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MARATTBOSE5T § Nalionad Assessmend Canire Sandees - Uk
ENTRY DATE & TIME: 2BD62018 17-54
SUBMITTED BY: Roslinda Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport correctly the details of the accident 1o speed up the claims process
2. Tris Forre musl be completed by the Policyhokder and/or the Authorisad Driver,

3, information provided must be as ruibful and accurate as possitle, Any witlul misrepresentation or withalding of material facts may allow insurance compenies 1o

repudiate poicy abdily

4, The ssue and acceptance of this Form by insurance companies is nol an admissien of policy hability on the pan of the insurance companies,

5. Any false regorting may be referred to the Palice for bnmestlElun.

6. This report will be forwarded by the insurers of the Gl Records Mansgement Cenlre estabshed bi

archiving and that copies of this repon will, Tor a fee, be made avadable upon application by inlerested parties
7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report &t the centre and to copies of the repar being made available

aforosad.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/05/2018 17:54
27052018 21:20

TAMPINES CONCOURSE JUNC TAMPINES CENTRAL &

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Addrass

Mobile Phone Na

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state aclion to be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Confact Number

EMail Address

SLaF310C

SHIN-HAN MOTORS PTE. LTD.
201800251R
NOEMAIL

OFFICE-98515910

HY LINDAI
AVANTE

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087168954

ABDUL RAHMAN SHAH BIN HAYAT
512633052

171101957

QUTDOOR

31031980

2B YEARS AND 1 MONTH

MALE

(LOCAL) +65-98987948

NOEMAIL

y Ihe General Insuranca Association of Singapore (GLA) for

Page 1 of 17



Addrass

Postcode
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 Conditians

Road Surface

Other Information

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

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the polica?

It Yes Please state which Police Siation

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

MName

Phone Number

BLK 136 RIVERVALE STREET

#03-736

540138
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N

YES

NO

YES

NO

3
NAME:

GEMDER;:

MAME:
GENDER:

MO

NO

YES
YES

o UNENOWMN
: MALE

 UNKNOWN
: FEMALE

VIDEC CLIP FROM WITNESS AND WITH WORKSHOP

NO

MR NG
91089202

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties
Wehicle Category

F\YB945J

MOTORCYCLE

Page 2 of 17



Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

MNalure Of Damage

No. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulanca?
Address

Postoode

DETAILS OF INJURED PERSON 1

ABDUL RAHMAMN SHAH BIN HAYAT

SLIGHT
SLAQT3I0C
YES

NO

Paga 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must ba the Poli | n the Autho ;

3. Information provided must be 2s truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability,

4. The issue and scceptance of this Form by insurance companies Is not an admicsisn of policy liability on the part of the insurance
companies.

5. false repaortin refer: the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop end the General Insurance Association of Singapore (“GIA”] may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this {torm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and trarisfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (allinsurerls) who have insured
vehicle[s} involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant governmant agency/suthority (such a5 the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to sny enguiries by me:

(v} administering my claims {including the mailing of correspondentce, statements, in voices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{B)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law tirms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation 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 witl also be collected and used to 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 / disclosed:

(i} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

et
(i} fpﬁr,e&nplylng with requirements under any regulations, laws or court orders,
F o \ ¥
[ I'II [
l \ ' . = -
W/ [ 3 /
W | : A
'..JK "k:'-'—‘":_"___ Y o S5 / g
- | L i
Pnlr’cfhn!dﬂ"sﬂﬁﬁatu}e Driver's Signature Re:@&i’r’-lrg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Cate & Time: NRIC/FIN Mo.;
SHIN-HAN MOTORS PTE LTD

REG: 201800251R



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We eclarleijpe/tmfmng particulars are true in every respect.

Lo K

PalicyheldersSignature Driver's Signature

Date & Time: {If driver is not the policyhalder)
SHIN-HAN MOTORS PTE LTD AR
REG: 201800251R

é‘: bfos i
Reporting Centre Personnel's Signature

Mame:
MRIC/FIN No.:



A H

| Vehicle No. SL.AF510C Model / Make TTLundar Bogyadd

Date of Accident 210 5] [Jﬂ-f: L g - =

Time of Accident q 20 pmM HRS

Location of Accident Tompinet Coneowze  Jumction Tompines  Ceadnd X

Exact purpose use during accident L'_;',[u:uJ;'}w |

Name of Owner CHA - HAN MOTORe /PTE LTD

Telephone No. H/P: 88159 Home : Office :

NRIC KOC ' ROLECBALI R

Address 43, Spring s {f wa ik €7 78§66KK

Claim type oo (THIRD P.u.RT*f) REPORTING ONLY

Insurance Company AU EC _

Type of Coverage {fﬁ:m'l_prehensiue ) Third Party Third Party / Fire /Theft

Policy No. 9] 1_{1“1 LH |
- |- 1

Name of Driver As Above If No, ALLOLIL KAHMAN BcAH B o AYAT &

NRIC $/RE2%056 =2 Any Passengers: =0 (i (F )

Date of hirth L7 [16 [ (98F

Occupation fﬂutdc‘mr ') ! Indoor

Driving License Pass Date 21 MARCH | 970 B

Gender r:f[ﬂale?j / Female

Contact No. H/P : 189% 79 4-¥ Home : Office :

Address BIK 124, Kivervale 5t F# 032- 3 2 9 E40 13 €

Driver have any own vehicle C{No, ) If yes, Reg No.

Relationship Employee, If no, state I-lEM

Weather condition [Clear) Raining Other '

Road Surface fﬁm Wet Other

Any Injuries No, <If Yes,Who? #

Name And Contact No. 2D L Rﬂlmﬂ gt{ﬂr\‘ 2l 'I-]!ﬁ‘iﬁf Ql-fer; fff'flff’ 95 ‘]‘3 T’ff&&’)

Mame And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

FVv 8445 Any Passengers : C1 (Lady)
-

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers ;

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

i r""'Icl] ‘ Frc‘a{fe, Lfic(e: d qutness Contact : .ﬁ?fﬂ_-f ?(-'Jw.il

Accident Portion

Camera Recorder

‘C.
Yes ﬂ\d_,,‘)

Email Address

ahah 3071 & qml 1

[+ ) e

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /( No ) 1
PARTICULAR WORKSHOP Trtrnea

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON feixin

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS,

<alds @ n5l- ©om- 59




REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE
IDENTITY caRD No. $12633052
Marms
Q ABDUL RAHMAMN SHAH BIN HAYAT
- SHAH
& tlh Blpe fooalh Cas g
” Hace
PAKIET AN
m Dats of bath Sen {76330
B 17-10-1987 M N
c Ceuniry/Place of birth
SINGAPORE
L1
E91T531 |
wc b 512633052 |
: Dtk o jsmas J
12-04-2018 | .k
Fr— | -
APT BLK 136 RIVERVALE STREET
#03-T36 . ._.
SINGAPDAE E40136 Wi




{7/ 1Income

moade different
Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5097168954 Cover ; drivo CLASSIC
1. Index mark and Registration Number ¢f Vehicle 1 5LQ7310C
Chassis Number 1 MROSZIHYS305021489
2. Name of Policyholder : SHIMN-HAN MOTORS FTE. LTD.
3. Effective Date of Insurance 1 04 Jan 2018
4. Expiry Date of Insurance 1 03 Jan 2019
5. Persons or Classes of Persons entitled to drivel

{a) The Policyholder,
(b} Any other person who Is driving on the Policyholder's order or with his/her permissian,
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 reasen of any
enactment or regulation in that behaif from driving the Moter Vehicle,
. Limitations as to Use#
(a) Use for social domestic and pleastre purposes and in connection with tha Falicyhelder's or Hirer's businass,
This Policy does not cover
(2) Use for racing, pace-making, reliability trial or spead-testing,
(k) Use for the carriage of goods {other than samples} In connectlon with any trade or business,
(e} Use for any purpose in connection with the Motor Trada.

# Limitatlons rendered inoperative by Sectlon 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are net to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS d : NA
UNNAMED DRIVER EXCESS : PLEASE REFER CVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE ;MO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) s NJA
NAMED DRIVER (2} s MAA
HIRE FURCHASE COMPANY : LIAN HOMNG PRIVATE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency | HOBBES INSURANCE AGEMCY (00000572363)
Date of Issua : 04 Jan 2018 15:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂé /’f

Authorised Officer - Chief Executive

Countersigned By:
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Claim Handling
Accident MT/D996293
Policy ha,
Polcyholder Name
Preduct Code
st M. (Mobise]
Email Address
KF
HOD Protection

= Aecident Dathils
Rapart Date
Date of Acgident
Reparting Centre
Accident Location

" Benelits

W Encess
Dwn damage Excoss
Unnamed Duivier Excess
Third Parly Evosds

S097 168954

SHIN-HAN BOTORS PTE. LTD,

FLEET [NSURANCE

SENLSA10

= W3 Yes

M

2B/05/201E 18:32

ITIOEINIE

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

Wehicke Mo.

Conter Type

Contact Mo Offlce)
Spacial Remark
TCA

HCD Entiiemnents %)

Ascdant Rapar Withim 24 hes
Tirme of Accidenrt hh mm
Urarge Force

TAMPLNES CONCOURSE JuNC TAMPINES CENTRAL B

2,000

1,500

“# GST Registered Information

GST Registered
G5T Registradion ko
Haadificaton Hstory

+ Policyholder Mailing Address

address 1
Address 4
Uk M,

= OI Driver Info
Driver Mame
Urnamed driesr Mama

Register Date of Drver Licerae

Contact Me.[Makila)
Address 1

Addnest 4

Urik Ha,

Does hig Omm 3 Ssngapone
Registened car?

Declarabion

Breathalyser or Bood Tess
Reading?

Madifialion Higlsry

3 SPRINGSI0E WAL

Lirmamed Craer

1

o]

ABOUL BAHMAN SHAH BIN AAT

Jp0drasa
28387I4E

BLkK 136

#03-T36

Yes = Ko

Claim 001 OD-MX  New

Claim Type =
Contact Wo.{Mahile)
Email Address

Cleim Description

Praferrsd Waorkshop Canthct
N,

Resquire Fnalsation
Diats RBegsterad
Hanar Taken 8y

# Print AK letier

Artachmsent

-

Brcdent Mo,

Last Doc, Received

Choasa File Mo fle chosen
Choase File Mo file chosan

_El_w_q_E_Fi_l_. Mo file chosan

additianal Excess
Dutside Singopore 00 Excess
Cuntsige Singapoee TP Excess

Address 2
Adovess Type
Felbled Polcy Mumoer

Drvver Type

Driver NRIC
Driver Ags
Contaet Mo [Offea)
Address 2

Addneas Typa

Denvper Vebacle Mo,

Any injury?

Insured Name
Contact No.[Home)

1 Vehicle Mumber

5LQ7310C

drive CLASRIC
o

= Mo LT

et

ik ]

000

2,000,040

1,500.00

GET Registration Date
GET Status Verifed

SINGARQRE FHEGIS
Singapare address
SOAREAGEEE

[e——
$12633052

80

o

RTVERMWALE STREET
Singapars akiress

{EmIN-HAM MOTORS PTE LTD, |

[sLnranoe

GET Regisiration No

Pedcyhoider NRIC 2018002518
Loading [\
Contact Mo, tHome) o
e=Code Ho ¥
elode Beason
Privabs Hirg Rl ]
Accidant Typs Dthers
Country of Accident Smgapore
TCH o
Windscresn Expess 100,00

TEs
Address 3
Fost Code oL
v DOD 110 1957
Driving Experience 28
Cartact No.(Homa) o
Address 3 SINGARORE S40136
Pl Code 540135

Drvwver Insurer Company

Insured NRIC ED]BM.!!!H.
E[L

iPumaass

Contact No.[Cffice)

TP Venle Mumber

BLgTIIOL  FuBiigl ON 27 May 2018

[es )
|zBs05/2016 18:27 ]
|RosLINDA |
MT/CAsE253
* ey Nn
Paith =

Insured Liabilny =
Praferered Rupair Optinn
tlhim Close Date
Wisteshon Bepairere

Clam Mo,
Upinad Date

hitp:fgiclaim.incoma.com sgfges/icmieclaimiclaimantSave.do

=

| Praferred Workshop [rafer baiow)

Save || Submit

i}

2B/05/Z01E 0000

| Hame of Preferred Waorkshoo [NEAR,
GIA regart RCaived =
Date Hecelved &&E&ma -t

Total Loss but Repaired

Catogory = Confiden i) Wrgency * Dmscr
(e [P o 2| | e —  —
[Cinar | [Fmsse Setect v][Ne v] [Norme ¥][ =
| Ciear | | Pisase Sesect v ]| [no v | [narma v =)

12



5282018
Choaosa File Mo lile chasan
| Choosa File Mo file chosan
Eheasa File Mo e chosen

Hessage Agad

= Attachment List

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

Artachment

# Video List

Uploaded By/Date

Uplcaded By/Date

HAC_Fays _URI_BODGOLE NATIONAL ASSESSMENT CEMNTRE SCRVICES) on 28
May 018 18:27

Hal, PAYa UBI_AO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2008 18:27

N&C_PaYA_UBL_BODGO1] RATIONAL ASSESSMENT CENTHE SERVICES) on 18
May 2018 18:27

MAL PAYE URI_BODED1| MATIOMRAL ASSESSMENT CENTRE SERVICES) an 28
May 2018 1B;27

MAC_PaYA_UEI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 18
May 2018 1827

MAC_PAYA_UAT_ED0GD1 [ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 28
May 2016 18:27

MAC PEYALB]_S00601 MATIOMAL ASSESSHMENT CENTRE SERVICES) on 28
Hay 2018 1837

WAC_PaYA_LIB]_BROG01] MATIDNAL ASSESSMENT CENTRE SERVICES) on 78
My 2015 18:37

HAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 28
May 20156 18:27

HAC PAYA LRI BOOEDL( NATIONAL ASSESSMENT CENTRE SERVICES] on 2B
May 2008 18:37

HAC_PaYA_LIRT_ADOEDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 2B
May ZOL8 18237

WAT Baya LRI BOOEDL] MATIONAL ASSESSHENT CENTRE SERVICES) on 28
May FO18 18:27

MAC_PavA_UBI_BOOGOLE NATIONAL ASSESSHMENT CENTRE SERVICES] on 26
May FOLA 1827

NAT_ Pava_URI_ADIED L NATIGNAL ASSESSHENT CENTRE SERVICES] an 28
My 2018 18:37
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MRIC Driving License Maormal HRIC Driving Licanss 2018-5-28

A5 Farmal SAS 2018-5-28

Phatos Barmal Phatos 2018-5-28

Phatos Mormial Ematas 201A-5-28

Phasios Harmal Photas 2008-5-28

Phatos Mormial Ehatas 2010-5-760

Pl Hormal Photos 2018-5-2R

Photas Hormmal Photos 1018-5-26

Phiotas Mosrnal Photos 2018-5-28

®hotos Mammal Phoftcs I016-5-18

Frotos FMommad Photes P016-5-28

Photos Noemad Photos 2018-5-28

Photos Hormad Phoaos 3018-5-28

Pnotos Ninmald Phofos J01E-5-28
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