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MNATID063285 | National Assessment Cenlre Services - Ubl
ENTRY DATE & TIME: 15005732019 15:45
SUBMITTED BY: Krishrasamy sk Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plgasa raport correctly the details of the accident to spaad up tha claims process
2, This Form must be completed by the Policyholser and/or the Authosisad Driver,

3. Indormation provided mus! te as truthful and accurate as possible, Any willhul misrepresantation or witholding of rmaterial facts may &llow insurance companiss 1o
repudiate policy liability

4. The issue and accepiance of this Fomm Dy Msurance companes is nol an admisson of policy lability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

£. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA]) Tor
archiving and that copies of this report will, for a fee, be made avallable upen application by interested panies.

7. By the lodgament of this repart 10 1he insurers, you hereby consant fo the archiving of this repon at the centra &and 1o copias of the repon bedng made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Raport 15/05/2019 15:45
Date Of Accident 15/05/2018 04:40
Exact Location Of Accident QOPENCARPARK{UEJ12/UEJ13)INF BLE254 JURONGEAST 5T24
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG1043R
Insurad/Policyholder
Mame Of Registered Cwner AHMAD SYUHADAK B SAHED
MRIC No S8943102F
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-87734251
Alternative Phone Mo OTHERS-97734291
Vehicle Particulars
Manufacturer HOMNDA
hodel VEZEL 1.5X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for repair to your vehicle? ha

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbear 5106180040

Cover Note Mumber

Driver

Mame of Driver AHMAD SYUHADAK B SAHED
MNRIC Mo S8943102F

Date Of Birth 03121988

Oecupation OUTDOOR

Date Of Driving Pass O7/08/2012

Driving Exparience 6 YEARS AND 9 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-97734291
Fax Mumber

Contact Number OTHERS-97T734291

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TOT HE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 812A CHOA CHU KANG AVENUE 7

HOG-B77
681812
NO
OWHNER

SIDE SWIPE
CLEAR
CRY

NO
2
NO
WO
YES
NO
2

NAME: . NIL
GEMDER: : MALE

NO

NO

YES
YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHA1E58

TAXI
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Mature Of Damage
No. Of Passenger {Including Driver)
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MPORTANT NOTIC

Tk

- Please report correctly the detadls of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyhol the A L

3. Information provided must be as truthful and accurate 35 possible Any waltyl misrepresentation or withkolding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admissian of palicy llability on the part of the insurance
companies.

5 An artin be referred i ¥ investigation.

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available aloresald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

18l My insures, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 2nd any other persanal infarmation
pravided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this sccident [all insurer|s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersTaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposefs)
of :

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

(i} investigating the accident and/or my claims:
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, 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/ar

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims. (collectiv ely the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information tar ane ar more of the above Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr 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.

{d) my Personal Information will alsa be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation 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,
reguiators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i1} for complying with requirements ender any regulations, laws or court arders,

. o gl

F'Emmder's 5~i|,na|tur: Driver's Signature Reporting Centre Perspnnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Tmr_lleh-il:ha No.

1 —

SLG WA R Model / Make Hewom wave(
 Date of Accident 1S /o5 / 100,
Time of Accident 0x 4o HRS

Location of Accident

Exact purpose use during accident

Pty

Name of Owner

Bumag SA“-A0AK B $aaR)

DPEsd CRT s E (Lﬂ‘lﬁﬁ'lfh«i,j\“_-.,-) B TELAET Tsre SR C_-.‘f_"f':[
[N 5 !

Telephone No.

H/P: 2333 4™\ Home: Office :

NRIC S ALy o ;
(Address aLw FTA  Choem o kame Svd F RKob- 63* s(6¥1917
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTwaC ﬁ
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Policy No. Sto e Voo B

Name of Driver As Abeve If No, 3
NRIC Any Passengers: | ( miace™ il
Date of birth 03 DRLC 1AFA . -
Occupation Outdodr /  Indoor .
Driving License Pass Date O Ave Lo |
Gender Male> / Female -

Contact No. H/P: Home : Office :

Address o

Driver have any own vehicle |, if yes, Reg No.

Relationship {Employee, If no, state (o T

Weather condition !QI-e_ar Raining Other

Road Surface Oriy Wet Other i o
Any Injuries B Ny if Yes, Who? )

‘Name And Contact No. )

Name And Contact No. o

Police Report No,) If Yes, Where?

Vehicle B No. Gam 1S B Any Passengers :

Narme of Driver Contact No. :
|Vehicle C No. Any Passengers : N
Vehicle D No. Any Passengers : '
Vehicle E no. Any Passengers : .
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ,
Witness Name | Witness Contact : |
Accident Portion RAGHT  Repa o
Camera Recorder / No ) |
Email Address |

I
|

PARTICULAR WORKSHOP | Tusmcaa Crato me Tiue OT&  L7o

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L -

FAX NO 6741 0510

WORKSHED Emall. ADDRESS, | <alds @ NSl (om- s9
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T SB943102F

L e

28-11-2004
APT BLK B12A r‘HIZIM. CHU KANG AVEMUE 7 #0E-877
SINGAPORE 6B1812

SBB43102F 183212016

Mo SBB#EiBEF

Mams

AHMAD SYUHADAK BiM SAHED
. s Law 03 Dec 1989
“ feaam Dins 100 Mar 2008
| | 00115 7R000F "”ﬂ!ﬂ’"m
R i

L]
0U ARE ICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASE DATE
U @l Mairevdss = 19 OO 18 Mg 20

SRULIE

_ |Mhuer|nuﬂv SAMT 1L w|l|
NP 8284 '.H"“'. | ¥
o



{7 Income

maoda differant )
" 3 - i
Certificate of Insurance -!F I 260

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 19860
ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 [MALAYSIA)

Certificate Number: 5106180040 Cover @ drivo CLASSIC
1, Index mark and Registratlan Numiber of Vehicla . aLG1043R
Chassis Number ! RUL11135973
2. MName of Policyholder ! AHMAD SYUHADAE BIM SAHED
3. Effective Date of Instirance 20 Dec 2018
4. Explry Date of Insurance o 19Dec 2019
5. Persors or Classeés of Persons entitled to drives

i3} Tha Policyhalder,
{b] Any ather person wha iz driving an the Polieyholder'sorder ar with hisfher permissian,
Provided that the person driving is permitted in accardanice with the licensing or ather laws or regulations to drive

the Motor Viehicleor has been so permitted and Is hot disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

&. Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's busingss or profession,
This Policy does not cover

ta) Use for hire or reward,

{b) Use far racing, pace-making, reliability trial or speed-testing.

I} Use for the carriage of goods (ather than samples) in connection with any trade or husiness,

() Use for any purpose in connection with the Matar Trade,

& Limitations rendared inoperative by Section & of the Motor Vehicle [Third Party Risks anc Compensation)
Act (Chapter 189) and Sectlon 95 of the Boad Transport Act, 1987 (Malaysia), aré nat to be included under these

hzadings,
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) o
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS LA AL 1T WA AE R
UNNAMED DRIVER EXCESS | PLEASE REFER OVERLEAF TECK WE| CREDIT PTE LTD
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND ’CD. Reg. Mo, 200512300k
INSURE WITH COE . YES =1 Tk ‘ijg%ﬁ‘;ﬂ%;;gﬁg;ﬁsm f
MECD PROTECTION MO Tel: 84650020 Fax: 5488 0017
TRANSPORT ALLOWANCE ¢ ND Emaill info@teckwal.com.sg
EXCESS WAIVER £ WD
PRIMARY DRIVER AHMAD SYUHADAK BIN SAHED
MAMED DRIVER (1) = NfA
MAMED DRIVER (2] LA
HIRE PURCHASE COMPANY ¢ TOKYD CENTURY LEASING (SINGAPDRE) PTE LTD
SUM INSUREDR o ¢ MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates's issued it accardance with the oravisions of the Motor
Wehicles (Third Farty Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i TECK WEI CREDIT PTE. LTD, (000005 72493)
Date of Issua + 19 Dec:2018 15:56 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By,

L
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eBaoTech
Hella, NAC_PAYA_UBI_BOOGO1
My Desktop Policy Query
Hotice of Loss
Policy M,

Vanicle Mo, [For Mobor)

Select  Policy No,

5106180040

https.igiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.da

Palicy Search

GeneralClaim

' Change Language + Change Password + Log Out
|_ | Date of Accidant ."I_EJEJ'ZD"Q 04:40
SicipaIn ] Certificate Mumber eV
Search_
Certificate Policyholder Folicyholder Whehice Insured Commence
Humber Mame NRIC Product  Cowver Type Mo, Dbject Date Expiry Date
AHMAS driva
SYUHADAK B 53843102F  GRC SLGI043R SLGLD43R 2041242016 19/12/2019
CLASSIC
SAHED
_Continue |
11



5M15/2018 Policy Information

“# Policy Information

Policyholder Policyholder

AHMAD SYUHADAK B SAHED NRIC 58943102F

Policy No. S106180040 Name
Certificate
MNo.
Address BLK 812A #06-677 CHOA CHU KANG AVENUE 7 KEAT HONG COLOURS SINGAPORE 681812
Product Group
iz PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy ;
issue 19/12/2018 EISCtiVE  20/12/2018 00:00 Expiry Date  19/12/2019 23:59
Date
Third Own
Party 0 damage 600 :ﬂ:::men 100
Excess Excess
Additional 05
Excess o Premium 0
Outside

7 Outside
glggancrre &0 Singapore Li]
Eoiaga TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null 55T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 812A #06-677 Address 2 CHOA CHU KANG AVENUE 7 Address 3 KEAT HONG COLOURS
Address 4  SINGAPORE 681812 .";‘fgfss Singapore address Post Code 681812

Related
Unit No, 06-677 Policy 5106180040
Mumber
[* Insured Object: SLG1043R
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Co ;tinue tance_r.

hitps./igiclaim.income.com.sg/ges/icmieclaimiregistrationinit do?policyMo=51061B0040& lossdate=1 5/05/2019 04:408produciLine=2&insuredid=&prod. .. 111
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Claim Handling
Accident MT /1044760
Folicy Mo,
Cartificate Mo
Palicyholer Nama
Product Coge
Contact Mo, Mobale)
Ermiaal Addrass
KFK
NCD Protection

¥ Accident Details
Repart Date
Date of Accident
Reporting Centre
Accident Locaton

“ EXcoss
Uwn damage Excess
Unnamed Driver Excess
Third Parly Excess

= Benefits

Claim Handling(accident reporting Claim Task 001 QD-Mx)

SI061BM40
AHMAD SYUHADAK B SAHED
PRIVATE CAR INSURANCE

37734291

= Mo Yes

1G6/05/2009 09: 54
15/05/3019

OPENCARPARKIUEI1ZAUETL3)INF BLKZ54 JURONGEAST 5T24

BO0,00
0.00
0.00

¥ GST Registered Infarmation

G5T Registered
G5T Registration Na.
Madification Histery

“¥  Paolicyholder Mailing Address

Adoress 1
Adoress 4
Unit Mo

7 OI Dwiver Info
Driver Nama
Urnamaed driver Nams
Register Date of Driver License
Contact ho.Mobdile)
Address 1
Addrass 4
Uinat Mo.

Dioes he own & Singapore
Registerad car?

Daclaratian

Breathalyser o« Blaod Test
Reading?

Modication History

Claim 001 OD-MX M

HNo

BLs 8128 #06-57 7
SINGAPDRE 681812
0G-677

AHMAD SYUHADAK BIN SAHED
47062012
a7 Ti4aze1

BLK B13A

POG-877

Yes » No

¢my

Vehicle o, SLG1043R GST Registration Mt
Palicyhalder MRIC

Cover Type drivo CLASSIC Leading
Contact Na.(Offce) 0 Contact Mo.{Homa)
Special Gemark aCode
Tca a Mo Yes eCoda Reason
NED Entitlarmant(% ) [ Private Hire
Accident Repart Within 24 hrs Yes accigent Type
Time of Accident hh:mm 0440 Courntry af Accident
Grange Force ICM Mo,
Additional Excess o Windseresen Excess
Dutsige Singapore 0D Excess S00.00
Dutside Singapare TP Excess 0,30

GST Registration Date

GST Status Verified s
Address 7 CHOA CHU KANG AVEMUE 7 Address 3
Address Type Singapore andress Fost Code
Refated Palicy Numbes 5106180040
Driver Type B Main Criver -
Driver NRIC SES43102F Drivar DOB
Driver Age 29 Criving Experience
Contact Na,(Offics) o Contact No.{Home)
Address 2 CHOA CHY MANG AVENUE 7 Address 3
Address Type Singapare address Past Code

Diriver Vehicle Na,

Driver Insurer Com

Any mjury?

Yoz = No

Claim Type =

Contact Mo, {Mabila)

Email Addrass

Claim Descrigtian

Praferred

‘Waorkshop |

Boamet Ho.
Finalsation | Yas

| Partiaky at Faur

[oo-mx v] jneured  Bman
Contact
7734291 Mo,

{Harna)
ol

lchs
L | ik

ELG104

Eiﬂd]ﬁ.f SHAIG5E ON 15 May 2019

Date Registered

Repart Taken By

¥ Print AK letter

Insured Liabiliby v
e
¥ | Repair IPniu-rld Warkshap, Mame unknown v I ﬁm Ihlm

]

Option

hitps:/giclaim.income.com.sgigesficm/eclaim/claimantSave.da

gt |

[te082019 10:01

| | Workshap
Repairer

112



SMB2019

Claim Handling(accident reporting Claim Task 004 OD-MX)

Attachment
v
Accddent He MT/10aa7a0 Claim Mo, o1
Last Doc, Received ® Yag Mo Uptoad Cage LE/OS/201% 10:00
Fath = Categary * Confidential
Choose File  No file chosen Cear | |Piease Select v [no K
Choose File  No file chosen Lciar | [Piesse select v][wo =
Chasse Fila | Ma fite chosen |cwar | [Piease Sesect ] [ne :
Choosa File | Na file chosen Clear | Please Salact ] [no .
Chaose File | Mo fila chosen Ciar | [Piease Select 7] [we :
Choose File No file chosen [Cear]  [Pease setect ] [na .
Mossage Asad |
“r Artachment List
attachmant Uplnaded By/Data Category ? Urgency Des
- NAC_PAYA_LBI_BIUE01( MATIONAL ASSESSMENT CENTRE SERVICES] on
4 16 May 2019 10:00 MRICY Driving Litsnse Narmal NRIC/ Driving |
NAC_PAYA_LIB]_A00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 May 2013 03:59 e Mormal Gty
RAC_PAYA_UBT_BO00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 May 2019 09:58 Pleabos Harm) Fhatos
NAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on Phi
16 May 2014 D9-58 Phtfias pams e
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 09:58 Phatog Mormal Photos
NAC_PAYA_UBL_BODHD1( NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2018 D9.58 Photos Normal Priotos
NAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 May 2019 09:54 Fiwros Harme! Phtos
WAC_PAYA_UBI_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 1 Photo
16 May 2019 09:56 Fhotas Narma "
NAC_PiYa_LIRI_B0DBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on i
16 May 2019 0358 Photos Mormal Fhotos
NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) an 5
16 May 2019 09:58 Phatog Horrmal hatos
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