PAYA_UBI_BOOS0Y| NATIONAL ASSESSMENT CENTRE SERWICES) an 14 Fe
n 2018 18:15

WAC_PAYA UB1_S00601( NATIOMNAL ASSESSMENT CENTRE SERVICLS) on 14 Fe
b 2018 18:15

MALC_PAYS_ UB] BO0G01] NATIONAL ASSERSMENT CENTRE SERVICES) on 14 Fe
b Z0%8 18115

MAC PAYA_UBT BODEOLE NATIOMAL ASSECEMENT CENTRE SERVICES) on 14 Fe
k2010 18:15

NAC PAYA LB S0060Y{ NATIONAL ASSESSMENT CENTRE SERVICES) an 14 Fe
b 2018 18:15

WAC_PAYA U] BAGO1E NATIONAL ASSESSMENT CENTRE SEAVICES) on 14 Fa
2018 18 1%

NAC_ BAYA LRI EODG0T] NATIONAL ASSESSMENT CENTRE SERVICES] an 14 Fe
b 2018 18245

MAC_PAYA UB1 00601 MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
L2018 18:15

NAC_PATA_UBL BODEIL] NATICHAL ASSESSHENT CENTRE SERVICES) an 14 Fe
b 2016 18:14

MAC_PAYA US1_S00S01] MATICONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 18:14

MWAC_PAYA_LIRI_BCOED1] NATIOMNAL ASSESSMENT CEMTRE SEAVICES) nn 14 Fa
bEOIn 1818

MAC_PAYA_UED BOD&0L] NATICHAL ASSESSHENT CENTRE SERVICES) @n 14 Fe
B 2018 1814

BACPAYA U BOOG0I] MATIONAL ASSESSMENT CENTRE SERWICES) on 14 Fir
b 2038 18:14

NAC_PATA LBL_BODGOL] NATICHAL ASSESEMENT CENTRE SERVICES) an 14 Fe
b 2018 1814

MAC PAYA_UR1 S00A01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2048 18:14

MAC_PAYTA UBL_BODGOL] NATICHAL ASSESSHENT CENTRE SERVICES) on 14 Fa
B 2018 E8:14

AL PAYA_UEI_BOOKDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 14 Fe
b 2018 16:14

NAC PAYA_UBI_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 fe
b 2018 18:14

MAL_PAYA UBT S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Fe
b 2018 18:14

WA PAYA_LIBE ADNED]] NATIONAL ASSESSMENT CENTRE SERVICES) an 14 Fe
b 201R 18:14

BEIC/

Catagory ?’

Driving Lcense

Photos

Phatos

Bhies

Photos

Phatis

Phatas

Philos

Phates

Phoacs

Photos

Proncs

Fhotos

Phiotos

Photos

Phites

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

Urgency

Marmasl

Hormal

Barmal

Horrmal

Barmal

Hormal

Harmal

Moemal

MOTma

Hermal

Mormal

Marmadl

Hormal

Nizrmal

Nesmal

Mornial

Mormesl

Fonmial

Normal

Descnpiu

HAICS Drvmg Licens

SAS 2018-2

Protos 2016

Phetes 2018

Photos 2018

Photos 218

Protos 2018

Fhotos MI18

Phaotes 2018

Phians 2018

Fsotas 2018

Protos 2018

Photos 2015

Fhotos 2008

Photos 2018

Fhatos 2018

Photos 2018

Photos ZO0E-

Photos 2016

Phaotos 2018

Phiaos Z018
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Claim Handling(accident reporting Claim Task ) Page 3 of 3

= Wideo List

File Mame

Liplnaded By/Date Folder Date
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