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MNATTBO422659 1 Matianal Assessment Cenlr Senvices - Ubl
ENTRY DATE & TIME: Z03/2018 10:58
SUBMITTED BY: Roslinga Be Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the acaident to speed up the claims process
& Thia Farrm must be completed by the Policyholder andfor the Authorised Driver,
3 :':|||.rrr~.'-|1|nn prcruu:le_d must ke as ruthiul and sccurate as possible. Any willul missepresentation or wilholding of matarial facts may allow Insurance companes 1o
repudiate policy ability.
4. The issue and acceplance of this Form by insuranee companies is nol an admission of palicy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
&. This report will be forwarded by the insurers of the GIA Records Ma 2 i i
i : | ] nagament Cenire eslab¥shed by the General Insurance Association of Singapore (GLA)Y for
archiving and that copses of this repart will, for a fee, be made availabla upon appheation by infarasted parties. nga {
7. By tha lodgement of this repor 1o the insurers, you hereby consent to the archiving of tnis repon al the centre and 10 cogess of the report being made available

afpresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Expernience
Gender

Mobile Number

Fax Number

Cantact Mumber
EMail Address

ACCIDENT STATEMENT
29/03/2018 10:58
28/03/2018 10:10
HARBOURFRONT FERRY TERMINAL{COACH BAY)
SINGAPORE
DETAILS OF OWN VEHICLE
SKT3994B

GOCDRIDE AUTO
533648250
BLUERAIN_214@HOTMAIL COM

OFFICE-96828864

HOMDA
AIRWAVE

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMGE CO-OPERATIVE LTD
THIRD PARTY

YES

5092235245

MUHAMMAD TAWFIC BIN MELING
S8622554)

08/08/M 586

OUTDOOR

160472011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91924496

NOEMAIL
Page 1.af 15



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phong Mumber

Email Address

BLK 50 CHAI CHEE STREET
#04-807

461080
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N

NO
NO
M
NO

NO

NO

YES

NO

UNKNOWN
81260854

Page 2 of 15



SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process,
2 This Form must be go

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withholding ol matenal
facts may allow insurance companies 1o repudiate pollcy llability.

4 The lssue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies,

5 I n tot on.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by Lhe General Insurance
Association of Singapare (GLA) for archiving and that copies of this report will far a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

£ Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use.
disclase and/ar process my personal data/personal information set out in this [form] and any other personal iInfarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all msurer(s) who have insured vehicle(s) invalved In this accident {all Insurer(s) who have insured
vehicie{s) involved in this sccident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singagore and any relevant government agency/authority (such as the police), for the purpose]s)
of:

[i} precessing, handling and/or dealing with my claims including the settlement af the claims and ANy nEcEssary
Investigations relating to the clalms;

{li) inwastigating the accident and/or my claims:
(ili} carrying oul and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my elaims [inchiding the mailing of carrrspandance, statements, inveices, reports or notices to me
which could involve disclosure of certain personal data about me to Bring about delivery af the same as wall 2% on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in administering, processing. handling and/or dealing with my claims (collectively the
“Purposes”|

{b)  allins urer(s) who have insured vehicle(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal information for one or more of the above Purposes; and

[e]  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d)  my Parzonal information will also be eollected and used to compile claime histary for the purpase of lraud detectinn
Investigation and management in present and all future clams.

le}  theinformation so collected under |d) above may be shared | diclosed;

(i} toall incurers and/or any other third parties that assist in evaluating, investigating, cantralling ar managing frad,
reulaters, law enforcement and government agencies as reasanably required lor the purposas stated, or

[} for camplying with requirements under any regulations, laws or court orders

e

i A 22/03 e

Policyholder’s Sigrature Driver's Signature Fepo Rﬁﬁeﬂtm Personnel's Srgnaluru
Date & Time: {If driver is not the palicyholder) Name:
Date & Time :gzﬁl ﬂ? MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% f;é; & 2R aZlocled ghosemient.

DECLARATION
I\We declare the foregoing particulars are true in every retoptf'l

+ /& ﬁ /;::ff’ #f 29/o3 g

Policyholder's Signature %~ Driver's Signature polAR Centre Parsonnel's Signature
Date & Time: {If drives is not the palicyhalder) Name:

Date & Time: zgﬁg ﬁ? NRICSFIN No.:

aied




I STOP MY VEH AT HARBOURFRONT FERRY TERMINAL{COACH BAY) TO ALIGHT MY
PASSENGER.WHEN | SAW THE VEH(B)DRIVER REVERSED HI5 VEH,| HORNED AT HIM TO WARNED

THAT MY VEH WAS BEHIND HIS VEH.THE VEH B DRIVER KEEP ON REVERSING HIS VEH AND HIT ONTO
MY LEFT SIDE PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE:( 2§ / 03/ 2018 )(DD/MM/YYYY), TIME:LC_: 1O ) (HHMM)

LOCATION: _- HARRGuR FRONT  TRERY TEAMIMAL (Coald RAY)D

1. DETAILS OF VEHICLE
alVEHICLE NUMBER_ 2K 3144 R
D)INSURANCE COMPANY:__NTut THzemp
cJPOLICY NUMBER:__ T¢%223 9 2usg
dJPOLICY TYPE: (COMPREHENSIVE f@f THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:__HonDA  ATRwAgE .
f]TYPE:ﬁ&E@ COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE C‘MEGGEY:{!PRWATE} COMMERCIAL / MOTORCYC LE) :

h]PURPOSE OF USING AT ACCIDENT TIME:___ GRAR .
i} ARE YOU CLAIMING UND N INSURANCE [YES/QO)
IF NO, PLEASE STATE WHIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:___(5eq0RIDE  Aulp (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT,_ 4682 Z5év
c)ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Fhe of passen g DRIVER : v
Cinclucding dyivar) Q]NAME:_MukAmvagy TBtin. BIn WMELING G_MALE} FEMALE)
"0 V) o NRIC/FIN/PASSPORT:___ SBe22550r CONTACT:___ 4142 4ubté
(_I'_:) cC]ADDRESS._Bik So cHer cupe &7 Rou—8eT ) SPRE Lo

"d)DATE OF BIRTH; [ ©8 y_ O/ (976 ) DD/MM/YYYY)
&) OCCUPATION: (INDOOR ,@T@Qﬁji
fIYEARS OF DRIVING EXPRERIENCE; __© 6 Yéa2s -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. a]WEATHER CONDITION: {CLEARY/ RAINING / OTHERS
bIROAD SURFACE: {BRY / WET / OTHERS R

& WAS ANYBODY INJURED (YES ANC

7. a]REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SHE of pusssger o) VEHICLENUMBER:_SEM 3814 M MODEL: Hoib  OPYosy
Ulodwding diiver) B) DRIVER'S NAME__PABOUL Sarg;  Sfc MBHAMED @ Liv
g % €] NRIC/FN/PASSPORT:_$220 66213 CONTACT:_{290 434§
NG 9. THIRD PARTY VEHICLE
%10 o) pssnne. G VEHICLE NUMBER: MODEL:
Pt 7. e| DRIVER'S NAME:
= ARG GAC) f) NRIC/FIN/PASSPORT: CONTACT: .
o LOITNESS € wilevaun €126 285y

= . 2 ‘ ;& I‘{.AWPEHMLJ
Emﬂ'd - IQJ;AEI{:.H‘.__?'I“-@:’ 't-hrm:.&,l com T S

Pﬂx =



REPUBLIC OF SINGAPORE NG  REPUBLIC OF SINGAPORE
: = — . e IDENTITY, CARD NO. SBG22554]

Mams

MUHAMMAD TAWFIQ BIH- ELING

Fimey

BUGIS
s of birth Sax .
%. 0B-0B-19886 M ﬁ
Coumtry™inow st bjri
SINGAPORE
OWING CLASSIES) s7Tr18t
0U ARE LICENSED TO DRIVE VEMICLES 11t THE FOLLOWING CLASSIES)
— g s ﬂl ATV
Claas 3 muuﬂhumﬂm -‘mmm:q 16 Ape 2011
R .M ' e SB6225641
Crahe o (E9LE
o1-08-2017

a1 CHEE STREET

saran
] il s
8-
Il - ;lonq.l.anE 461050

WP 4208



(7Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5052235245 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : SKT3994B
Chassis Number : GJ11127133
2. Mame of Palicyholder : GOODRIDE AUTO
3. Effective Date of Insurance : 27 Jun 2017
4, Expiry Date of Insurance : 26 Jun 2018
5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder,
{b) Any other person whao is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 Usel
{a) Use for social domestic and pleasure purposes and in connaction with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods [other than samples) in connection with any trade or business,
(¢} 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 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) CNfA
EXCESS (SECTION 2) ¢ 851,500
ADDITIONAL EXCESS D NSA
UNMAMED DRIVER EXCESS s NSA
REFAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : N/A
MNCD PROTECTION : ND
PRIMARY DRIVER : NfA
MNAMED DRIVER (1) o NS
MNAMED DRIVER (2) ¢ NS
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED :NJA

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HUANG GUOQING TERRY (00000573375)
Date of lssue ¢ 27 Jun 2017 11:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

m o

Authorised Officer Chief Executive

Countersigned By:




3292018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/ 0988185
Falicy ba SU92235245 Wehidke No. SMTIORER GST Rggistration Mo,
Poiley hodder Nama GOODRIDE AUTE Policyholder NRIC S338a8250
Frogurt Coda FLEET [NSURANCE Caver Type Third Pary Laading a
Contact No_{Mahbile) i f T Cantact No.(Office] a Contact Ha,{Hame) ]
Ermail Address Spacial Remark eCode
HFK “ Mo Yes TCA # Ho | Yes elnde Raason
RCD Pristection Mo WCDr Entiklement{ %) 1] Private Hing ¥z
T Acciden) Details
Report Cate H03/2018 £1:24 Accident Repart Within 24 hes e Azzident Type Others
Uate of Accident 032018 Tima of Aeeident hh:mm 11 Country of Accident Sirgapore
Hiparting Cenire Drange Forge TEM B,
Alcident Location HARBOURFRONT FERRY TERMINAL{COACH BAY)
W Benefits
* Encess
Dwn damage Excee 0.00 Additicanl Excess oo0n ‘Wirdierean Fucess
Unnamed Driver Exsass Dulside Smgapore 00 Cxiess L[
Third Party Excass 1504000 Crutside Singapons TR Excets 1,5040,00
= GSET Registered Information
GET Rogistenad Mo GAT Reglstration Date
GET Rngistration No GET Status Verilied ]
Moddication History
F Policyholdsr Mailing Address
Adoress 1 BLK E38 £03-55 Address 2 JURONG WEST STREET &1 Address 3 SINGAPORE 640835
Address 4 Address Tyoe Singapans addness Past Code 40636
unit o OH.BE Related Policy Mumber S092235245
w01 Driver Info
Driesr Name Uanamed Driver Direer Type unnamed Driver
Unnamed driver Bame MUHAMMAD TAWFID BIN HMELIN Diriver NRIC SHEZZSSAL Driver DOB R ERETTS
Register Date of Driver Likense  16/04/201 1 Driver Age I Driving Experience &
Cantact No.[Mabike) ILFZAA0E Contact No.{Dffice} a Cantact Ni.{Home) a
Address 1 ALK Si Addregs 2 CHAI CHEE STREET Addrags 3 SINGAPORE 461050
Address 4 Address Type Singapore sddress Post Code 461050
Uit W, #04-807
% ne “"‘;:‘f“ﬂ“l‘“‘* Yuk o Mo Driver Viehechs Mo, Drrwer [nsurer Comparey
Declaraton
Braxhar,.-nr ar Blood Test — .
Aeading? 0 ma Arvy Injury® Was = Mo
Modification Histaey
Claim 001 OD-MX  New
Claim Type * [oo-mx ] Insurad Narme GOODRIDE AUTD ] Insured NREC E:musa
Eantact No.(Makiic) Contact No.{Home) = ] Cansact Mo {Offes) e
Email Adciness L | O Vehicke Number |skT3804R TP Wehich Mumber Egmauu
Claém Description Igu'raw-:a ! SLHJu_i_a_M O 2H Mar 2015 | e of Presereed Worksnop
:I:Ptrr-d Warkehop Contact | 3 | Insuired Liakilty » L"“ ok Falt ;“]
Beguire Finaksatinn F- ;l Preforered Repair Cotion Em Wiorks o, Mame unkroen L | GLA report !Rmﬂmd
Date Ragimernd h_‘!i&ﬂﬂul__ﬂ_!!.l;.:i_li | Clalm Clase Date = = | Date Recaived 28/03/201a 0000
Repart Taker By ROSLINGA Warkshon Repaier Total Loss but Repaired
< Print AK letter
save || Bubmit
Attachment
-
Acident Mo, MT/ODEH1E5 Claim hao. ool
Last Do, Beckived * vy . No Upioad Cae 2503/ F18 00:00
Path = Catagory = Canfidential Urgency * Deser
Choose Fils Mo fils chosen Ciear | | Fiaase selact | Mo v | [ Hgrmal v]

| Chocse Filn o fila chosen

hitpigiclaim.income.com sglgcs/icmieclaimiclaimantSave.do

[Sioar | [Plane Selact *] [ne | [oma [
l:lllr[[m&lﬂ:t "-||ND ll||_ug_mu| _ﬂ

112



J29v2018 Claim Handing(accident reporting Claim Task 001 OD-MX)

Choass Fils Mo file chogan Clear ] [Plaase Select

B | S = e

| S
Chaose File  No fils chasen [mar | [Prease seiec *|[no v [Marmai v i
Chosse Fle Mo fio chosen Clear | | Please select | mo =] [Normal ol
Message Read Sen
= Attachmant List
Aftachment Uploaded Bv/Datn Catngory ? Lrgancy Daeseription
TR
e MAC_PaYA_UD]_B00601( w&u&;ﬂsasf;ssgam CENTRE SERVICES) on 79 NRIC/ Driving Licensa Heifin) WRICF Driving License 2016-3-29
ar H
MAC_PAYA_LIBT_BOOGO011 MATICNAL ARSESSHENT CENTRE SERVICES) on 19 ey
W Mar 2018 41,09 sa5 Sanrmal SAS 3018-1-29
MAC_PAtTA_LIBI_BOOBDL MATIONAL ASSESSHENT CENTRE SERVICES) on 20
& N ) Mar 2018 11:29 Photns Harmal Photns 2018-3-09
MAC_PEYA LB BOGECT! MATICNAL ASSESSMENT CENTRE SERVICES) on 29 Photog Marmal Phatos 2016-3-29
Mar JO1E 11:29
K
! NAC_PAYA_LIBI_SIOSO1( NATIONAL ASEESSMENT CENTRE SERVICES) on 23 Phetos Wormal Fhatits Film 7.4
Mar M8 11:29
=
HAC_PATA_LIBI_BUOGOL] NATIDWAL ASSESSHENT CENTRE SERVICES) an 20 Photos et P 2
Mar 2018 11:29
. HAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) an 29 B A I,
Mar 2008 11:29
MAC_Para_LIBI_BOOGIL) NATIONAL ASSESSMENT CENTEE SERVICES] on 29 Photos Kl Photas 2018329
Mar 7008 11:39
-
NAC_RAYA_LIBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 29 3
E Mar 2038 11:29 Fhatos Horrmal Fhotos 2018-3-25
.
NAI:_MT&_IJE[_!J:IDGI] 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 29 %,
H Mar 018 11:3% Bhotas Hormal Photos 2018-3.25
|
FAL_PAYA_LMIZ_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) om 29 I
h Mar 2018 11:29 Photos Marmal Phetos 2018-3-29
— NAC_PAYA_UB] S0B0L[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 19 i
o Mar 2008 11.79 Phatos MNarmal Photos 2015-3-29
T Wideo List
Upleaded Dy /Dats Folder Date File Name ? Souren
o | isplny in New Wincow | [Scan and uploading |
h1tp:ffgiclaim.incnma.cnm.squcsﬁmﬂeclainﬂclaimarﬂﬁava.do 22




