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MMATIS52302 { Mational Assessment Cerére Sarvices - Ui
ENTRY DATE & TIME- 23047018 10-28
SLEMITTED BY: Reafirda Binke Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comectly the details of the sccident 1o speed up the claims process,
2, This Form must ks completod by the Poficyhalder andior the Aulhorised Driver.

3. Informataan proviced must be as truthiul and accurale as possible. Amy wilful misrepresentation or withedkd ng of material facts may allow Insurance companies to
repudiate policy Kability.

4. The issue and acceplance of this Form Dy MEurance comganios is not an admission of policy liability an the part of the insurance COfmpanies.

5. Any false reporting may be referred 1o the Polics for | tigation,

8. This reped will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance Assocalion of Singapors (GLA) for
archiving and thal copies of this report will, for 2 fee be made available upan application by interested parties

7. By the ladgement of this raport 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of thie report being made available
aforasaid

ACCIDENT STATEMENT
Date Of Report 23042019 10:28

Date Of Accident 23/04/2018 08:50
Exact Location Of Accident UPP PICKERING STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFC26965
Insured/Policyholder
Name Of Registered Owner SHL MOTOR PTE, LTD,
Co Reg No 201611814M
Email Address SINHOCKLEE@YAHOO.COM.SG
Mabile Phone No
Alternative Phone No OFFICE-82826184
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Paolicy YES

Policy Number 5080551065-02

Cover Note Number

Driver

Mame of Driver AZMI BIN ABU MASOD
MNRIC No S7145891H

Date Of Birth 18121871

Occupation OUTDOOR

Date Of Driving Pass 13/09/1990

Criving Experience 28 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81281569
Fax Number

Contact Number

EMail Address MOEMAIL
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BLK 778 PASIR RIS 5T 71
#05-564

Postcode 510778
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registralion Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

VWas any other material or property damaged? YES

I hav_e_ been approached by upknown_per&nn{s} NO

solicitingfoffering accident elaims assistanca,

Number of Passengers {Including Driver) 2

Riagabnohr NAME: . UNKNOWN

GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG URP PICKERING STREET ON THE 2ND LANE OF AS-LANES RD.SUDDEMNLY

VEH(B)BEARING REG NO XD4958E FROM MY LEFT LANE CUT INTO MY LAME AND HIT ONTO MY ERT LEFT SIDE OF MY
YVEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVEN'T RETRIEVE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD4958E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode
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Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. 4ny wilful misrepresentation ar withholding of material

tacts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Association of Singapore {Gl4) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, 2gree and consent that:

{a] My insurer, my workshap and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Infarmation to all insu rer{s) wha have insured vehicle(s) invalved in this accident lall insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insu rers”], the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpase(s)
of:

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

{ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about d elivery 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/ar dealing with my claims.{collectively the
"Purposes”)

(b) all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Furposes; and

lc]  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service praviders 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 Infarmation 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 eollected under id} above may be shared / disclosed:

(it toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.
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Pnlicthature Driver's Sigrﬁ'f ire Repao rtirr{ Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.:

|
-




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{f Income

made diffensnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISK5) RULES, 1959 [MALAYSIA)

Certificate Numnber: 5080551065-07 Cover : Third Party
L. Index mark and Registration Number of Vehicle : SFC26965

Chaszsls Number - JTDERL2W 203000607
2. Mame of Policyholder : SHLMOTOR PTE. LTD.
3. Effective Date of Insurance 1 23 Oct 2018
4. Euplry Date of Insurance ' i 22 Oct 2019
5. Persons or Classes of Persans entitled to drives

{a} The Policyhalder.
{b) Any ather person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the parson driving is permitted in atcordance with the licensing or other laws ar regulations to drive

the Motor Vehicle or has heen so permitted and s nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

E. Limitations as to Used

la} Use for social damestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover

[a) Use for racing, pace-making, reliabllity trial or speed-testing,

(b} Use for the carriage of goods {other than samples) in connection with any trade or business,

{e) Use for any Purpose in connection with the Mater Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tra nspart Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) o NjA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS o WA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ MO
INSLIRE WITH COE i NfA
MCD PROTECTION : ND
PRIMARY DRIVER o NFA
NAMED DRIVER (1) H P
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

I/\We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1587 {Malaysia)

Agency © ONE STOP INSURANCE AGENCY (00000571115)
Date of lssue 21 May 2018 17:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%121 =

Authorised Officer Chief Executive

Countersigned By:
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