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RBLATIA055458 | Maliors] / smenl Canire Services - Uk
EMTRY DATE & TIME- 210402008 1510
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the details of the accxdant to sperd up the ClFNS prOCAss
2. Tres Form musl be complated by the Policyholder andior the Authorisad Driver,

1. Infatmalion provided mus e as truthiud and accurale as FICIE'5|D|¢. Any wilful masrapreseniation or wi:l-.;;k;.m; of matersal facts may allow INsurance COMpanes 1o

repudiate policy ability,

1. The issue and acceptance of this Farm by insurance companies is nol an admission of palicy kabidty on the part of the insurance companies.

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

F

archiving and that copees of this rapor will, Tor & fee, be made available upon application by interested padies.
7. By the lodgement of this report to the insurers, you heray consant fo the archiving of this repard &l the cendr and ta coples of the repor being mada svailable

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
27042018 1510
27I04/2018 13:20

INFRONT FEOPLE PARK COMPLEX (ELI TONG SEM 5T}

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YVehicle Registration Number SLWET4TH

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturar

hodel

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

Are you claiming under your own Insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SHL MOTOR PTE. LTD.
201611814M
MNOEMAIL

OFFICE-62B26184

HONDA
cITY

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

E0B0551065-01

MOHAMMAD KHAIRY BIN ABD HAMID
573445704

19/121973

DUTDOOR

17/02/1998

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97313054

NOEMAIL

5. This repart will be forwarded by the insurers of the GIA Records Managament Centre esiablished by the General Inguranca Association of Singapone (Gla] for

Page 1af 17



Address BLK 528 JURONG WEST ST 52 #02-353
Postcode G40528

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vehicle 3

Imgurance Campany of Drivers Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been apprnached by unj\lr.nou.-n person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Drver) 2

Faszangel) NAME:; - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accldent reported to the police? N
If Yes, Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ALONG EU TONG SEN ST WHILE APPROCHING INFRONT OF PEOPLE PARK COMPLEX, | STOP MY
WVEH DUE TO RED TRAFFIC LIGHT INFROMT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE
INCIDENT. | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SJG4130B) FROM BEHIND COLLIDED ONTO
MY VEH REAR PORTION,

Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vahicle Registration Mumber SJG41308

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver PHUA RUI RONG
MRIC/Passport Mumber SEO36200H
Contact Number

Address

Postocode

Insurance Company Name

Pagae 2o 1f



Mature Of Damage
Nao. Of Passenger (Including Driver) 1

Pape 3 of 17



SKETCH PLAN

IMPORTAN TICE

1. Flease report gorrectly 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 companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the In surers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the pu rposels)
of:

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

(ii) investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more 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
agents(including 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 te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclesed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

/

J

- Driver's Signature : Reporting Ce nge Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

(ii} for complying with requirements under any regulations, laws or court orders.




SKETCH PLAN
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{If driver |5 nat the pelicyholder)
Date & Time:

Date & Time®

L
Repaorting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:







(7 Income

made diffeant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROALD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY REISKS) RULES, 1959 [MALAYSIA]

Certificate Number: S080551065-01 Cower : Third Party
1. Index mark and Registration Mumber of Vehicie 1 SLWSTATH

Chassls Number : MRHGDE6S0EP010102
2. Name of Policyholder ¢ SHL MOTOR PTE, LTD.
3, Effective Date of insurance : 28 Feb 2018
4. Expiry Date of Insurance : 27 Feb 2019
5. Persons or Classes of Persons entitled to drived

{a) The Palicyhalder.
b} Any other person wha is driving on the Policyhalder'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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrrent or regulation in that behalf from driving the Motor Vehicle.
6. Umitations as to Used
{a) Use for sacial domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
(2] Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with 2ny trade or business.
[c) Use far any purpose in connection with the Meotor Trade
# Limitations rendered inoperative by Section & of the Matoer 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) : NfA
EXCESS (SECTION 2) 1 551,500
ADDITIOMAL EXCESS SR
UNNAMED DRIVER EXCESS t AR
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COF © NfA
MNCD PROTECTION ¢ ND
PRIMARY DRIVER : NSA
MAMED DRIVER (1) . T
NAMED DRIVER {2) : NSA
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : NfA

I/We herehy Cartify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks 2nd Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ;' OME STOP INSURANCE AGENCY (00000571115)
Date of lssue ¢ 19 May 2017 19:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

74 e

Authorised Officer Chief Executive

Countersigned By:




41282018
Claim Handling
Accident MT/ 0992164
Pulicy Mo, SEBIS5IDAE-A1
PoScyhoider Kamn SHL MOTOR PTE,

Product Coda

Cratact Mo, {Mokie) RIRTE1EL
Erruil Addrans

KFg « Mo Yes
HCD Protection Mo

= Aocldent Dakails
Haport Date B0/ TS 03
Drate of Accidert 2304, T
Reporting Centre
Accident Location [HPRONT PEQPLE

+ Benefits

% Excess
fwn damapge Eucess
unrnamed Criver Excess
Third Party Exoess
(AT Reglstered Information

GST Registered
ST Ragistration Mo,

Modfication Hislary

# Polcyholder Malling Address

FLEET INSURANCE

Claim Handling(accident reporting Claim Task )

Wehiche Noo

LTD:

Cov'er Trpe

Cantact Na.(Offa)
Epecal Remark
TCA

NCD Entitbement| )

L] Accidernt Report Within 24 firg
Time of Accident Rh:mm
Qrange Foroe

PRRK COMPLEN (EL TONG SEN 5T)

0,00 Adgitionad Excess
Duitsige Singapons OO Eaotess
1,500, Cutsidge Singogars TP Eacess

N

dddress 1 51 UBT AVERUE 1 Address 2
Agddress 4 Address Typs
Ur Wy, 01-0% Related Palicy Number

= Ol Driver 1nfo

Driver Name Unnamed Driver Driver Type
unnamed driver Nane MOHAMMAD KHAIRY BIN 80 H Driver MAIC
Register Date of Driver Lcanae  17/0F | 908 Drivar Agk
Contact No.jMabile) Q7313054 Corkact Mo [Ofica)
Address 1 BLK 52A ®#02-353 Addrass 1
AdFasE d Addreen Type
Uik Wg 02-353
Doss he oW 8 Smngapone
fngl A LETI ] Diriver Wehice ho
Gpelaration
.B.n:eal;halfser ar Blood Test 2
B ing? 0.mg Ay indury?
HMedification History

Claim 001 Hew
Claim Type * [on-mx 3 Insured Msme
Contact Mo, (Mobie) Contact Mo.{Hame)

Emanil Address

=
= ]

O Vehicke Number

SLYWSTa GST Registration No.
Polcyholder HRIZ 291811014M
Third Party Loading o
Cantact ho{Hame)
eCoge Mg ¥
= Mo e eCode Reasan
o Frivate Hire Yes
Yes - Acodent Typs Coiskn - Head to Rear
[3:20 Courdry al Acgdent Singapore
1M ha.
K] o Windscrien Frores B IZI_.D[I
0.0
1,500,00

GET Reglstration Data
ST Stavus Verifed

FOL-09 PaYA LB INDUSTRIAL F
Singapoes address
088714402:01

Unramed Deiver

CTR4457T04

i

JURDNG WEST STHREET 52
Singapnre adiress

Wes
Acdress 3 SINGAPORE 408233
Persk Cosdie 4008233
Driver DCH 1971271973
Drvwing Expariance 20

Contact o, (Hame)
Acdress 3
Posk Code

SINGAPDRE bad5I4
E40528

Driver Trsurer Campany

Yes o« Mo

lsHiL MoTon pTE, T2, _|
[ |

[sLws7azH |

e
B

Ingurad NRIC

Cantact No.(Office)

TR Vebacle Humber

Tl Description

Prigferrsd Waorkshop Contart I
Hio. 4 ;

[FLWS7a7H ¢ SIG41308 Of 27 Apr 2018

e

| Mame of Preferred Warkinop

Insured Lisbility

-
Yes

Require Finalisaion

2804 E008 0519

esafarared Repair Opton

|

 [ae | [ |

T
rPTIflﬂ'lﬂ Worlcshap, Nama unkrown

Ll

Date Registered 1 Clairn Eloes Bata
Repart Takar By LIEW SHAN MUl |

4 Print AR letter

Attachment

-
Accident No. M52 164 CEam Mo,
Last Dee. Recsived = ves Mo Uploan Date

Path *

Choose Flle Mo file chosan
| Choasa File Mo fila chasan
| Cheasa Flle | Mo fle chosan

htlp1.f.fgiclaim.inma.mm.sg.fgcsrmeﬂﬂlwragislralinnsav&.dn

oot
2A/04/ 3018 09:20

Catagery =

GLA repot Recened
Date Becetved ZBIDAr201E D000
Canfidental Urgancy ® Dersct

r
[ ciear | | pionse Setect

] [no

'] |N¢rrnl|

[ Ciear | [Piease Selec

'IJlNG

[hema ][

[ Coear | [ Pinase Selecy

| [ne = | [ Hormal

|
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4/28/2018

Claim Handling(accident reporting Claim Task )

Cnoose Fike Mo Tile chosen
Ghoose File  No file chasen
Chaoge File Mo file chasen

Meszage Raad

= AIaCRment List

Artachiment

s

Fi
i

d

< ! : R

E i

R R BET i
E - = J e

Uptoaden Byl Date

NAC_PAYA LB BONGDY| MATIONAL ASSESSMENT CENTRE SERVICES) on I8
Ape 2010 06:20

AC_PAVA L] SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 28
e J01R 04: 20

NAL_ PAYA_UBI_BOG0L NATIONAL ASSESSMENT CENTAE SERVICES) on 28
Apr X118 09713

Mac Ava_UBL_BODGD1] MATIONAL ASSESSMENT CEMTRE SERVECES) on a8
Apr 2018 0%;10

WAC_PaYA_UBE 30060 1] NATIONAL ASSESSMENT CENTRE SERVICES] &0 TR
Ape 2018 09:15%

FAC FATA_ UM BOGHE] | NATIOMAL ASSESSMENT CENTRE SERVICES] an 28
Apr 2018 09: 1%

MAC PAYA URI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
2 Apr 3018 09:149

NAC_PaYA_UBI_BOOBD L] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
: Apr 2018 09:19

MAC_PFAYR_UBE_RO0G0 ][ MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Bps 2018 09: 19

MAC PAYA UB] BOOG0LL MATIONAL ASSESSMENT CENTRE SERVICES) an 8
3 Apr 2018 03:19

MAC TAYA LB BO0GOLE MATIONAL ASSESSMENT CEMTRE SERWICES) on 28
& Apr 2010 09:19

AT PAYS_UBL_BODG01] MATIORAL SSSESSMENT CENTRE SERVICES) on 28
Aps 2018 0919

PAC_PATA_LET_EODG0]] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Bpr 2016 09019

MAC PAYA_ LI BO0B01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
g Apr HIR 08:89

Uplnadsd By/ e Folder Date

v] [no v [bormal ][

[Ciuar | [ Pease Seect

]l

= | [narmas |

[Ciear | | Prease Seect

| [ne

V] [Hormat ] |

Category

HRICS Driving License

=

Photos

Photoa

Pl

Ehoras

Photog

Photos

Photos

Photos

File Mama

Disglay in Naw Wincow | | Scan and uploading

=)

hﬁp:Ifglclaim.inmme.cum.sgfgﬁcwﬂaclainﬂrsgistraﬁun&ave.dn

Urgendy

Hormal

Hirmad

Maormal

Harral

Hormal

Formal

Bormal

Hormal

Warmal

Hormal

Marmal

Drescription

MRIC/ Drning License 2010-4-28

5A5 2018-4-28

Protos 2018-1-28

#hotos 2018-4-20

Phodos 20 1E-4-28

Praled 2018-4-28

Photos 2018-4-28

Photos 2018-4-38

Photos 3018-4-28

Frates 2015-4-28

Photos 2018-4-28

Phetos 2018-4-28

Phetgs 2015-4.28

Photos 2018-4-28

Source
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