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MBAT1E1 38655 ¢ Malonal Azsssamen| Centre Saraces = Uk
ENTRY DATE & TIME 25/1002018 1327
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25(10/2018 13:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report WHE{-‘JE the details of the accident to speed up the claims process.
2. Thes Form must be complated by the Policyholder andior the Authorised Driver,

4. information provided must be as trulhful and accurate as possible. Any witful misrepresentation or wihalding of material facts may allow insurance companies to

repudiate pobicy liability

4, The issue and acceptance of this Form by Insurance comganias i nol an admission of policy liablity on the part of the insurance Companies,

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

fi. This repart will be forwarded by the insurers of the GIA Records Managemaent Centes astablishad by the General Insurance Association of Singapore (GIA} Tor
archiing and that copias of this report will. for a fee, be made availlable upon application by interested parties.
7. By tha ledgament of this regon to the insurers, you hereby consent 1o the archiving of this raport at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25M07R2018 13:27

17102018 17,00

JUNG OF SIMS WAY & GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under yaur own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Dnver

NRIC No

Drate Of Birth

Oceupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJR1882B

JUN EXPRESS GROUPS PTE. LTD
201420728H
MOEMAIL

QFFICE-92270221

MITSUBISHI
LANCER 1.5

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100550628

MOHD HASHIM BIN SURNAN
516148221

31/07/1963

OUTDOOR

04/10/1988

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90044341

NOEMAIL

Paga 1of17



Address

Postcode

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 Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

VWas any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 276 CHOA CHU KANG AVE 2 #02-305
BBO2TE

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

I'WAS WAS TRAVELLING ALONG SIMS WAY WHILE APPROACHING TRAFFIC JUNCTION OF GEYLANG RD, THE LIGHT
WAS GREEN, ALL OF A SUDDEN, VEH B (BEARING NO 5JN30465) JAMMED BRAKE BEFORE THE JUNCTION. | MANAGE
TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION,

Attachment(s)
Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Detalls Of Fropenies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

SJMNBO4ES

PRIVATE CAR

Page 20d 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&, 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 coples of this report will for a fee be made available upon application by
interested parties

¥, 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 available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapaore | "GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal information
provided by me ar possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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

v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b)  allinsurer(s] who have insured vehicle|s) invaolved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare 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 Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

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

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

A

Vil

Policyholder's éign_l@_d_r; - Driver's Signatu;p'&r— Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Mame:
Date & Time; MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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/
DECLARATION

IfWe declare the foregoing particulars are true in e

Palicyhalder's Signature”
Date & Time;

Driver's Signatur
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN MNo.:
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Certificate of Insurance

MOGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1058 [MALAYSIA)

Certificate Number: 5100550628 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIR1B82B
Chassis Number . IMYSRCYZ2ASUDD4312
2. Mame of Policyholder . JUIN EXPRESS GROUPS PTE. LTD.
3. Effective Date of Insurance - 09 May 2018
4. Expiry Date of Insurance 1 08 May 2019
5. persons or Classes of Persons entitled to drived

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations Lo drive
the Motor Vehicle or has been 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.
6, Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in con nection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
[b) Use for the carriage of goods (other than samples) in connection with any trade or business.
ic] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by sectlon 8 of the Mator 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) 52,000
EXCESS [SECTION 2] : 551,000
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE +YES
NCD PROTECTION . NO
" TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . NfA
MAMED DRIVER (1) © NiA
MAMED DRIVER (2) WA
HIRE PURCHASE COMPANY - LAKE-VIEW CREDIT PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herehy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Com pensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency - YAN ¥UDONG [00000630999)
Date of Issue . 07 May 2018 15:16 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Acchdent MT/ 1016220

Claim Handling( Claim Task )

Falicy No SLOUSSDRIE Vehick No. SH1BEE GST Registration o,
Camifeata WMo
Policynolder Nama It EXPRERS GROUPE PTE. LTD. Policyhakder NRIC 200421
Profugt Code PRIVATE CAR INSURANCE Covar Type driva TLASSIC Landing o
Contact Mo. | Mohile) HA Cortact Mo, [ Dffice) Cantact Ma.(Hama]
Ermail Adcress Spacial Remark eCode E
KFE s WA Yes TCA = Mo i eCode Reasan
NCD Protection Ho RCD Entitlement[%) ] Private Hire LI
7 Accident Datails
Rapart Drats 1BfADVERIA 1R:44 Accidant lllpdr-l: Within 24 Fird L] MDﬂl-ﬂt Typa Coligs
Date of Accident 17/ 1042018 Teni af Accident kA:mm 1705 Country of Actiderd Sirgap:
Haeporting Centre administrator Crange Force ho PEM Ha,
Accident Lecation E1ME WAY TOWARDS GEYLANG
= ENCESE
Cwn damage Excess 200000 Adcitional Excess o Wirdscreen Fxoess 100,00
Unramed Cresier Eagoss Cutsice Sogapane B0 Eacess 200000
Tharg Party Exceas 1,000 .00 Duwisige Sagapare TP Excess 1.000.60
= Benafits
v GST Registered Information .
GET Registered to i = ST Registration [ate =
GET Registration Mo GET Status Verified e
Medificaten Hatary LR RO/ 016 111 06: 54 Mur Shakira Hassan changed GET Status verified from %0 to Yes
e Policybolder Malling Addrass
Address 1 A KAKE BUKIT ANENUE & Address 2 #02-08 A-RKM! . Aodness 3 EJNSI'J:-
Agdress 4 Address Type Sangagaie addiess Post Code 417854
[TLES T 01-16 Pelated Policy Mumber R LR AR
O Driver Info
Driwer Narma Unramed Driver Diyiver Type Unramesd Driver o i
unnamed driver Namvs MOHD HASHIM BIN SURRAN Diriver MRIC S1G148231 Driver DOE L
Zegister Cate of Driver License 54/ 10/ 1Al Driver Age 58 Drnang Expariance 30
Contact Mo, (Motie) G434 Cantact o DMice] Contact No.[Home)
Acdress 1 BLK 276 #a02-305 Address 2 CHOA CHU KANG AVENUE 2 Address 3 SINGA!
Addroin 4 Address Typs Singapore acdnesy Past Code SEOZM
uUng No a02-305
E:;;::;;:L;qumm Yes ow Mo Driver Wehicke Moo Driver Insurer Company
Declaration
T - e
Modifcation Histery
~Claim 002 f‘im%
Claim Tyoe » [on-x "] Neme - DUN EXPRESS GROUPS PTE. LTL
Cantact Mo, {Habile] FTECEEEE Iﬁwmmﬂut [ E
(Hame)
Frvial Adirass unes v mail.coen | ehice lspaienan
Numbar
Chaim arseription [EIR1B62B / SIN0046S ON 17 Cer 2018
Hitbiad b pratlapeared LSSy [y wt Faut v -
o No. o, = 'ﬂm: [Preferred Workshop, Mame uninown * | 5 [ Receivea v A
[rate Hegistarad Rarios2015 1039 | cose [
Date
Repoet Taken By Liew shan HUI =—
“ Print &K letter
Attachment
-
Aoooent Mo, T 1016220 Craam o, ooz

https:igiclaim.income.com.sg/gesiicm/eclaim/claimantEdit. do?caseld=2520976&objectld=0&taskinstanceld=0&1askid=0&tabCode=B0OX013&readAlB ...
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