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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport GI}'J'BI:.'tbl_' ne details of 1he accident 1o speed up the claims process.

2. This Form must be compleled by the Policyholder and/or the Authonsed Drivar,

3. Information provided must be as fruthful and accurate as possioke. Any witlul misrepresentation or witholding of material facts may allow insurance comoanias o
repudiaie policy Rability,

4. The issua and accepiance of this Form by insurance companies (5 nal an admission of palicy lab#ty on the pari of the insurance companias.

5. Any false reporling may be referred to the Police for Investigation.

£. This report will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singagars (GIA) for
archiving and that copees of this repon will, Tor @ Tee. be made available upon application by interested parties.

7. By the lodgermeent of this report to the insurers. you hareby consent to the archiving of this report al the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1711072018 11:32

Date Of Accident 16/10/2018 11:10
Exact Location Of Accident BLK 804 CHAI CHEE RD OPEN CARFARK
Country/State of Loss SINGAFORE

Vehicle Reglstration Number SJM1BTOL
Insured/Policyholder

Mame O Registered Owner SHL MOTOR PTE. LTD.
Co Reg Mo 201611814M

Email Address NOEMAIL

Maobile Phone Mo

Alwernative Phone No OFFICE-62826184
Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA AXIC 1.5X A
E:qiclnrgég}:;?:}eh:or which vehicle was being used at COMMERCIAL

Are you claiming unﬂ.ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Numbaear 5080551065-02

Cover Note Number -

Driver

Mame of Driver WENG SIOW HONG
MNRIC No S51621375F

Date Of Birth 3007963

Qcoupation QUTDOOR

Date Of Driving Pass 25/10/1993

Driving Experience 24 YEARS AND 11 MONTHS
Gender MALE

hobile Number (LOCAL) +65-97382081
Fax Number

Contact Number

EMail Addrass MNOEMAIL

Pa;m1 al 17



Address BLK 227 TAMPIMES ST 23 #12-173
Posicode 521227

Was dnver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accidemt

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospilal by

ambulance?

Was any other matenal or propery damaged? YES

| have been approached by unknown parson|s) MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

I WAS DRIVING INSIDE THE BLK 804 CHAI CHEE RD CARPARK, WHEN | TURNING RIGHT, | ACCIDENTALLY HIT ONTO
AN ONCOMING VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? N

Was there any audio recorded? NO

Vehicle Registration Mumber LINKNOWN

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD MIRZA BIN ABDUL RAHIM
MNRIC/Passport Mumber S8519853H

Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Ccompanies.

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

6, The report will be forwarded 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 repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invohsed in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(ii) investigating the accident and,/or my claims;
(i) 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, invoices, reports or notices to me,
which could invalve 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

{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
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infermation 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,

{el thenformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for ing with requirements under any regulations, laws or court orders.

P Mgl

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (¥ driver is not the polifyholder) Marme:
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION} ACT (CHAPTER 189)
MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 508055106502 Cover @ Third Party
1. Index mark and Registration Mumber of Vehicle . SIMI1ETOL

Chassis Number : NZE1416083957
2. Name of Policvholder : 3HL MOTOR PTE. LTD,
3. Effective Date of Insurance ¢ 13 May 2018
4. Expiry Date of Insurance » 22 May 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
Ib] Any other persan who is driving on the Policyhalder's erder or with his/her permission,
Providad that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by arder 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 Used
{a} Use far social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Palicy does not cover
{8} Use for racing, pace-making, reliabliity trial or speed-testing,
[b} Wse for the carriage of goods (sther than samples) in connection with any trade or business,
(e} Use for any purpose in connactian with the Matoer Trade.
# Limitations rendered Inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Azt (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be induded under these

headings,
EXCESS [SECTICN 1) 1 NJA
EXCESS [SECTION 2) : 551,500
ADDITION AL EXCESS : NSA
LUNNAMED DRIVER EXCESS P NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP 2 WD
INSLIRE WITH COE NS
NCD PROTECTION : NO
PRIMARY DRIVER : NJA
MNAMED DRIVER (1) ¢ MR
MAMED DRIVER {2) : NjA
HIRE PURCHASE COMPANY : NfA
SUM INSURED T NJA

I/We hereby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compansation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : DME STOP INSURANCE AGENCY ((00D0571115)
Date of lssue ¢ 21 May 2018 17:19 hrs

Countersigned By:

Authorised Officer Chiel Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Claim Handling

Accident MT/1D16071

Claim Handling{accident reporting Claim Task )

Prlicy. Ng. SOB055 106502 Vihacin M, SIMLETOL GET Ragittraton Ha.
Cartficate Ng.
Priicyhohder Mami SHL BOTOR PTE. LTD Polcyhaider NRIC 20161
Froduct Code FLEET INSURANCE Caover Type Third Party Loading o
Contact No.[Mobde] Gifzh1ad Contact Mo {Dfice} ‘Contact No,{Home|
Email Address Specal Remark eCode Mo ¥
HFK = Na . ¥Wes TCA = No  Yeu eCode Reason
MCD Protection L] NCD- Entitkement] %) a Privaste Hire Wes
= Accident Details
Regort Date I EO/0TE B Rade Accidens Regorm Wiahin 14 hre i Accident Typa Colisio
Dt of Accident 16/ 10/ 0018 Tima of Acgidenl hivmen 1110 Courtry af Actident Singap
Reparing Cerre Orange Force ICH Moo
Bcogent Location BLE 504 CHAL CHEE RO OFEN CARPARK
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Address 1 S1 UL AVENLE 1 Adcirgss 7 ®#01-0F PAYA LBL INDUSTRIAL F Address § SINGA
Address 4 Address Type Singapore adoress Posi Code 40883
unit Mo, a1-07 Eelated Policy Mumber SOBRT14402-02
= OT Driver Info
Driwar Namas Unaaimad Driver Drveer Type Unnamed Driver
\Unnamed driver Name WENG SIOW HONG Drireer NRIC S1621375F Dwrveer DO I0aTF
Ragister Date of Driver Lense 25/10/19593 Brriver Age gE Cwwirgg Experience 24
Conitact Na.(Mobile) 47382081 Contact Mo, [Cffice) Contact No.[Home)
Address 1 BLK 227 #12-173 Address 1 TAMFIMES STREET 23 Address 1 AlMGs
Ardregs £ Address Type Singapens addreis Pral Code 521200
LRI N 13173
n“ s :::;;slmwm ¥es = MO Derirarar Vabicla Ma, Do Insarer Company
Oieciaraton
Breathalyser or Bload Test
Reading? ooy AN injury® wes w MO
Maodification History
Claim 091 i"ium:g
r Irsusred
Clairn Type * [ ae-px * ] e L MATOR FTE. LT,
Contact
Contact Mo, [ Mabile) [ | toa. [
{Fame)
ar
Email Address [ | venice EamaszoL
Bimbar
Claim Crescrigtsan Enm_my_%m OM 16 Oct 2018
Prafened E
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]
F,“mug [ ves v mﬂ: | Preferred Worcshop, Hame T b [ Racaivea v o)
Gte Registered [i7s1ovan18 17:40 | Cloze |
Dwte
Raport Taken By W SHAN HUE
¥ Privt AR letter
save || Submit
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-
Accident No. MT/1016071 Taim Mo a0
hitps:giclaim.income_com.sg/gesficmieclaimiregistrationSave .do 12
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17 O 2018 17:47
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17 Ock 2018 17:41
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17 O 2018 17:41

NAC_PaYA_URI_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
17 O 2018 17:41

NAC_PAYA_LIBI SO0601[ MATIOMAL ASSLSSMENT CENTRE SERVICES) o

17 Ot 2018 .17:41
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