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MMAT1B126870 | Hationa] Assessmen] Centhd Sanacas - LB
EMTRY DATE & TIME: 0111072018 1354
SUBMITTED BY: Knshrasamy 8o Gaoringasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the cetails of the accident 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Ary wilful misrepresantation or witholding of matarial facts may allow insurance compantes to
repudiats palicy ability = ="

4. The issus and acceptance of this Form by Insurance companies i3 not an edmission af palicy liability on the part of the insurance comoanies,

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

&, Thig raport will be farwarded by 1he Insurers of the GLA Records Management Centre established by the General Insurance Asscciation of Singapore {GlA) for
archiving and that copias aof this repoert will, 1or a fea, be made avaitable upon applicaton by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent W the archiving of this report at the cantre and to copsas of the report baing made avaiiabla
aforasaid.

ACCIDENT STATEMENT

Date Of Report 01/10/2018 13:54

Date Of Accident 29/09/2018 15:20

Exact Location Of Accident WHITLEY ROAD

Country/State of Loss SINGAFPORE

Wehicle Registration Mumber GBHT112Z

Insured/Policyholder

MName Of Registerad Crwner AUTO 51 LEASING PTE LTD

Co Reg No 201632910R

Email Address ROBOTRARASHAFIEERASIAH@GMAIL.COM
Mabile Phone No (LOCAL) +65-90015385

Alternative Phone No OFFICE-20015395

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 50R

Exact Purppse for which vehicle was being used at WORK

time of accident

Are you_claiming und_ar your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy MO

Palicy Mumber 5091161451-01

Cover Note Mumber

Driver

MName of Driver MOHAMMAD NOOR SHAFIEE BIN JUMA'AT
MRIC No 59148263

Date Of Birth 1711211921

Ocecupation CUTDOCR

Date Of Driving Pass 28/01/2013

Drving Expenance 5 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84908418

Fax Number

Contact Numb»ar OTHERS-84908418

EMail Address ROBOTRARASHAFIEERASIAHEGMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

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 invalved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number 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 Yes.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ma. Of Passenger (Including Driver)

BELK 165A TECK WHYE CRESCENT
#15-323

681165
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND

NO
NO

YES

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKH4067J

PRIVATE CAR
CHEW BENG YEW

03868232
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the daims process
2. This Farm must be ¢ I li Ider and/or th hori :

Information provided must be as yruthful and accurate as possible, Any wilful misrepresentation or withbolding of material
facts may allaw Insurance companies te repudiate policy lability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy labifity on the part of the insurance
COMPartHes

5 be referred i investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will for a fes be made available upon application by
interested parties,

=

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

B, Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that;

(3) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insureris) whe have insured
viehicle(s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (cuch as the pelice), for the purposels)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{u}) investigating the accdent and/or my claims:
(iii} carrying out andfor deakling with my instructions or responding to any enquiries by me;

(W) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable taw in administering, procescing, handling and/or dealing with my claims. (collectively the
"Purposes” )

{B) all insurer{s) who have insured vehicle(s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation far one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation sa collected under (d) above may be shared / disclosed:

(1) toall insurers and/ar any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} forLomplyiig with requirements under any regulations, laws or court arders,

1.4

Pobicyhoider's Signature Driver's Slmat? N Reparting Centre Pe
Date & Time! {if driver is not ¥he podieyholder] Name:

Date & Time: NRIC/FIN No.:

3 o{lml?ﬂL_f/’

nel's Signature




SKETCH PLAN
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WORKSHOP EmplL APDRESS,

M-

/12 7. Model / Make

:"l_-f*&hitll! No. GRY 7 Nuganr  ANV25EO
Date of Accident 29 09/ 18

Time of Accident [ SACHRS

Location of Accident whitley  Repd

Exact purpose use during accident ("l [fews

Name of Owner

=N i "
Ado L1 leaspag  fHe idcl

Telephone No. H/P: 99002345  Home: Office :

NRIC 20632900 R

Address i, Nisbin (iidusteal £1 1 For—ar (W l) 2 76809
Claim type oD ¢ THIRD PARTY = REPORTING ONLY

Insurance Company ANTUe |
Type of Coverage im@f’) Third Party Third Party / Fire /Theft |
Policy No. $SATHNE LIRS — D] .

Name of Dri\-"e_r As Above If No, Maham mm;_'-"r Naor Sha ""FE 2 6?(.:'.! xjg.»\fa )4":*_

NRIC £ F/ 489867 ] - Any Passengers : ar

Date of birth R FiE Ve s ¥

Occupation Outdoor > /  Indoor

Driving License Pass Date o2 F J."@ { __.-"'C;lc:: L3

Gender “IMale >/ Female .
Contact No. H/P: {490 f4/£ Home: Office : __i
Address Bk 1604, Teck whve Crescert #Arc-323 8)e8116
Driver have any own vehicle (No, ) If yes, Reg No. g

Relationship Employee, If no, state Hives

Weather condition {|Clear > Raining Other '

Road Surface {Dry Wet Other

Any Injuries ({No, > If Yes, Who?

MName And Contact No. .

Mame And Contact No.

Police Report Cﬁa,? If Yes, Where?

Vehicle B No. Skt 4ot T J Any Passengers ; ~N- A4

Name of Driver Chews 'lcfcw'f Yews © Contact No. : ?7_-3'31-52 sdxL2 .

Vehicle C No. |' Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion [vont  fletaun

Camera Recorder Yes (No’

Email Address

ROBOTRARA SHALIE BaSiaH € Cmdsl - Com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP T2 rcrenr
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Hoxin

FAX NO 6741 0510

=al¢s @ nS(- com- 59
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‘REPUBLIC OF SINGAPORE orivinG LICENCE B REPUBLIC OF SINGAPORE

IBENTITY [CARD NO 5914BEP3J |
: Hamn .
MOHAMMAG) NOOR SHAFIEE |
BIN JUMA’ AT i
Aace
MALAY ,f

Date 0 B f San J#*i;
17-12-19%9% M -

1460 v 1
III Couriry of b{:h: 1 I
BINGAPORE |

o

P = f "‘-l-.-,vl- —

Yau Fﬁmmsen 10 DRIVE VEHICLES 1N THE FOLLOWING CLASSIES) |

# EFFECTIVE DATE
‘Class 3 Moler Cars=< 3000kg with =<7 passenges s, ex clusive 29 Jan 2013
* ot the drtver; and other molor velicles =< 00k
‘".

Class 4 *Molor vehicles which are construcied b carry 18 Jan 203 By
:391452634

load o passengers and the unkaden weight = F500ky
*Motor vehiches which are nol construcied to

carry load and the unkaden weight < 7250kg .I

Brate 3¢ Tqgid. I:' r - S A |
| E8-12- hooE

I APT Euc TB54 T

‘. No. 591487634 I‘I SJNEAPunEEE’;TFEf e CRESCENT #15-323
WP 4284 I.'Iﬂ.l“ _ ™ m o

b . - S e
T = ey ey

10/04/2013




{7 Income

miade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MUTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA|

Certificate Number - 5091161451-01 Cover @ Comprehensive
L Index mark and Registration Number of Vehicle . GBH7112Z

Chassis Number ¢ ANIMCZEZEZ0009173
2. Name of Falicyholder ¢ AUTO 51 LEASING PTELTD
3. Effective Date of Insurance 07 Sep 2018
4 Expiry Date of insurance : 065ep 2019
[

Persons or Classes of Persons entitled to drived

{3} The Policyholder.

(b} Any other person who is driving on the Policyhalder's order ar with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean 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 Uses
(a} Use for sacial domestic and pleasure purposes and in connection with the Folicyholder's or Hirer's business.
{b} Use for the carriage of passengers or goods in connection with the Policyhalder's or Hirer's business

This Policy does not cover

{al Use for racing, pace-making, reliability trial or spesd-testing

ik} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla

4 Limitations rendered inoperative by Section 8 of the Motaor Vehicle {Third Party Risks and Compensation}
Act |Chapter 189) and Section 55 of the Road Transport Act, 1987 IMalaysia), are not to be included under these

headings
EXCESS (SECTION 1) - 552,000 "
EXCESS (SECTION 2 541500 ™
WINDSCREEN EXCESS 55100 - )
INSURE WITH COE CO¥ES
HIRE PURCHASE COMPANY M Gewe CeinnT (8) PTe Ln
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 pravisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Ageney ¢ 5 &M ALLIANCE PTE LTD {00000614373)
Date of lssue ¢ 12 Mar 2018 08:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /’

Authorised Officer Chief Executive

Countersigned By:




10412018

eBaolech

Halle, MAC_PAYA UBI_B00601

Policy Search

* Change Language  * Change Password * Log Qut
My Dasktop Policy Query .
Mot Lo . ) — F — —
ot Policy No. [ Date of Accident 29/08/2018 15:20
Vehicle No.(Far Matar) [eBH71122 Certificate Number |
1 Certificate Balicyholder Pollcyholder Vihicks Tnsured Commence  Expiry
Select  Palicy Mo. e 'N:mE st Broguct  Cover Tvpa o Object Dats Bate
5091161451 AT 51
= LEASING PTE 201632910R  GFT  Comprehensive GBH7L12Z GBM7112Z  07/09/2018
B s}

https:figiclaim.income.com.sg/gesficm/ieclaim/ICMpolicySearch.do

| Continue

1M



10/1/2018

% Policy Infermation

Policy Information

Policy No.  5091161451-01 poep il

Certificate

Mo,

Address 15 ¥ISHUN INDUSTRIAL STREET

Product

Name FLEET INSURAMCE Plan

Policy .

issue 12/03/2018 E:f:we

Date

Third Own

Party 1500.00 damage

Excess Excess

Additional 0s

Excess Premium

Qutside :
Ouiside

gaggapore Singapore

i TP Excess

Agent S & M ALLIANCE PTE LTD Agent Tel.,

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

* Policyholder Mailing Address

AUTO 51 LEASING PTE LTD

1 #01-05 WIN 5 SINGAPORE 758091

10/03/2018 00:00

2000.00

96354288

Address 1 15 YISHUN INDUSTRIAL STREE] Address 2
Address

Address 4 Type
Related

Unit Mo, 02-06 Policy
Number

[» Insured Object: GBH7112Z

#01-05 WIN 5

Singapore address

5093489587-01

“ Endorsements

Policyholder

NRIC 201632910R

Group N

Palicy Flag

Expiry Date 09/03/2019 23:59
Windscreen

Excese 100.00

GST Flag ¥

Adcress 3 SINGAPORE 768091
Post Code  78R8091

Date of
Endorsement

1 31/08/2018 00:00

Seguence

Endorsement Type

Baslc Infarmation
Endorsement

Endorsement
MNumber

00D001286893517

Endarsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
wvehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
INIMC2E2G6Z0009163 31-08-
2018 £732.93 2.
INIMC2E26Z0009165 31-08-
2018 $732.93 3.
INIMC2EZEZ0009167 31-08-
2018 $732.93 4,
INIMC2E26Z0009173 31-08-
2018 $732.93 5.
INIMCZEZ6Z20030495 31-08-
2018 £732.93 In view of this
amendment, an additional
premium of £3,654.65
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it If you could make
payment to us within 14 days
from the date of this |etter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

I'lttpa;.f."giclaim.imome.mm.sgfgcsﬁm#Bdalnu'ragistratiﬂn!nit,du?pnlicyNFﬁDS115145?—01 &lossdate=29/09/2018%2015:20&productLine=28insur...  1/2




Claim Handling(accident reporting Claim Task

Claim Handling

001 OD-MX)

Page | of 2

Accident MT/ 1013906
Falicy Mo, S091161451-01 wahick M GBHF1127 GST Registration No.
Certificate Mo
Paolcyholder Nasnn AUTD: 51 LEASTNG PTE LTD Polcy noddar NRIC 2046
Preduct Coddn FLEET INSURANCE Cover Type Comprafwnsive Loanding -]
Contact Mo (Mobile) QOIES35 Contacy ko, {CHfeca) ] Cantact No,{Hame) [H]
Ernail Address Specal Remark BCo0e EE
KF¥ & Nooo e TCA i Na 7 Yes BCnae Repsnn
HED Protectian LT MNCD Enttbement]ts) i} Private Hirg Mo
" Acchient Details
Repart Cate 0271072018 10:09 Accident Report Within 24 hrs  Yes Accident Type Sie
Diabe-of Accidem 290097018 Tene of Acoident hi:mm 15:20 Country of Aocidarm Ginga
Reportisg Camire Orange Forge ICM Mo,
Accident Location WHITLEY ROWMD
¥ Encess
Cram famags I:.:H:EM 200000 Additional Exceas Windscreen Excess 100.0
Unnamed Dresaer Facass Cwiside Singapore O Excess
Thaerd Party Expess 150000 Owiside Singapore TP Excess
W Beneiils
¥ GST Registered :Inhfmnh: o —
GST Registered ) -No GST Registration Data -
GET Registration No. GST Status Verified N
Modefication History
= Policyhalder Mailing Addrass
Addreas 1 - _l:u FISHUM INDUSTRIAL STREE Addrags 2 B w01-05 WIN 5 l.url:lr\u: 3 SING
Aibdneas 4 Address Type Singapare sddress Post Code TEED
Umit Nao. 0Z-06 Related Folicy Numbsar EN93489587-01
= O Briver Info
IJI-:"-IEF N.urrld.‘ l.lm;amed Criver - Drivar Ty Unmamssd Driver
Unranmad drver Name HOHAMMAL NOOR SHAFIEE BLF DOreer NRIC SOI4BZ63] Driver DOB 17
Register Date of Driver Loense  20,01/2013 Dirreer Age 26 Driving Experience 5
Contact Wo. (Mot} Basand e Contact Mo [Cffica) o Cintact Mo, (Home] a
Aodress 1 BLE 1654 Address ) TECK WHYE CRESCENT Audriss 3
Addriss 4 Address Type Singapore address Pokt Code &R11
Uit o, F15-323
E:;:nlﬂ:d*:a::ﬂ'ﬂilm ¥es & No Diriver vehicle MNa. Dirwver Insurer Campany
Declaration
mll::;“r ar Blood Test @ mg Arvy Injury? Yai # No
sodificaton History
Claim 001 OD-MX  Mow
Claim Typs = |0D-H.: 2 j_zl- Insured Mame fauTo 57 LEasinG FTE LTD ] Indured NRIC [
Cantact No,{Hobie) [ ] Contact Mo, (Home) [ ] Contact Mo, [Office} [
Email Addnuss [ | 0l Wehick: Numbes Eanriiaz I TP Vehiichs Number Erre
C

Claimn Disscriptian
Preferred Workshap Comtact
o,

Reguire Finalisaton
Crate Regisdered
Report Taken By

¥ Print AK letier

Attachment

Accidar hg,

[GBHT 1127 ¢ SKMADGT) O 29 Sept 2018

| Mame: of Praferred Workshap

[ |
[res |w]

[02/10/2018 10:30 ]

HISHMASA MY

Insured Liabiiny =
Prafenensd Repair Option
Claim Cose Date
Warkshap Rapaenss

[Pantiatly st Fault v

lﬁ'lﬂfmd ‘Wiorkshap, Name unkns t!] GlA report

Date Recaivad
Tedal Less but Repaired

H

A

HT/DTAME

Claim b,

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

mal

2/10/2018



Claim Handling(accident reporting Claim Task

Last Dac. Boceived

® ves O wo

Path =

| Mokidgs Enag

W Altathment List

Artsshmend Uploaded Byiliate
- b
NAZ_FAYA_UBI_BOOG0I{ MATIONAL ASSESSMENT CENTRE SERVI
= CES) on 02 Oct 2018 10:19

NAC PaYa_LIBE_BODEO1] NATIDMAL ASSESSHENT CENTRE SERV]
CES) om 0F Oy 2018 10:18

WAC_Pava_URT_B0D601L NATIONAL ASSESSMENT CEMTRE SERVE
CES) on (2 Oct 2018 10:18
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