:.;'\-'g-lll".'f:a'f“'.l'.rlfl h‘.~:—;i‘u|.f:'m' Centne L}Ell'llll (Jb |"”""”°"'I MW/@)/Wj; _|

|
..E?E.,]E'_. [C] Dj] “ il rih:,npﬂm'. | Bute &TiIme Lampl:m . Densby
. | 1 'h_ i
RebNe: || 548 e-ling | L
[ | | - | =
_II" E:||._.':\U_._ (Ik 5 : || Tooimnl] tutila dhes, A | | . 4
— e i Yo o — = 1 E | ]
DOA I g Vr,ﬂ O | l+Mlatgr Clatm Yorm H I| '
IC"D : - | ..- Ha:uur WD pwiminn el Yhey 11!"|_-r|;| = i ;:-- .
- | |sPhioto Upload ed | vl :
T | AssessmentiSurvay Repor Il ' TR
|l Asitl Reparl by r'.'t.'I-nndl.l:{'lemn"f‘\-“-!sr .
—_— —— e e e — ——
Frq!arrud'-r\r.cpl'*lcn:..nn 'f‘fksp [ Telt :‘J
TF}"mIg:ul_&rs'-r el d Yeh Moy g% {[0}{) NG )/ NonNC () i | ;.’
Cwvner ) Driven | Tel ! !
L Polley Neif T Perlod: ( Ty Gover Typei{ _ B E
Cn.ur‘uuua‘ bpe _ ' Date T ue }
| nsured! Drives Lfrm!hr\,-: ( w4 [MNole Bl Stand (W) Hig-20%; P2 l-?’;?“r"i:” Fr 801 00H] .

Year of Reglamatiunt |

) Wernmy: YES( )/ NO(

)

Excess: (3

- —

)

/000 ( 752,00 )

Looding | §1

?Fﬂl;.lrlés ﬂbj-huﬁ'ﬂ-al:ki o

.;'. }Wl:kl"‘ Gy l.':l"‘"l'r .GUE'-CI'IWEI”E“‘]

. I
(. ) TatelLluss Case

[ermalian 31"!:-"..";-' Configanisl & Suisil y HD r-r-r .:.r .repala*r

tae-mall Tnsurss _.,-._;-_,H'T_,, i

DrivesIn{

J Towed-ln {

> 1 involes: YESC )/ NOY

2) QC C"lft:x / F*Hi -t-pﬂ',.r Impﬁudﬂ-ﬁ

(

3) U Upload Reservey Peolo [Reopair Cost> §3000] ()

- — e kit |

B AR L AR d:rl. F.n-:-r'-.-h;

S 1 DA Dammage A3t wrmiel (31880 A ..-l—-———T_'_'_"_-l'
¥ —

n'l,r-l'n'f:l'n.‘ql"'l"'
— ‘.———'-'-
anteol ™o

- I~]

T Towlng Fus _51_'-‘-'_'5___|__.-—---|-—‘-"_'-
)L F"'wﬂﬂ_{,,#*%—‘—""-w——i
1Ty FT | Felew ThIouER MHLEEL”—‘_LT"I-“__“T"]

Foigielelus aels 'rJEDuu_.._-'_ue.s_U,‘liJ-h_.";.'ﬂ-'d LR
i :

___,—-u--_-__--u

C Chéelted by (Lnge-l m=Chares,

iy g - T A
.'| b = &) T M Jhrpaiten __‘.___I____._—[—-""-—- |
I [S731, iy DA ¥ SMAT Suivy U | =
T T3y TuC Addlilens] Tarvisstic : "
- iy I bbb s
ARDOE R TRE Gy o/ T
e . | 'h'!- Ripeli Sor ;Id|"-‘"u"‘-|"

T ‘h..?::lmﬁnn [nigestion _

T DY Gelhal Glexis Cayrdine Fe il __‘__‘5’11;1,‘-‘,____.;'

J_ll:rlll11T"hlanHC" aphlial = : PRk . -

Ml okl . o

__—.-_...——l_,—-n-—.-'-—--" n .'.' e !
fnvolte el { I"’ E * ‘I‘I |] -l-

feisa PRy FRIOE




MALAG14433 | Nalionat Assessment Cantrs Sarvices - B Warsh Your NCD will be affe
ENTRY CATE & TIME: 250012018 1610
SLIBMITTED BY. ROSLEHIN ABDUL WAHAH

cted due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 16:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comectly iha datails of the accident Lo gpead up the clalrns process,

2. This Form musl be compleled by the Policyholdar andiar the Authorised Driver

4, Informatian providad must b w5 truthful and goourale as possible, Any wiltul misreprgsantaton of wilholding of matartsl fasis may allaw Insurance companies 1o
repudinte pollsy ahility

4, Tha Issue #nd actaplance ol thig Form by Insurance companies i not on aomisalon ol policy Bability on the poet of the Insurance companies

5. Any false reporting may be refarred Lo the Police for investigation.

B. This rapan will be forwarded by iha nsurers of the GIA Racords Managemant Centra ssiablished by fhe General Insurance pssociation of Singapore (S1A] far
greniving and that coges of thig repor will, for a Ias. be made avaieble upan apphicalian oy Interesiad partes

7. By Ihe lodgement of this repor ta the {narers, you herely cansent 1o the archiving of this reped al the cantre and 1o copled of the repan baing made svallable
sforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent

Exact Location Of Accident

20/01/2018 18:10
28/01/2018 17:00

TPE TOWARDS CHANGI AIRPORT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Number SJP1161M
Insured/Policyholder
Mame Of Registarad Ownar BZYCARS
Co Reg No 53Z270840W
Emall Address MUSBE7AEGMAIL.COM
Wobile Phone MNo (LOCAL) +55-24 088108
Ahernative Phone No OFFICE-B40BB108
Vehicle Particulars
manufacturer TOYOTA
Model CAMRY-2.4 ABS AIRBAG (A)

Exact Purpose for which vehicle was baing used at

time of accidan! DRIVING UBER

Are you claiming under your own insurance policy

for repair to your vehicle? =
{f Mo, Please state action to be laken REPORTING ONLY
Vehicla Category PRIVATE HIRE

Insurance Company

mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD

Typa Of Coverage COMPREHENSIVE

Flagl Policy MO

Policy Mumber MOMYPOODD03150-00-000
Cover Nole Number

Driver

Mame of Driver sUSA BIN IBRAHIM

NRIC No 213477601

Date Of Birth (a/04/1959

Oecupation OUTDOOR

Date Of Driving Pass 13121989

Driving Experience 2f YEARS AND 1 MONTH
Gender MALE

Mabile Number (LOCAL) +65-84088108
Fax Number

Canlact Mumber OTHERS-84088108

EMall Address MUSRETB@GMML.CE}M
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BLK 6724 YISHUN AVENUE 4
Address 406502

Paostcode TE1672
Was driver an employee of the Insured's Company NO
|f Mo, Relationship of the Driver with the Insured OTHER - HIRER

\lehicle Reglstration Number of Driver's Own -
Wahicle .

Insurance Company of Driver's Own Yehicle -

General Infformation of the Accident

Type OF Acziden COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surfoce WET

Other Information

Was any foraign vehicle invelved in this accident? MNO
Number of vehicles involved in the accident 2

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

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown _parscun{s;l NO

saliciting/offering accldent claims assistanca.

Numbar of Passengers (Including DOriver} 2

Fassenger 1 NAME: LUNKNOWN (PASSENGER)
GENDER! : FEMALE

Details of Police Action

Was the accident reported 1o the police? ND

If Yes Please stale which Police Station

\as notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

Was thers any video captured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number sSHBVE20J
Vehicle Make/Model/Colour CHEVROLET
Details Of Properties

Wehicle Categaory TAX]
Mame of Driver

MRIC/Passport Number

Contact Mumber 96606022
Address

Postoode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver) Z
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.
2. Thiis Form must be completed by the policyholder and/or the Authorised Driver.

3, |nformation provided must De as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4 Theissueand acceplances of this Farm by insurance companies isnot an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may pe referred to the Police far !gugstlgatig_n.

§. The report will be forwarded by the insurers of the GIA Records panagement Cantre established by the General Insurance
prsociation of Singapare |GIA) for archiving and that copies of this report will for @ fee be made avatlable upan application by
interested parties

7. By the lodgment of this report to the insurers, yau herehy consent to the archiving of this report at the centre and to copies of
the repart baing made gvallable aforesaid.

g Consentunder the personal Data Protection Act [PDPA)
| understand, acknowledge, agree and eonsent that:

la] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted 10 collact, use,
disclose ard/oF process my persanal data/persanal infermation cpt put in this [form] and any athar personal informatian
provided by meor possessed by miy Insurer {collectively the “Persanal Information”) and disclase and transfer such
personal Information 1o all Insurer|s) whao have incured vehicleds) involved In this accldent [all insurer{s) who have insured
yehiclels) involved in this accident shall be callectively referred 1o as thie "Insurers” ), the \nsurars’ lawyers/iaw firms, the
Maoretary Authority of Singapore and any relevant government agency/authority [suchas the palice], for the purpose(s)
of:

{i} processing handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating to the claims;

{ii) investigating the sccident and/or my claims;
(il carrying out and/or dealing with my inetructions or responding 1o.any enguiries by me;

[iw} administering my claims (Including the maillng of correspondence, statements, invaolces, reports-or notices tome,
which could involve diselasure of certain persondl data about me to bring about delivery of the same as wellas on the
external cover of anvelopes/mall packages); and/for

{v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“purposes’)

{b) ali insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, fmay/are permitted
to collect, use, disclose and/or process my parsanat Information for ane or more of the above Purposes; ard

{c) my Personal information may/can be disclosed by any of the [nsurers and/or GiA to their third party service providers o
agents[induding their lawyers/law firms), which may be <ired putside of Singapare, far one of more of the above PUrposes

[d} -y Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
{nvestigation and management in present and all future claims.

{el theinformationse collected under (d] abeve may be shared / disclesed:

(i} toallinsurers and/or any other third parties that assiztin evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and gOVEIMMENT aRencies 3¢ reasanably required for the purpases stated, or

Palicyholder's Signature .I:Eer's cignatlre Re T

ng Centre Pe el Signature
Date & Time: (If driver is not the policyhalder) pame
pate & Time: NAIC/FIN No.: /| [V

with reguirements under any regulations, lawsor court orders.
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SKETCH PLAN

55°F \i‘a’-u-m

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o AGCIDENT STATEMENT: |
ACCIDENT DME:‘#RIE;”JL" LQ ) (00 /MMATYYY], TIME: ”-q ﬁ,__l"'{{m-.wx

LOCATION: 2 "(F\?.I.E fddf" M M :

| DEAILSOPVEHICE =D 4
‘|VEHICLE NUMBER <5 UGB WM

o] INSURANCE COMPANT: Zogerct A 2 cad
Wy

cIPOLCY NUMBER: W | Ml \F_?_"Eﬂ‘ co b
iijOU':‘I' TYPE: I:C':-'.TLFRE["-EEHE'IVE ! TRIRD 'F':‘HF',T‘T § THIRD PARTY FIRE &1 HEFT]

8 MAKE & MODEL: e il _C®E |
(TYPELSALOON / COUPE / APy [V AN | LORRY A OTORCYCLE.( OTHERS)

g YERICLE CATEGORY! [PRIVAIE | COMMERCIAL MOTORTYCLE)
] PURPOSE OF USING AT ACCIDENT TIMEL V= e
IJARE YOU GLALMING UNDER YOUR OWN INSUR ANCE (YES/NC]

|F MO, PLEASE STATE [THIRD B ARTY CLAIM | REPORTING oMLY]

e

5. INJURED [ POLIC HOLDER

AJNAME: é*l“f* Lo [MALE { FEMALE|

YA A bJNRl':fFLH#?MSPGRT:MCGHTACT:Mf
- ___-__*—__.r-

| ADDRESS —

(F)

E\*I""’: ”h. lﬁu‘l",‘-l:.'lﬂs\;'- DRIVER ) i

{'mh,.flz ol .Jlr) o] NAME! muga b \Lia Vs il _.lMMEfFW‘:I .
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D orprRvING PIVES - .,_'L.L"L_ | raga .
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1F NO, RELATIONSHIF OF THE ORIVER WITH INSURED |__ﬁ_335—~]
i

5. o)WEATHER CONOIIC N: [CLEAR/ RAINING / QTHERS _
HIROAD SURFACE! [BRY [ WET | OTHERS— ot T ___/J

5 WAS ANYBODY INJURED (w88/ NO) T
7, @|REPORTED 10 POLICE (28¥( NG| ,
IF YES, PLEASE STATE WHICH POUCE STATION e

! s, THIRD PARTY YEHICHE 4
1 o prssagre Ol VEHICLE NUMBER: . S 162 yooru

'».r,l'-'l’-lunl-('.ﬁ-j r:irlw-r)I n) DRIVERS NAME‘.__,I____,..—— —— ST 9.9

¢ CONTINUE TO 3.d IF DRIVER ALSD poOLICY HOLBER
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v eV ilnLer

( ¢] BRIC/FN/PASSPORT
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GREAT AMERICAN INSURANCE COMPANY
UEN: TISFC0029B  GST REG. NO.: M303700817
_ 3 TEMASEK AVEMUE, #16-01 CENTENNIAL TOWER

Par B SINGAPORE 035180
UREALAMERICAN TEL: +65 6804 G000
. FAN; +65 6235 2616

PRIVATE CAR COMPREHENSIVE
POLICY SCHEDULE
ORIGINAL

We. Great Amarlcan Insurance Company (hersinafier called the insurer), hareby agree, n consideration of the
payment lo us by or on behalf of the Insured of the premium spacified in the Schedule, to insure against loss, liabllity
or axpense in the manner hereinaftar provided. Subject to the following terms. conditions, exclusions, clauses,
endorsaments and warranties printad harean or attached hereio.

Policy No. ¢ MODMVPOD0003150-00-000 lssus Date oaiyzomT
Intermediary :  MLE Insurance Agencies Pia Lid

Insured ! Bzycars

Address ! 75004 Beach Road

#04-324 The Piezs
Singapore 199581

Period of Insurance s From 150972017 (00:00) To 14/09/2018 (23:58) (Both Datas Inclusive)
Policy Version POMVE_D11E6_ V14

Coverage Delails

Sum Insured ¢ Market Valus of Insurad Vehicle at Tims of Loss

Pramium Inclusive GST : SGE 1,.60000

Cover Type I Private Car (Comprehensive]

Primary Driver :  Any persons who |s driving on the policyholder's arder of with thelr permissicn

Named Driver 1 TONA

Named Driver 2 PONA

Named Driver 3 tONA

Vehicle Make Maodal T TOYOTA CAMRY 2.4 AUTO ABS Manufacturing Year @ 2009
AIRBAG

Registration Number OBJP115IM Vehicle Capacity 1 2362

Off Pank Car ! No

Chassis Number : MROS3BK4007032630 Englne Numbsr r ZAZE127289

NCD Entitiement ¢ 10% No Claim Discourit MCD Protectlon ;o Mo

Waorkshop 1 Authorised Workshop

Excess (Sectlon 1) r SGDZ000.00

Excess |Section 2) i SGD1.50000

Windscreen Excess ¢ SGD100.00

Hire Purchase t YES MOTDRING PTE. LTD.

Company

Subjected to the following terms, conditions, clauses, endorsements and warranties printad herean or
attached hereto:

THE FOLLOWING ENDORSEMENTS AND CLAUSES ARE APPLICABLE TO THIS POLICY

Additional Excess for Authorized Driver — Dwn Damags Claims
Hire Purchase (where applicabla)
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