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MKAT 18003556 | Malioral Asssssment Canirs Sarvicas - Ut
ENTRY DATE & TIME: 20062018 1650
SLBMITTED BY: Lisw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 16:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the defails of the accident 1o spaed up the claims process,
2, This Form must be completed by the Polievholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possinde, Any willul misrepresantation or witholding of maierial facis may allow insurance companies to

repudiate policy abilily

4. The issue and acceplance of tis Form by insurance companie
5. Any false reporting may be referrad to the Palice for investi

% is not an admission of policy kabdity on the part of the insurance companies

.

. This report will e fonwardad by the insurers of the GL&, Records Mansgement Centre astabiished by the Ganaral Insurance Association of Singapore (G4 for
archiving and that copies of this reper will, for a fee. be made avadable upon applcation by inerested parias.

7. By the ladgement of this reper to the insurers you haraby consent to the archiving of this report at the centre and to copies of the repon being made available

alarasaid,
ACCIDENT STATEMENT
Date Of Report 2B/08/2018 15:50

Date OF Accident
Exact Location Of Accident
Country/State of Loss

26/06/2018 15:30
21A GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If Mo, Please stale action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBD2227E

SING 5G CONSTRUCTION PTE LTD
201735963E
WOEMAIL

OFFICE-84473690

MNISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD EURD 5

COMMERCIAL USE

[y [o]

REPORTING OMLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097458533

KAZI MASUD
G2456041X
31/12/1992

OUTDOOR

12/02/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-84473690

NOEMAIL
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Address 43 TECH PARK CRESCENT
Postcode 637811

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved In the acciden

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I haxr_e been apprrya{‘.qed by ur_'lknnwn_persnn[s;l N

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Farsngars NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NG
If Yes, Please state which Police Station

Was notice of intfended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for attachment? ¥ES
Was there any videc captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SJINZ2S44 X

Wehicle Make/Model'Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver WONG KWEK WUI
MRIC/Passport Mumber ST240877B
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Including Driver)
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IMPORTANT NOTIZE

1. Please report copreciiy the details of the accident to speed up the claims process.
dhorised Driver.

2. This Form must be coshel

3. Information provided must be as &
facts may allow insurance companies to ragugise 3

4. The Issue and accaptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurznce

colmpanies.

5. Any {sise reporiing mey ke efer
iA Records Management Centre established by the General Insurance

6. The report will be forwarded by the Insurars ofthe G
coples of this report will for 2 fee be made svailzble upen 2pplication by

Association of Singapore (GlA) for archiving and that
Interestad parties.

7. Bythe 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 Consant under the Personal Date Protection Act (PDPA)

| understand, acknowledge, 2gree and consent that:

(8] My nsurer, my workshop and the General Insurance Association of Singapore “=iA") may/are permitted to coflect, use,
disclose and/or process my personal data/ personal information sst cut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal informaifen”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvolved In this zccident (all insurer(s) who have insurad
vehiclels) Invelved in this accident shall be collectively referred to as the *insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapeore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of ;

{i) processing, handling and/or desling 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;

{Ifi} carrying out andfor dezling with my instructions or responding 1o any enquiries by me;

{iv) edministering my clalms {including the mailing of correspondence, statements, Inveices, reports or notices to me,
which could involve disclosure of certain personal data abeut 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 dezling with my claims.{collectively the

"Burposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to colleet, uss, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of she Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which m=y be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the infarmatien so collected under (d) ahove may be shared / disclosed:

(i} toaltinsurers and/or any gther third parties that assist In evalusting, investigating, controlling or manzging fraud,
regulators, law enforcement and govern ment agencies as reasonably reguired fer the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

rag Vi

Policyhelder's Signature Driver's Signaturs Reporting Centre Personnel's Signature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ne.:

GlAREAC EkatehPlanForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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re the foregoing particulars are true in every respect.
mas W/
Policyholder's Signature "~ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN flo.:
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| 1

! complets and subimit thisform to the individual insurance suthorisad reporiing canirs,

Plzzse report correctly on the detalls of the accident o speed up the clzlin process,

This form must be filed up by the policy holder and/or authorisad driver.

Information provided must be as fruitiy and sccurate as possibie. Any wiiful misrepresentation or withholding of materiai facts may allow

insurance companies to repudiate palicy lizbility,
The lssue and scceptance of this form by insurance companies iz not2n admission of policy fability on the part of the insurance companies.

Any Taise reporting may be referred to the traffic police department for Investigation,

b

A G

26 06 DDy MM YY)

Date of accidant |
=7 aecidant 2-30 pm (MM

Exac: coetlon of acddant

a2

VYehicia regisirstion numbear & h'__)_ 2 1 3
Vehicle meke and modal Mg AN CABCTAR
Tyoa of wahicle Saloon o MPY O CRV O Vano

Lorry AT Bus O Motorcycle o Others:
Private O Commercial @  Motorcycle o

Vehicle category
Purposa of using ai sald iims

2 you dlaiming underyour | YesO Ne o if no, please select:
owR insurance company? | Third part claim o Reporting only o

Policy number CoO3-46 BG 23
Type of policy Comprehensive g’ Third party fire & theft o TP only 0

l

T

_JNSURED/ RGUEYHOLDER ___

! ame "ANO SG (puSTRUCION PTE L1D Malen Femaleo
NRIC / bin § P2SSRo0t number A0 F354L3 e
Contact
Address
| DRIVER  SAME AS INSURED ABOVE _i(SIUP T0 D.0.B) _.
Mame kA2l MASUD Male p Female o
MRIC / Fin / Passport number GLA45£04 ] X
Contact 4433640
ATRo: 1 Y43 Tach Pak (rescond
Email address o
Date of birth Z] Dec 1A
Occupation Indoor o Outdoor
Driving date pass 1) _Feb 0L

Page 1



By PR Sy SRR _ . |
g ¢ fvar e ampiovae of Yes Na o ke |
i S Ineursc’s CONEETHY 1§ rin, relatlonship of s crivar anc msursd: w;‘\' o=
[ Aoclclzn: capiured by cemere? | Yeso Moz _

wlasiher conditlon

[ Clea rer

Raining O

Others:

Road surfacs

Mo of Jassaingsr

{Inclusive of driver]

Ma'lep/

Female O

| A
Male D /?EmaLs«rf’
oy

" \Was anybody injured?

Was other vehicle damaged?

hich police station.

“WITNESS 2

Page 2




STN2AUEX a

i e tala e
nde - 2al g s
eI F il

Hyunclen  AVA e

Merne

Wy, ¥Wek  yug

M=ime

| MRIC { ¥in / Passpori numi2s T g€ 43408 148
Contack
_____ T T AR Li%;:
Vakicle registration number
Wahicls paake mosel J{,J"f
//

| NRIC / Fiis / Passport aumibs:

Contact

Vehicle reglsiratlion numioer

FLLRD BARTY YEHIGLE 3 '
¥ MEKH Seni R

Wzhide make modal

Mamea

NRIC / Fin / Passpott number

Vehida make model

Mairia

NRIC / Fin f Passpert number
| Contact 1

Vehicle registration number

vehicle make model

Name

NRIC / Fin / Passport number

Entact

'u'elcle egistratinn numhe 3

THIRD PARTY VERIGLE 6 _

Vehicle make model

Mame

NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 7

 Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



(ITRTIEE SLISE s

Wislch v2hisla pevscn In?

Vifare seet belts womnT

Was Injured conveysd to
wosphel by ambuls neet

tnfuriss sustalrad

Wiich vehicle person int

AF & T e carin
Warg saot balls Wom:

Was injured convaved to
nosplial vy ambulencs?

Mamz

Injuries sustainad

Which vehicle person In?

YWera sast belis wornt

Was Injured conveyed to
hospltal by ambulance?

Injuries sustained

Which vehicle person in?

Ware sezt belis worn?

Yes O No O

Was injured conveyed to
ospital by ambulance?

Yes O Moo

| h

Mame

INJURED PERSONIS.

| hospital by ambulance?

Injuries sustained

Which vehicle person [n?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o e |

Mame

INJURED PERSON 6 _

Injuries sustained

" Which vehicle person in?

Were seat helts worn? Yesg Noo
Was injured conveyed to YesO No o ek
hospital by ambulance?

Page 4
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Employmant of Foreign Manpower Act (Gnapter S1A]
Republic of Singagoere

Employ e
SING'56 CONSTRUCTICN FTE. LTD.

Fiainm

KAZI MASUD
Wodk Pemil 1 Smctng
O BAROTIS0 COMETRUCTION

T
mmigration Regulahons

Famz

KAZN MASLD

st
G2asaogis 1
Crabw af-Br GE
3-12-1602 U]
Matanality

BANGLADESHI

MULTIELE JOURMEY visa issusp [B)
¥OL SRE TO SURRENDER THES CARD WHEN IT & C L
DR HAS EXPIRED, Of WHEN i HEW CARD IS ISSUED TO YOU.




HEPUELIC OF SINGAPORE .

. BN

Class 3 Metor cars with Uniacen welght s< 3000kg with =< 7 12 Fet 2018

paasengars, pxciusive of driver; and othar motar
venicles with unladen weight =< 2500kg

Wil

NP 4284



7030 Ang Mo Kio Ave 5 #01.53 '
(' I n C 0 m i"-lClFt-:fE:;EIJ'Ié;ﬂ.f':{'(:{ -B?HEapﬁre JE;EJEU

CO. REGN NO: B468705200W

- =y

made different Tai: 6284 4922 (5 Lines) Fax: 6684 8040

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 (MALAYSIA]

&.

Certificate Number ;: 50397458533 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBDI2ZITE
Chassls Number i JNLSCZFZ4Z0856081
Z. Mame of Policyholder © SINGSG CONSTRUCTION PTE LTD
3, Effective Date of Insurance i 18 )an 2018
4, Eupiry Date of Insurance 1 23 Jan 2019
5. Persons ar Classes of Persons entitled to drived

{a) The Policyholder.

(b} Any other person wha 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.

Limitations as to Usa#

{2} Use for social domestic and pleasure purposes and in connaction 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

(@) Wse for hire or reward,
(b} Use far racing, pace-making, reliability trial or speed-testing.
{£) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

HIRE PURCHASE COMPARNY
SUM INSURED

EXCESS (SECTION 1) ;55600
EXCESS {SECTION 2) :N/A
WINDSCREEN EXCESS 55100
INSURE WITH COE x YES

GF MeTol TerAning EuTERAR S
* MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

:

i
:

g

&

I/ \We hereby Certify that the
Wehicles (Third Party Risks a

ich this Certificate relates is issued in accordance with the provisions of the Motar
mpensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURE LINK PTE LTD {00D0DE14836)
Date of Issue ¢ 18 lan 2018 11:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/100EOT
Poficy Mo,
Poficy holder Name
Froduct Cade
Corkact Mo.[Maobile]
Email Address
KFK
NCD Protection

= Aocident Details
Report Date
Date of Acoident

Reportng Centre

Accident Lesatian

= Benefits

w ERCESS
Down dampge Excoss
Unrarnge Driver Excits

Third Party Excans

Claim Handling{accident reporting Claim Task

“ GET Registered Information

GET Registered
GST Registration N

o ficaticn Histary

F Policyholder Mailing Address

address 1
Address &
Linit M

% 01 Driver Info
Drivar Nia

Unnamed driver Hame

Regater Dhte of Driver Licsnse

Contact b, [ Mok}
Auindress 1

Aiddrein 4

Unit Mo,

Coes he omm @ Sngapone
Registerad car®

Cresclaration

Brenthalyser or Blood Test |

Reading™

Modification History

——

Claim Type =
Caontact No.|Habile)
Ernail Adoness

Claim Description

)

5097438533 Wehicle Mo GBOZI2TE GET Registration No.
SIND 5G CONSTRUCTION FTE LTD Pokcyhoidar NRIC J01735063E
COMMEACIAL YEHICLE [M5URAT Cover Type Comprehansive Losding i
B447IE30 Cantact Ko.(Office] Comtact Mo, (Home}
Special Remark eCoda
s Mo Yeg TCA s No o Yeg elode Reason
Mo NCD Entitiermnent( ') ] Private Himg Mo
29/06/2016 19:19 Accadent Repert Within 24 hrs  Yes Accident Type Collisin - Change | Cross
2h08/ 2018 Tirre of Accident hh:mm 15:30 Country of Accident Singapore
Qrangs Force TEM B,
18 GEYLANG
G000 Agditgnal Exiess ‘Windscreen Excess 100,00
Dutside Singapore OO Excess
0,00 Dutside Singapore TP Excosi
. GST Registration Date .
GST Status Yerified Ko
15 LOAOMNG 214 GETLANG Audriss 3 SINGARORE 188432 Addewas 3
Address Typa Singapore address Pust Code 3AE=3T
Ralated Pobey Mumrbar SOO7458533
Asmnamed Driver Do Tyrpeit Uﬂnlm.-d b';w:_ = == =
KAZL MASIID Drrineesr WRIC Ga456041% Driver DO@ 311201502
LE0272008 Do A 5 Diriving Experiance o
Bd473500 Contact Mo [Ofce) Contact Ho.{Home)
43 TECH PARK CRESCENT Address 2 " Address 3 SINGAPORE BITALL
Adiress Tyoe Singapara addras Post Code 617811
Fex = Mo Driver vahicke N, Driver Insurer-Company
& mg Ay irjury? Yes o ho
| oo-px ] Ingured Kams EinD 56 consTRUCTION PTE 4 Insred KRIC 201735063E
A ———
[ | Contact Ma.(Home) [ | Centact Mo (Office) E4dadsan
| — O Vehick Number @3‘22?5 TP Mehiche Number EHEMI

L"HDTZ?TE S BINFAAAN DM 26 Jun ZOLE

TeE——

| Mamia af Praferred Warkshop

:lru:mmﬂ Warksnop Centact ﬁ— =— -I Trrnurisd Linbiliy * lw“. ot Fault |
Reguire Firsbsation | i v | Prgfarered Repair Ooton !hﬁw mhﬁl Name umnknow L] ] Gl& repart Recaved
. BT | Claim Close Date [ ] Date Received ER062018 0000
Report Taken By LLEw SHAN F |
PRt AK e
Attschment
=
Acrident Ho. MT 1003807 Clasm No. ant
Last Doc, Received * yas ) Np Upload Date 2A/04/101E 09:23
— Ptk Category = Confidential Urgercy * Casr
| Choosa File | Mo fla chesan [Ciear | | Piease Seinct v ] [wa * | [ Mormal ]
| Choasa File Mo file chosan [ Clear | [ Plaase Select v | [mo * | [ Nermal v]]
| Ghoosa Fils | Mo file chesan Clear | [ Plaase Select v | [mo v | [ Hermal *]]

hitp:ifgiclaim.incoma.com so/ges/icmieclaimiregistrationSave.do

12



BI29/2015 Claim Handling(accident reporting Claim Task )

Choosa File Mo fila chosen
Chooga File Mo file chosen

[Tear | [Plaasa Salec

-||uc| 15.;:4_?m.| ll|

| Ciear | | Please Seiect

'l!;ﬂ-:'_ * | | Morrmal |

Choosa File | Ha fie chosen [ Crae | | Please Select ] [wa v | | Hormal ]|
Hessage Read Sen
= Abtschment List
Altachment Upleadad By/Date Camgary ? Lirgarey Description
rE ;
MAC_Poaya,_UB1_BROBOL[ MATIONAL ASSESSMENT CENTRE SERVICES L] : 2
FNDTICIAL Al honcE NRIC/ Driving License tarma| WRIL Driving Licerde 2018-8-29
L O
WAC_PAYA_UB]_BOOBOLE NATIONAL ASSESSMENT :
a0 —PATA_LIE_ L oL NN T RENTIE SERVIEES on. 23 NRICS Deiving Licknsa [re— MRICS Driving Licaras 2018-6-79
MAC_PAYA_UB]_BOOB01; NATIONAL ASSESSMENT CENTRE SERVICES] on 25
Tum 3018 0903 545 Harmal SAS 2016-5-2%
o
i PRAC_PATA_UA] BOOHD][ MATIDMAL ASSESSHENT CENTRE SERVY
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