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BT ABGE T ¢ Malional Asssssment Serdre Services < Ubi
EMTRY DATE & TIME- 17A120018 14:55
SLBMITTED BY: Rosbnda Birks Abdul Wahao

SINGAPCORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correclly the details of the accident to speed up the claims process

2. Thas Form must be compleled by the Policyhelder and/cr the Authorized Driver,

3. ormation pravided musl be as ruthful and accurate as possile. Arvy willul misrepresentation or withalding of malarial facts may allow insurance comganss o

epudiate policy Eability,

4. Tha 1s5U0 and acceplance of thes Form by INsurance comgansas k8 not an admission of policy liability on the part of the Insurance companias,
5 Any false reporling may be referred to the Palice for investigation.

6. This report will oe forearded by the insurers of the Gl Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and fhat copss of this repant will, for a fea, ba made avalable upon apphcaton by interested parties.
7. By ther lodgemesn) of this report 1o Ine insurers, you hereby consent 10 the archiving of this report at the centre and (o copess of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

1712/2018 14.56

18/12/2018 10:10

CLEMEMCEAL AVE NORTH TWDS GRANGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Dnver

Fassport No/FIN

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBHT1127

AUTO 51 LEASING PTE LTD
201632910R
NOEMAIL

OFFICE-80015395

NISSAN
NY350

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HNO

5091161451-01

MOHAMMAD NOOR SHAFIEE BIN JUMA'AT
KO247T82R

171211991

CUTDOOR

28/01/2013

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-BT6B4TRBS

NOEMAIL
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165A TECK WHYE CRESCENT
#15-323

Fostcode 581165

Address

Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle By

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this aceldent? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hava helﬂl‘l approached by unknuwn.:rersnniﬁj NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: UNKNOWN
GENDER: : MALE

Fassangen NAME: - UNKNOWN
GENDER. o MALE

Details of Police Action

Was the accident reported to the police? WO

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? NO
YVehicle Registration Mumber SLC18594

Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Conlact Mumber

Address

Page Z of 15



Postoode

Insurance Company Mame

MNature Of Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process.

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

3, Information provided must be as truthful and accurate 33 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudia liahility.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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
Assoctation of Singapore (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 aforesald.

2. Consent under the Personal Data Protection Act {(POPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Persenal Infarmation to all insurer(s) wha have insured vehicle(s) involved in thic accident (all insurer(s) who have insured
vehiclel[s) involved in this accident shall be collectively referred to as the "Insurers”®), the Insurers’ lawyers/law firms, the
hMonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident andfor my claims;
{iii) 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 ¢ould involve disclasure 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/for ‘

{v} complylng 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
to coltect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

{iy 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, or

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

{//@f@ 17/ /LE’

Policyholder's Sigrature Driver's Signature Reportog Centre Personnel's Signature
Date & Time: {If driver is not tpi"poﬁ:l,rhntder] Mame:
Date & Time: MNRIC/FIN No.:
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__VFEI'li_ﬂE No. CRl g 112 4+ Model f Make phEEEAl NV 3TSO
Date of Accident v/ v FAY

Time of Accident Lo O HRS

Location of Accident CLAMENCRAA Aw o] Towmasds Graste g9 Dlecton
Exact purpose use during accident (omciata o

Name of Owner A, Ay CAfSal, VTR LTS

Telephone No. HP: Tlow., 355 Home: Office :

MNRIC 2l 3o =

Address IS Mishen oW Taiar o | B0 - 6§ we S 3 F65091 )
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company [ g

Type of Coverage |Comprehensive Third Party Third Party / Fire [Theft

Policy No. T | biceny =0

Name of Driver

{As Above If No; uameeD Mool Siae e %-u,jﬁumﬂ'nT

NRIC | S/aydoes/J Any Passengers: = w1 :
Date of birth IF EC 199/ i
Occupation Qutdoor / Indoor

Driving License Pass Date 99 Jan 8013

Gender Male [/ Female

Contact No. H/P: % 3¢v 439" Home: Office : |
Address (6B A  TECK WHYE CRESCENT | 3¢ 15-223 K nempoee (681165)
Driver have any own vehicle |Nogy If yes, Reg No.

Relationship Employée, If no, state

Weather condition Clear Raining_ Other

Road Surface Dry’ Wet Other

Any Injuries No," If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report (No, If Yes, Where?

Vehicle B No. R G B Any Passengers :

Name of Driver Contact No. :

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 :

Withess Name

Witness Contact :

Accident Portion

il

Le-T  PoanOwm

Camera Recorder

Yes / Noo

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PA RHCULAR WDR KS HDP T Sie £33 =T O I T A et 1 '.:}

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON =

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @ nsl- om- 59




- _'_|\_,,_|;: a

PASSPORT <74 REPUBLIC OF SINGAPORE

Type  Counoy Code  Pasapori Mo
PA SGP KO247782R
Mame

MOHAMMAD NOOR SHAFIEE BIN JUMATAT

: oy
aEE Matignaliry |
M SINGAPORE CITIZEN
Date of mirtt Place of barth ﬁ?'

RE o
o ue cihaes g
12 FEB 2018 MINISTRY OF HOME AFFAIRS
Jate af sxpiry
15 JUL 2023
Modificagions
SEE PAGE ¢
Matiomal 10 M
SO148263)

PASGPMOHAMMAD<NOOR<SHAFIEE<BIN<JUMAAT<<<<<<LL

4 KD247782R7SGP9112171M230715059148263J<<<<<88

e TR W =



REPUBLIC .DF SINGAPORE DRIVING LICENCE

i

vau f{ LIGENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE
(Class 3 Wotor Cars=<
of

with =<7 passengers, exciusive 29 Jan 2013
e dirived . and o malor vehices = 2

SO0
“Miotor vehicies which are constiucied fo caiy 9 Jan 2013
load oF mwiﬂt-mmwnm
“Mptor vehiclas which are nol consucted Lo
canry load and the unladen weight < 7250k

Class 4

‘qum Mo smuasill
— 1 O A r



(riIncome

moae: diftenei

Certificate of Insurance

| 'MOTORVEHECLES (THIRD PARTY RISKS-AND COMPEMSATION) ACT (CHAPTER 189)
RAOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

20AD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

L

[ ST ¥

Certificate Number . 509116145101 Cover : Comprehensive

Index mark and Registration Number of Vehicla GBHT1127

Lhasss Number
Mame of Policyhaldar

INIMC2EZBZ0009173
AUTO 51 LEASING PTE LTD

Effective Date of Insurance ;07 Sep 2018

Expiry Date of insurance

06 Sep 2019

Persons or Classes of Persons entitled 10 drive

(3} The Puiur-,rhc]lder.

(b} &ny other person who is drving on the Policyholder's order or with his/her permicsion.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vahicle.

Limitations as to Usel

fal Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer’s business.

{b) Use far the carriage

| This Pelicy does not cavar
(A7 Mse for racing, pace-making, reliability trial or speed-testing,
b LUse whiist drawing a trafler except the towing of any one disabled mechanically propelled vehicle

of passengers or goods in connect:ion with the Policyholder's or Hirer's business

4 Limitations randered inoperative by Section 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)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSLIRE WITH COE

HIRE PURLCHASE COMPANY
| - SUM INSURED

552,000
551,500
55100
YES

. . -
M Gewe CeeniT L) P1e b
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Apunoy
Date of lssue

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compaensation| Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

S & M ALLIANCE PTE LTD (O0D00614373)
12 Mar 2018 0B:53 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive
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12nrzois

Claim Handling
Accident MT/1024178
Policy Mo
Ceriificata Mg,
Palicyhalder Marme
Froduct Cooe
Contast Mo Mabile)
Email Address
KK
MWED Prafection

7 Accident Details
Hopart Date
Dete of Adcident
Hoparting Centrg
Accdent Lacation

# EXCoEs
Can damage Excess
Urnamad Briver Excess
Thard Party Excess

7 DBenefits

Claim Handling(accident reporling Claim Task 007 OD-MX)

E091161451-01

AUTC 51 LEASING PTE LTD

FLEET INSURANCE

50015395

= Ma Yas

Ma

VRA1ZS201E 19146

L5/ 12/ 2018

CLEMENCEAL AVE NORTH TWLS GRANGE RD

2,000000

150000

# GST Reglsterad Information

GET Ragistered

Nao

Wehicle No,

Caver Type
Contact Ko.(Office)
Saecial Remark
TCA

MCD Entislamant[%)

Aoodent Aaport Within 24 hes
Time of Accicent hhimm

Orarge Force

Additional Excess
Outside Singapare 00 Excess

Ouiside Singapore TP Excess

GBH71122

Comprahansive
Li]

= Mo Yes

JLER A

GET Ragistration M

Palicyhabder NRIC
Loading

Contact No.(Homa)
alnde

eCode Reasen
Private Hire

Bzgaden Type

Cauntry of Acodent

1CH Ko

‘Windscreen Excess.

GST Registration Date

GST Asgistration No: G5T Status Verified Vg
Modidication Hestary
7 Palicyhelder Mailing Address
Address 1 15 YISHUN INDUSTRIAL STREE1 Address 2 #01-05WIN S Address 3
Adddress 4 Address Type Singapore address Pgat Code
Urat Mo. 02-0G Related Policy Number 5093489587 -01
# 01 Driver Info
Lrivir Nama Unnarmed Driver Drver Type Unnarmed Driver
Lrnamead driver Narhe MOHAMMAD NOOR SHAFIEE BIF Driver NRIC KOI4TTAIR Drwver DOB
Heguster Date of Driver License 200012013 Drwver Age 2% Driving Experience
Contact Mo.{Mabile) BFEE4TAS Contact Mo Ofice) U] Contact Mo, Home)
fadress 1 BLs 1654 Address 2 TECK WHYE CRESCENT Address 3
Addross 4 SIMNGAPDRE BE1165 Address Type Singapare address Poat Cooe
e Mo, #15-323
LGpas he own a Singapore -
RigeEred cart 9 Yeg s Mo Driver Yehede No. Driwer Insurer Carm
Declaration
Uraathabyser or Blood Test 0 mg Afy injury? Yex & No
Reading?
Madification History
Clalm 001 OD=-MX  Mow
ek (oo i o
Cantact
Contact N, Mabilg) | | me. ==
{Harmea)
o1
Frisi Address L | venice  [gm71
HNumbor
Clalm Description IGBH71122 / SLC16594 OM 15 Dec 2018
Pratarred
warkshop B I]-n::ed Liability [yt st Fauit v
BHRWRE No, [vor GIA
pomug 0. e * ] heparc [ Praferred warkshap (refer betaw) v ] o [Received v _—
ption i
[zate Registered 171272018 1951 | Close
Date
Heport Taken By |RosLINDS ] r;:f’r:p

“rint AK letter

fttps Hgiclaim.income.com. sgigos/icmieclaimiclaimantSave.do

12



121172078

Attachment

¥
Acadent No.

Last [Boc, Recesved

Choose File Mo fie

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT I02a17H
* ey Na
Path »

chosen

Choose File Mo ke chosen

Choose File Mo fée chosan

Choose Fila  Ma file chosen

Choose File  Wo file chosen

Choose Fila | Mo file chosen

“essage Aoad |

¥ Attachmant List

Artachment

=y

¢ Video List

Upleaded By/Date

HAC_PATA_UBI_HOOBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 19:51

MAC_PATA_LBI_BODGO1] NATIOMNAL ASSESSMENT CENTHE SERVICES) on
17 Dec 2018 19:51

MAC_PAYA_LUBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Dec 2018 19:51

NAC PAYA_UBI_BLOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 19:51

RAC_PAYA_UBI_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 19:51

NAC_FavA_UBL_80060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dac 20138 19:50

HAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LT Dec 2018 19:50

NAC_PAYA_LIBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 19:50

MAC PAYA_LIBI_BODGHL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2016 19:50

MAC_PAYA_LUBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dec 2018 19:50

RAC_PFAYA_UBI_BO0G011 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 D 2018 19:50

Uploadid By/Dale Fofder Dare

hitps:Mgiclaim.income. com.sgfgesficm/aclaim/claimantSave.do

Claim No. 001
Uplpad Date 17/12/2018 oo:on
Category * Confidental
[Ciear | [Fiaasa Seiect v] [mo E
| =1
[Ciear|  [Pease Selact *| [mo '
| Ciar | | Posse Select | [mo '
[crear]  [roase Select | [no '
[ciear|  [Please Selct | [ne :
[Clear|  [Please Select | [no :
Category ? Urgency Des:
MNRIC/ Drriveng License Normal NRICY Driving L
KRICY Driving License Hormal NRICY Droving L
SAS Mormal SAS 2(
Priobos Nprmal Phiotos o
Phitas Mormal Phiotos
Photas HNarmal Phabas ¢
Phatos Marmal Phatos -
Phatos Mormal Photos
Photos Mormal Photos &
Photaos Mormal Photos &
Photas Marmal Photas §
File Namie ?
| Bisplay wn Mew Window [ !E:un and uploading
2/2



