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WBATIAIET180 ¢ Malional Assersment Cerdre Services - LI
ENTREY DATE & TRIE: 10NE018 17311
SUBMITTED BY: Roslinda Bime Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repan correctly the datails of (he accident to speed up e clasms process,
2. Thig Form must be completed by the Policyholder andior the Authorised Driver.

3 Informabian provided muest bo as truthful and accurate a8 possible. Any willul misrepresentation of withalding of matarial facts may aliow iInsurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nol an admission of pebcy liability en the part of the insurance companies.

5. Any fale raporting may be referred 1o the Polica for investigation.

& This repor will ba forwardod by the msurers of the GIA Records Management Cantre astablished by the Genaral Insurance Association of Singapore (G1A) for
archiving and that copios of this report will, for a fee, be made available upon application by nlarested partss.
7. By the lodgemant of this repart to the insurers, you hareby consent 1o the archiving of this report al the cenire and 1o copies of the repan being made availabhe

aforesad.

Date Of Report
Date Of Accidanl
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax NMumber

Cantact Number

EMail Addrass

ACCIDENT STATEMENT
10/05/2018 17:31
10/05/2018 02218
ALONG TUAS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

XEB3EP

NEDQ & GOH CONSTRUCTION PTE LTD

199104595W
MOEMAIL

OFFICE-9T528375

MITSUBISHI
FUSO

WORKING

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SOT2577304-02

MUSTAM BIN YUSOF
509704910

2710919486

OUTDOOR

18/01/1968

50 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91053271

MOEMAIL
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Address

Postcode
wWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videa caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Inciuding Driver)

BLK 872A TAMPINES ST 86
#02-115

B21872
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO

] a]
MO
YES

NO

MO

MO

¥YES
MO

NO

PC19300

COMMERCIAL VEHICLE
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IMPORTANT

SKETCH PLAN

Fagea repars cregtly the detmls of the secident 1o speed up Tne claims process

g et L teted by the Polisyholder andfor the Author rized Driver.

rifusmiatinrs rosided st e s fruthily Land HWFM!L"J_R‘P‘_"'EE- A wiilul isra e S r a0 A0 or witTuiikibng il matareial
Lavts may allow InAUFINCE COmpanies o repudiaie palley liabllity.

T wiue and acceprance of thy Torm by Insurance companigs is nat an admission af policy lability on the parl ol the MIUTanCe

LA

Any dalse repudting miay faer aefgrrod te the Polico for invastigation.
The report will be jgrwarded by theinsurers af the GIA Records Management Centre established by the General nsuranie
Ansaciation of Singdpere (B1A) for archiving and that copcs of this repost will for a fee he made available updan application by

flDrs g Daris
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cansent under the Persenal Data protection Act (POPA]
| rebratand, acl ol pe, agroe ard ennmsent fhat:

o Rl ansurae, iy wirkshon i the Gennral insurance Assuciation of Singapore (~GIA™) mayfare permiiid to cellect, use,
oy andfor pracess my personal data/personal infurmallon sat out ins this [ferm ] and any oher pur sl infarmatinn
provided by ma of patsessed by my imsurer joollegtivaly the ~personal infarmation”) and disclose and transler such
epsnnal edormaton 1ol insurer(s) wheo have insured vehiclels) invelvod in this aceident {al! insureris) whao have nsured
setictalsh inwnlved in this azeident shall be collectively referred to as the “Insurers™], e Insurers’ lawyers/law firrns, the
pasaetaly duthanty Gt Singapare and any relovant gauninment agencyfanthority fsuch as the polce), for the purpase(s]
al

(I processing, handhing andfor dealing with oy glaims ineluding the srbilernant al Thi Clalims s any ecessary
(eastipations relabing 10 R clalima,

[i) rwestigatiag the accident an dfur rmy chalens,
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L) camphing with Jppiicairle Liwe i administireing, prmcrssing, handling arvdfor dealing with my clang. |colectively the
“Purposes’|

[y allinsirer|s) who nave msured vehiclels) invelved in this accident and the Imsurers’ lawyurs flaw fioms, mayfare permitted
1 catlest use, disclose andfor process my Parspaal Infarmatien far one or mora of the ahove Purpores; and

{ch iy Personal information mayfran be disclosed by any of tha nsurars and/ar B 10 el third party survice providers o
s sl buchegg theie Tawyarsflaw firms], whish may bo elted autdide af Singapore, for one or more of Ui above Purpoist

fdl oy Pesimal infarmation will alie be coflected and used to campile claims history for thie purpose of fraug delection,
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P litdet's SRl Dirivers Sighature Rr prun:m pursonnel's Signature
Mate & Tima (i itriver b not the pelecybsalder) Hama:
Mave & Timag: KRN Mo -
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SHETCH PLAN
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DECLARATION . '
/0 dacthrethe foregoing aartieulars ane 1rUe neviry Fespect.

v ppsdlen _%"‘" colos fie

Frkoyhelden's Sy Driver's Signatuire (1] PDIHHEHI‘IU'F Fersonnel's Sgnatuie
e el (0 griver 15 not the polieyt wsldar) Mame,
Date & Thne: NRLC/FIN No
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LWAS TRAVELLIMEG ALONG TUAS ROAD ON THE EXTREME LEFT LANE SUDDENLY VEH B INFRT OF MY
VEH E-BRAKE,| SWERVED MY VEH TO MY RIGHT TO AVOID COLLISION BUT MY FRT LEFT SIDE
PORTION OF MY VLI GRAZED OMTO VEH B.



ACCIDENT STATEMENT

ACCIDENTDATE( /2 1 25/ /& jiopsmrvrry), ime S7
7 wns 20O

:f._} (HH:MM)

LOCATION:

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER; X &€& 28 P -

b)INSURANCE COMPANY;__ 77 & C
c]POLICY NUMBER;_S© 725 7720% —22

dJPOLICY TYPE; (€OMPREHENSIVES THIRD PARTY / THIRD PARTY FIRE &THEFT)

=|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN ,." LORR‘l’f MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: [PRIVATE / MMEECIAD MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ 0 R A /N &

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESASCD
IF NO, PLEASE STATE (THIRD PARTY CLAIM / BEPORTING ©

2. INSURED / POLICY HOLDER
AINAME = ¥€0 ~ Gory cowviFruclions O7& LT ALE [ FEMALE)

B} NRIC/FIN/P ASSPORT: CONTACT: _Pz4382757
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

TRTT 1}

Mo of paseenad. DRIVER _

Y d? 1J‘§r3 QJNAME:_“us78m Ain YvSol f FEMALE)
cluding Anvar ) L )NRIC/FIN/PASSPORT:_ 509 Z0¥ 974 CONTACT. Yo S 327/
Loy c|ADDRESS: _73¢k & 72A FAmAnES (7 Fg £6

—

Fos—/l ( 50i871 )
*d)DATE OF BIRTH: (27 _/_¢T/ /9¥6 |[DD/MM/YYYY)

5]OCCUPATION: (INDOOR (O UTDOO
f)YEARS OF DRIVING EXPEEQE lorl (968
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&) WEATHER CONDMION: (CLEARY RAINING / OTHERS )
bIROAD SURFACE: (ORY)/ WET / OTHERS
& WAS ANYBODY IMJURED [YES /
7. Q)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

n

i it al pussragze  a) VEHICLE NUMBER:_/2€ /700 MODEL:
( dlwding dviver) b) DRIVER'S NAME: -

. \ © €] NRIC/FIN/PASSPORT; CONTACT:

N iy 9. THIRD FARTY VEHICLE
N ) garene,. Gl VEHICLE NUMBER: MODEL: =52

o FETETIT L 8] DRIVER'S NAME:
[ {na ;_L..'!..’:{jl cl:'-':-_.fg,'."- fl MRIC/FIN/PASSPORT: CONTACT:,
!
o ’ i
J /M /;g ' Oineil =

(o~ pery) Elop i =
: /

-] i {



REPU OF SINGAPLHI
ipEATITY camo no  S0970491D

e

( MUSTAM BIN YUSOF
| Hh
* - Hmca

INDONESIAN =

. Diae ot Barthy Ew %
27-09-1046 =
Friunierp Pty of Sl
SINGAPORE

S4LBELE
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wrc s 50970

i

- 3 ; 18- ua 2618
APT BLK! H?Il TIW‘IHEﬁ STREET 86 #02-11
SINGAPORE 521872

0172017
weToRiD . o, MOV

REPUBLIC OF SINGAPDRE

YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
_EFFECTIVE DATE

Clags 3 Motor cars wilh unlsden waighl == J000Kg with == 7 24 Apr 1964

passangers, sxciusive of drives; and athor mojor
vehicles with unladen weight =< 2800kg
Class 4 Mador vehicies which are constructed 1o carry load 18 Jan 1968

or and the unladen waight =
Hm which are nod constructed la carr
had of passengers and tha undaden welght == 7

y ‘nl.mm m;wmvﬁﬂlu
- AOUTAR TN



made differant

(1 \Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certlficate Number : S072577304-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle :  XEE3&P
; Chassis Number : FWS1SIA10196
| 2. Name of Policyholder ¢ NEOQ & GOH CONSTRUCTIONM PTE LTD
1. Effective Date of Insurance © 08 Jul 2017
4. Expiry Date of insurance : 07 Jul 2018
5. Persons or Classes of Persens entitled to drive#

[a) The Policyholder.
[B] Any other person who is driving on the Pelicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations 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 Uses
{a) Lse for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover

{a] Use for hire or reward.
(b) Use for racing, pace-making, relability trial or speed-testing.
[c) Use whilst drawing a trailer except the tewing of any one disabled mechanically propelled vehicle.

it Limitations rendered inoperative by Section 8 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) : 551,500
EXCESS (SECTION 2 - NJA
WINDSCREEN EXCESS ;55500
INSURE WITH COE : YES
HIRE PLRCHASE COMPANY . MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
SLUM INSURED )  MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WICTOR MOTOR CREDIT PTE LTD [DD000614276)
Date of 1suue t 28 Jum 2017 15:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N vt

Authorised Officer Chief Executive

Countersigned By!
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Acvident Report Wiehan 34 firs  Tes
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Unramed Drser Drremr Typw Unnamed Driver
HUSTAM BIN ¥USOF Drrmwer NRIC S09704910 Driver DOA 2781048
18/01/ 1968 Driver Age i Driving Experience 50
DI06IZTL Cortact Mo, (Offia | a Contact No.(Home) o
BLK B72A Address 2 TAMPINES STREET 56 Addreas 2 SINGAPORE 528872
Addreza Type Singapore addrecs Fost Code 521872
#02-115
Tau = Mo Driver Wehicke Mo, Dvivar Ensurer Company
o mg Ay Indury? ¥es = Mo
(oo Ep—— Tnaured Name NEO & GON CONSTRUCTION 71| Ingured NALC [ssigamssm
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540/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choase Filp  blo Fle chosen Char | [Pleass Salact ] [wo ; | [marmat v =
Choosa File - Ma fie chosen [Ciear | [Pieasa Seiezt | [ne | [wormal 7]

Ghoose File  No fike chosen [Ciear | [ Piease esect v | [mo * | [Hormal v

Messags Read | Sen

= Attachment List

o

Attachment Uplcaded By/Date Category i Urgency Deseripron
Lt NAC_BUKIT MLRAN_BODGIE, NATIONAL ASSECSMENT CENTRE SERVICES (B NRLCS Drwing License Heemal HRICS Driving Licerse F01S:5-10
) WKIT MERAHY] an 16 May 2038 16:12
] MAC_BUKIT_MERAH_S0067E] WATIDNAL ASSESSHENT CENTRE SCRVICES (B (13 Parma| SAS 2018-5-10
w [IKIT MERAHT] on 10 May 2018 18113
-
HAC_BUKIT MERAH_BCOBTE[ MATIONAL ASSESSMENT CENT2E SERVICES (B Fhatog armal Phatas J01A-5-10
URTT MERAHY) on IO May 2018 18:12
NAC_BUKIT_MERAH_BODGTE( NATIONAL ASSESSMENT CENTRE SERVICES (B Bhaotos Horral Photos 3018-5-10
LT MERAH]) an 10 Hay 2018 18212
MALC_BUKIT_MERAH_BODGT6] NATIONAL ASSESSMENT CENTRE SERVICES (8 Pheotas r— Prates 2018-5-10
WETT MERAH]) on 10 May 2018 18:12
HAC_RUKIT_MERAH_BO0S7E] NATIDMAL ASSESSMENT CENTRE SERVICES (8 Fhatas Manmal Photos 2018-5-10
UKTT MERAH]] on 10 May 2058 18:13
MAC HUKIT _MERAH_SO06TE] MATIONAL ASSESSHMENT CENTRE SERVICES {B Bhotos Marmal Photos 2018-3-10
LIKIT MERAH]} on 10 May 2018 18:12
WAC MUEIT_MERAH BCOETE] NMATIOMAL ASSESSMINT CENTRE SERVICES (B Phaotas Harmral Phatos 2018-5-10
UEIT MERAHYY on 10 May 2018 18717
NAC_BUIT_MERAH_ROOGTE( NATIONAL ASSESSMEMT CENTRE SERVICES (B Phoking Narmal Phetos 201B8-5-10
LWKTT MERAH]) on 10 May 2018 18:12
w Wideo List
Uploacded By/[rate Folder Date File Mama ? Source

Dizplay m New Wirdaw | | Scan and uolaading |

hitp://giclaim. income. com sg/gesicmieciaimiclaimantSave do?stype=1 &saction=&cdOrTp=1&isWorkshop=&regCheck=1&taskinstanceld= 190453854 &task|d=501



