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RARAT 1BCEASSS | National Assessment Canine Services - U

ENTRY DATE & TIME: 20072018 1712
SUBMITTED BY Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the details of the accident to spead up the claims process,
2. This Farm must be complated by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as fruthfd and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 10

repudiate policy abality

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy iability on the part of the insurance companies

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

6. This repost will b forwardad by the insurers of the GLA Records Managemeant Cenire established by the Ganaral Inaurance Association of Singapqna [ GIA) for

archiving and that copies of this report will. for a fee, be made avaiable upon applcation by inlerasled parties,
7. By the kedgemant of this repen 1o e insurers, you heret

aforesaid

Date OFf Repor
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

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

Email 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 vahicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleel Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumbear

Contact Number
EMail Address

ACCIDENT STATEMENT
20007/2018 17212
19072018 1810
BOUNDARY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLT2137D

QUALITY PTE. LTD.
201624281H
NOEMAIL

OFFICE-80088701

HOMNDA
STREAM

PERSONAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
NO
5084705121-01

ANUAR BIN MATHNAWI
515162271

2010971961

QUTDOOR

01/11/1999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93209143

NOEMAIL

¥ canzent 1o the archiving of this repor al the centre and 1o coples of tha repor being made available
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Address BLK 47 BENDEMEER RD #05-1473
Fosicode 330047

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own =
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other materal or property damaged? YES
| h;g-.-'_a been appmacr_\eﬂ by uljknnwn _parsnn:s] NO
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOQ
If Yoz Please state which Police Station

Was notice of intended Prosecution given? 9]

If ¥eas,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG BOUNDARY RD ON THE CENTER LANE, WHEN SUDDENLY VEH B (BEARING NO GBDSEE2K)
STOP, | MANAGE MY BRAKE BUT CANNOT STOP IN TIME AS THE RESULT HIT ONTO VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBDSE62K

Vehicle Make/Model/Colour

Details Of Properies

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies

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

. 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 report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and 1o copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(I} processing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports er notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 firms, may/are permitted
to collect, use, disclose and/or process my Perso nal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (4] above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrelling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, of

i} for camplying with requirements under any regulations, laws ar court orders,

Date & Time: (If driveT is nof the policyholder) Marme:

L L
Pnluwhul}e&%re Drive r'?S'géTn: Reporting Centre Personnel’'s Signature

Date & Time: NRIC/FIN Mao.:
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{(fincome

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate NMumber; 5084735121-01 Cover : driva CLASSIC
1. Index mark and Registrztion Numbear af Vehicle ¢ SLT2137D

Chassis Number + JHMRNGB4DES 205661
1. Name of Polleyholder i QUALITY PTE, LTD.
3. Effective Date of Insurance ¢ 25 0ct 2017
4. Expiry Date of Insurance 24 Oct 2018
3. Persans or Classes of Persons entitled to drives

{a} The Policyhoidar.
(b} Any other person wha is driving on the Policyholder's arder or with his/har permission,
Pravided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of 3 Caurt of Law or by reascn of any
enactment ar reguiation in that behalf from driving the Moter Vehicle, -
6. Limitations as 1o Uses
{al Use for social domestic and pleasure Rurpeses and in cennection with the Palicyholder's or Hirer's Business.
This Policy does not cover
{8} Use for racing, pace-making, reliabillty trial or speed-testing.
{b) Use for the ca rriage of goods {other than samples) in connection with any trade or business,
lc} Use for any purpose ir connection with the Motor Trade.
# Limitations rendered inoperative by Section 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 thase

headings.
EXCESS (SECTION 1] 852,000
EXCESS (SECTION 2) + 581500
| WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKS HOP P NO
INSURE WITH COE 1 YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER :NO
PRIMARY DRIVER ¢ NSA
NAMED DRIVER (1 : NfA
NAMED DRIVER (2) P NJA
HIRE PURCHASE COMPANY ! LAKE-VIEW CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

I/\We hereby Cartify that the Folicy to which this Certificate relates is issued in accordance with the pravisions of the Matar
Vehicles (Third Party Risks znd Compensation) Act (Chapter 185) and Part Iv of the Road Transport Act, 1987 (Malaysia)

Agency TALL INS AGENCY PTE. LTD. {00005 71908)
Cate of Issue 31 Aug 2017 14:44 hirs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
-: /
Countersigned By:
Authorised Officar Chief Executive




TI20/2018

Claim Handling

Thie premium an this palicy has rot been colected.

Accident MT/ 1003845

Policy Mo,
Palieyhakier Same
Praduct Coga
Contact Mo, [Mobike)
Emadl Addrass
EFK
MCD Protection
 Accident Details
Repart Datbe
[rate of Accidert
Reparting Centre
Adcident Location
o BaRefits
W Exchss
Own damage Excess
Unrigmed Drwer Excess
Thard Party Excess

S08705121-01
QUALITY FTE. LT,

FLEET INSURANCE
THA

= Mo Yes
e

00T 20E 1431

18/07/2018

&0, 00

1,509,00

= GST Registered Information

G5T Registered
GET Registration Nou
Muoddication Histary

F Policyholder Mailing Addrees

HAodress 1
Address 4
Ui Mo,

+ Ol Drivar Infa
Driver Hame
Unnamaed drecer Name
Register Date of Drrds Licaras
Cantae Wo, [Habile)
Suddress 1
Adidrogs &
init No.

Dons e own @ Singapore
Begestered car?

Modification History

Claim DO2 %M.‘ .

Claim Type =

Conkact Ho.{Hahbile]

Ermail Adoress

Clasm Daseription

Praferred Warkshop Contact
Ho.

Hequire Finaksation

Diale Registered

Rapart Taken By

¥ Pring AK Wqter

Attachament

-

Accigent Mo,
Last Doc. Recessed

| Chaose Fila Mo file chasen
| Cl‘loﬂﬁ_F_h Na file chasen
| Choose Fie  Na fie chosen
| Cheass File Mo fie chosen
RETDOSEERE] Mo B chimen
| Choass Fils Mo fis ehosen

Claim Handling{ Claim Task )

Wehicie No,

Cover Type

Cantact Mo {Ofce}
Specal Remark
TCA

NECD Entitiemnant %)

Mcoadent Report Withis 24 hes
Tife of Accident hh:mm
Orang= Force

Adafinnsl Excess
Cutiide Sngapane OO Excess
Outsice Smpapare TP Excess

SAT213%D

driva CLASSIC

=i No o - Yes

Wik

00:00

2,000,000
1,500,400

GET Registration Date

GST Registration No.
Podcyholdir MRIC
Leading

Cortact Mo {Hama )
L

eiZpoe Reason
Private Hire

Accidert Type

Country of Accidart
1EM N

‘Wirrdscreen Excens

201624281H
(H]

Mot availsble

Lirdninwe

Singapare

100.00

GST Status Yerfied Yag
317 OUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING ¢  agoress 3 - SINGAPORE 16807
Address Typs Srgapore address Post Code LEa075
#0403 Refaged Policy Number S10Z0&54 TS
Drreer Type - -
Drréwr NRIC Drivar DO
Dirremr Age Driving Exparince
Cormact Ma,[(HTice) Contact Mo.{Homa)
Address 2 Address 3
Addvess Typi Foreign acdress Pask Code
Yes & Mo DOriver Vehicle No, Dirreer Insurer Company
00-Mx ; v Trisured Name lpuaLITY PTE. LTE. | Insured NRIC [enaszazain
| | Cortact Ne.(Home) [ ] Cantact S, (Offke} B
| ] O Vehicle Number ELT2137D ] TP Wahicks Number fangnezk
Burnse GROSGE2E ON 19 Jul 2018 | ame of preferred worksnop o =
b B Tnsured Lisbility = | Fusy ot Fautt |
L T v Prafarened Repas Dption Preferred ‘Workshop, Name unb *|  GIAreport Roceived )
072018 17:33 = Claim Chose Date [ | Date Received 007080000
LIEw ShaN L 7
| save il Submit -
MT 100345 Claim Ho. a2 -
% yes L Mo Upioad Cabe 20/07/2038 17135
Paih = Category = Canfidential Urgercy ® Descr
Ciear | | Pisass St v | [mo 7| [ Hormal v
[ ciear | | Proase Setect *|[no v | [Marma [
[Eiear | [ Paase Seect | [no v | [normat ]| -
[ Ciear | [Please Select | w0 | [warmai ] B
[ciear | [Pioase Select —v][ma | [marrnal [
[Ciear | [ Please selec v [we | [mormal v]|
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TI20M2018 Claim Handling{ Claim Tagk )

w  Attachment List

Artachamen| Uploaded By/Date Category ? Urgency Description
;.- E WaC_PEYA_LIB]_BODESL] MATIGNAL ASSESSMENT CENTRE SERVICES) an 20
-l Tul 2018 17-35 MIRICY Drivang License Bormal MNRICY Driving Licerse Z018:-7-20

WAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20

Jul 2018 17:35 5AS Mormal SAS 2018-7-20
WAC_PAYA_LIBI_BO0BO1] MATIONAL ASSERSMENT CENTRE SERVICES) an 20
T 2018 17:35 Fhotos Hormad Photns 2015.7-70
MAC_PRYA_LIB]_B00B01( MATIDNAL ASSESSHENT
_PYA_LIBY_ { AL ASSESSMENT CENTRE SERVICES) on 20 J— R R —
MAC_PAYA_LB] SD0GE01[ MATIONAL ASSESSMENT CENTRE SERAVICES 0
Jul 2018 17;35 1en Phatos HNormal Phetos 2018-7-20
NAC_Pavs_UBE_BODGD 1] MATIONAL ASSESSMENT CENTRE SERVICES) en T0
Jul 2018 17:35 Phatos Normal Photos 2018-7-20
NAC_PaY&_URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jul 2018 17:35 pm Photos Normal Phetos 2018-T-20
HAC_PAYA_LIKI_AOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
: Tl 2018 17:33 LR Fhokos Hormial Photos 2016-7-20
HAC_PAYA_LIBI_BO0B01( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
I 2016 17:33 ban Photos Harmal Fhatos 2018-7-20
MAC_PAYA_UBI_SOO6D1[ MATICHNAL ASSESSHMENT CENTRE SERVICES] on 20 B
I 2048 17:33 e Fonmal Fhotos 2018-7-20
RAC_PAYA_UET_BOCSED]] MATIONAL ASSESSMENT CENTRE SERVICES) an 20
Jul 2048 17:33 . Frentes Narrnal Phetes 7018-7-20
NAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
g 3l F0LE 17:33 Lt Photos Normal Photos 2018-720
NAC_PAYS_LIRI_ROOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jul 2018 17:33 hoa Photos Hormal Phatas 2018-T-20
# Wideo List
Uploaded By/Date Falder Date File Nama ? Saurce

Didplay n Mew Window | Scan and L.u;ln_:uirq
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