b ;..'|. vl

[

1Al HU; ‘r!f f! 83 _m._wur«'ur CLHHL .SU".H'{‘E‘& purt 1 Jaien) . Ml 119013660 - -
|}II|. e e d j0:4S Jeb II_LsLup_]mJL - !Dm: &Time Completed | Dione by
el py g 1900 apqglht. | 545 CTINE A * o
*-_".I.: ||. SMG $930Y 1=t {withia Shis, ALC 2hes) l i ool
S UM - o | S FLC. SO LE idagr Sasin Fuem LHThuﬂ'??#fq 3918 19:25:
1 Mnmr WO (Within: OD Zhes, TI 4hrs) i
i T L !"J'-|JW';{}II|}’ —— i = -
~ I-Ploto Uploaded | o
—— Asscsmznlfﬁuwv.' Reporl :[ =
v Asg't Report h}' n;."l[nn to Qwner/¥ Ii;m
|1 rnlul:-.lcf .-'u';:u_.ll.'l_t_ m.,{t;;;;{;;.mw { Tal: Fa: ]
:r H‘:_l'n[;_c;IJx & sl "'n’ch 1‘“{:-_ SHB 984 45- CINC( 3/ Non-INC ( ):
Crwener 4 Dirivers: Tcl: )
Po i‘*l";' No:l ol ) Period: ( ) Cover Type: ( - )
. (unﬁ: mu’ by : .l[ i - . Date; Tome: )|
Insured/Driver Liability: ( . %) [Note-Est. Stams (WO):  N: 0-20%; P:?l-?g'%? P: 80-100%]
..... Yeur of E{tl_u'.n.st Lt ( I ) Wamanty: YES( )/ MNO( 3 ~
" lxcess:(§ ;7'_ Loading: $1,000( _)/$2,000( ) ey .
GontrhIe T T S PR Ty
[ } W.ulk—l-n Custom.sr : Customers Ilnn::n'nallun strictly Confidential & Elrh:w MO rafer nf repalier.
5. } lu1. il Lioss L;;_ : to e-mall Insurer URGENTLY. : . S 44
_!'Jn':'-r:.-]n[ .,l' i_‘;:;;_nf-iln{ )3 Invoice: YIS ( }f ND{ ) ; Towing Co: ( i 1‘1 — -

G e

J ﬂ11]1]_f for Transpo1t nllnwaucc(

,I O Check / Post Qepair lnsptnlmn

1) Upload Resurvey Photo [Repair Cost > $3000] ( ) e z

e

!
W 6 A '}t1 J.
ﬁgﬁr i
MALVA D0 32T S B AR BOA) hmmrﬁs_
I}Mllalﬂldll'lltlpnﬂlnl (330} 15_4!:
¥ 7) DA t Damage Assasiment [5100)% IC (340)
Driver/Owners 3) TF 1 Towing Fre g S40/5435] S
o d 4) FT 1 Yallow-Through Survey 3110
i . o TiowThroagh Bu P 50|
Conit: |c1Nr.- - 5) FT 1 Pullow-Throug ':'wm- rvay) }
S S 6) TR : Resfuspesiion 313 o
[ i ‘LJ tl Pmu{m _ 1;}41 ; [dao DA + SMRT Survey sie0f -
e g §)NTUC Addilionsl Services: J
L;t 'L tu_L.Lr.! by (Eugr-In- (,ilmlLL] 2 —'rm}.:wrmyc“”[,m“w_m 15 _“_":
* 136 Wopalr Cnenrdination : 510 =
‘ ,‘“! TJH"} '-1‘| J"'T‘ *T07: Post Wepair Inspsetion I3 e
u'*‘ 1%%#\1 *HA: DV / Collool Exoess Coordinstion 33 i
(Nu} TP (Fomvn ILC) mgainat [ 510 . |
‘ﬁh'-l?-l 1dae Mobile 30
e Involos dated ~Fas Charyed
Invalce daled Fee thﬂl cRAEE




FAMAT 19013600 § Malioral Assessment Canire Senvioes
ENTRY DATE & TIME: 2301/2019 1045
SUBMITTED BY: Liew Shan Hui

L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the details of the acciden? to speed up the claims procass.
2. Tris Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and acturale as possible, Any wilfud misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4_ The issue and acceptance of this Form by insurance companies s nol an admesson of policy lability on the parl of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

f. This reporl will e forwarded by he insuress of the GlA Records Managament Centre estabéshed by the General Insurance Associabion of Singapore (GLA] Tor
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the inswers, you heraby consend to the archiving of thig report at the centre and to copses of the report being made avaiable

aforesai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

280012019 10:45
28/01/2018 11:00
JUNC OF UPPER CROSS 5T & NEW BRIDGE RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGES30Y
Insured/Policyholder
Mame Of Registered Owner SHL MOTOR PTE. LTD.
Co Reg Mo 201611814M
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-62826184

HOMNDA
STREAM

COMMERCIAL

MO

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5080551065-02

MOHAMAD FEZAL BIN ABU BAKAR
ST539010F

271121975

OUTDOOR

18/02/1997

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87843213

NOEMAIL
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Addross BLK 56 LENGKOK BAHRU #08-455
FPostcode 150056

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 forgign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES

I ns_nre been apprnacr_rud by unknown _parsnnn;s] NO

soliciting/oflaring accident claims assistance.

Murmber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? w]
If Yes,against whom?

Clrcumstances of Accident

| STOE AT THE TRAFFIC JUNC OF UPPER CROSS STREET & NEW BRIDGE RD DUE TO RED LIGHT, MY VEH
ACCIDENTALLY ROLLED FORWARD TOUCH ONTO THE TAXI REAR PORTION WHICH WAS INFRONT OF ME. NO VISIBELE
DAMAGE ON THE TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: WIiTH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SHBYB8445

Vehicle MakeMeodelColour

Details Of Properties

Vehicle Category TAXI
Mama of Driver

MRIC/Passpor! Mumbar

Contact Number

Address

Postocode

Page 2od 16



Insurance Company Name
Mature Of Damage
Wo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be

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 poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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
Association of Singapore (GIA) for archiving and that copies of this repart 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.

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

[a] 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 [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) whe 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/fauthority [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 and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

() 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/mall packages); and/or

{v] complying 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

fe)  my Personal Infarmation 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 Personal Information will alse be collected and used to eampile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Reporting Centre Persannel's Signature
Name:
MRIC/FIN No.:

Palicyhalder's Signature
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
mem&e. fleder 4o St&'*ﬁ'#ﬂ-ﬁﬁﬂ'{'

egoing particulars are true in every respect.

A M/W/
PolicyhaldeTs Signature Driver's Sgrature Reporting Centre Personnel’s Signature
Date & Time (If drivef is not the policyholder) MNarme:

Tirme:

Date MRIC/FIN Na.:
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(f Income

mode differant .
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: S080551065-02 Cowver : Third Party
1. Index mark and Registration Number of Vehicle . SMGEI30Y

Chassis Number : JHMRNEE40T5200521
2. Mame of Policyholder : SHL MOTOR PTE. LTD.
3. Effective Date of Insurance : 10Jan 2019
&, Expiry Date of Insurance : 09 Jan 2020
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder,
{h) Any other persan wha is driving on the Pollcyholder's order 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 Mator 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 Motar Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasura purposes and in connection with the Policyhaolder's or Hirer's business.
This Policy does not cover
(@) Wse for racing, pace-making, reliability trial or speed-testing.
(6] Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
# Limitatians rendered Inoperative by Section 8 of the Maotor 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) : NJA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS D MSA
UNNAMED DRIVER EXCESS s NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE A
MCD PROTECTION : NO
PRIMARY DRIVER : WA
NAMED DRIVER (1) T MR
NAMED DRIVER (2) T N/A
HIRE PLURCHASE COMPANY : NJA
SUM INSURED 1 MAA

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : OME 5TOP INSURANCE AGENCY {00000571115)
Date of lssue ;21 May 2018 17:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’}54 g

Authorised Officer Chief Executive

Countersigned By:




1/ 20/201%

Claim Handling

Accident MT/ 1020924

Folicy No, 808055 1065-02
Certificats No.

Polcynolder Name

Broalinet Code FLEET INSURANCE
Contact Mo, (Mobike) A

Emiail Aditrass

KFK = Mo Wes

NCD Frotection No

w  accident Details
Report Date 20172019 0544
gk of Accedent ASM0LF2013
Reporting Contre
ALCITent LOCATON Tk
= EXCoss
Cren gamage Exiess
uUnnamed [river Excess
Thirts Barly Fazes
¥ Benefits
r ﬁ.':l'a.lnlllllr-ﬂ Infarmation
GRT Ragstarad
G5T Regatraton ka,
Hodification Histary

o Policyholdaer Mailing Address

Agdress 1 51 UBl AVENUE 1
Address 4
Unit Mo, O1-0%

% OI Driver Info
Criver Mame
Unnamied driver Rams
egister Date of Driver License

Coraact Ne.[Mokde)

Address 1
Ardress 4
Linit Ho
Dnes he own s Singapore Yes = No
Registered car?
Hedification History
Claim 0032 M
Claim Handling
Accident MT/ 1029934
Picy Mo, SOARSS TIE5-0F

Cert#ficate No
Fodcyhoiger Name
Prduct Code FLEET INSURANCE
Corlact P, Moie) FA
Email Address
®FKE = Mo Wl
HOD Protection Mo

v Acchkient Detadls
Report Date ZR01 1D 0944
Date of Accident 2801/ 2019
Reporbng Céntra
Accident Location WA,

W Excess
Dwn damags Excoss
Unnamed Criver Excess
Thard Party Exoess
Excess Type

All Claims Excess
YIED All Claim Excess

Tatal All Claim Exfess Anplicable

https:.l':'gic:lalm.inmmﬂ.c:um.sg.’g:cs.ficmlﬂ-::Iaiml'clﬂImantEd'it.dn'?caseld=25?2503-&ubiacﬂd=0&taskInslaa'icald-l}&iaskld=u&IaDEocIB= BOX013&readAlE ...

SHL WMOTDR FTE, LTO,

SHL MOTOR PTE. £TOL

.00

L.500.0c

o.oo

1,500.00

Claim Handiing{ Claim Task

iehiche Mo, SHGEIICY

Caver Type Third Pamy
Contact No{OMoe)

Spacial Ramark

TCA #® No Yes
ML Entitherment] ¥ Qa

Accident Rapodt Within 24 hrs s

Time of Accident Bih:imim 1108
Orange Force

Additional Excess I3

Dutside Singagore Gh Excess
Dutshse Singagore TP Eacesy

GET Registration Cate
GET Status Verified

Addvess 2 201-03 PEYA UBL INDUSTRIAL F

Addreta Type Smgapore Mdress
Eelabed Paboy Humbar 51058725568
Driver Type

Driver NRIC

Driver Age

‘Cantact Mo, {Offica)
Acdraes 2

Address Typs Foreign address

Driver Wehlcle Mo,

Vehicle Mo, SMGERI0Y

Cover Type Third Party
Contact Mo [OMfice}

Specssl Remdrk

TCA & Ne o Yes
HNCD Entithsment{%) a

Accidert Report Within 34 hrs Yes

)

G5T Registration %o

Policyhabder MRIC
Loading

Cantaet Wa.{Heame)

eCode
eCode Reasan
Private Hire

Aocident Type
Country of Acdidint
IC™ Na.

Windscreen Exiess

Address 1
Post Code:

Dirrver DOB
Diriving Experignce
Contsct ko, [Home)
Address 3

Post Code

Driver Irsunes Campany

GAT Regstration No.

Policyhalder MRIC
Loadirg

Contact Mo.{Home)
eCode

eCode Resson
Frivate Hire

Accidant Typa

Country of Accident
1CH Ho.

Windsoreen Exiess

Tirne of Accidant kA:mm 11:05
Cwange Force

Taotal Excess Applicable
Arcnional E.n:;:; o -] o o
Qutside Singapore 00 Excess .00
Ouksade Singapore TP Excess 1,500.00
Wirdscreen Excess 0,00

Driver s Cowered?

Linind

Singa

LR

SING
4083

Uinkns

Sirgi

Q.00

13



142872019
Qb Srandard Excess

WIED O Excess
Additional Exoess LR ]
Totad OO Facess Applicaths

w  Benefils

@ GST Registered Infermation

= Palicyhalder Mailing Addréss

Claim Handling{ Claim Task

TP Standard Excess

YIED TP Excess

Total TR Excess Agdlicabis

#0100 PRV UBE ENDUSTRIAL

)

Drivar is Coverad?

Agdress 1 §1 LUE] AVENLUE 1 Address 2 Adiress 3 SING,
ncddrises 4 Adcress Type Singapuri address Besr Cnde A8y
Ui Ko -0 Rekated Policy Humbar 5105872558
= 0OF Driver Info
Diriver Sames Dwivdr Type
Linmiirsid draver Mama Drrwer MRIC Drreer DB
Ragister Diate of Oriver License Driver Age Driving Expenence
Cantact Mo.(Mobile) Contact No. [Qffice} ‘Contacy Mo, Fame)
Ackdress 1 Addrgas 2 Address 3
Address 4 Agdras Type Poraign address gt Code
it Ho
?:;:ttn‘r:uw‘n;?m"g"m Yes = Mo Driver vehiche Mo, Driver Insurer Compary
Modfcation History
3 .
Clabm 002 OD-MxX  Hgw
| "
Claim Type * DMK v insured L MOTOR FTE. LTD.
Conkact
Contact Ho.{Mobike) | [ we. | B
(M)
ol
Prmail Sddress = | vekbicle  fsmGRRIDY
Musnber
Claim Descriptan [EMGAU30Y / Srnsna+5 O 26 Jan 2019 5
Prefurred A =
workshop D ot LB [pyiy at Fautt v
Ronuae b, | yaq * [ Repair Preferred Workshop, Hame wik [ el F.::.q'm—-jl
Fmalsaticn Lo Opticn = report Claim
Date Registered [pmourz0ns 17:24 Clost [
Date
Risgiart Takin By [LiEW SHAN HUI s
“ Frinl AK TIEr
Ene=
Attachment
-
Accidant N, MT 1020524 Claim Na, oo
Last Daoc, Received e Mo Upioad Date TH0L2019 17335
Fath * Catmgary Confdentsl Urgency *
Chaose File Mo file chosan | Clear FFT-.H Select ﬂ 'TCI _"'J |_Hnrrru.|l h
Choose File Mo file chesen [Clear | [Piease Select | [no 7 | [ ormal ]
Choasa File  Ha fila chosen [ear | | Piease Semct | [no v | | sorrnat v
Choose Fie Mo fils chasen [ciwar | [Piesss Select vl w0 v | [Mormat .
Choose File Mo file chasen [ciear|  [Pesse Salect +| [wo v | [ Mormal v
Chaoss File Mo file chosan [Ciear | [Mease Ssiect | [ne | [ *]
Meszags Read |
“w Attachmant List
Artachiment Uplaagded By/Date Category ? Lrgency DescApTion
8T
o NAC_PAYA_UBI_BODS0L{ ""‘;L“i';:*:,_fﬁffﬁ?m CENTRE SERVICES) 0 ponrs Drwing License N NRICE Driving Licknse 2019-1-29
- ;
MAC_PATA_UB1_S0OR01] NATIONAL ASSESSMENT CENTRE SERVICES) on oS A BAG 2010-1-29
E 79 Jan 2019 17225
-
NAC_PAYA_UBL_BODG01{ HATIONAL ASSESSMENT CENTRE SERNICES) on 1
79 an 2018 17:25 Enalas Mormal Photos 2019-1-28
MAC P LB BOOG0]E MATIONAL ASSESEMENT CENTRE SERVICES] an Photos Hormal Phetos 2015-1-2%

259 Jan 2019 17:25

h!tpts:.f.fgiclaim.inmma.mm.sgl’gv:sﬁm#edaim!cIﬁimﬂntEdiLdu?ﬂasa!d=25?2503&uhja::tll:l=0&taskknsmaald=ﬂ&laskld-ﬂ&|abcuda=ﬂv0)(ﬂ1 JfreadAllB ...
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129/2019

WAL PAYA_UBL_BODSDL] NATIOMRAL ASSESSMENT CENTRE SERVICES) on
29 han 2019 17:25

NALC_Fava_ LRI ED060]| NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jan 201% 17:2%

MAE_PavA_UI_BOGG0T] MATIONAL ASSESEMENT CENTRE SERVICES) an
2% Jan 2019 17:24

NAC_PaYas UBI SND601[ MATIONAL ASSESSHENT CENTRE SERVICES]) on
20 Jan 2019 17:34

NAL PaTSA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 lam 2019 L7:24

MAC_Pava_UB]_S00601] HATIONAL ASSESSHMENT CENTRE SERVICES) on
2% Jam 2019 17:34

MAC_PavA_UR]_SD0601] HATIONAL ASSESSMENT CENTRE SERVICES) an
25 Jarm 2019 1734

MAC FAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERWICES) an
29 Jan POL9 17:34

= Wedee List

Uolnaded By/Date Folder Date

Claim Handling( Claim Task

L

Phatos

Photos

Photos

Photos

Photes

Pratos

Phelod.

File MNamsg

)

Mormagl

Barmal

Harmal

Hormal

Hormal

HNormal

Mormal

[ rsplay w Naw Window | | Scam and uploaging

Photos 2019-1-29

Photos 2015-1-2%

Photos 2015-1-29

Phogos 2019-1-29

Phalis HI19-1-28

Fhto 2019=1+15

Fnotas 2010-1:-29

Photos 2015-1-2%

Saurce

hitps://giclaim.income.com.sgl/ges/icmieclaimiclaimantEdit. do?Pcaseld=257 2503 &objectld=0&taskInstanceld=0&taskid=0&tabCode=BOX01 3&readAlB ...
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