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MMA41BIEI252 [ Mational Assessment Centre Services - Bukil Merah
ENTRY DATE & TIME: 15062018 15:06
SUBMITTED BY: ROSELI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report commectly the details of the acowdent lo speed up the claime process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infarmation provided must be as truthiul and accurate as possible. Any wilhel misrepresentation or witholding of matenal facts may allow Insurance companies Lo
repudiate policy ability

4, The issue and acceptance of this Form by insyrance companias is not an sdmission of policy liability on the part of the: insurance companias.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Asseciafion of Singapore [GIA) fewr
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.

7. By the lodgement af this repart ta the insurers, you hareby censent 1o the archiving of this report at the centre and to copies of the repart being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/05/2018 15:05
Date Of Accident 15/05/2018 12:50
Exact Location Of Accident MOHD SULTAN ROAD JUNCTION ONTO SAIBOO STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SFG5221M
Insured/Policyholder
Mame Of Registerad Owner STH CAR SERVICE
Co Reg No 53322435K
Email Address SIMWILSONBO@GMAIL.COM
Maobile Phone No (LOCAL) +65-93854333
Alternative Phone No OFFICE-93854333
Vehicle Particulars
Manufacturer HONDA
Model STREAM-1.B RSZ (A)

Exacl Purppse for which vehicle was being used at DOING GRABR
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5088637722

Cover Note Number

Driver

MName of Driver
MNRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SiM TIAM HUAT
S1428050H

29/04M1960

QUTDOOR

04/12/2001

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83854333

SIMWILSONGD@GMAIL.COM
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Address APT BLK 850 JURONG WEST STREET 81, #03-275, SINGAPORE
Fostcode G40850

Was driver an employee of the Insured's Company YES

If No, Relationship of the Drivar with the Insured

i

Vehicle Registration Number of Driver's Qwn
Yehicle §

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number SLR9384X (PRIVATE CAR)
Mumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by
NO
ambulanca?
Was any other material or property damaged? MO

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? NO

If Yes.Please state which Police Station

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

Circumstances of Accident

| WAS DRIVING ON MOHD SULTAN ROAD TOWARDS SAIBOO STREET AND STOPPED AT THE JUNCTICN TO TURN LEFT
INTO SAIBOO STREET. SUDDENLY VEHICLE BEARING NUMBER SLR9384X HIT ME FROM THE BACK OF MY VERICLE. |
GOT DOWN AND TOOK PHOTO OF THE SCENE AND EXCHANGE PARTICULARS WITH THE OTHER DRIVER.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withnolding of material
facts may allow insurance companies to repudiate policy liability.

#. Theissus 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 farwarded 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 repart 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 (FDPA)
| 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 "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the pofice}, for the purposeds)
of ;

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

(i) investigating the accident and/or my claims;

{iil} earrying out and/cr dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing af correspondence, statements, invoices, reports of notices ta 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/mail packages); and/or

i) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

(g} my Persanal 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's 5|h§:‘l_tj*l Repnrl'lﬁ'rg centfe Persannel's Signature

Date & Time: (I driver is not the palicyheolder] Mame:

Cate & Time: MWRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3

» SFG 5221 ™M

A
B

= SLRA33Y4 X

Refer 4o Attachment.

L
\
Policyholder's Signature Drime':r"s'Sié“ﬁ'f‘c&‘e
Cate & Time: {if driver is not the policynolder)
Date & Time:

W.

Re pnrtia{ﬁe ntrE"iz-’ersunnel’s Signature
Mame:
MNRIC/FIN Ne.:




ACCIDENT STATEMENT
J{HH:MM)

ACCIDENTDATE(_IS /08 ; 201% | ion mamaryryy], TIME:

LOCATION; .- :

1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER:
b}INSURANCE COMPANY:

c]POLICY NUMBER:
d|POLICY TYPE: { COMPREHENSIVE / THIRD F‘ARTY ,-’ THIRD P ARTY FIRE £THEFT)

&) MAKE & MCODEL:
fITYPE:{SALOON / COUBE / MPV /V AN ' LDRQY S MOTORCYLCLE /f DTHEES}

g} VEHICLE CATEGORY:[PRIVATE | COMMERCIAL / MOTCRCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY}

2. INSURED /POLICY HOLDER
AJNAME: (MALE / FEMALE)

D NRIC NP ASSPORT: COMTACT:
) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSOD POLICY HOLDER

T i
.'\“.I..j‘ln:a -.!-F Fqggﬂﬂj‘% DRIVER
L

a)NAME: (MALE / FEMALE]

Inetuding o
cludding clivar ) bJNRIC/FIN/P ASSPORT: CONTACT:
- | ADDRESS:
“d|DOATE OF BIRTH: | £ K JODIMMIY Y YY)

& OCCUPATION: (INDOOR / OUTDOOR]

ADATE OFDRIVING PRt~ -l
WAS DRIVER AN CMPLGYEE OF THE INSURED'S COMPANY? (YES / NO)

_.l-_

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. 0|WEATHER CONDITION, [CLEAR / RAINING / OTHERS

2JROAD SURFALCE: [DREY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. QREPORIED TO POLUCE (YES / MO

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

8 Jaiseate  a) VEHICLE NUMBER: SER 9384 x MopeL:_Wolkswagen
Lo sy eey D) DRIVER'S NAME: DALY - HLL MARY BRID
S C) NRIC/FIN/PASSPORT:_G3OKESII X CoONTACT:_3F16163}t
“ee ' 9. THIRD PARTY VEHICLE
i ) VEHICLE NUMBER: MODEL:
<. e] DRIVER'S NAME:
4N VR NRIC/FINGP ASSPORT: CONTACT: .
|
Oail =

-['Iﬂ. G LA



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1429050H

Kt
SIM TIAM HUAT

Ai{‘?kﬁ
g

CHINESE

Dmie of birin Sex =
29-04-1960 (1 ﬁ' T T

CountrpPlace of mirh ¥ = | I aylibhi e !
SINGAPORE 4 I
% T R T syl

5899056

TR

5 wmene 51429050H

Caie ol maue
7 26-03-2018
APT BLK BS0 JURONG WEST STREET 81
#03-275

SINGAPORE 840850
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made diffarnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: SO88637722 Cover : drivo CLASSIC
1. Index mark and Registration Number of vehicle . SFGS2ZIM
Chassis Number : RNELOG5266
2. Name of Policyholder . 5TH CAR SERVICE
3. Effective Date of fnsurance : 21 Mar 2017
4, Expiry Date of Insurance . 29 Jul 2018
5. Parsons or Classes of Persons entitled to drived

{z) The Policyhoider.
{b) Any other person who is driving on the Policyhobder'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 Motor Vehicle or has been 50 permitted and is not disqualifled by erder af a Court of Law or by reason of amy
enactment or regulation in that behalf frem driving the Maotor Vehiche.
6. Limitations as to Usedt
{a} Use for social domestic and pleasure purposes and In connection with the policyhelder’s ar Hirer's business.

This Policy does not cover
{2) Use for racing pace-making, reliability trial or speed-testing.
Ib) Use for the carriage of goods [other than samples) In connection with any trade or business,
{c} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Saction 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 185} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings-
EACESS (SECTION 1) | 552,000 _'
EXCESS [SECTION 2} : 551,500
WINDSCREEM EXCESS 1 55100
ADDITIONAL EXCESS + WA
UNNAMED DRIVER EXCESS + PLEASE REFER OWERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP ¢ NO
INSUIRE WITH COE © YES
MCD PROTECTION : NO
TRAMSPORT ALLOWARNCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 NfA
NAMED DRIVER (1} : NfA
MAMED DRIVER [2) : MR
HIRE PURCHASE COMPANY : NfA
UM INSLRED . MARKET WALUE OF INSURED VEHICLE AT TIME OF LO5S

I/ We hereby Certify that the Policy to which this Certificate ralates s lssued n accordance with the proviskons of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Mialaysia)

Agency . ASSURE PTE. LTD. (0ODOOST2842)
Date af lzsue . 20 Mar 2017 10:52 brs
For NTUC INCOME INSURANCE CO-OPE RATIVE UMITED
Countersigned By:

Autharised Officer Chief Executive
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Claim Handling
Accident MT/ 0994605

Policy Mo,
Policynolder Name
Product Code
Caontact No.{Mohbile)
Email Address

KFK

MCD Protection

¥ Accident Details

Report Date
Date of Accdent
Beporting Centre
Agchdent Location

¥ Benefits

- EJD@IH
Dwn gamage Excess
Unnamed Driver Excess
Third Party Excess

¥ GST Registered Information

GST Reqisterad
GET Registration Mo,
Modsfication Histary

 Policyholder Mailing Address

Acdress 1
Address 4
unit ha.
% OI Driver Info

Claim Handling{accident reporting Claim Task 001 OD-MX)

Diriver Mame

wnnamead drver Name
Register Date of Driver Licensea
Contack No. Mobia}

Addross 1

Address 4

Unit Na.

D he awn & Sngagore
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Mpdification History

Claim 001 OD-MX M

Claim Type =
Contact No.(Mobia)
Ermail Address

Claim Descriphion

Prefarred Workshop Contact
Mo,

Reguire Finalisation
Date Reglsterad
Report Taken By

¥ Print AK better

Attachmant

-

p
| Yes v]

Preferered Repair Option

r;dm'ld ‘Wiorkshop, Name unknown

Gla report

SDBBGIFFZZ Vehicle No. SFESIZIM GET Regstration No,
5TH CAR SERVICE Policyhnlder NEIC 533,
FRIVATE CAR INSURANCE Covwer Type drivoe CLASSIC Loading 1]
53854333 Cantact No,{ Offics) ] Contact Mo, Home) 0
Soecial Remark eCode ™
Mo Yes TCA = Wa  Yes eCode Reason
e NCD Entitlemant| %) 0 Private Hire Yes
1305/ 2018 0544 Accident Report Within 24 hrs 'l'és _A-;{deﬂt Type Colli
15/05/2008 Time of Accident hi:rmm 12:50 Country of Acadent Sing
Orange Force 1CM Na
MOMD SULTAN ROADR JUNCTION ONTO SAIBOO STREET
2,000.00 Adoetipnal Excess _'ﬂ-.l:ll:l Windscreen Excess L3,
Dutside Singapore 00 Excess 2,000.00
1,500,00 COutside Singapore TF Excoss 1,500.00
o Mo o G5T ll.t.!ia.lsil.'atinn Date
GET Status Verified Yen
BLK 850 #03-27% Address 2 WRONG WEST STREET 61 Agdress 3 SR
Bddrass Type Singapore address Prat Code 5401
D3-275 Ralated Palicy Mumber SORBEITTI
Unnamed ;:lm-er Driver Type Unnarmed Driver
SIM TLAM HUAT Diriver NRIC 51429050H Driver DOB i
0471272001 Driver Age 5B Ceriving Experience 16
93E54333 Contact No.[Office) 1] Contact No.{Home) ]
BLK 850 JURONG WEST STREE Address 2 JURODNG WEST STREET &1 Address 3
Address Type Singapore address Post Code (2]
#03-275
Yes = Na Driver Vehicle Mo, Diriver Insurer Company
g Ary Injury? Yes = No
[oD-sx v Insured Narme ETH CAR SERVICE | Insurad NAIC 533;
passazas Contact o, {Home) | | Contact No.(Office] [
| ] O Vehicle Number Eresaaim | T# Vehici umbar s
EFG5221M / SLRO3E4X ON 15 May 2018 | Wame of Preferred Workshap |
| | Insured Liabllity * | Mat ak Faut v ]
[ec

17/05/2018 16:13 ]

[crisHmasamy |

Claim Close Date
Workshop Repasrer

Date Received
Total Loss but Repaired

]
=

http:ffgiclaim.income.com.sg/gesicrmeclaim/claimantSave. do?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=1&1askinstancald=190834 144 &taskid=501



5/17/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident No, MT /0004605 Claim ka. ool
Last Doc. Aecelved & e O Wg Upload Date 17/05/2018 13:59
Path = Category = Cenfidential Urgency *
| Ghioase File | Mo file chosen [ Clear | [Piease semct | [no 7] [hormal !
| Choose File | Mo file chosen [Clear | [Please Sepect *| [wo v | [ Wormai L
[ choose Flie | Mo file chosen [Ciear | | Prease seimct | [no v | [ Horrmai '
Choose File | No fie chosen [Clear | [Please Select ] [na v | [marmai '
G-hama_.ﬂljt INn file ehasen | cmr] L;Haﬂe Select ¥ | iHD b ] |Hnrma| .
Ghmﬂ:mﬂlem [ Ciear | [ Fease select v | [ * | [Mormal y

Messape Read

7 Attachmant List

Amachment Uploaded By/Date Category ? Urgency Deserip

HAC_BLRIT_MERAH_GO0676{ NATIOMAL ASSESSMENT CENTRE SERVICES (B

I MERAH) on 17 May 2016 16:12 NRICS Driving Licanse Marmal NRIC/ Driving Lice

MAC_BUKIT MERAH_BOO676( MATIONAL ASSESSMENT CENTRE SERVICES (8
LWIT MERAH) an 17 May 2018 16:11 B5 Narmad SAS 201

UKIT MERAH)) on 17 May 2018 16: 0%

RAC_BUKIT_MERMH_ 800676 NATIONAL ASSESSMENT CENTRE SERVICES (B

UKIT MERAH)) on 17 May 2018 16:09 Phiotos Nermal Phatos 20

MAC_BLKIT_MERAH_BO0G76{ NATIOMAL ASSESSMENT CENTEE SERVICES (8
UKIT MERAH}) on 17 May 2018 16:09 Fhotos Karmal Protes 20

E NALC_BUKIT_MERAH BO0676] NATIDNAL ASSESSMENT CENTRE SERVICES (B e Hormal Photgs 200
Phal 0%
|

= =

WAL BUIT MERAH_BODE7SE] NATIOMNAL ASSESSMENT CEMTRE SERVICES (B

UKIT MERAH]) 00 17 May 2018 16:09 Phatas R Phiotes 20:
Nm_sum_hfk&hm&;:‘wﬁlwﬂ_ :fﬁﬁ:fmu%m'“ SERVICES [B e ke i
m.n:_s:m]‘r_Mfup.nﬁﬁﬁqg‘nﬁ}ﬁu# :ifgﬁgﬁggmm SERVICES (B i R P, s
NM:_HUK[T_HERAHGEJDm?g;m}]EF;I; agglszsnsjgelr;T;;Emnﬁ SERVICES (B b i i
MAC_BLKIT_ME ““”.:Eﬁ'?fé’é;ifﬂ IoNaL ;‘:ﬁiﬁﬁﬁ'{_;ﬁf"‘“ SERVICES (B ——— o e

NI.E_E-'LIK]T_MEMHU_}???‘?EE;::GIIiMﬂ, ;ﬁsﬁs}sﬂﬂﬁggnme SERVICES (B o —— shotas 20
' M.Al:_ﬂumr_MEHAHJE]n;JEH?Ec;[Ar:A;PS’N# ﬁif%ﬁﬁﬂsﬁm“ SERVICES (B i g P
E HWAC_BLKIT HERM&m?&ﬁm;:ﬂNg :g:Ezisi:E;géEHTﬁf SERVICES (B Phidos Mormal Pratos 20°

¥ WVideo List .
Upleaded BoyfDate Falder Date File Marms ? Sﬂur':

Disglay in New Window | [ Scan and uploading

http-ffgiclaim.income.com.sg/gosficmieclaimiclaimantSave do?stype=1&saction=80dOr Tp=1&isWorkshop=&regCheck=1&taskinstanceld=190934 144 &laskid=501



