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WMAT 1B 154309 § Naticral Assessment Condre Serveces - U
ENTRY DATE & TIME: 2111202018 1707
SUBMITTED BY! Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correcily the details of the accadent 10 speed up the claims process
2. This Farm must be compdeted by the Pcilc}mmr andior the Authorised Driver,

4. Infarmation proviced mist be as fruthful and accurate as possibie, Any witful misrepresentation or witholding of matenal facts may aliow nsurance companies g

repudiate policy hability

4 The issue and acceplance of this Form by insurance companies s not an admission of pobay liability on the part of e iNsUranNce companias.
3. Any false reporting may be referred to the Palice for investigation,

g. Thiz repart will be forvardod by the isurers of the GlA Records Management Centre estabished by the General Insurance Assocation of Singapone (GLa) for
archiving and that coples of this roport will, for a fee, be made available upon application by inlarested parties

! By the lodgement of this rapor to the naurers, you herety consend to the archiving of this repor at the centre and to copies of the report baing made available

alore s

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobite Number

Fax Mumber

Contact Number

EMail Addrass

2122018 17.07

21122018 14:00

JUNC RIVERWVALE LINK & SENGKANG EAST AVE
SINGAFORE

DETAILS OF OWN VEHICLE

GBGE45D

YES CAR LEASING PTELTD
201426231K
MOEMAIL

OFFICE-82584155

MISSAMN
WNW350 PANEL VAN 2.5 5AT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S087177709-02

MOHAMMAD FADLI RAMLAN
S82364230

12/11/1982

OUTDOOR

30/07/2014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81872445

OFFICE-91972445
NOEMAIL

F'a.ge1.;;.11ﬁ



BLK 424B YISHUN AVENUE 11
#04-286

Postcode TE2424
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vohcla =

Address

insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

MNumber of vehicles {including own vahicle)

invalved in the accident £

Was any body injured in the Accident? NO

WYWas any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e been apprﬂacnad by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME:
GENDER: MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NGO

IT ¥eas,against whom?

Circumstances of Accident

REFER TO STATEMERNT

Attachment(s)

Are accident photlos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons; VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SHE1941Y

Yehicle Make/Model/Colour

Details Of Properies

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Addrass

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

e

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be e Poli Ider and/or t

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

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 referr olice for in igation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of thig repart will for a fee be made available upon application by
interested parties.

=1

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)
l understand, acknowledge, agree and consent that:

tal My Insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personsl infarmation set cut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in thic accident (all insurer{s] who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purpose(s)
of ;

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

{n} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or 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 certaln personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(B) all insurerls) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation rmay/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Persanal information will also be collected and used to complle claims history 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:

fiy toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

s i e

Policyholders Sigrature Driver's Signature Reporting Centre F’ér){nﬂ el's Signature

Date & Time: {If driver is not the poalicyholder) Mame:
Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e P
I/We declarg-the fofegoing particulars are true In every respect.

Yol /f(dy\/ /"‘\

Palicyheoldet's.Sigrature Driver's Signature Reporting Centre Perscp;‘ I's Slgnature
Date & Time: (if driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Na.:



Insurance Company

A b ¢
M

Vehicle No. GRt. bys VD Model / Make rois-a0 wuzs o
Date of Accident A o g

Time of Accident Voo HRS

Location of Accident SR 1t A s Rt i

Exact purpose use during accident o i

Name of Owner MBS Cha  LEAIWEH >

Telephone No. H/P: Home : Office: L2156 wsS
NRIC | Lolg 262 3y K

Address [ 21« & CLup Mo ALoT-By)| Trut ¢ NETLY
Claim type oD THH‘\:D PARTY REPORTING ONLY

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. SO F\ 3393 0A- G

Name of DFWEEF As Above fNG) MU AmmAaY 80Uy R AmLAA

NRIC = §RALARN0 Any Passengers: | ( maci |
Date of birth W/ (a%

Occupation |Qutdoor / Indoor

Driving License Pass Date 3o Twl 20yt

Gender Male / Female

Contact No. H/P: “\'"* 2445 Home: Office :

Address BUC 41 Asiea Ae W B oy-a41 (2424
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state BTAL /L Ensin
Weather condition Clear, Raining Other

Road Surface :DT][: 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. SHE vau |y 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 :

Witness Name Witness Contact :

Accident Portion Rafs

Camera Recorder Yes/ No et gy

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

By=5

Dywanl v

OTiud

5 o

0510

CONTACT NO. 6842 0051 / 6744
CONTACT PERSON oo
FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<al¢s @ n5[- com . S9




REPUBLIC OF SINGAPORE
IDENTITY CARD NO 582364230

' = .j MOHAMMAD FABLI RAMLAN a :
g 1 F
e ) avm e 12 Nov 1982 & |
' ‘ .;.ﬂ-.|_n,\' lscum Date 30 Jul 2014 ; fi
D it i ST -« 2

v |

= S8236423D
Pbarre

MOHAMMAL FADLI RAMLAN

12-11-1982 M

Gouintry of bith 5 002329586H
SINGAPORE ! _ “I.l!“

b =]

3424748

YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES)
(4 . EFFECTIVE DATE

Class 3 Molor Cars=< 3dkg with =<7 passengers, exclusive 30 Jul 2014 I |
II of the diiwe; and other moter vehices =< 2500kg

D“EH:{]?IHJH dhes z
a b L, M -

! ‘Im:m Mo: Ba2364290 'm
i



(7income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RUILES, 1959 (MALAYSIA)

Certificate Number . S0B7177709-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBGRASD

Chassis Number o JNIMEC2E2E20007810
Z. Wame of Policyhalder i YES CAR LEASING PTE. LTD.
3. Effective Date of Insurance ;08 Sep 2018
4. Expiry Date of Insurance : 07 Sep 2019
5. Persons or Classes of Persons entitied to drives

[a) The Policyholder,

(b} Any other person wha is driving on the Policvholder's order or with his/her permission.
Provided that the person 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 Mator Vehicle.

Limitations as to Usel

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,

{b) Use for the carrigge of passengers or goods 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 whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section B of the Motor 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} POS3Z,000

EXCESS (SECTION 2} ¢ 551,500

WINDSCREEN EXCESS ¢ 55100

INSURE WITH COE v YES

HIRE PLURCHASE COMPANY ¢ SINGAPURA FINANCE LTD

SUM INSLIRED o MARKET VALUE OF INSURED VEHICLE AT TIME CF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LQINSURANCE AGENCY PTE LTD (00000613125}
Date of issue : 07 Sep 2018 18:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Scarch

eBao o}
Hella, NAC_PAYA_UBL_BODED1

My Dasutop Policy Query
fatice of Loss
Palicy No.

Wanicle No.(For Mator}

Select Policy Mo

~  S0B7177705-
< 0z

httpsr.e‘a’gir.:laim.income.c:um.sg;'gcsficm.f-::claim#ICMpnlicySeamh.dn

g GeneralClaim

Page 1 of |

* Change Language = Change Password * Log Cut
N
B Date of Accident 122018 1400 A
GRGAAED 5 ] Cernficate Numpsr ]
_Search |
Cartificate Falicyhalder Policyholdes = vehicle Insured Commence  Expiry
Humber Hame NRIC Product Cover Type wo. Ohpect Date Date
YES CAR
LEASING PTE J1426231K GFT  Comprahensive GRGE45D GBGEA5D DB/0S/201E
LTD.

--:.C"uﬂgu-

21/12/2018



Policy Information Page 1 of 1

% Policy Information

Policyhalder

Falicy No S0B7177708-07 Nar¥CIOET  yES CAR LEASING FTE. LTD. g H1426231K
Certificate No
Address 210 TURF CLUB RDAD #LOT-B21 SINGAPORE 287995
Product Name  FLEET INSURANCE Plan E:‘i"'“ el A
bate 55U o709/2018 Effective Date  08/09/2018 00:00 Ewpiry Date  07/09/2019 23:59
Excess Type :l;{l.;l:a:m
Third Party Qwn damage ‘Windscreen
Erociis 1500 () Eiceys 2000.00 EXrEiE 100.00
Addetionsl
it 05 Premsaurm 051,28
Dutsade Dutside
Singaparg Gk Singapors TR
Lxooss Excass
Agent LG INSURANCE AGENCY PTE LT Agent Tel B3340783 G5T Flag Y
';:IIJ--I'lhIerI'IDc HEs
o
gy Palicy
Infg
Cartificate Info
« Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOT-BZ1 Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287955
wnit Ne, LOT-B21 ey SO67647906-04
" Insured Dbject: GRGEASD
7 Endorsements
Sequenc Date of Endorsement Endgrsement Type Endorsement Numiber Endorsement Status Endorsement Content
f Basic Information Endorsement Take
1 24/09/2018 G0:00 Endorkarment 000001 286916012 Effective Heword Memo A & B
Thank you for giving us the
opportunity to serve you, We confirm
that this policy is extended to cover
the following vehicle{s) as follows:
WEHICLE NUMBER EFFECTIVE DATE
PREMILM [IMNCL GST) 1
INIMCZEZEZ0030474 31-10-2018
%1,958.50 In view of this amendment,
an additional premium of $1,959.50
{Inclusive of GST) & payable under
your polcy, Please ignore this
2 24/0%/ 2018 D000 Sﬂ;i:{n‘f‘;’;‘t"‘" 000001 ZRE808142 :;‘:‘;ﬁ"""“ Take Premium payment regquest if you have
" since made paymant. Dtharwise, we
would appreciate it if you could make
payment o us within 14 days from the
date of this letter. For cheque
payment, please issue the chegque in
favour aof "NTUL Income” with your
name and policy number indicated gn
thid reverse of the cheque,
Alternatively, you could atso make
payment at any of aur branches by
cash ar NETS.
Thank you for giving us the
opportunity to serve you, We confirm
that the following vehicle amendmeant
oy (=) isfare made to this policy: VEHICLE
. Basgic Informaticn Endorsement Take NUMBER EFFECTIVE DATE REVISED
2 PRANA0IE- 0000 Endarsement boDO0128ER 7207 Effective PREMIUM (INCL GST) 1. GBHE117D

D4-10-2018 £1,942.31 In view of this
amendment, a refund of $17.15
{inclugive of GST) will be adjusted
against the cutstanding premium,

https://giclaim, income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5087177709-... 21/12/2018



Claim Hand

Claim Handling
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ng(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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| Berwse,,, | [T [Fease Sann = [ w [Wemal 9] | Fe =
Browse... | [ONaE] [Fease sane [ o [Rerma ] |
O mena Message [JUpaed)
Uplsaded By Datm Category ? umgency Descrguen "'?é:"-,m, Action
Py
A NAL_ PRl L %:Lﬂ?gﬁ;ﬁﬁ?ﬂm‘ CENTER SREVY - Rbry Livion) Licrma Wl WEISS Driving Licanss 2008-£3-23 Lan
i F KA Pk L8] 3005011 KATIORAL ASSESEMENT CENTEE SERVI s
' CES}on 11 Dec 2018 18:37 345 Koermal 545 2008.42.1 (77
C_Fays_LE]_BDOSON] WAT| ASSESCvEKT T
L " bkt ur::&n:llg::liv}mm:]? FENTES SERVI Freatas Hormai Prestan 200E-13-31 it
RAC_PavA_ Ul BOOGOE] KATIOMAL ASSESESMENT CENTRE SERV| &
n :E’SlEnfl Oec 2018 LE:37 Pheatos Mermal Prapn I008-13-21 Ediy
i T 55 T T
‘ NAC_PAYA_URL ﬂ?{'ﬁ??ﬁﬁfﬁ:ﬁ" CENTRE SERY] — Sl T e gt
PAYR LIS BODED1] MAT] SEHENT CENTRE SR
‘ e Cas b 11 Dot TR 38 37 ks Photas: Narmai Photgs 2018:12-21 Edit
RAC_Pava LRI 800S00 WATIOHAL ASSESSMENT CRNTER SERY]
l CES) on 21 D I00E 18:37 Fhotos Kowrvl Phstas 2008-132-21 s
T i 1 T /
' e T O b Ty Cowane e Pretos Nermai Bhatos 0161221 e
] PR _UBI_BOOG0L| MATIONS, ASSESSMENT CENTRE SR L
' o R r_~=51|=n H :T::‘znm 1B:27 i Prgioy Mara Pranps J018-13-21 Edit
l MIJ:_mm_um_m;:g:;m‘vwmﬁsﬁiggﬂ1 FENTHE BERV] Frocca hearm Fhomes 1018-12-F1 Edit
AL PAYA_LB1 00801 WAT] ASSESSMENT CENRT| ] A
b A on Do 1418 18.38 R Fhos Wl Fhetas 2018121 Edit
.‘ O G A i P 4.5 -
Ml _PAYA_UBI_BOOGOL] KATIDMAL ASSESEMENT CENTRE SEAYW]
h g i e Erestin Mermal Proton I008-13-21 Eait
¥ L] T )
‘ HAT_PRY um'%;'::;m;fﬁﬁ;\f“ CENTRE SEAV] — = Ehebos J018-13-30 o
‘ AL urn_um_p:xg;imuﬁnwﬁs;ﬁisim CENTRE SERv Pk — T -
F ideo List
Usisaes By/Cate Faider Daie Fie e T Source sean

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/12/2018



