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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repod -:c-rre-.':sl'i fhe dedails af ke accidant 1o spasd up the claims process
2. This Form must e completed by the Policyhalkder and/or the Authorised Dilwver,

3. Informaticn provided must be as truthful and accurale as possitle, Any wilful misrepresentation or witholding of material facts may allow insurance companies (o

repudiate polcy llability

4. The sswe and acceplance of this Form by inswance companies is nal an admissian of policy ability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, Tris repor will be forwardad by 1he insurers of he GIA Records Management Centre estabished by the General Insurance Association of Singapone (GLA) for
archiving and that copies of this report will, for a fea, be made available upon application by inlerested parties
7. By the kdgement of this report 1o the ingurers, you hereby consent 1o tha archiving of this report at the cenlre and ¥ copies of e repon being made availabhe

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

09112018 14:27
081 1/2018 14:20
PIE TWDS CHANGI AIRPORT

Country/Statle of Loss SINGAPORE
Wehicle Registration Number SJMET29L
Insured/Policyholder

Mame Of Registered Owner EXCEL MOTORING
Co Reg No 531802234

Email Address NOEMAIL

Mabile Phong Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contlact Number

EMail Addrass

(LOCAL) +65-83886423
OFFICE-83886423

TOYOTA
WISH 1.8 AUTO

WORK

18]

REPORTING OMNLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

8]

5095049081-01

SAIDAHTUL HANEEM BINTE MOHAD ZAIN
584491234

3111201994

INDOOR

2000442018

0 YEAR AND 6 MONTH

FEMALE

(LOCAL) +65-83886423

OTHERS-B3886423
NOEMAIL

Page 16025



BLK 105 BEDOK NORTH AVEMNUE 4
#02-2178

Postcode 460105

Address

Was driver an employea of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicla -

Insurance Company of Driver's Own Vehicle

Ganeral Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance? NO
Was any olher material or property damaged? YES

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

Mumbear of Passengers (Including Driver) 2

Passenger 1 MAME: MIL

GENDER: ; MALE
Details of Police Action

Was the accident reported to the polica? NO
If Yas,Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SGP3138A

Vehicle Make/Madel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver HO YIN HWAY { HE YINGHUI §
MRIC/Passport Number 373205838

Conlact Number G1B26975

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

4. 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 ray allow insurance companies to repudiate policy llability.

4. Theissue 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 referred to the Palice for investigation,

& The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 available aforesaid.

Z. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perscnal information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the palice), 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;

(i) investigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enquiries 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) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”}

b} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

tcl  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service praviders 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 Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e) theinfarmation 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,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

il for complying with requirements under any regulations, laws or court orders.
bl
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Folicyholder's Signature Driver's Sigpature Reporting Centre Perséoqnel’ﬁ Signature
Date & Time: {If driver i€ nat the policyholder} MName: .y

\'.

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

. X
[

."1 { I||II e
A \ .- 4l 2eg
) .
Policyholder's Signature

's i Driver's Si atl..llre Reporting Centre Pepsinnel's Signature
Date & TiMfe£ [ - (If driver is not the palicyholder) Mame:
B e Date & Time:

e\ MNRIC/EIN Mo.: b
K' r_'-‘i:. /
-




REPUBLIC OF SINGAPORE
|DENTITY CARD NO. SG449123A

M

SAIDAHTUL HANEEM BINTE
MOHAD ZAIN

o=
Diate ol barth B W& 5
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Counkry o Wirh

SING APORE

¥0U ARE LICENSED TG DRIVE VEHICLES I/ THE FOLLOWING BLASS(ES)
LT ry s

Ciass 38 Modor cars without clutch ™
by “"‘“;‘:,,,’3?,_"‘!‘;’ m'“ i:l lmpmm unlmn 20 Apr 2018
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(fIncome

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 509504908101 Cowver : Third Party
1. Index mark and Registration Number of Vehicle : 5IMEB129L

Chassis Number + ITDER12W102001529
2. Name of Pollcyholder : EXCEL MOTORING
3. Effective Date of Insurance 10 Mar 2018
4. Expiry Date of Insurance 1 09 Mar 2019
3. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person wha is driving on the Palicyholder's arder or with his/her permission.
Provided that the persan 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 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 Used
{al Use for social domestic and pleasure purposes and in connection 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 {ather than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Mator Trade.,

# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1) r NSA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 NfA
NCD PROTECTION : NO
FRIMARY DRIVER 1 N/A
NAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY L NfA
SUM INSURED : NfA

|/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD (00000614836)
Date of Issue : 08 Mar 2018 15:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Insure Link Pte L.td
3-16

Countersigned By:
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eBaoTech
Hello, NAC_PAYA_UBI_800601
My Dasktop Policy Query
Notice af Loss
Palicy Na.

Wehicke Wo.(For Motor)

Select Palicy No

5095049081~
o1

Policy Search

GeneralClaim

* Change Language * Change Password " Log Out
Date of Accident DBM1/2018 14:20
[5IMB1 290 Certilicate Mumbes |
[ Search
Certificate Policyholder Policyholder ehicle Insured Commence  Expiry
Number Kame NRIC Proguct | Cover Type Mo, Object Date Date
E
HEE'I?:éI:E]LNG 53180222A GFT Third Party SIMG6129L SIMG120L 10/03/2018
| Continue
1

hitps:Agiclaim income.com . sgfgesicmieclaim/ ICMpolicySearch.do




/%2018
#  Policy Information

Policy No.  5035049081-01

Certificate
NG,

Address

Product
MName
Policy
S5UR
Date
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oD
Excess

FLEET INSLRANCE

08/03/2018

1500.00

0.00

Agent INSURE LINK PTE LTD
Co-
insurance
Flag
Dpan
Palicy
Info

Certificate
Info

N

7 Policyholder Mailing Address

Address 1 210 TURF CLUB ROAD

Address 4

Unit No.

" Insured Object: SIMG6129L

© Endorsaments
i Date of
wRHEERES Endorsement
1 22/03/2018 00:00

https-igiclaim.income com.sgigesiicmieclaim/registrationinit, do? policyNo=5095049081-01&lossdate=08/11/2018%2014:20&praduciLine=2&insured!d. .

Policyholder

Name

Plan

Effective
Dale

Own
damage
Excess

0s
Premium

Qutside
Singapore
TP Excess

Agent Tal,

Address 2

Address
Type
Related
Palicy
Mumber

Endorsement Type

Basic Information

Endorsement

Palicy Information

EXCEL MOTORING

210 TURF CLUB ROAD #B-60 THE GRANDSTAND SINGAPORE 287995

10/03/2018 00:00

0.00

465,59

1500.00

64444644

#B-60 THE GRANDSTAND

Singapore address

5104619931

Endorsement
MNumber

000001286780308
Effective

Policyholder
MRIC

Group
Palicy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

Endorsement Status

Endorsement Take

531802224

M

09/03/2019 23:59

0.00

SINGAPORE 287995

287995

Endorsement Content

Thank you for giving us the
apportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIL54235 22-03-2018
$1,284.01 In view of this
amendment, an additional
premium of $1,284.01
{inclusive of GST) Is payable
under your policy, Please Ignore
this premium payment reguest
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 letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
pelicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

W
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Claim Handling

Fa promium on thig policy has a6t been collemed,

Accident MT/ 1019077

Claim Handling| Claim Task 002 OD-MX)

GST Regatratian Me

Palicy Ho SOE5049081-01 wehiche No. SIM5129L
Certificate Ma.
Folicyhaider Mamas EXCEL MOTORING Policyhglger NRIC
Froduct Ceds FLEET TNSURANCE Cover Type Third Party Loading
Centact No.(Mobila} A3IARE42T Contact Mo, [Offce) Contact Mo, Home )
Erml Addrass Spacial Remark eCode
KFE = Mo Yes TCA s Mo Yes eCode Reason
HCD Protectian e HCD Entrtlemgni( 3 ) o] Private Hiro
Accident Details
Heport Date 0841172018 15:04 fegsdent Report Within 24 s Yex Accident Type
Date of Acodent DB/ 1172016 Time af Accident hh:mm 14: 20 Country of Accident
Reporting Centre Cirnge Force ICH Ma.
Acoident Location FIE TWD'S CHANGI AIRPORT
¥ ELCxcess
Dwn damage Excess Q.00 Agditsgnad Excess a Wingscrean Excess
Usinamed Driver Excess Cutsale Singapore OO0 Excass 0,00
fnirgd Party Excess L,500.00 Cutside Singapore TP Excess 1.500.00
¢ Banefits
7 GST Registered Information
GaT Hegistored Yeg GS5T Regestration Date 09701420
GET Apglstration No. ME01Tia85R GST Status Verified was
Moddication Histary
+  Folicyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #B-60 THE GRANDSTAND Address 3
Address 4 Addrass Type Singapnes address Post Code
unit b Related Folicy Number 104619931
F 0Ol Driver Infg
Drwer Name Unnamed Driver Driver Type Unnamed Oriver
Wimamad driver Nama SAIDAHTLIL HANEEM BINTE MOI Driver NRIC SH99123A Driver DDA
Rogriter Date of Driver License Hyo4r2018 Driwer Age 23 Dirving Experienos
Contacs NogMaobile) 03806423 Contact hea.((¥fica) Contact No.[Home)
Address 1 BLK 105 #02-2178 Addrass 2 BEDQK NORTH AVENUE 4 Address 3
Addross 4 SINCAPORE 450105 Address Type Singapore address Post Code
Unit K, 02:2178
Uoes he own & Singapone
Regleternd car? ¥ag = No Driver Vehicle No., Driver Insurer Cam
Declaration
Uresthabeser ar Blood Tesy .
Reading® 0mg Aty injury? ¥eq @ Mo
Heodification History
Claim 002 OD-MX  Ngw
; Insured
i T .
Crairm Typs [op-mx v | paured  Excevi
Contact
Contact Mo Mobile} [ Na,
[Horme)
ol
Ernail pddress [ | vehicle  Eame1z
Humbier
Elairn Description [SIM61281 { SGP31364 ON 8 Nuv 2016
Praferred - e
Warkshop [ == "'_‘]mf Eﬂeﬂ Liability ]Parﬂ.ull-,l &t Fault ™ |
le?gu';?‘ [ ves v Fl;palr I_Mﬁund Workshap, Mame urkncwn ¥ Epauq [ Received | i
b plicn - mi
Date Registered |.1_2fii.f2019 D45 | Eiose
Date
Rapart Takien By [ [&;;1’:”
https-ligiclaim income.com.sg/gesficmieclaimiclaimantSave.do 143
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Attachment

s

Accsient No.

Claim Handling| Claim Task 002 QOD-hx)

e

MT/1019077

Last Doc. Received LI Mo

Path *

Chaage File Mo file chosen

Choode File

Choose File
Choose Fike

Chpoze File

Mo file chosen

ko file chosen
Mo file chogen

Ne file chosen

_Message Read |

< Attachmont List

Attachment

Clairm Mg,

Liphoad Date

Uploaded By/Date

NAC_PATA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 3018 09:49

MAC_PaYA_LIBIB00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Kow 2018 0548

NAC_PAYA_USI_BOCG01 NATIOMAL ASSESSMENT CENTRE SERVICES) on
1Z Nav 2018 09:47

NAC_PAYA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mew 2018 09:47

HAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Now 2018 D9:47

NAE_PAYA_ LEI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES] on
12 Kaw 2016 D947

NAC_PAFA_LBL_BOOG01( NATIONAL ASSESEMENT CENTRE SERVICES) on
12 Nov 018 0947

NAC_FavA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Now 2018 09:47

NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES] on
12 Nov 201B D947

RAC_PAYA_UBL_BOOGDE[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L3 Nov 2018 09:47

NAC_PATA_LIBI_S00G0L] MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2018 0547

MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Nay 2018 (¥ 46

RAC_PFAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
V2 Moy 2018 09:44

NAC_PAYA_LBI_B00ED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
13 Mow J018 05 A6

NAC_PAYA_LBI_BRUGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Now 2018 0945

NAC_FAYA_LBI_BO060L{ MATIGNAL ASSESSMENT CENTRE SERVICES) an
12 Mow 2018 09:46

MAC_PAYS_LUBI_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 kav 2018 0946

RAC_PAYA_UBL_BOOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Noy 2018 09:446

Hitpsfgiclaim, income.com.sgfacsiicmieclaimiclaimantSave, do
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Photos
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[clear | |Please Select *llvoe
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