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MR 18115688 § Mallona Assessment Cenlre Senices - Uk
ENTRY DATE & TIME: DEIDS2018 1554
SUBMITTED BY: Krishnasamy sl Goringasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plerase repord correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infosmation proveded must be as inuthlful and accurale as possake, Any wilful misrepresentalion or witholding of material facts may allow INSUranca Companies 1o

repudiale |;:-c:||i|:::,' .;-ihil:'l:,-_

4. The issue and acceplance of this Form by insurance companies i$ nal an admission of pelcy liability on the parl of the insurance companies.

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

&, This report will e ferwardad by the inswrers of tha GlA Raecords Management Centre eslablished by the General Insurance Assodiation of Singagare (GLA) for
archiving and that copses of this report will, Tor @ fee, be made availabie upon application by inMeresied paries,

7. By the lodgemant of this report 1o the ingurers, you herely consent o the archiving of this reper at the contre and 1o copiea of tha report being made available

alorasaid,

ACCIDENT STATEMENT

Date O Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

06/09/2018 15:54

06/08/2018 12:20

CITY SQUARE MALL { CARPARK BASEMENT )
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative 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 vehicle?

If Mo, Pleasa stale action o be taken
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBEH4558A

PROMO SINGAPORE PTE. LTD
200717425N

MOEMAIL

(LOCAL) +65-80605861
OFFICE-20605861

TOYOTA
HIACE DX 3.0 MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2101103623

ROSLI BIN MOHAMED HAMIFAH
S58126670J

26/08/1981

QUTDOOR

270242003

15 YEARS AND B MONTHS
MALE

(LOCAL) +65-290605861

OTHERS-20605861
NOEMAIL

Page 10of 18



Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damagead?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

It ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, agalnst whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 150 PASIR RIS STREET 13
#02-60

510150
YES

SIDE SWIPE
CLEAR
DRY

NO

MO
1o]
YES

g[8

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colour
Details Of Prapanias
Vehicle Catagory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Ma, Of Passenger (Including Driver)

SJATT11E

PRIVATE CAR
JEREMY

98787990

Page 2 of 15
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IMPCETANT NOTICE

1. #lesse reporr corpetly the datally of the setldeatte sl ug the Slaims proceis

2. Tnig Form must be gqgmmwﬂmmmwm.

3. infarmatien prowvided raust be s futhiul ey . ug pogalbile. Any witul g warasentation of withholding of material
facts may dllew Insurang: campankes tn rapydiate nol oy laniling.

4. The ssue and acceplancet of this Form 3y ingurance companies s not an sdmison of pelley Sizgtity en the part of “he Insuranie
LompRrits,

5. Ay falue reporting mey b relareed te thi Bollee for nyestipaiion.

G, “The report will Be topasrdod oy the Insurere of the GlA Rrgords Manzgement fentrr sxiabl shed by he Ceneral [nguance
apsoelntian of Singaoore (GIA] Tor archiviig and that aphes af this rapart wil 13r2 fuw by made wvillible dpan applicition by
Inerastes partlss.

7

gy the iodgment of this report 10 the insurers, yal hereby consent to the arch wingg of this repar at the centre and to coplhts of
thye rapos Belng made avaliabie uforesakl,

% Censent under the Pessonal Deta Protection At (POTA)
| uncerstand, acknow!ecge, agres and consent that:

{al  hay Insure”, my vearkshop pnd the Cenersl Insurine: Assnriztian of Slngapors ("81A") may/fare permited 1o callect, uge,
disciase and/ar process Ty persono| data/perse 3l infarmation &t aul in this [farm] and any other persenal inlermation
provided by me or possessed by My Insurer {ceecthvaly the *Personal Infermatien) und diselese and transfer such
Parganal nformaian o all Insurar(s) who have [nsured vehizlals) invalved In this sceldent {all {msurar{s) wha have lnsured
vishicle|e] Invatued in this aceldent shall be collectively referred o 2 the “Insurers”], the Insure 15’ lpwyersfiaw firmy, the
Wcnatary Autharity of Singepere and any relevent povernment agensy/autherity (1-eh 35 the poliee], for the purpores)
af:

{i] processing, Fapdiing nadfer deating with my claima including the seftlement of tha dla ms ind any nacessary
jweat gatlnns relating to the cliims;

{if] Imvass garing the pecldent andfor my clalms|
{iii! carrying out ard/ar daaling with my |nstructians or responding to any enguiries by me;

(lv) adminlstaring my chalms [ nciuging the mall +¢ of copressordence, siatemants, Invaces, resort: of AOLICES [ M,
whleh gaulé insalve dlsclosure af ceraln parional aata about me ta helrg about delivery of the @me as well a5 on the
ayrerral caver of envalapes/ma | packages); andfor

[} complying with spplicatle lew n adminlstar ng, procassing, randling and/ar dealing with my elnims.(enllze vely the
“Purposai”)

b all inswrer(s) wha have insured vebldejs) Invalvied in this aecident and the Wsurars’ laanse s/l fives, may/are permitied
13 eallact, use, Ciscloss 1 ad/er araeis my Persanal Infarmation for ore ar ‘nors of thiy abave Purpases; anc

e} ey Perseasl infarmation may/can o dliclosed by amy of the Ingurers nndfor SiA 1o thele thied party service praviders or
apents{inzluding taeir lwyers/iaw firmal, which may be slted outside ol Singupon:, far ane o mars of the abeve Purposes.

[d]  rw Persongl infarmation will alsa be callozted cnd ussd b2 sempile clalrs kistary for the surpose of fraud detection,
| avestigation and manazarment in present and :l future elaima,

fn] thainformation so collected under [df abave may be shared [ Elelesed:

{} toal Insurers and/ar any other thied parrher thae asshit in evaluating, Investigating, se toling or managing fraud,
repulators, law anforcement and gavernment egencies 18 feasenably re gulred far ¥1e purpose: stated, or

fil] for cemplylng with regulroments drésr any regulations, laws er cout orders,

wa’ /¢?-’L::/ _ \ = H‘rl s l([('
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ACCIDENT STATEMENT

{ ﬂ Y > - )
ACCIDENTDATE(_0 /"' /204 50 ppa vy, TIME;| frf““’ 2 J{HHMM) , "
Cl#xf %fLuqyf Wha | | | Cf”|ﬁﬁfk H{ﬂéfwau+')
‘ n - 1] o~

LOCATION:

1. DETAILS OF VEHICLE .
ajvericte numser___ (5 BH WX B A
bJINSURANCE COMPANY:
C]POLICY NUMBER:
cIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL: | "
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCLE / OTHERS)
G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

" NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER ol

A)NAME: (MALE / FEMALE)
bJNRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%‘Hﬁ- 'D'E Hﬁﬂ‘gi;gh j&: DR‘VER

: ' FEMA LE]
clud, , QINAME (MALE / FE ;
¢ ”d“f ng dvivar) B]NRIC/FIN/P ASSPORT: CONTACT: vchoS%E6 |

E17 ) ADDRESS:
*d)DATE OF BIRTH: | / / | ([DD/MM/YYYY)

8] OCCUPATION: (INDOOR / QUTD R}
f)'YEARS OF DRIVING EXPRERI : P

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q’Q}' NO)
]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (Q(EAR / RAINING / OTHERS
BIROAD SURFACE: (BRY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES f.ﬁ
IF YES, PLEASE STATE WHICH ROLICE STATION:

; 8. THIRD PARTY VEHICLE —_
SR o passogee  a) vericleNuMeer S 3 A LT P mooe.

Ulocuding diiver) B) DRIVER'S NAME__ 3 @ v € peang : _
.‘.- ’ N ) c) NRIC/FIN/PASSPORT;__ " contact_Q&TE 7990
" — 7. THIRD FARTY VEHICLE '
% iy pasmage O VEHICLE NUMBER: _MODEL:
( ncbudin 4\ ) DRIVER'S NAME
T THAND SRVEC) B NRIC/FIN/PASSPORT: CONTACT:.
)
Chail =

fax = pULLG 2

Vipko =




REPUBLIC OF SINGAPORE |
IDENTITY CARD uu 531255?94

_._a_.

HII'I'H

ROSLI BIN MOHAMED
HﬁMFﬁH

S =t} ik
*.‘) MALAY
Bata of s e :
™ os-wEr M - ” :
Counbry of birth -

BINGAPORE

—

AdlazwT

NRCHGB126670.

No: SBI26670. mmmmz .{h: nuui&i

i i LR




(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLUILES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Chassis Numbe

{a) The Policyholder.

6. Limitations as to Usef

This Policy does not cover

headings.

Certificate Number : 5101103623 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle : GBH4S98A

KDHI010210555

2. Name of Policyhalder FPROMO SINGAPORE PTE, LTD.
3. Effective Date of Insurance + 0B Jun 2018

4. Expiry Date of Insurance ¢ 05 lun 20149

5.

Fersons or Classes of Persons entitled to drived

{b) Any ather person who is driving an the Policyhalder's arder ar with his/her permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle,

(a) Usefar social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,

{a) Use for hire or reward.
(b} Usefor racing, pace-making, reliability trial or speed-testing,
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically prapelled vehicle,

& Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensatian)
Act {Chapter 189) and Section 95 of the Hoad Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

NSA

55100

¥ES

THINK ONE CREDIT PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of lssue

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates Is lssued in accardance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

THINK ONE ALUTOMOBILE & TRADING PTE LTD (000005 71089)
05 Jun 2018 11:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fose' i /

r

Authorised Officer Chief Executive




Policy Search Page | of |

Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password = Log Out
My Deskiop pb"{:‘r Q“Ef‘r ¥
Noti f L - i - — ———— - = - - —

e Policy Mo | ] Bate of Accident joeinaizo1a 12:20
Wiehicle No.(For Motor) |GaHas0EA = ] Cartficate Mumber [

Search !

Certificate  Policyhalder  Policyholdar Vehicle Insured  Commance

I iy h

Salact  Policy No Number Hame NAIC Praduct  Cower Type hoo, Dbt Date Expiry Date
: PROMD T
) 5101103623 SINGAPORE 200717425M GOV Comprebensive GRHASSEA hsuLu-I:d DE/OGF2018 OF/06/2019

FTE. LTD.

.-.Cl}ﬂhﬂue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/9/2018




Policy Information

=~ Policy Information

Page 1 of 1

Policyholder Policyholder
Policy No. 5101103623 Name PROMO SINGAPORE PTE. LTD. NRIC 2007174250
Certificate
No.
Address 21 TOH GUAN ROAD EAST #06-21 TOH GUAN CENTRE SINGAPORE 608609
Product Group
Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Pallcy Effective
IssLe 05/06/2018 Date 06/06/2018 00:00 Expiry Date 05/06/2019 23:59
[ate
Third Own .
Party 0 damage 00 E:::: reen 100
Excess Excess
Additional 0s a
Excess Premium
Outside _
i Outside
glggapure Singapore
TP Excess
Excass
Agent THINK ONE AUTOMOBILE % TRY Agent Tel, 65553300 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Policy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 21 TOH GUAN ROAD EAST Address 2 #06-21 TOH GUAN CENTRE Address 3 SINGAPORE 6086049
Address 4 #3:;*55 Singapore address Post Code 608609
Related
Unit No. 06-21 Policy 5101103623
Number

[% Insured Object: Virtual Insured

= Endorsements

Sequence Date of Endorsement
1 06/06/2018 00:00
2 06/06/2018 00:00

Endorsement Type

Basic Infermation
Endorsement

POI Move

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from D6 Jun
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: THINK ONE
CREDIT PTE LTD CHASSIS
MUMBER: KDH2010210555
ENGINE NUMBER:
1KD2665998 VEHICLE
REGISTRATION NUMBER:
GBH4598A ORIGINAL
REGISTRATION DATE: 06 Jun
2018

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
QF INSURANCE: 06 Jun 2018
TO 05 Jun 2019

| Continue || Cancel ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do ?policyNo=5101103623&I1... 6/9/2018



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

Claim Handling
Accidant MT /1010399
Palicy No.

Certificale Mo,
Palcyhalder Name
Proguct Conde

Contact Mo.[Mabile)
Email Atdn=ss

KFK

N Prarecrian

Date of Accident
Reporting Carlre
Accident Location

= Excess

O Samanpe Excess
Unnamed Drreer Excess

Thind Pasty Excess

= GST Reglsterad Il‘l‘F;rrﬁhHurl

GET Ragistered
GET Registration Mo,

Modfication History

= Policyholder Mailing Address

Mm i
Acldiress 4
Linit M

= O Driver Infa
Dirreer Mar
Urnamied driver Name
Ragiater Date of Driver License
Contact Mo, [Mahile)
Address 1
Address 4
Unit Mo,

Does e wh & Singapans
Heqistarad car?

Declaration

Braathalysar or lilcod Test
Reacesg?

Madification Hetory

Page 1 of 2

Claim 001 Oh-M3 E.HI.!L:!P

Claim Typs *
Contact No.{Mahik)
Ernall Addness

Chaarn Description
Preferred Workshep Condact
P,

Raguire Finalisstion
Date Aegistered
Report Taken By

w1 print AK letter

Attachment

=

Accilent Mo,

O Vehide Numbar

Benasons ]

kvﬂl'ﬂ59&l.n' SMITIIR OM 6 Sept 2018

[ ]
[res ]

jos/00s7018 16:47 ]

Tngured Liablity «
Preferered Repair Optian
Claim Close Date
Warksnap Repairer

|Partiaity at Fault |

TP Vahicle Number
| e of Preferned warkshop

[Pretermed Workshop, Mame unknown |%]  GIA seport

I

Drate Receives
Total Loss but Repained

3101103673 Vehich Na, GRHASSMA GET Registration Moo 2007
PROMO SINGARORE PTE. LTO. Bolicyholder NRIC 2007
COMMERCIAL VEHICLE TNSLIRAI Coviar Typw Comprabensive Loading o
ELE I L Contact Mo.(Dffice) o Crrtact No.(Home) a
Spacial Remark acods
" N Yes TCA 1 gy (0 g aCode Reagan
L NCD Envitlement| %) 15 Private Hire L]
6092016 16:19 Acstident Report Withan 24 ks Yes Accident Type Side
D60 201 E Timwe ef Aecidart hhimm 1520 Cauntry of Acooent mga
Orarge Force 1M Mo,
CITY SOUARE MALL [ CARPARK BASEMENT |
600,00 Additicnal Excess Winsersen Evcess 00,0
Dutsice Singagans O Encess
Q.00 Cutside Singapone TP Excess
Yes GET Registration Date 01012015
2007 LT4Z5M GST Status Verdied Wa
21 TOH GUAN HOAD EAST Addiress 2 206-21 TOH GUAN CENTRE Address 3 SING
Address Type Singapons address Post Code EORE
=21 Related Policy Number 5101103623
Linnaaniad Dirivar Driver Type Unmamed Driver
ROSLL BIN MOMAMED HANIFAH firresr HRIC SE12E670] Oriver DOE 260
27022003 Dreer Age 37 Driving Experiance 1%
an&E0saR] Costact No,[Ofics) [ Contact Mo, (Heme) 1]
BLE 150 Adddirmsg ) FALIR RIS STREET 13 Addiness 3
Address Type Singapore address Post Code 5103
=060
Yes & No Diriver Vekicke Mo, Drivier Inserer Company
0 mg Ay ingury? LA Wk 1 No
I >~ Insured Name FROMD SINGAPDRE FTE. LTD. | Insurea NRIC
[1e7e7EE ] Contact No-{Home) [ Contact No. [Offce)
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