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AL TE 1043 T Malioral Assmssmenl Cenlre Serdices - U

ENTRY DATE & TIME 13082018 17:23
SLIBMITTED BY: Jacksan Ha Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase report correctly the details of the accident 1o speed up the clalms process

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthiul and accurate as possible, Any willul misrepreseniation or withoddng of material facts may allow Insurance companies o

repudiate policy ability

4. The issue and accepiance of thes Farm by insurance sompanies i nat an admission of policy liability on the part of the insurance companies
5. Any false reporiing may be referred to the Police for investigation.

E. Thig report will be forwarndad by the inBurars of the GLA Racords Ma nagamant Centre eslablished by the General Insurance Assocation af Smga-:-u'e (LA} Tor

wing and that copies of this report will, fer a fea, be made avadable upon agphcaton by inlerested pares

7. By the lodgement of this report 1o Ihe insurers, you heseby congent 1o the archiving of this repor at the canire and to copies of tha repor being made avaiable

aforasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2018 17:23

13/08/2018 10:30

TELOK BLANGAH RD TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
hanufaciurer

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 vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLH2487G

AMV PTE LTD
2015058252

NOEMAIL

(LOCAL) +65-84838269
OFFICE-94838269

TOYOTA
SIENTA 1.5X CVT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5085362139-M1

MUHAMAD AMIN BIN MAHMOOD
582281270

04/09/1982

OUTDOOR

0110472008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81235491

OFFICE-81235491
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLE 113 PENDING ROAD
#03-102

670113
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NG

2

MAME: -
GENDER: : FEMALE

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properies
Wehicle Category

Mame of Criver
NRIC/Passport Mumbear
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Oriver)

GT3527P

COMMERCIAL VEHICLE
TIN HLIANG OO
GT850183P

92352867
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 TELOK
BLANGAH RD. VEHICLE B TRAVELLING ALONG LANE 3 SUDDENLY CUT ONTO
MY LANE, HE WAS TURNING ONTO BUKIT CHERMIN. IN A RESULT, VEHICLE B
HIT ONTO MY VEHICLE FRONT LEFT PORTION.



Dats of Ascident DOV IR Acciden: Time: \OO (4HR Forma
AELoe. BLAWGAH Rabd (.ng)

Assident Place
Vehicle. No. (Car Plats No.) SLR2LRT G MakeModsl: TOMate, S\E NTH
Insurase Company : NTue Policy No: SoR936213Y -0
Owner or Company Nam=/ICNa. P‘\?"R\J PTE. LG
Owner or Company Contact Na AN E2RRIEY  Owner's Ho Company Ta!
% DRIVER’S Nams / IC Na. :
#- DRIVER'S Datz O 3ims : DRIVER'SLicenssPassDats____

wDRIVER'S Contact Nos/ At Na.  :1) %121 849 2)
DRIVER’S Ocoupation : INDOOR (2.z. woriing instds or outside 6{fza)
Bmail Addrass B © AU —SANGAPSRE Capn

Weather & Road Surfice _- \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \Qlam Othar - ﬁr Claimt Own [nsurancs

Number of Passzngars (Including Driver): =2 - 4{ male (faiinaqa <)
' 5,

Was thers any video Capturad by car camara: YES ".
Exaetpurpose ©r which vahicls was being used at ths £me of accident: Private usa | Work purposs

Any Injury (IFYES, Plsstate): 4 /s 676,

Other Partv Driver’s Particular (if anv)

Vehicle. No: G T2 P Vzhicle. No:

Vehizle Maka'\Modal: Vehicle Makz\Moda!:
Name Driver: Tivo Wipwog OO0 Name Driver;

IC No. Drivar/Contact: sl ot TR IC No, Driver/Conrace:

LI ITET

© NEW - Passenger’s namea & gender:
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(7 Income

made difterant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5085352133.01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SLH24B7G
Chassis Number : NSP1707048905
2. Mame of Policyholder : AMV PTE. LTD.
1. Effective Date of Insurance 127 Oct 2017
4. Expiry Date of Insurance : 26 0ct 2018
5. Persons or Classes of Persons entitled to drives

(al The Policyholder.
(&) Any other person wha is driving on the Policyholder's aorder or with his/her permission,
Prowvided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholdar's or Hirer's business,
This Policy does not cover
[al Use for racing, pace-making, reliability trial or speed-testing.
(o) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connaction with the Motor Trade.
# Limitations rendered inoperative by 5ection 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) : 582,000
EXCESS (SECTION 2) . 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS : NJA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT O'WMNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE ¢ YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ;WO
EXCESS WAIVER 1 ND
PRIMARY DRIVER v NS
MNAMED DRIVER (1) © NiA
NAMED DRIVER (2} LA
HIRE PURCHASE COMPANY 1 N/A
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 accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ SININS AGENCY PTE. LTD. (00000615123)
Date of issue 1 17 0ct 2017 13:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of |

2 Policy Information

5 Policyhobder Pelicyhalder
Policy No.  5085362139-01 Hiaind AMY PTE. LTD. NRIC 2015058252
Cartificate
MNa
Address 231 MOUNTBATTEN ROAD #02-01 SINGAPORE 3087995
Product 7 Groug
Hamie PRIVATE CAR INSURANCE Plan Policy Flag M
Policy. Effective
s 17/10/2017 27102017 00: 00 Expiry Date 26/10/2018 23:59
Date
Date
Excess All Claims
Typa Excess
Third Cwin
Party 1500 damage 2000 :.I‘Jggﬁs:reen 100
Excess Excess
Additional a as 0
Excess Framium
g:t:;izm Outside
2000 Singapore 1500
QD
TP Excess
Excess
Agent SININS AGENCY PTE. LTD Agent Tel. 66310728 GET Flag Y
Co-
insurante No
Fiag
Open
Palicy
Infao
Cernificace
Infa
@ Policyholder Mailing Address
Address 1 10 WINSTEDT ROAD Address 2 #02-01 Address 3 SINGAPORE 227977
Address 4 Address Type Singapore address Past Code 227977
i Related Policy
Unit No. Numkbar 5083652461-02
[ Insured Object: SLH2487G
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5085362139-0... 13/8/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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