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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzase repor gorrectly the details of Inix accdent 10 speed up the claims pracess,
2 This Farm must be compheled by the Palicyholder andior the Auhorised Driver

3. information provided must be as fruthful and accurale as possible, Any willul misrepregen
— T

repudiate policy liability

The issug and sccoplance of this Form by inswance companies is not an admission of pokcy lability on the part of the inswrance COmpanies.

4,
3. Any false raporting may be reforred ta the Police for investigation.

&. This roport will be forwanded by the insurers of the GLA Records Managemeant Cenlrg ostabli

archiving and that copses of this repad will, for a Tea, ba mada available upon appdication by inlerested parbas,
7. By the kxigement of this report 1o he ingurers you hereby consem 1o the archiving of this reporl at the centre and 1o copies of the report being made availabhe

aleresaid
Date Of Report 10M11/2018 10:30

Datle Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

081172018 18:55
ALONG SELETAR WEST LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT1705x
Insured/Policyholder
Mama Of Registered Cwner SHL MOTOR PTE. LTD.
Co Reg Mo 201611814M
Email Address NOEMAIL

Muabile Phone Na
Altlernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NREIC No

Date OF Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98500463
OFFICE-98500453

HOMDA
STREAM

ON THE WaY HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0B0551065-02

ABDULL LATIF BIN MOHD YUSOF
518202102

17/05/1963

OUTDOOR

28/05/14993

25 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-88500463

OTHERS-98500463
NOEMAIL

1atian or withalding of materal facts may allow insurance companies fo

shed by the General Insurance Assocation of Singapare (GIA] for
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BLK 840 YISHUN STREET 81
H#02-384

Pastcode 760840
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Ragistration Number of Driver's Own .
Vehicla 5

Addrass

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any fareign vehicle invelved in this accldent? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Eassanger NAME: : WIFE
GEMDER: : FEMALE

Fansangerd NAME: : SON IN LAW

GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? WO
If ¥es Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photes available far altachment? YES
Was there any video captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Ve SLR1785H

hicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properies

Wehicle Calegory PRIVATE CAR
Mame of Driver SONG YIGENG
MRIC/Passport Number S81760791
Contact Number

Address

Posicode

Page 2 of 13




Insurance Company Nameg
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1
1.
- F

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

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

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

- The issue and acceptance of this Farm by insurance companies s not an admission of palicy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

By the ledgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

lal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gavernment agency/authority (such as the paolice), for the purpose(s)
of :

{i} mrocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions ar responding 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 abaut 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 (callectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and//or process my Personal Information for one or more of the abave Purposes; and

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

[d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d} above may be shared / disclosed:

([} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcernent and government agencies as reasanably required for the purposes stated, or

Hi] for complying with requirements under any regulations, laws or court orders.

= /,//5/4/79@0

1 i

FD|*E¥'hD|dE‘F'S_§iE_I'IatUrE Driver's Slgmz.tuL.ure-.I ?érring Centre Pérsonnel's Sigpature
Date & Time: {If driver is nat the policyholder) ame:
Date & Time: MRIC/FIN No.: / &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Slgnatw eporting Centre Persopnel's bignature
Date & Time: (I driver is not the p::ﬂic-,'hnlderl Mame: o / _}?

Date & Time; NRIC/FIN No.:
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Claim Handling
Accident MT/ 1019181
Pobcy Mo,
Cortifscate No.
Pelicyholder Marma
Fraduct Code
Caamtact Mo, Makala )
Email Address
kFK
MNCD Progection

~ Accident Details
HApGrT are
[rate af Accigent
Beparting Centre
accident Location

F Excoss
Chwn darmage Excess
unnamad Drivar Excess
Trarn Party Excess

7 Benefits

53055106502
SHL MDTOR PTE, LTO.
FLEET INSURANCE

SES00463

s Ho Tes

o

10710/ 2008 10045
0G%/11/2018

ALONG SELETAR WEST LINK

.00

1,550.00

¢ GST Registered Information

GET Registercd
GST Kegigtratian Mo,

Modification Histery

+ Policyholder Mailing Address

Apdress 1
Address 4
Umit Mo,
O Driver Info
Driver Mame
wnnamad driver Name
Hegister Date of Driver License

Contact Wo.{Mobiba)

51 UBL AVENUE 1

o1-04

Unnamed Driver
ABDULL LATIF BIN MOHD YUSOI
287051953

GA500463

Claim Handling{accident

Wehathe No

Covar Type

Contact Na. [Office}
Epm:lal Risriark

TCA

WCD EALbemant] )

Accedent Baport 'Within 24 krs Yis

Tirme of Accident hh:mm

Orange Farce

Additional Excess

Dutside Sinpapore OO

Dutside Singapore TP Excéss

Aodress 2
Agdress Type
Refated Policy Number

Driver Typa

Briver NRIC

Driver Age

Contact Mo {OMce)

reporting Claim Task )

SLT1MGX

Third Party

= Mo Vg

18:E5

Excess 0.0
1,500.00

GST Registratian Date
GST Status Verfled

#01-09 PAYA UB] INDUSTRIAL |
Singapore address

508871440203

Unnarmed Driver

S16F0214Z
55

EET Regisration No

Policynolder MRTC

Loading
Cantact Mo, Homs |

eCode
elohe Beason

Private Hire

Accidant Type
Counkry of Accident
1CH Mo,

‘Windscreen Excass

Yes

Address 3

Fast Coda

Drives DOB
Draving Exparience

Contact Mo, {Homa )

fuddrass | BLK 540 202-384 Address 2 ¥ISHUN STREET B1 Address 3
Addrasgs 4 Address Type Foreign address Pest Cade
Unit K. 02-384
Poes he awn a Singapore Yax « Mo Ormver Vehicle Mo, SLT1705% Deriver Irsurer Comp
Registered car?
Ueclarstian
Breammalyser or Blopd Test o mg Any injury? Yes « Wo
Raading?
Moditication Histary
Clalm 001 Mew
. i — Insured E

Clain Type @ [DD-H}( " hame HL MOTI

e — Conlacl

—
Contacy Mo, Mabile) | | :_\I:. 1
- oI —
| viahicle  [SLT1705)
Email Address 1 el
Cialm Descriptian }SI.TI 705K f SLRITESH DN 9 Nov 20148
Freferred - -
Ingured Liahility

Enrk_:naﬂb = Prefererad [ 1ot at Fault "l] EIa — 3
Fiﬁﬁa“llasaml "}n' |Yes - ¥ | Repair Preferred Warkshop, Nama unknawn reqart Rereiy

Datr Registered

Repnel Taken By

Brint AK latter

Dption

hitps figiclaim income.com sgigesiicmieclaimiregistrationSave do

Claim

[10/11/2018 10:51

| clase

Date

[rosL1 wara

112



112018

Attachment

Accident Mo,

Lest Doc. Received

Choose Flle

Choose Flle

Claim Handling(accident reporting Claim Task )

MT/ 1019181

* Yag Mo

Falh =

Nefile chosen

Mo fig chosen

Chocse File Mo file chosen

Choose File Mo file chosen

Choose File MNofile chosen

Choogse File

Message Read

< Attachmaent List

Attachmeant

¢ Wideo List

Mo file chosan

Udboaded By/Date

NAC_Pava_USI_BODEO1| NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Mow 2018 10:51

NAC_PAYA_UBI_B0060L] NATIQNAL ASSESSMENT CENTRE SERVICES) o
10 Mov 2018 10:51

NAC_Pava_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
I0MNov 2018 10:51

NAC_PAYA BT 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) &
10 Maw 2018 10151

NAC_PAYA_(FBI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) a
ID Mov 2018 10:51

NAC_PAYA_UBT 800601 MATIONAL ASSESSMENT CEMTRE SERVICES) o
10 Raw 2018 10: 51

NAC_Pava_UE]_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
1D Mow 2088 10:51

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES] o
10 Mo 2018 10:51

RAC_PAYA_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTHE SERVICES) o
1D Moy 2018 10:51

NAC_PaYA_URT_ 8406011 NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Mow 2018 10:51

Liphoaded By/Date Falder Date

hps:figiclaim.income.com.sglgesficmieclaimiregistration Save.do

Claim ha. o1

Uphead Date 10¢L1/2018 10:51
Category = Confidential

[Clear | [Please Select *|[no v
Ciear | [Please Selet | [na v
[Clear [ Pease Semct *| [no E
[clar | [mease sewect v| [no )
Chear Please Select . __"l [no =
[ciear | [Piease Select v | [no o

D

Phatas: 2

Fhotos 20

Photos 2

Fhotos 2¢

Photas 2

Phatos 21

Photas 20

Photos 26

SAS 201

NARILY Drving Lic

Category ? Urgensy
Phoios Mermal
Fhotos Warmal
Photos Normal
Photos Mormal
Photos Mrsrrmal
Photos Narmal
Phatos Mermal
Friatos Narmal

SAS Merrnal
RRICY Drving License Harmal
File: Name

=J

I- E]:plw in Mew WII'II.ﬂ;M; [ Scan and upiuadling_|
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ACCIDENT STATEMENT

ACCIDENT DATE|_ /"' 1 D7/ 5y op M), imesL_ 75 55 J(HHMM)

LOCATION;

1.

LELELTAR LOFC 7 L

DETAILS OF VEHICLE EoEa
a) VEHICLE NUMBER; S ;
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: [COMPRE‘}HENSWE / TH!RI;II PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ Z“8AD4 =787 gn ] _
[JTYPE:(SALOON / COUPE / fMPY'/V AN / LORRY / MOTORCYCLE / OTHERS)
0) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)JPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

 AINAME_SHL Wiglof_PE. LD (MALE / FEMALE)

| WiF%

(Lot W W/ c)ApDREss:

e ﬂﬂ passen ﬂ&:
¢ ]u.r_h.fi.'h_:j r,.'l,ﬂ'v'ﬂr')
(3$)

8.
'5"?17 He 3_? Pw;:,;\--,_-j:r

DJNRIC/FIN/PASSPORT: CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER s T -
G}NAME:_,»?‘,-;K}.:J{!:’ LA TEE D ATEsn "”"“y‘rﬂélﬁ\;E!FEMAlEl

FiZSH OO S

BINRIC/FIN/PASSPORT:__5 /£ 000/ 2 coNTACTS :
CIADDRESS:_B/& GO, YrchH /N £7 £/, 22 o — 20
S Pl ST TROK VO

"dl)DATE OF BIRTH; (/7 / 2%/ /745 |{DD/MM/YYYY)
&]OCCUPATION: (INDOOR / QUTDOOR), o592
YEARS OFDRIVING PAGC — 93/ 5 /(77 =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES

/NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __~/ féé—
Q)WEATHER CONDITION: (CLEAR / RAINING [ OTHERS

BJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NG)
aJREPORTED TO POLICE (YES / KO)

I YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE A
1 e At
a) VEHICLE NuMBEr:_ <X /7S 7 MODEL:

Clnctuding deiver) D) DRIVER'S NAME_SeoAGe ¥/ 0

- ') i
{
e 9

A
= po g ?ﬁ'_-."i#.ru]:r

|:;_ | 1 cli-l-:.'i;'l'li:l -\‘:it"'lf:'fwi-r'

C )

'\—-—_.'-’

c) NRIC/FIN/PASSPORT: 5 £/ 707 F 2 cONTACT:

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
D MRIC/FIN/PASSPORT: CONTACT: .
ezl =

IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1 6202102
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(fIncome

maodla differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
hAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: S0E0551065-02 Cower : Third Party
1. Index mark ang Registration Number of Vehicle ¢ SLTL705X

Chassis Number : RME1057269
2, Name of Policyholder : SHL MOTOR PTE. LTD.
3. Effective Date of Insurance : 23 May 2018
4. Bxpiry Date of Insurance : 22 May 2013
5, Peorsons or Classes of Persons entithed to drives

{a) The Policyhalder.
{b) Any other persan whao is driving on the Palicyholder's arder ar with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
ernactmant or regulstion in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
lal Wse for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(al Use for racing, pace-making, rellability trial ar spagd-testing.
(b} Use for the carrlage of goods {other than samples) in connection with any trade ar business.
(e} Wse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

| headings.
EXCESS [SECTION 1) : NfA
EXCESS {SECTION 2) ;551,500
ADDITIONAL EXCESS L NSA
LUINNAMED DRIVER EXCESS L N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE © NS
NCD PROTECTION | N
PRIMARY DRIVER P N/A
NAMED DRIVER (1) ! NfA
HAMED DRIVER (2)  NA
HIRE PURCHASE COMPANY : NfA
SUN INSURED : NfA

I/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency © ONE STOP INSURANCE AGENCY |00000571115)
Date of lssue : 21 May 2018 17:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 he

Authorised Officer Chief Executive

Countersigned By:




