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MNAZ 1 H0R0E21 | Nalloral Asssssmant Carire Services - Bukil Mermh
EMTHY QATE & TIME; 140022018 15:44
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comectly the details of the accidant 1o speed up the clalms pracess
2 This Form musi be complated by the Pollcyhaldar and/or the Authorsed Driver,

3. Information provided must ba as fruthful and accurate as possibie, Any witlul rmisreptesantaiion or withokding of materlal facts may a

repudiate pabicy liability

4, Th bssua and acceptance of this Form by insurence companies is not an admission of policy liability on the part of the insurance companas;

5. Any false reporting may be referred to the Police for Investigation.

low ngurance companiss 1o

B. This rapart will be forwarded by the Insurers of the GLA Records Managemant Canlre esiablishod by the General Insurancs Assoclation of Singapore (GIA) Tar
archiving and that copies of this report will, for a les. be made avaiable upon application by IMeresied parties

7. By the ladgament of this repart to the inguress, you hanaby consant to tha archiving of this report &t the cantra and 18 cooles of the rapart baing made avallabis
i g

mforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidam
Country/State of Loss

ACCIDENT STATEMENT
14/02/2018 15:44
14/02/2019 08:50

UPP CHANGI RO NORTH TWRDS TANAH MERAH BESAR RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Reglstared Owner
Co Reg No

Emall Address

Muobile Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your awn Insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Folicy

Folicy Number

Cover Note Number
Driver

MName of Drivar
Passport No/FIN
Date OF Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Addrass

GX4T716H

MR PLUMBER SINGAPORE FTE. LTD.
201719820R
LEONEMRPLUMBER.SG

(LOCAL) +65-922278588
OFFICE-82227888

TOYOTA
HIAGE DIESEL

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
N

5096646271

AHMED MD MAHFUZ
GEBOTIZIN

01/0211983

QUTDOOR

17/I06/2013

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92227888

OTHERS-92227888
LEON@MRPLUMBER.SG
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PAID DRIVER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO
MNumbar of vehicles: (Including own vehicle)

Involved In the accident 2

Was any body injured in the Accident? NGO

Was any injured conveyed to haspltal by NO

ambulance?

Was any other material or properly damaged? YES

I hs_wa bean appmachﬂd by ur_'lkncwm person(s) NO

soliciting/offaring accident claims assistanca.

Number of Passangers (Including Driver) 2

PABES NAME: . COLLEGUE

GENDER: ! MALE

Datalls of Police Actlon

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of Intendad FProsecution given? i [o

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES
Was thara any video capturad by Car Camara? NO

Was there any audio recorded? NO
Yehicle Renistration Mumber ¥YN2108R

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame aof Driver MANI SHANMUGAM
MRIC/Passport Mumbar Q34187737

Contact Number 94480819

Addrass

Posicode

Insurance Company Mams
Hatura Of Damage

Mo, Of Passenger (Including Driver)
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1)
2)
3)

5}
6
7]

B)

[ SKETCH BLAN

veniche Mo:
GOA:

IMPORTANT NOTICE

Fleask report correctly the details of the scodent to speed up the cialms process

Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmatian provided must be truthful and accurate as possible. Any witkul misrepresentation or withholding of materil facts may allow insuranes

companies to repudiate policy liability.

The ssue & acceptance of this Form by insurance companies |s not an admissian of policy ROty 2n the part of Lhe insurance comparnies.

any false reporting may be referred 1o the Police for investigation.

This report will be forwarded by the insurers of the GIA Records Management Centre estatilished by the Ganerat Insurance Association of Singapore |GLA)

for archiving and that coples of this report will for 2 fee be made avallaole vpon application by interested parties.

2y the lodgement of this report 1o The nsUrers. you herehy consent to the archiving of this repert at the centre and to coples of the repon being rmade

avatiable aforasaid.

Consent under the Persanal Date Protection Act (PDPA: | understand, acknowiadge, agree and consant that:-

al My insurer, my workshop & the General Insurance Assaciation of Singapore |“GIA") may/are permitted to collect, use, disclose and/or process my
personal dats/personal information st out in this [form] and any other personal Information provided by me ar possessed by my Insurer
{collectively the “Personal Infarmation”) and disclose & transfer such Personal information to all Insurer(s) who have insured vehide(s) lnvolved in
this accident [all insurer]s) who have insurad vehicle (5] inwalved in this accident shall be collectively referred 1o as the “Insurers®), the inturers’
fawyers/taw firms, the Monetary Authority of Singepore & any relevant government agency/authority {such s the police), for the purposels) of -
(1) processing, handling and/or dealing with my daims including the settlement of the elaims & any necessary investigations relating to the claims;
(W} carrying out and/fer dealing with my instructions or responding 1o any enguiries by me;
(1) sdministering my claims |including the mailing of correspondence, statements, iMvaices, reports or notices to me, which could involve disclogire
of certain personal data about me to bring about delivery of the same 25 weil 8s on the external cover af envelapes/mall packages); and/or
{W} complylng with applicable law in administaring, processing, handling and/ar dealing with rmy ceims. {collectively the "Purposes”]

b} Al insureris) involved in this accident and the insurers law firms, may/are permitted to collect, use, disclosa an dfor process my Personal
Infarmation far one or more of the above Purposes; and

¢} My Personal Informatian ma yfcan 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 ar more of the above Purposes.

PLEASE NOTE ¥C NSLRER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TQ SUBMIT AN OWN DAMAGE CLAIM ER YOUR OWN POLICY,
Drivar's Signature |Date & Time) Witnesied by Reporting Center

Date & Time (i driver Is nat the policyhalder) Personnel

Sketch Plan

FF]
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Vehicte AL QGA4AEH

.

Vehicte B:&JNZ\OSR@ lr ' V
5
T

|
| 7 {Upper Cnang) Road W (bwards
Tanan Memh Besar Road )




Describe Circumstances of the Accident
rr— —— —

= ﬂ

T was tovelling Ong Upper Chang) R0ad N (nuade Tonah

| Meroh_Recar Rond) o MHo2|19 a4t

At 45 Om

ToMc was Sow ond heaw - The vehicleg In 1oy 3fopped

= Ol -ﬁ:nluu:?gl _Few) Secundch |Qter Vehicke 3 (e donn behind

Ol i oo ywe

hh_—ﬂ

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

Policyholder's Signature Driver's Signature

Date & Time (If driver is not policyholder)
Date & Time

ey %l

_Miitnessed by Reporting Centre
Personnel
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[PERSONAL PARTICULARS |

Date of Accident. 't_{'jffzml Time of Accident: ¥ £©  (24Hrs)
Vehicle No; é‘ ?( "f‘?’] CH Vehicle MakeModel, '?;';;p'h HM@. D*Eﬂ{ Z‘?J(Cc.
Exact Location of Accident: flen 9 J;_mcj_;:g 5P Upper Chnrvy Reed N Townzd Tarman Mezh
- E-.'E«L"m
Owner's Name/NRIC: A& - Plirover Thinaopole e S daid i arash
Driver's Name/NRIC: _Ahma-d M1 m:lh?uz ob32 3t 6 l}rf;né;t';ﬂjt 223 N
Driver's Contact: <1222 FTRFRA Insurance Co & Policy No: NTUL e SL.*’-_-I_E_{;&E)-:H

Driver's Email Address: Leann & mrplheber :ﬂ

Relationship between Owner& Driver: Spouse/Children/Friend/Parents/COthers specify:

What do you wish to claj circle one only)
1) Own Insurance ) Other Vehicle §The one you want to claim against) 3) Reporting (For Recarding Purposes)

Exact Purpose for which thgzrehicle was being used at time of accident? (Please circle one only)
Private Use fw::r’k Purpose
L——"-_'-H

Weather Condition & Road Conditions?
@ ear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoor /Oltdoor

Any Injuries? (MC of 3 Days or more, police report is required)

Ye({ Mo 5 If Yes, which police station?

The Other Party (Vehicle B} Details
Driver's Name/IC: (Vian ‘Eihc-.nmgqm o 241L333F  vehiceNo: AN 2T K

Insurance Company’: Driver's Contact: A4 BasSE) -

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (if Any): Cunlact:

Preferred Workshop (If Any);

*|f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact:
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MINISTRY OF

Check your employment details
If you find a problem, please contact your emplayer or employment agent.
mawE 5TElaA fruifas awt wqw

MANPOWER

@RI (TN, WHIT BE WA S I e ey S @ #99 |

YiOUR MAMNE DATE CF B TH | SEX L] JTY

I AW B A mﬁ;

AHMED MD MAHFUZ 01 FEB 1883 | MALE BANGLADESHI

PAESRORT MUMEER W T MLBARET I DATE OF APPLICATION

qTRTATG W s L FETT TEA we

BMNO29TEZT 0 63234761 | GE60TIZIN 14 JAN 2018

B LF EMPLOYER FOLETTY DOCLFATION
R s o

MR PLUMBER SINGAPORE PTE. LTD. CONSTRUCTION PLUMEBER & PIPE FITTER

BASIC ¥ SALKY ) 1 W ALV ¥ BALARY

7t e By mwe ETEl [ .
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| Getacopy af your employment contract. 1t should state your job scope. working days andholirs, basic monthly salary |
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employer.

MLA,

| Do not pay any fees for the $5000 security bond, levy, work permit application or renewal or cancellation, medical
| insurance or examinations, training courses and the cost of your joumey home. These fees are to be paid by your
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ﬁ“‘"“"EEEUTEZGN

AHMED MD MAHFUZ
Lo o> *
— S Cse 01 Feeb 1983 . \
ﬁ e O 25 Jun 2018 F
Valid Till 24/06/2025 7
T 1]
AU 3

YOU ARE LICENSED TO ORIVE VEHICLES N THE FOLLOWING CLASSIES)

EFFELCTIVE DATE
Ciess 3 Motoroars with uniaden weiged =< J000kg with =<7 17 Jun 2043

pasanngurs, Feciisiva ol driver: and ather mioe
vrhicies with uniaden weighl =< 2800kg

Hl“ Ligenee Mo:GEEST 23 “Hm
— RO A
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Certificate of Insurance

MEOTOR VEHICLES (THIRD PARETY RISES AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES ITHIRD PERTY RISKS AND COIMPEMEATION | RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES. 1555 (MALAYSIA)

Certificats Number: 5096646271 Cover ; Thirg Party, Fire & Theft
1. Indes mark and Registretion Numbser of Vehicle | GMETIGH

Chassis Mumbar 1720119861
2 MName of Palicyholder ViR PLUMBER SINGAPORE PTE LTD
3 Effective Date of Insurance 11 Dge 2017
4, Eaplry Date of Insurance 30 Apr 2019
T, Persons or Classss af Persons entitied to drived

tal Tha Palicyholder. -

ib) Any other persan who s driving on the Polloyholder's order orwith his/her permission.
Provided that the person drving &5 parmittad in sccordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by crder of a Court of Law or by reason of any
enactment or ragulation in that behelf from driving the Motor Vehicle

Limitatione 25 1o Usag

{al Use [or social domestic and pleasurs purposes and in connaction with the Folicyholdar's busiriess or profession,

(k) Use for the carriage of passengers or goods In connection with the Pollcyholder's business,

This Policy does nob cover

el

ta) Use for hire or reward.
(b)) Use for racing, pace-making, reflability trial or speed-tasting.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanics(ly propelled vehicle

# Limitations renderad inoperative by Section & of the Motar Vehicle {Third Party Risks and Compernsstion)
Act (Chapter 1B9) and Section 95 of the Aoad Transport Act, 1987 (Malaysia), are not to be included undar these

headings.
EXCESS [SECTICON 1) MfA
EXTESS (SECTION 2) WA
INSURE WITH COE ¥YES
HIRE PLIRCHASE COMPANY ¢ LAKE-VIEW CREDIT FTE LTD
SUIBA INSURED ¢ MARKET VALUE OF INSURED VEHICLE &T TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate refates i issued in accordance with the provisians of the Motor
vehicies [Third Party Risks 2nd Compensation) Act (Chapter 189) and Part IV of the Road Transport Aoy, 1987 iMalaysia)

Agsncy MET LINK COMMERCIAL FTE LTD, ((ODODEIS136E)
Date of lstue {20 Dec 2017 18:00 hrs

Far NTUC INCOME INSURANKCE CO-OPERATIVE LIMITED

/

Auihorised Officer Chief Executive

Countersigned By:




