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MKAT1032302 | National Assessmont Condre Services - Ukl
ENTRY DATE & TIME: 11833018 12:44
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the acedent 1o speed up the claims process,
2. Ths Form mus! be compleled by 1he Policyholder andior the Authorised Driver

3. infarmation provided must be as truhiul and accurate as poseitie. Any witlul misrepresentation o wiiholding of matenial facls may aliew INSurance companies o

repudiate policy liability

4. The igsue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

6. Thes report will e ferwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coghes of thig report will, for a fee, be made available upon application by interesied partics.

7. By the loogement of this report 1o tha insurers, you hereby consent to the archiving of this repod al the centre and 1o copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2019 12:56

09/03/2019 09:30

PIE (CHANGI) AFTER MOUNT PLEASANT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
WVehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJBS105U

CARWAY LEASING & RENTAL
53264813K
NOEMAIL

OFFICE-87T420777

TOYOTA
PREVIA T SEATER MR

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5069958322-04

MUHAMMAD HASRI BIN QOSMAN
ST7148690G

25/05M1971

QUTDOOR

0411987

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88334 166

OFFICE-88334166
MOEMAIL

Page 1 of 24



Address

Postcode
Was driver an employee of the Insured’'s Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Fassenger 4

Passenger 5

Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 298D COMPASSVALE STREET

#09-52
544298
NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
3

NO

YES
WO
B

NAME:

GENDER: : FEMALE

MAME: L.

GENDER: : FEMALE

MAME: e
GENDER: : MALE

MAME:

GENDER: : MALE

MAME: s
GENDER; . MALE

NO

MO

YES
YES

VIDEDQ FOOTAGE WITH DRIVER

MNO



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

Yehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)

GBHS828E

COMMERCIAL VEHICLE

LEE JOCKSIANG
SBT36189F

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SJRG6293C

PRIVATE CAR

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate a5 possible. Any wilful misreprasentation or withholding of material

facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission 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

Assaciation 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 repart at the centre and to copies of

the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

fa) 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 infermation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpasa(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;

(i) investigating the accident and/or my claims:
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of carrespandence, 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 cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with miy claims [callectively the
"Purposes”)

(b)  allinsurer|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 Personal Information for one or mare of the above Purposes; and

[} my Personal Information 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.

() my Personal Information will also be collected and used to compile 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:

(i) toall insurers and/ar 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

[il] for I’.‘p.r'ﬂply_iq& with requirements under any regulations, laws or court arders.
ol B O e

=T Ll
o4 B | =
#’* o __..r{l"/ V\ W |
N> s M
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
B E ng E

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



SKETCH PLAN

Rote, ds oydieclae

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

thefenn | Pon
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Zay L&

DECLARATION™
IfWe declarethe Foregnﬁh'ﬂarticulars are true in every respect.
\ S oo |
¥ /o
o - !

Ay a

\
Driver's Slénature
{If driver is not the policyholder)
Date & Time:

Policyhalder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:




Accident Statement

th

On 9" of March 2019, at around 0930Hrs, 1 was driving my vehicle
(SJB5105U) along PIE (towards Toa Payoh). The front vehicle (SJR6299C)
stop and I follow suit. I managed to stop my vehicle in time completely from
collided into the front vehicle. Suddenly a vehicle (GBH35828E) hit into the
rear of my vehicle. The impact caused my vehicle to move forward and had
a light contact with the front vehicle. My vehicle rear was badly damaged. It
was a chain collusion. I'm making a third party claim.

Name: Muhammed Hasri Bin Osman
NRIC: 571486906
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Birth Date: 25 Mﬂy 1971
) Issue Date: 22 Jan 2016

T

T A



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSH

EFFECTIVE DATE
~iasg 28 Motorcycies =< 200 cc 26 Aug 1994
~ass 24 Motorcycles between 201 c¢ and 400 cc 29 Apr 1997
ctass 3 Motor cars with unladen weight =< 3000kg with =< 7 04 Oct 199/
passengers, exciusive of driver; and other moftor
vehicles with unladen weight =< 2500kg
m m Licence No:S71 435901‘ “ “ﬁ
. DA
b 4284




(/1 Income

made diferant
Certificate of Insurance

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

Certificate Number: 5069958322-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 51B5105U
Chassis Number 1 JTEGDS54MO0ADDSET1
2. Name of Policyholdar . CARWAY LEASING & RENTAL
3. Effective Date of Insurance 1 13 5ep 2018
4. Expiry Date of Insurance : 12 Sep 2019
5. Persons or Classes of Parsons entitled to drive#

(a} The Policyholder.
ib) Any other persan whao is driving on the Palicyholder's arder or with hisf/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 Motar Vehicle.
B. Limitations as to Use#
(a] Use for social domestic and pleasure purposes and 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 for the carriage of goods (other than samples) in connection with any trade or business.
[c} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS r NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP N
INSURE WITH COE : YES
MNCD PROTECTION . NO
TRANSPORT ALLOWANCE » WO
EXCESS WAIVER ¢ WO
PRIMARY DRIVER s NSA
NAMED DRIVER (1) vOMSA
NAMED DRIVER (2] L NSA
HIRE PURCHASE COMPANY ¢ TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We 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 |V of the Road Transport Act, 1987 (Malaysia)

Agency INSMART [INSURANCE) AGENCY PTE LTD (DODODGELS165)
Date of lssue : 27 Jun 2018 17:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech - GeneralClaim

Hello, NAC_PAYA UBI_BODS01

* Change Language * Change Password * Log Out

My Desktop Policy Query .
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Policy Information

% Policy Information

Page 1 of 6

Policyholder

SINGAPORE 4085934
408534

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. SKP7162E 28-06-2018
£1,540.61 In view of this
amendment, an additional gremium
of $1,540.61 (inclusive of GST) is
payable under your policy, Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
thie date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s}
has/have been deleted from this
policy: VEHICLE NUMBER

Palicyholder
Policy No, S0BRQ958322-04 Narig CARWAY LEASING & RENTAL NEIC 53269813k
Certificate
No.
Address 53 UBL AVENUE & 203-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Hains FLEET INSURANCE Plan Policy Flag N
Palicy Effective
T 27/06/2018 Datg 27/06/201B8 00:00 Expiry Date 26/06/2019 23:59
Dare
Furess Al Claims
Type Excess
Third Crwn Wing
Party 1500 domage 2000 e T 400
Excess Excess KR5S
Additional i Q5 0
Excess Framium
Cutside .
. Cutside
2I0aPTe. . 200y Singapore 1500
Excess TP Excess
Agent INSMART (INSURANCE) AGENC' Agent Tel,  6B420766 GST Flag ¥
Co-
insurance Mo
Flag
Open
Falicy
Info
Cartificate
Info
@ Paolicyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 F03-01 PAYA UBIL INDUSTRIAL | Address 3
Address 4 Address Type Singapore address Past Code
Related Policy

Uinit Mo, 03-01 Number S104956108

[* Insured Object: SIB51050

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status
: Baskc Information Endorsement Take

1 28,/06,/2018 00: 00 Erdorskrisit 000001 286849244 Effective
3 I0/08/2018 O0-00 Basic Information 000001286891 545 Endarsement Take

Endorsement

Effective

CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1. S5]H2362G
16-07-2018 £1,464.42 3. SIHEI19G
14-08-2018 $1,341.68 In view of
this amendment, a refund of
$2,806.10 (inclusive of GST) will be
adjusted against the outstanding

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5069958322-0... 11/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
Accidant MT/1035469
Friicy K SORUISRI22-04
Cartficans Mo

Pricyhokder kars

Pt S PLEET INGURARCE
Comact Mo.(Mabide) [

Erar Adieys

KFE WMo Yes
ML FTOTECD R Wi

"¢ hexidend Detalls

Ampart Oacs 1003009 20:43

Data of Acadeng ]
HEEObNG Cantr
Aczigens Lecation

o Eavess
O damape Excess
Lnnamed Brver Escess
Trird Pamy Excess

o Benefits

W @87 Hegistersd Irformstion
5T Regimerad Ho
GET Begienacan Mo
Hedfcatios, Hatary

o Palleyhaldar Malling Addreas

hdrass 1 A3 UNI AVENLE 1
AOIEES 4
U Mg 0304
“# OF Dwbsmr Trfa
Brvar Mama Lnraimea Dnver

Wrngmed Oriver Hame

Aspsres Dule of Drreer Licanas D4/ 1011587

HUMAMHMAD HASR] BIN OSMAN

CAEWRY LEAS|MG B RENTAL

Coreer Tepa

Crmbact Ko, [OMice)
Bl Bpman

A

R0 E=titlamant[hy

Arciient Repall Withn 24 e

Time af Boodem nin;mm
Drangs Farcs

FIE (CHANGT] AFTER MOUNT PLEASANT RO EXIT

2, 00O Apdrenl ExsEin
(s 08 Smpapers OO Excean
1,500 00 Cudinge Smgpapare TP Excens

At 2
Address Type
Awlaled Poboy Mumber

Dirtamr Typs
Difvasr WRAC

Crtewr Agm

COTEECT M. [ Mol [ =REAE" Y Eosbiet ko, [Offica)
Address 1 BLE F50 Aidras 2
ANSFESS 4 SINGAPORE S4410E Address Type
L Wa Bt
Deaess P w5 S -
e i e e e @ e Droser Yahvcie ha,
Ouclarabar
Dreprairser or Bloo Test
Reading? omp ey nRyT
MO ation Hitory
!
Chalm D01

alaalll
i Type * GE-HE ] Inmured Mame
Tome He{Hobie| T Cankact Ne.home}
Ermail Addrens EC O Verice Mumber
Cismant Typs Clamant Trpe s [Pease Seea [ Type of Barsfe =

Damam kane ®

Clairrant ME[C &

CIMmam Sodiess

Claim Dustrptian

Preferrad Cantact
haa,

Require Fnaksaton

D Aepsianes

Repert Takan By

[ Pring s ioter

=

Arcigkrn Ko

MTY 1035460

Lagr Do, Aepgived g T Mo

Insurid Liateity *

[Frafecered Sepair Dpbos
S Clase Cints

Dhaem Moo

Uplcad Date

Faim -

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

Page 1 of 2
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e o
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M M
o Wondzorean Gucses 100,00
PR
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’
L
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L] Cortacy ha, [Home) ]
DOHPASEVELE STREET Addrass 3 COMPASELE CREEN
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Gt Iibrar Semparnmy
e () e
T —————
CARWEY LEAEING & RTNTAL | Insured MKIC =
Coneact M. (DMce} HaTasaITT
T — L— T
I'll‘l'll Select 'UI
e —
[Fest at Fagt [
[Preterred workshap, Name uncnomn W] G28 repent Recmeed ™
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o
ELCO201S T
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Claim Handling(accident reporting Claim Task )

-
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Upiadad Oy Tane

AT PATE LB ECDS01] MATIOWAL ARSFSSMENT CERTEE SERVI
CES)on 11 Mar Z005 30045

WAL PAYA_LEI_S0DE0]( WATIORAL ASSESSMENT CENTRE SEEV]
CES}an £1 Har 3005 20;43

RAC_Pava_ LB _H00G0I[ KATIDMAL ASERESSMENT CEMTRE SEAV]
CES} on 11 Mar 3015 20;45

NAL_FATA_ I BIOGOL] KATIDMAL ASSESSMENT CENTRE SERV)
CES] 00 11 Mar 2019 20:4%

MAD PHA LB BOOASL] MATIDNAL ASEESSMENT CENTRE SERWT
%) on 11 Mar 2039 20ceb

MED_PRYA_UAL BODGR1| MATIOMAL ASSESSHENT CENTRE SERUT
CES) o0 11 Mar 2029 2048

MAC_PEYA UBI_BOGG0| NATROMAL ASSESEMENT CENTRE S2RUT
CES)on 11 Mic 2019 10045

FAC_PRYVH_LISL BOOSN] | MATIOKAL ASSESSHENT CERTRE SERV]
CEShan 16 Her 3010 fas

WAL PaYA_IIE]_BODED]] MATIOKAL ASSESSHMENT CENTRE SERV]
CES) an 5L Mar 3019 3045

RAC_PAYA LA BODGNT| RATIORAL ASSESSMENT CENTAS SREV]
CES} an 11 Mar 1019 20:45

RAL_PAVA_ L1 B00801( KATIDNAL ASELRSMENT CENTRE SERY|
CES} on 11 Mar J01% 20:44

WAL Fava uBl BOOSOL[ KATIOMAL ASSESSMENT CENTRE SEAW
CES) o 11 Mar 3019 20:44

MEL_PATA UL BODGCL] MATIDNAL ASSESSHENT CENTRE SERVT
CE3) on 11 Mar 2019 200dd

ML PRy LB SOOSTL| MATIORAL ASSESSHENT CENTRE S2RVE
CES) #0 13 Mar 200D I0c44
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CES} on 11 Mar 009 20:44

WAL _FavA_ LB B00S01( KATIONAL ASSESSMENT CENTRE SERv|
CES} on 11 Mar Jd J0:34
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