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Mt 1R 112322 / Maticral Assessmend Canlre Benaces « LD
EMTEY DATE & TIME- 30MORD0AA 10:37
SUBMITTED BY, Krshnasamy sio Gonrdaesmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2018 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport GD'TUUUI the details of the accident to speed up the clhims procass.
2. This Farm must be completed by the Policyhokder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companss o

repudiale palicy abilily

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of Ihe insurance companies.

& Any faksa reporting may be referred to the Police Tor investigation,

fi Thes repon will b2 ferwarded by the maurers of the GlA Records Management Contre established by the Ganaral Insurance Association of Singagare [Gla&) for
archiving and thal copies of this report will, for a fee, be made available upon application by interestad parties.

7By the Indgement of this report 1o 1he ingwers, you horely consand o the archiving of ths reper 8t the centre and to copees of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidant

Exact Location Of Accident

J0/082018 10:37
140872018 13:30
TAMPINES CENTRAL 4

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBB1868Y
Insured/Policyholder
Name Of Registered Owner MALIK RAFIQ TRADING PTELTD
Co Reg No 201115768M
Email Address MALIK_RAFIQTSEHOTMAIL.COM

Mobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Caontact Number

EMail Address

(LOCAL) +65-08590249
OFFICE-28920248

MISSAMN
CABSTAR 3.0 5SMIT ABS 2DR 2WD 3.4T

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083413295-01

MALIK MUHAMMAD RAFIQ
57562491C

07101975

OUTDOOR

1710172007

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98980249

OTHERS-98530249
MALIK_RAFIOTS@HOTMAIL.COM

Page 1 of 19



Address

FPostcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injurad in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any othar material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accideni claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 417 TAMPINES STREET #1
#09-359

20417
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

YES

NO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Categary

Mame of Dnver
MEIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, OF Passenger (Including Driver)

SJATI0L

PRIVATE CAR

Page 2 of 13



IMPORTANT NOTICE

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

2. Thit Farm must be completed by the Poli ndfort Driver.

3. Information piovided must be as Mﬂi‘w Any wilful misrepresentation or withhoiding of materiz|
facts may 2llaw Insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance cempanies is rot an admission of policy [iabifity o0 the part of the nsurance
companles.

L, referred to the Police tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Assochation of Singapore (GIA| for archiving and that copies of this repert will for a fee be made availzble upon application by
Interested parties,

. By the lodgment of this repart to the insurers, you hereby consem to the areniving of this report at the centre and fo copiss of
the report being made avalable aforesald.

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

fa} My insurer, my werkshop and the General insura nce Association of Singapore (“GIA”) mav/are permitted to collect, use,
disclose and/ar pracess my personal data/personal Information set cut in this [form] and 2ny other persenal Infarmation
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Personal Information to 2il insurer(s) who have insured vehiclels) involved In this accident (3!l insurer|s) whg have Insured
venicle|s) involved In this accident shall be coliectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of :

) precessing, handling and/or desling with my clalms including the sattlement of the claims and any necessary
Investigations relsting 1o the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

[1v] administering my daims {inclu ding the mailing of correspondance, sta wements, invalces, reparts or notices to me,
which could invalve disclosirs of certaln personal data abeut me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{vh complying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
“Purposes”)

t8] &l insureris] who have insured vehicle(s} Invalved in this acoident and the Insurers’ [awyers/law firms, may/are permitted
bz cullect, use, distlose and/er process my Persanal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/cn be disclosed by any of the Insurers and/or G1A 10 thelr third party service providers or
agentsiinctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases.

id]  my Personal infarmatign will alzo be collecied 2nd used 1o complle caims history for the purpose of fraud detection,
investigation and management in present and 21 future claims.

\e}  the Information so collected under (2] above may be shared / disclosed:

tit to allinsurers and/or any other third parties that assist In evaluating, investigating, controiting or managing fraud,
regulzstors, law enforcement and government agencles as reasonably requirad for the purposes stated, or

3
(i} for complying with requirements under any regulations, laws or court orders,

. i »| b | H L = 5 g| "Ll(
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Policyholder's Sigi L Driver's Signatura | - Reporting Centre Peisonnel's Signature
Cate & Time; (If driver Is not the poligyhelder) Mamg:

{ [ate & Tima: / NRICFIN Mo, AY

I

[N SRRt g 1= i s



. SKETCH PLAN

TnENLS (Pl W

%l 4 H: B%WW

B- I

R l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| ia tl'?E foregoing particulars are true in every respect.
(i B |
M / PMerq TP e TE.D[J‘{EDL,V

Policyholder's Driver's Signature Reporting Cantre Persgrinel’s Signature
Date & Time: (if driver s not the pal -,r};lplder:- Mame;

Datz & Time: | MRIC/EIN Mo



VEHICLE NO: (191800 MAKE & MODEL: N\ (anciev

DATE OF ACCIDENT &/ 8 / 20\ - i

TIME OF ACCIDENT 1330 AMIPM]

LOCATION OF ACCIDENT TR, (ol W

EXACT PURPOSE USE DURING ACCIDENT ' iy
NAME OF OWNER INanlC 0fa Todnd 1 G

TEL NO TNy =

NRIC 2001153 bE 1V )
CLAIM TYPFE ch ! THIRD PARTY ! rHEPDRTING LY ]_
INSURANCE CO MWL

TYPE OF COVERAGE Comprehensive [ Third Party / Third Party Fire & Theft

POLICY NO. HUE3 41% %0\ el
NAME OF DRIVER asAbove /o) MUY WAl YA
NRIC F502%A\ ([ Any Passengers: N|L

DATE OF BIRTH B2/ 10 /1435

OCCUPATION [Outdoar] Indoor

DATE OF DRIVING PASS 4‘_ 3 /7 0l /7 2303

GENDER Male / Female

CONTACT NO. QRUA NN office: Home:

ADDRESS

By W wmpwel IF w0359 (b 5o

DRIVER HAVE ANY OWN VEHICLE

/ If yes: Reg No:

RELATIONSHIP

Errployed / 1f No:

WEATHER CONDITION

Clear' / Raining / Other:

ROAD SURFACE ry)/ Wet [/ Other
ANY INJURIEES No)/ If yes: Who?
CONTACT NO. el
POLICE REPORT o/ / 1f yes: Where? al
VEHICLE B NO. [WEEENE Any Passenger: WL
MNAME
CONTACT NO.
VEHICLE C NO. Any Passenger: =
VEHICLE D NO, Any Passenger:
WEHICLE E NO. Any Passenger:
VEHICLE F ND, Any Passenger, -
ANY WITNESS
WITHESS CONTACT NO. e
OWNER/DRIVER EMAIL
PARTICULAR WORKSHCP NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 67479241
COMNTACT PERSON Reena | Sukyi ~
FAX NO, FAX: 67417276
EMAIL reena@nhtmotor.com
| admin@nhtmotor.com
|
&rel (PLE Y
& m aj ' ; f‘vﬁl 4 LI k == ET‘P ! r’ ] 'g_ @ |'f"‘:"-|[]1"f'lr |I * LY
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S7562491C

Name

MALIK MUHAMMAD RAFIQ

Race

PAKISTANI

Date of birth Sex s .
07-10-1975 M Fau2ame
Country of birth = —H
—=_ . PAKISTAN

BT95099

VMETET S

N "rere §7562491C

Nationality
PAKISTANI
Date of issue
11-08-2006
Address
APT BLK 417 TAMPINES STREET 41
#09-359

SINGAPORE 520417




mwms ucsucs .-;_;
e : ‘?i f’"-f
hl‘ . MALIK MUH. \MMAD R4 ©IQ g
h *&‘ & : *‘ ¥

outh Date 37 Oct 157
Issue Date: 17 Ja ©4,07

001472774E ”l

MWMMMM

|

il
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ﬂass 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 17 Jan 20
2 ot the driver; and other motor vehicles =< 2500kg 4 |

]
| ;"i-'

MUMnce No- $7562491C]| ||

II Illlillllmlllllllll Illll IIIIHIIiI ﬂ




(7 1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)]

Certificate Number - 5083413295-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBB1BBRY
Chassis Number v INISC2ZF24Z08004285
. Name of Policyholder i MALIK RAFIQ TRADING PTE LTD
3. Effective Date of Insurance ¢ 1B Sep 2017
4. Expiry Date of Insurance 07 5ep 2018
5. Persons or Classes of Persons entitied 1o driveg

{al The Policyholder
(B} Any other persan who is driving on the Policyhelder'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 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,
6. Limitations as to Used
[a) Use for social domestic and pleasure purpases and in connection 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
[a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
[e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

4 Limitations rendered inoperative by Section & 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.
EXCESS (SECTION 1) - 5SRO0 I
EXCESS (SECTION 2} o NJA
WINDSCREEN EXCESS 85100
IMSLIRE WITH COE v YES
HIRE PURCHASE COMPANY . SPEED CREDIT.PTELTD
SUM INSURED ¢ MARKET VALLE OF INSURED VEHICLE AT TIME OF LDSS

If'we hereby Certify that the Pelicy to which this Certificate relates |s 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)

Apency o INCOME-BRANCH SERVICES (00000000738}
Date of ssue 18 Sep 2017 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< -l

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_EDOS01 + Change Language ' Change Password  * Log Out
My Desktop puliw QUEW ]
Thotics sl Folicy Mo, . [- — ] Dake of Accident [ta/082018 13:30 _] o
vehate Ro.(For Mator) [GRR1ZREY | Certificate Mumber [ ]
Search

vahicle Ingurgd  Commance
Mo, Object Dane

camificate  Policyhokder  Policyholder =
Hurniber Hame NRIC Product  Cower Type
HaLlK RAFIG

TRADING PFTE 20111576EBM GOV Comprebensive GBELEGEY GEB1BE6EY 18/09/2017 07/09/2018
LT

Continug -i

Salact  Policy Mo Expiry Date

~, S083413765-
e o1

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/8/2018



Claim Handling ( Claim

Claim Handling

MT/1007511 / Claim )

Page | of 2

» Task Transfer +Exit

< Accident MT/1007511 [ 105 | E3
G5T
Policy No. 5083413295-01 Vehicle No. GBB1BGBY Registration
Mo
Certificate
Mo,
Policyholder Policyholger
Haris MALIK RAFIQ TRADING PTE LTD NRIC 201115768M
Product - hens Loadin o
Code COMMERCIAL VEHICLE INSURA Cover Type Comprehensive ading
Contact No. NA Contact Na. Contact No.
{Mabile} [Office) {Home)
Email Special
Mo | W
Address Remark eCode a
eCode
KFK ® No  Yes TCA ® No Yes Reagen
NCD
NCD Na Entitlement 20 Private Hire No
Protection
(%)
= Accident Details
Accident
: Report Accident s
Report Date  16/08/2018 16:38 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Date of : Country of ’
Bicdent 14/08/2018 AEI‘:HE!'IT. 14:30 Aecident Singapore
hh:imm
Reporting COrange
Centre Force ICH No.
Accident
Location TAMPINES CTRL 4
7 Excess
Own damage Additicnal Windscreen
Excess £00.00 Excess Excess 100.00
Cutside
Unnamed
Driver Excess EL"E;'EE”” 09
. Qutside
E:::;Eam 0.00 Singapore TP
Excess
=7 Benefits
= G5T Registered Information
GST Registered No G5T Registration Date
GE5T Registration No. GST Status Verified Yes
Madification History
L
=2 Policyholder Mailing Address
Address 1 BLK 417 209-359 Address 2 TAMPINES STREET 41 Address 3 SINGAPORE 520417
Address 4 ;;‘;;ﬁs Singapore address Post Code 520417
Related
Unit Na. 09-359 Palicy 5083413295-01
Number
= OI Driver Info
Driver
Name Sty Tipe
Unnamed
driver Driver NRIC Driver DOB
Name
Driver Age

hitps://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld. ..

30/8/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident HT /1007811

Page 1 of 2

Palicy N SOR3A13295-01 vehice No. GRBIAEEY GST Regestration No.
Ceificars Mo

Ralicyhalder Mame MALTK RAFE] TRAGING FTE LTD Palicynakder NEIC 2011
Product Code COMMERCIAL VEHICLE INSURAI Caver Trpe Cormpeenansive Laading o
Contact Mo, (Mobile | L] Contact Mo, (Oifice} Contact Mo, (Home}

Email Addeass Speceal Remark eCode @
KFi & ho . Yew TCA ® No CYes eCode Reason

NED Protection Mo NCD Entitkernenti %) an Privats Hire Nix

M Arcidant Datime:

Report Date 16/0R 3016 16:38 Accidant Report Within 24 bes Yes Accident Type Colls
Cate of Accident 14/08; 2016 Time of Arcidert hiv:mm 14:30 Country af Accident Singa
Reporting Centne Crrange Farde O™ Mo,

Accident Locatian TAMPINES CTRL. 4

7 Excoss

Dwn damage Excess E0O0.00 Additional Fxeess ‘Windscresn Exciss 100,10
Unmamed Deivar Excess Dmitside Siegapore O0 Excass

Third Farty Excess n.0G Drtaide Sirgapors TP Exedi

= Bencfits

= GST Ragistarad Infarmation
GET Ragestened Mo GET Registration Dale
GET Begistration No. G5T Statun Verdfied Yoo
Modification Histery

= Policyhalder Mailing Address
Enﬁ: BLE 417 =09-15%3 Acdress 2 TAMPINES STREET 41 Address 3 GING
Akiress 4 agdress Type Singapore aidrecs Pt Coae 5204
it Mo, 450 Helated Policy Number SOE3413295-01

= 0Ol briver Infa
Dirreer Name S Dirilr Ty
Umnamed driver Namg Dirwer NREC Dirveer DOB
Ragutar Data of Drecar Licarme Diriwer Age Dorreing Expariance
Coract Mo.(Mobile) Contact No [Office) Contact Mo (Hemae)
Address 1 Address Address 3
Address 4 Addreis Type Forgigr address Post Cooe
Uunit Ha.
ik vos & o Driver Vehicke No. Drwer Insurer Company
Moddication History

Claim 002 OD-MX &u‘u_ﬁ'

Claim Typa * [0 1~ Insured Name [FALIK RATI TRADING PTE LTH Insured HAIC it
Coneact No.{Hobile) [ ] Contact No.(Home) [ ] Cantact Ma,{Ofce) =
Empil Address | ] 1 Wekiche Kumbar [EpRianay TP Wehicle Mumber Eaar
Claim Daseriptian |G i86EY £ 517300 ON 14 Aug 2016 | tame of Profermed workshop [
e Noreeop e 1 | Insured Lisbakty = [Fartially ar Fault = |
Aequire Finalsatian [¥os [v] Preferered Repair Option [Freferred Workshop, Name unknawn W] GIA repont [Fece
Date Registered [1/08201A 0%:01 ] Chaim Close Date [ =t] Diate Recshved B1D

Report Taken By

~ P AK rettar

Attachmuent

Agcidard Ha,

Lagy Doe, Racaived

[KRISHMASAMY ]

Werkshep Repairer

Total Legs But Pepaired

MT/10075L1
® vex O Ho

Path =

E"T T

Chaim Na, ooz
Liplead Dute A51,/08/2018 09:45
Categosy » Configential Urgency *
wae. | [ Ciear | [Please Select [se] [no [+] [Narmai [w

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

31/8/2018



Claim Handling( Claim Task 002 OD-MX)

| Message Read

= Attachement List

Artachment

R e RN

= Video List

Updoasded By/Date

WAC_PAYA_UR]_ 800601 MATIONAL ASSESSMENT CENTRE SERNT
CES) on 31 Aug 3016 09:43

NAC PAYA UBT_BODADIL MATIONAL ASSESSMENT CENTRE SERVI
CES}on 31 Aug 2018 09:43

WAL _PAYA U] _SDOSDL[ MATIONAL ASSESSMENT CENTRE SERVI
CES] on 38 Aug 2018 0F:41

MAC_ PAYA L8] B00L01] NATIONAL ASSESSMENT CENTRE SERVI
CES)on 31 Aug 2018 08:41

MAC_FAYA_UBI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVI
CES] an 31 Aug 2018 09:41

MALC _PAYTA_LIBL RNCSNE] NATIONAL ASSESSMENT CENTRE SERW]
CES) &n 31 Aag 20038 00:41

NAC_PATA_UBE_BODGO L] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 31 Aug 2008 09:41

MAC_PavYa_LIEBL_BODE0L] NATIONAL ASSESSHENT CENTRE SEAV]
CES) on 31 Aug 2018 09:40

NAL FAYA_LIBI_BODED1] NATIDMAL ASSESSMENT CENTRE SERV]
CES) on 31 Aug 2018 C9:40

NAC_PAYA_LIBI_HODGOL] NATEOMAL ASSESSMENT CENTRE SERVI
CES) on 31 Aug 2018 (F2:90

WAL _PAYA_LIRI_HO0ED]] MATIOMNAL ASSESSMEMT CENTRE SERVI
CES) an 31 Aug 2018 09:40

WAL PAYA_UBI_ACORDIL NATIONAL ASSESSMENT CENTRE SERV]
CEShon 31 Aug 2018 0%:40

MAC_PAYA_UE]_BOOBDI[ MATIOMAL ASSESSMENT CENTRE SERVI
CES) an 31 Aug 2018 0940

MAC_PAYA_LB1_BOOENT ] NATIONAL ASSESSMENT CENTRE SERV]
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