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KRAT 18051816 § Naticral Assezsment Cantre Sereces - Libl
ENTRY DATE & TIME: 13052019 13:58
SUBMITTED BY: Krshnasamy sio Garindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapan GD'TECLIE the datadls of the accident to speed up the claims procass.
? This Form must ba completed by the Policyhelder andior the Authorised Driver

3

repudiate policy liabiity,

3, Infgrmation provided masst be as (ruthiul and accurate as possibhe, Any wilful misrepresentalion or witholdng of malerial facks may allow insurance companes o

4, The msue and acceplance of this Farm by insurance companies is nol an admession of policy kabiity an the part of the insurance companes.
5. Any Talse reporting may be referred to the Police Tor investigation,

B. This report will be forwarded by the msurers of the GlA Records Managemen Centre esteblished by the General Insurance Association of Singapare (GlA) for
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested paries.
7. By the kodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and %o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

13/05/2019 13:58

13052019 10:00

UPPER THOMSON RD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mabile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dacupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKV8802D

SHL MOTOR PTE. LTD.
201611814M

MNOEMAIL

(LOCAL) +65-90115734
OFFICE-90115734

TOYOTA
VIOS 1.5E A

WORK

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO
5080551065-02

MUHAMMAD YUSOFF BIN AHMAD
58421925H

2000711984

OUTDOOR

12/08/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90115734

OTHERS-90115734
NOEMAIL
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BLK 104B CANBERRA STREET
#10-501

Postocode 752104
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Wehicle Registration Number of Driver's Own
Vehicle -

Address

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 foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? NC

Was any injured conveyed to haspital by NGO

ambulance?

Was any other material or property damaged? YES

| have been appmached by uphnuwn.psrsnnﬁ] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

FPassenger 1 MAME: ML

GEMDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? NO
If ¥es Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? [0

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRBBSEK

Vehicle Make/Model/Colour
Details Of Properties

Vehicla Calegory FRIVATE CAR
Mame of Driver ZHEMNG YOMNGSHAM
MNRIC/Passport Number S6962623H

Contact Number 81258855

Address

Postocode

Insurance Company Mame

Mature Of Damaage

Page 2 of 21



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rmust be completed by the Policyholder andfor the Authorised Driver,

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 policy liability,

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

3. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 report at the centre and to eapies 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Parsonal Infoermatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred ta as the “Insurers”], the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
(i) earrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as an the
external cover of envelopes,/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(&) allinsurer(s) whe have insured vehicle(s) invelved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Infermation 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) theinfarmation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

% L4 \3\";( 209

Driver's Sig ure Reparting Centré\f'ersnnnel’s Signature
{If driver ighot the policyholder) Name:

Date & Time: MRIC/FIN No.: AY




SKETCH PLAN Ugper Vhamoon~ @4 (’TMHL C&T'\
“.n{,'_ v \ -".‘l .
WEESE? 0 e A
.‘ &— [E][E]
] j /u‘/‘* Pz skuRte

B ~GLRZSHK
__\h? °Fr "!"rf{ 'LTM 8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\Jlu\jdkL 'F Elur'-\r.ﬂ,k ey \JfE‘qr T]'h\;:n_-.i,“ QJ lﬁ*-l-:'f!l'-'.', U-"'“{- fl .'II'._H“L"[*.H'. v?; S
b ]

M Mg P’u’_ i lll'-' w02 Ji \J.\",..-\ Y '1:"|_r\- l._.lll.ll_ Tl'.\ % n.;'u'\._l.l"nh el =8 l'l"-ll?\hu,-\.,{ T‘g “ " .hgl' é,ll- | ﬁlll.n b LY y—-.'-..t-ll_a_a_
- Y \

B "b._l.dx‘_ '-4-1'rl" | el '|,||IL|I..»\I.,-|'J_, Tﬂj' Y j.mq{, lr‘ :‘1.-‘1~A|7 ru._..'l.-l-:z-
. 1 k]

DECLARATION 3

Date & Tirme;_#& (If driver is Aat the palieyholder) Marme: "._'

Date & Time: MRIC/FIN No.: \
\

L1
%

ol A/ T
Palicyh 's Signat Driver's ST}?& Reparting Centre Pequnnel's Signature
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Zheng Yong Shan
Director

YI WAN CONSTRUCT[G[;N PTE, LTD.

T Aeg No: 201 Z20467W

YI WAN ALUMINIUM PTE. LTD.

Reg Mo: 201435240N

10 Admiralty Street #03-56 bitSKFE
Marth Link Building Singapore 757695 3
HIP: 8125 8855 m
Tel: 6746 5789 / Fax: 62504918 _WNW

Email: yiwancon@gmail.com [ yiwan.alu@gmail.com T

[ o /



REPUBLIC OF SINGAPORE
IDBNTITY cARD no, SB421925H
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(frincome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIGN) ACT [CHAPTER 12%)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1387 (MALAYSIA)

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

Certificate Number: S0B0551065-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SKVER02D

Chassis Number 1 MROS3HY4204152690
7. Mame of Policyholder : SHL MOTOR PTE. LTD.
3. Effective Date cf Insurance : 10 Dec 2018
4. Expiry Date of Insurance : 09 Dec 2019
5. Persans or Classes of Persons entitled to drivedf

{a) The Policyholder.
(b} Any ather person who is driving on the Palicyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{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 cannection with the Mator Trade.
# Limitations rendered Inoperative by Saction 8 of the Maotor 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) T
EXCESS (SECTION 2) ;551,500
ADDITIOMAL EXCESS s NJA
UNNAMED DRIVER EXCESS s WA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSLIRE WITH COE : NJA
NCD PROTECTION : WO
FRIMARY DRIVER s NSA
MAMED DRIVER (1) r NfA
MAMED DRIVER {2) : NJA
HIRE PLIRCHASE COMPANY . MfA
SLUM INSURED : N/A

|/We hereby Certify that the Policy towhich this Certificate ralates |5 Issued in accordance with the provisiens of the Mator
vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1387 (Malaysia)

Agency 1 ONE STOP INSURANCE AGEMCY (00000571115)
Date of lssue o 21 May 2018 17:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% i

Authorised Offlcer Chief Executive

Countersigned By:




Puolicy Search

GeneralClaim

' Change Language * Change Password

| Date of Accidant [1afos/2010 1000

]

Certificete Number

51372019
eBaolech 85
Hallo, NAC_PAYA_UBI_BOOGO1
My Desktop Policy Query
Motice of Loss
Policy No, |
Vehicle Ma.(Far Mator) lsxvesoae
; Certificate
Select  Policy Mo, Rtk
50B0551065-
02 PTE. LT,

hitps:/igiclaim income.com.sg/gesiiemiaciaim/ICMpalicySearch.da

Policyholder
Name

SHL MOTOR

[ Search

Policyhokder P Viehicle Insured Commence
NRIC it Cover Ty Object Date
101611814M  GFT  Third Party SKVBS02D SKVEBED2D  10/12/2018

' Log Out

Explry
Date

11



5132019

# Policy Information

Policy No.  S0B0551065-02

Certificate
M.

Address

Product
MName

Policy
issue
Date

Third
Party 1500
Excess

Additional
Excess

Cutside
Singapore
oD
Excess

FLEET INSURAMNCE

21/05/2018

Agent

Co-

insurance Mo
Flag

Open

Policy

Info
Certificate

Info

Address 1 51 UBI AVENUE 1
Address 4
Unit Mo, 01-09

[* Insured Object: SKVBB02D

“ Endorsements

Date of
Endorsement

1 28/05/2018 00:00

Sequence

Palicy Information

Policyholder

Name

Plan

Effective
Date

own
damage
Excess

05
Premium

Dutside
Singapaore
TP Excess

ONE STOP INSURANCE AGENCY Agent Tel,

SHL MOTCR PTE, LTD.

51 UBI AVENUE 1 #01-09 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

23/05/2018 00:00

103.81

1500

67475667

Policyholder

NRIC 201611814M
Group N
Folicy Flag

Expiry Date 22/05/2019 23;59

Windscreen 0
Excess
GST Flag ¥

Address 2

#01-09 PAYA UBI INDUSTRIAL F Address 3

SINGAPORE 408933
#:;:Es Singapore address Post Code 408933
Related
Policy 5105872558
MNumber
Endorsement Type E"ﬂiﬁi?f“t Endorsement Status Endorsement Content
Basic Information 000001286826614  Endorsement Take Thank you for giving us the

Endorsement

Effective

opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle{s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLZ4682B 28-05-2018
%£1,655.20 In view of this
amendment, an additional
premium of $1,655.20
(inclusive of G5T) is payable
under your paolicy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we waould
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

https:/fgiclaim.income.com_sg/gesiicm/eclaimiregistrationinit. do?policyNo=5080551065-02&lssdale=13/05/2019 100&productLine=2&insuredid=2.., 1/14



aM14/2019

Claim Handling

Thet premium on this pélcy has nat been callected.

Accident MT/1044376

Polcy Na.
Certificate Mg,
Palicyhalder Mama
Froduct Coge
Centact No.(Mobile)
Ermiatll Address
KFK
MED Preqection

“ Accident Details
Repart Date
Date of Accigent
Reporting Centrn
Acodent Location

¥ Excess
Cwn darmage Excess
Unnamed Onver Excess
Third Party Excess

= Benefits

¥ GST Registersd Information

GST Registered
G5T Regestration No.
Madification History

Claim Handling(ascident reporting Claim Task 001 OD-MX)

= Policyholder Mailing Address

Address-1
Address 4
Unit Mo,

Driver !\.I:;mn
Unnamed drver Name
Register Date of Driver Licenss
Contact No.[Mobie)

Address 1

Address 4

Linit Mo,

Does he own a Singapare
Registered car?

Declaration

Breathabyser or Blood Test
Reading?

HMpdification Mistory

Claim 001 OD-MX M

Clam Type =

Contact No.{Mabile)

Email Addrass

Claim Description

Fraferred

SOEDS51065-02 Wehicke Na, EKVEAOID GST Registration Mo
SHL MOTOR PTE. LTD, Pelicyhedder NRIC
FLEET INSURANCE Cover Type Third Party Laading
901158734 Contact No.{Dfice) (v} Contact No.(Home]
Special Remark —
& MND L TCA = No Yes e#Code Reasan
Na NCD Entitlemant(%) a Privata Hire
140572019 10:10 Accident Report Within 24 hrs Yes Mocident Type
13/08/2019 Time of Accident bh;mm 10:00 Cauntry of Accsdent
Orange Force 1CHM Na.
UPPER THOMSON RD TWDS CITY
.00 Aggetional Excess o Wingscreen Excess
Cutside Singapore OO Excess 0,00
1,500,060 Outside Sngapare TP Excess 1,500,00
Mo GET Ragistration Deta
GST Sratus Verified Yes
E1 UBI AVENUE 1 Adgress 2 #01-09 PAYA UBI INDUSTRIAL F Address 3
Address Type Singapore address Bost Code
01-04 Related Folicy Number S105872558
Unnamed Driver Driver Typas Unnamed Driver
MUHAMMAD YLISOFF B1M AHMA Driver NRIC SH421925H Drver DOA
1208/ 2008 Deiver Age 34 Drwving Experience
90115734 Contact No,{Dffice) (] Cantact No.Homa)
BLE 1048 = Address 2 CAMNBERRA STREET Address 3
SINGAPORE 752104 Address Type Singapore sddress Post Code
Ye5 = No Drriver Vehicle Mo, Driver Insurer Cam
0 mg Any Injury? Yes = Mo

Workshop [

Ban No,
Boawis No. [

Date Registorad

Repart Taken By

https;.h'giclaim.incume.mm.5g!gc5ﬂcm!e¢lalrruf::laimantsava.dn

| 0D-x

e Bwc

Contact

i

[Home)

ol
| venicle  [Sivaar

Humber

[sKvB8020 / SLARASEK ON 13 May 2019

Optien

Insured LIsWily [ pnraiby ot Fauk d
rered G1a
* | Repair Frafarred Workshap, Name unknown ¥ repart fmhr.d

Clabm
Ilﬂ-fﬂﬂgﬂlg 10:17 iChH-E

Date

=

| Workshap
Repairer

13



5114/2019

Claim Handling(accident reporting Clalm Task 001 OD-MX)

“ Print AK letter
Attachment
-
Arcident ho. MT/ 1044375 Clakm Na. 041
Last Doc, Raceived ® over L Mo Uplead Date 14/05/2019 10:15
Path = Categary * Canfigential
1
Cnoose Flle Mo file chosen Ciear | [ Piaase Setect v | [no ;
Choose File Mo file chosen ["Ciear [ Plaass Seiact ] [no .
Choose File  ho file chosen [cwar | [Hease Setect ] [na :
le Mo fils chosen [Please Seiact v | [no '
Choose File | Mo e chosen [ciear | Please Select v ] [mo i,
Choase File | Ko file chosen [Ciear | [Please Select v ] [no ;
HMessage E'.E_Ellf
o AMachment List
Adtachment Uploaded By/Date Categary ? uUrgency Des:
NAC_PAYA_UBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
14 May 2019 10:17 HRIC/ Driwing License Morrnal MRICS Driving |
NAC_FAYA_URT_RDOG01] MATIDNAL ASSESSMENT CENTRE SERVICES) on
14 My 3018 1015 SAS Narrnal SAG 2
HAC_PAYA_UB]_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2018 10:15 Mhiitod Normal Phatzs
MAC_PayA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on Fin
14 Miny 3019 10:15 Photas Marmal olos
NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2008 10:15 Photos Marmal Phatos
NAC_PaYA_UBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an e
14 May 2019 10:15 Photos Mermal obos
MAC_PAYA_LIBI_BODE(| NATIOMAL ASSESSMENT CENTRE SERVICES) on g
14 May 2019 10:15 Phutas Harmal Kotos
NAC_PaYa_LIBL_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 10:15 Phatos Hormal Phatcg
NAC_FAY&_UB]_EDDEDH RATIOMNAL ASSESSMENT CENTRE SERVICES) an
14 May 2019 10:15 Fhatos Howmii] Photos
MAC_PAYA_LIBI_BDOGG][ NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 1015 Fhotne Marred Phidiog
NAC_PavA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) an
14 May 2010 10:15 Phatos Marmal Phatos
MAC_PAYA_UBI_BODEDL| MATIONAL ASSESSMENT CENTRE SERVICES) on
14 May 2019 10:14 Photos Mormal Photos
" NAC_PAYA_UBI_BOOGO] MATIONAL ASSESSMENT CENTRE SEAVICES) on Photss Normal Flvtas
14 May 2019 10: 14
- i ™
MAC_Paa_URI_B0DEDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
4 Hu-].' 2019 10:14 Pholos MNormal Protod
NAT_PAYA_LBI_BOOG01] NATTONAL ASSESSMENT CENTRE SERVICES) on
E 14 May 2019 10:14 Phokas Harmal Photas
NAC_PaYa_LIBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
i 14 May 2019 10:14 Phatos Nermal Phates
MAC_PaYA_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on =
E 14 May 2019 10:14 Photas Narrral hotos
F  Video List
https:igiclaim. income.com.sg/oosficmieclaim/claimantSave.do 213




