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MANATTS05101% ! Nofional Asseasmend Cenlre Sarvicos - U
EMTREY DATE & TIE: 300472018 (kST
SAIEMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipase repart cormectly the detalls of the accident io speed up the claims process

2. This Form musl be complatod by e Policyhokier and/or the Authonsed Diriviar

3. Information provided must te as truihful and accurale as possisie. Any willul misrepressntation or wiholding of matatial facts may allew insurEnce companies b
repudiata poficy lishility -

£ Tha lasun and acceptance of s Form by nsurance companas s nol an admission of policy liabilily on the part ol e insurance companiey

5. Any falsa roperiing may be referred to tha Pofice far investigation

&, This repaft will be farwarsed by the insurers of the G4 Records Manapement Cenlre estabbished by the Genaral Insurance Association of Singapara (GlA) for
archiving and that copies of this soporl will, for a fee, B2 made available upan spplicatgion by interested parbes

7, By the Indgemant of this rapor to the insurers, you hereby consent ja the archiving of this report al the cenire and o copies of the report baing made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report 2010412018 08:51
Cate Of Accident 18/04/2019 08:40
Exact Location Of Accident ALONG WEST COAST RDAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH5464R
Insured/Policyholder
Mame Of Registered Owner HASBIYATI SWEND
NRIC No ST2315262
Email Address HASBISVENDESINGNET.COM.SG
Mabile Phone No (LOCAL) +65-82709141
Alternative Phone No COTHERS-92709141
Vehicle Particulars
Marufacturer HYLUMDA
Modal AVANTE

Exact Purpose for which vehicle was being usad at

i
{ime of acadani BRIVATEARS

Ase you claiming under your own insurance palicy

for rapair ta your vehicie? L

If Mo, Pisasa stals action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 5107283787

Cover Note Numbar

Driver

Mama of Driver HASBIYATI SVEND

NRIC No 872315267

Date Of Birth 30/0BM9T2

Cecupation INDODOR

Date Of Driving Pass 24/05/1993

Driving Exparience 25 YEARS AND 10 MONTHS
Gender MALE

Mablla Number (LOCAL) +65-92709141

Fax Number

Caonlact Number OTHERS-92709141

EMail Address HASBISVENDESINGNET COM.SG

Piago 1 of 31



Address

Posicode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumbar of Driver's Own

Vehicle

Insurance Company of Drvar's Own Vehicle

General Information of the Accident

Type Of Accident
Waeaather Conditions
Road Surface

Other Information

Was any faraign vehlcle invalvad in this accident?

Mumber of vehicles (including own vehicle)

invalved In the accident

Was any body injurad In the Accidani?

Was any Injured conveyed to hospital by

ambulance?

Was any other matarial or proparly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Details of Police Action

Wae tha accident reporiad 1o the polica?
If ¥as, Pleasa stale which Police Station

Was notice of intended Proseculion given?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmenl(s)

Ara accidenl photos available for attachmant?

Wag thare any video caplured by Car Cameara?

Was thare any audio recorded?

Vehicle Registralion Number
Vehicle Make/Model/Calour
Getalls Of Properties

Vahicle Category

Mame of Dirver
NRIC/Passpor Mumbar
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 41 TEEAN GARDENS ROAD
#04-352

E00041
MO
OWNER

SIDE SWIPE
CLEAR
DRY

WO

YES

%]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBH2866A
TOYOTA DYNA

COMMERCIAL VEHICLE
MR.SIM (BOSS)

a7 335031/93768134

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Informatian provided must be a5 truthful and ace te as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance meimpanies o repudiate pollcy liability,

8. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companiey,

5 Anyfalse reporting may be referred to the Palice for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinpapare {G14) for atchiving and that copies of this report will for a fee be made avallabie upon application by
Interested parties,

7. By the lodgment of this report to the insure %, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesaid.

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

(a] My insurer, my warkshop and the General Insurance Association of Singapore |"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form) and any ather personal infarmation
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) involved In this accident (all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referrad ta as the “Insurers"), the Insurers* lawyers/law firms, the
Morietary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpasels)
of ;

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

{li} Investigating the accident andyior my claims;
lill) carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

liv] administering my claims {including the malling of carrespandence, statements, Invaices, reparts or notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of enveloges/mail packages); and/or

(v} complying with applicable law in administering, procussing, handiing and/or dealing with my claims:{callectively the
"Purposes”)

(B)  allinsurer(s) wha have Insured vehicle|s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and,far pracess my Persanal Information for one or more of the above Purposes: and

(¢} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the aboye Purposes,

[d) my Persanal Infarmation will also be collected and usod 1o compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

[e) the information so collsctad under {d) above may be shared / disclosed:

) taall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and Eovernment agencies as regso nably reguired faor the purposes stated, or

{ii} for complying with requirements un der any regulations, laws ar court orders.

= o 7
|’T|_ \- L - { _/'g/'- .
ﬂfi’fw” }f‘ii,u -i-- 4 v )E'. L%/ ‘L
Polichalder's signature Driver's Signature H‘ﬁnﬁﬁing Centre PE_P’JPHH s Signatur
Date & Time: 3. | 4 I‘|l\',_'ul {If driver is nat the policyholder) Name: [ 1/ .
| Date & Time: NRIC/FIN No,: K@{ f [ ’{f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,
.
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Date & Time: 143 .ru..w/ '}-_-||I'--'-: {1 [IF driver Is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.; ;{' [t
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Claim Handling
Arcident MT/ 1040504

Claim Handling{accident reparting Claim Task 001 OD-MX}

Pulicy Moy 107293797 venicle Ho, SMH5AE4R GET Raglatration b
Certilicate Na,
Pahoynolkder HName HASBIYATT SWEND Palicyhaider NRIC
Pepduct Cogs FRIVATE CAR INSURANTE Caver Tyoe drv PREMILM Loading
Cantact Mo, Mabile]) By Tomial Contact Mo {OMee) Contact Mo {Harma
Email Adrisis Speciol Ramark =Code
iR & Moo Yes TCa w Mo Ve aCode Reason
HED Protaction bo NED Entitiement] %) 50 Privpte Hire
w Accident Details
Regort Date AH04,2019 10158 ;ccldmt Raport Withsn 34 hra Yes Accident Type
Dhate uf Accident 18,/04/2019 Time of Accidont hhimm oa0 Caurtry of Acodant
Repuirtmig Contre Qrange Force 1CM ke
Aciidem Lavation ALOWG WEST C{HAST RDAD
¢ Total Excess Applicable
Ewcoss Type : Fﬂ' Accident WII'I-dEl_:I'IHm Excess 100.00 o
o0 Stancard Escess Bo.08 Tir Standard Excess 0,00
¥IED OD Exeoss 0,08 YIED TF Extass b.0a Driver is Caverad!
Anditional Exress [0
Tatal OO Eareds Applicodhs il 00 Total TP Excess. Apabcabie 0.3
w  Benefis
* GST Hegistersd lwm N
GST Flm:dl!; o MNa GS5T Apgistration Date o
GST Ragistration Mo GET Status Venfled Yew
Mogifcabon Hmlary
w Policyholder Mailing Address
Addrass 1 - - i Al #04-352 - agdress 2 TEBAN GARDENS ROAD L 3.
Addregs 4 Agdress Type Singapory agdrass Posxt Code
Uit M Reloted Poboy Nurmier 1107817497
7 Ol Driver Info
Briyer Name MASRIVATL SYEND Grwer Typa Maln river
Unnamed driver Name Drwer NRIE STIILEIET Griver DOA
Begisier Date of Driver Losnse eLmLf1aag Dirvves Age e Drwving Expenance
Crintoct Mo Mabile) s2Tba141 Contact No,{OMice) Coiitact No,{Home)
Address | ALK 41 wils-150 Addelrans 2 TEBAN GARDENS ROWD Agdress 3
Addroes 4 Adiiress Typa Sirgapone address Pull Code
Wit Ma, .
&uﬂnrngaw:srmnmrl Yes = Wo Drheer veRice NS, MM Driwer Ingurer Cam
Dietlaratian
::L::;I:;I':Hr or Blead Tesl omp Any eiune? Yos w No
Mogification Hmtory
Clakm D01 OD-MK M
Clnim Type = [oo-Mx v nsuree Basmiy
Cantact
Contact M.(Mubile) [ W [
f+1]
Emil Addroas |  varicle:  Emnza
Number
Chilrn Drascription [EMHSARR / CRHIGEER ON 18 Apr 2019
m“- [ves | v ﬁumm]j::::n m:':u unkngwn 'rl] G et ]
Finalisation outan - report
Dali Registered EMW}EH 11:03

Chaim
g L

hitps:/(giclaim income, com.salgcslicmiaciaim/icmmy TaskForward do?laskinstanceld=2220144194 caseld=252042 2 kobjectid=null&laskid=501 Saction... 113
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Rpur Taker Iy

Frint AK jetter

Attachmant

x

fepsdent Mo,
Lagt Dac. Recarvad

Choose File Mo file
GChoose Fila Mo file
Choose Fila | No e
Chooae Flle | No flle
Choose File | No file
Chopse File | Na fila
r'h-.-:uhn Head

#  Attachmant List

Allactumphd

-3

TrPFILETANES

Claim Handling{accident reporting Claim Task 001 CD-MX)

[ROEL1 waAR Werkshon
Repalrer
[sawe]
Lt Fn R b il Chaim M, oo
% Yes Na Upload Diate ZOYDZOLE 11105
Pagsy = Category * Confidentai
chosan [Ciear]  [Fiesse Swect | [mo
ahosen [Ciear|  [Flense Sesect ] w0 T
chasen [Closr | [Piosse Setect v | [mo :
chosen Clagt | Flease seiec ] [HE
chason [Erar] [ mess sehea | [no
r— [Ciear | [mense Sowc | [mo :
Uinbsaged fy/Dpte Ctmgory ? Urgency Cs:
HAC_FAYA_UR1_RI06G03[ NATIONAL ASSESSMENT CENTRE SEAVICES] on
0 Agr 2019 11705 " BAS Mosrimal SAE D
MAC_PAYA_UBL_BOOEDL| NATIONAL ASSESSMENT CENTHE SERVICES) on
20 Apr 3019 13-05 1 Photos Mormad Ehotos
WAL_FAYA_UBI_U0OG01{ NATIONAL ASSESSMENT CENTRE SERVITES] o
20 Apr 2010 1105 Photos Horrral Bholos
NAC_PAYA_UBT_B00B01[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phars
20 Agr 2019 11105 Fhntgs Normal 2
WAC_FaYA_LISE BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 2018 11.0% Pratos Norrmal Proted
NAC_PAYA_UET_HO0S01] NATIONAL ASSESSMENT CENTRE SERVICES] pn
I 20 Ap T8 11 0% ] Phcins Piprrmal Pistn
NAE_PAYA_URBI_B0OBOI{ NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Apr 10619 1105 Rridfcy Marrmal Fhatod
NAC_Rarh LI BOT50 1] NATIONAL ASSERSMENT CENTRE SERVICES) an
20 Apr 2010 11005 Photos ol Pk
NAC_FavA_UBI_$00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 204® 11:04 Phcdas Marmid Phintes
NAC_PaYa_LERI_BODEDL{ NATIOMAL ASSESSMENT CENTRE
f I0 Apr 3018 104 SRR N Phatos Macmat PR
NAC_PAYA_UBI_BO0S0L NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Apr 2019 11104 Photos Moyl Plabn
WAC_Bayh UB1_SO0GDT] NATIONAL ASSESSMENT CENTRE SEAVICES) o
30 Apr 2019 11 104 Photos Mormal Phatas
WAC_PAYA_LIEI_BOGEI | NATIONAL ASSESSMENT CENTRE SERVICES) on
) 20 Ape 2019 1104 Phatos Hormal Protos
NAC_PAYA_LIBL_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
2 Agr 2019 11:04 Prohes Mol Fhotes
FRAL_PAYA_LIMI_BODED1| NATIONAL ASSESSMENT CENTAE SEAVICES) an
20 Apr 2018 11:00 Photos Marmal Mhatos
WAL Baen UBT_BOOSD1{ NATIDNAL ASSESSMENT CENTHE SERVICES) an
20 Age 2018 11:00 Phatos Mol Photas
HAC_PATA_UBI_BODGOT] NATIDNAL ASSESSMENT CENTRE SERVICES) on Photoe Mermal Phatog

20 Apr 7019 11100
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Claim Handlinglaccident reparting Claim Task 007 QD-MX)

412002019
s
N
NAC_PAYA_LIBI_BODER{ NATIONAL ASSESSMENT CENTHE SERVICES) an Phatas Kareriat Bhistss
: 26 Apr 20491100 :
HAC_FATA LB BOOGOI] NATIOMNAL ASSESEMENT CENTRE SERVILES] on Phatos Madmal Phatas
20 Apr 2019 11200
S - MAC_FAYA LB BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) 0N poied pieluing Liconae fros NRIC/ Griving §
. 24 Apr 2019 11100
= Wides List
Fila Mama ?

Uploadeod By/Cate Folder Date

T Dispiay in Mew Window | | Scan and upicading |
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ACCIDENT STATEMENT

ACCIDENTDATE( V2 /o4 y=eo)e (OD/MMAYYY), TME:(_ - Oy iaamy
tocanon: LONG (WAt (G [LetD

|. DETAILS OF VEHICLE Z
Al VEHICLE NUMBER: Swi gt #R
DJINSURANCE COMPANY:__ \ T\ _
c|POLICY NUMBER: N
dJPOUCY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©JMAKE & MODEL:__ v\ T AVANTE ,
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (P RIVATE / COMMERCIAL / MOTORCYCLE] -
NIPURPOSE OF USING AT ACCIDENT TIME:_ % 010 A T \) 13
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ

IF HO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CIMLY)

2. INSURED / POLICY HOLDER = —
AINAME " s oy @t ) e | (MALE ( FEMALE) _
DINRIC/FIN/PASSPORT:_ =2 12 21=.1, 7 CONTACT:_ 201 (<t |
CIADDRESS_T5L¥ oy Htoug -2

Do) GARDLLS fond)
" CONIINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo af Ffﬁ‘mnj,;}. DRIVER

Chncluding dyivar) SINAME: RS " AmwE (MALE / FEMALE)
e Rl BINRIC/FIN/PASSPORT: CONTACT:
€1_3 C|ADDRESS: ;

*cl)DATE OF BIRTH: | /e )(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTDOOR)

NEA{E JFDRIVING PA o €y
. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ [w}]

 NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & 1.1 <.

5. O)WEATHER CON ; ICLEAR ZRAINING / OTHERS J
BIROAD SURFACE: [QRY / WET / OTHERS =

& WAS ANYBODY INJURED (YES /oD

7. O)REPORTED TO POLICE (YES m“{%

A

IF YES, PLEASE STATE WHICH POLICE STATION:__ by
B, THIRD PARTY VEHICLE K A iy s e y
e o fecernen LGV e b ) A L AT
VHE 8 pascengar g VEHICLE NUMBER: 2> 4 MODEL:___ :
bdoduding duiver) D) DRIVER'S NAME_ DR m~2 ™ B e o o - s
() cl NRIC/N/PASSPORT: CONTACT:_ A 12 2,7 |
— 7. THIRD PARTY VEHICLE & (5 PR
Mo o peyagy 9 VEHICLE NUMBER: ' MDA - “
AT 4 ® i
kT 6] DRIVER'S NAME: s
Clnduding deivac) o MRIC/FIN/P ASSPORT: CONTACT: .
L)
i
gmd'ﬂ N 1'."’"- i .:'_I'{‘ =L EJ |'|__'|. = "-l. 'I'_l:_l oL 5 .1

viﬂm - A l.f(I_'i‘_li o l=2‘_l ""'llﬂq":'.r_' | ~ Cewn

c.‘:; -:-I-Ll]_,\ 'Iii"/x, ’

‘l_'_.l
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 (1Income

!

modea differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5107293797 Cover : driva PREMILM
L. Index mark and Registration Number of Vehicle : SMH5464R

Chassis Number ¢ KMHDB41CMEURASEST
2. Name of Policyholder ! HASBIYATI SVEND
3. Effective Date of insurance : 26 lan 2019
4, Expiry Date of Insurance 1 25 Jan 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Palicyholder.
(b} Any other person who is driving on the Policyholder's arder ar with his/her parmiss|on.
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 perrriitted and is not disqualified by order of a Court of Law or by reasen of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or prafession,
This Palicy does not cover
{a) Use for hire or reward.
(b] Use for racing, pace-making, reliability trial or speed-testing.
{c) Use far the carriage of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose in cennection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motar 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) : 55600
EXCESS (SECTION 2} : NfA
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS ! NJA
UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE © WD
EXCESS WAIVER - NOD
PRIMARY DRIVER : HASBIYATI SVEND
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : TOKYD CENTURY LEASING (SINGAPORE) FTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herebiy Certify that the Pollcy 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 : KOMOCO TRADING PTE LTD mﬂﬂnﬂuﬁldﬂw}
Date of lssue : 28Jan 2019 15:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




