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BAMAT 12077107 § Malional Assessment Genire Seraces - Ui
ENTRY DATE & TIKE. 130872018 13;37
SLIEMITTED BY: Liesw Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/06/2019 12:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please raport comectly the detaids of the accident lo speed up the claims process.
2. This Form mast be complated by the Policyhobder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possiske, Any witful misrepresentation o witholding of material facts may allow insurance companes 1o

repudiale policy labity

4, Thi issue and acceplance of this Form by insurance comganias is not an admission of pobicy liability on the gan ol the msurance companies.
5, Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GLA Racords Management Cantre astablished by the Geaneral Inswrance Association of Singapare [GIA) for
archiving and that copies of this report will, for a fes, be made available upon applcation by mieresiad paries.
7. By the kadgement of this repon 1o the insurers, you hereby consent 1o fhe arshiving of this repon at the centra and o copies of the repor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/06/2018 13:37
08/06/2018 23:05
FILTER LANE AT TPE TWDS PASIR RISDR B

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SLUBB45L
Insured/Policyholder
Mame Of Regislerad Owner MAJULAH CAR LEASING (PTE. LTD.)
Co Reg Mo 201209815C
Email Address MOEMAIL

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair 1o yvour vehicla?

If Mo, Please state action 1o be taken
Wehicle Catagory

Insurance Company

MWame of Insurance Company
Type OFf Coverage

Flaet Policy

Faolicy Mumber

Cover Note Mumber

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-80622741

TOYOTA
CHR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096299254

MOHD NAZIR SHAH BIN ABDUL RAHMAN
575102980

17/04/1975

QUTDOOR

26/01/2007

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-20622741

NOEMAIL
Paga 1of 18



Address BLEK 460 PASIR RIS DR 4 #02-265
Pastcode 510480

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I ha'-'_e_ been approached by u;_'tknc:wn person(s) NOD

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 MNAME: : SUNNANIRAH

GEMDER: : FEMALE

Passenger 2 NAME: - NUR SARAH QISYA
GENDER; : FEMALE
Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TCO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMDA9340

Vehicle Make/Madel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 18



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHD NAZIR SHAH BIN ABDUL RAHMAMN
Approximate Age

Injuries Suslain MECK W BACHK

Injured parsan in which vehicle? SLUGE45L

Were seat balls womn? YES

Was this injured conveyed to hozpital by

ambulance? e

Address

Fostcode

Mame SUNNANIRAH
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLUGA45EL
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance¥

Address

Postcode

Papge 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1
2)
3
4}
5)
&)
7)

8}

Flease report correctly on the details of the accident 1o speed up the claims process.
This form must be completed by the holder or the authorised driver.

Infermation 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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

An

fal orting m referred & police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

{b)
fc)

(d)

(e

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 information set out in the [form] and any other personal information
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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant Bovernment agency/autharity (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

[ Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{IV) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Infarmation for ene or more of the above purpases; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My persenal 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.

The infermation so collected under (d) above may be shared / disclosed:

n To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1} For complying with requirements under my regulations, laws or court orders.

_ o

Palicy holder's signature “Driver's signature reporting centre personnel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1€ A

o So . ke had alvady  Collidod  Duto ~ mu €0y
VGt Povtion  OF wmy aice o

DECLARATION
I/We declare the foregoing particulars are true in every respect.

I: ﬂﬁ;eks signature reporting centre personnel's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
,IMPORTANT NOTICE

| Complete and submit this form to the individual insurance authorised reparting centre.

Please repart correctly on the detalls of the accident to speed up the claim process.

This ferm must be filled up by the policy holder and/or authorised driver.

Information provided must be a3 fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insuranea
companies to repudiate policy lability,

The is5ue and acceptance of this form by Insurance companies ks not an admission of pelicy llability on the part of the insurance companies,

Any false reporting may be referred to the tralic police department for investigation,

&bt

&

ACCIDENT DETAILS

]

|}
~3
oo

o

Date of accident Okl 2 - (DD/Mm/YY)
Time of accident 11104 P w (HH:MM)
Exact location of accident ™1 \
= | | I _L A= § L2 o
|1 LA Q v Lane A '. T} I TGN@UJE ]Dﬁ}.' Vv 118
v 3
DETAILS OF VEHICLE
Vehicle registration number |  CLU(L %l =5 L
<hicle make and model +uyota (HE
Type of vehicle Saloon O MPV o CRV o Van O
Lorry o Bus O Matorcycle o Others:
' Vehicle category ) Private 0 Commercial &~ Motorcycle o
 Purpose of using at said time
Are you claiming under your | Yes o No.o if no, please select:
| own insurance company? Third part claimp/ Reporting only o

INSURANCE INFORMATION

Insurance company TWL
| Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o .

INSURED / POLICY HOLDER

| Name MBIwLAH (o hf&fi'ﬁ,-’ﬁj D1e Ltd Male o Female o
' NRIC / Fin / Passport number 2olroaflsc =

| Contact -

| Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Molhd NAZIR r;HHH; BIN BBIuL *AliMiNMale @ Femaleo |
| NRIC / Fin / Passport number | (3512940 :
[Commat 9062 33 01 WG, Call oy
Address BIL 4o galiv K Drve 4 M =01 —) {5
L& 0Ybo)'
Email address .
Date of birth EIIERRZER:
Occupation Indoor o Outdoor /'
Driving date pass . TH“!I 01| 202

Poge 1




Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

| Yes o

If no, relationship of the driver and insured: ]rll. ey

No o~

Accident captured by camera_'g'_ Yeso Nog

Weather condition Clear=”  Raining o Others:

Road surface Dry.= Wetno ]
No of passenger = (Inclusive of driver) |

Name A VAN 128 4 ,

| Gender

Male o

Female="

Name Nﬂ.fg dAa Y 5&}«’; —

| Gender

| Male o

Femaleo

__Na me

| Gender

Male o

6

Female o

MName

PASSENGER 4

| Gender

| Male o ,fémaie m
.-/"

Name

| Gender Maleo  Female o |
PASSENGER 6

Name e

lwe2nder B Male o Female o
o
OTHER INFORMATION
Was anybody injured? Yes. o Noo
Was other vehicle damaged? | Yesz~ Noo

Reported to police?

DETAILS OF POLICE STATION ACTION

Yes

No.z~  If yes, please state which police station.

Police station name

Paoge 2



Vehicle registration number

THlRD PARTY VEHICLE 1
\5 A I_I;I- ¢ '3 q‘ ]D

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number |

| Vehicle make model

| Name

_NRIC/ Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

=hicle registration number |

l

“wehicle make model

| Name

NRIC / Fin / Passport number

| Contact

Vehicle reg[g}ratinn number

THIRD PARTY VEHICLE 4

Vehicle make model 7
' Name Fi
| NRIC / Fin / Passport number 2
| Contact | £ |
ol
THIRD PARTY VEHICLE 5

Vehicle registration number

/

thicle make model

.

. _I@Iame

NRIC / Fin / Passport number

i Contact

| /

Vehicle registration number

THIRD PARTY VEHICLE &6

Vehicle make model

Name

NRIC / Fin / Passport number
Contact /

l

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

_ NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

* Name mopng  NAZIL SHAH QIN
Injuries sustained el 4 pack
Which vehicle person in? SMBRUEL
Were seat belts worn? Yesa™ Noo ===
Was injured conveyed to Yes o No &=~
hospital by ambulance?
INJURED PERSON 2
Name ST Y
Injuries sustained et < acl |
Which vehicle person in? S bf4mr
Were seat belts worn? Yesop Noo '
Was injured conveyed to Yesn No &~ ‘

hospital by ambulance?

INJURED PERSON 3

wwdime

Injuries sustained

Which vehicle persu'ﬁ in?

Were seat belts worn? Yeso  NoD s
Was injured conveyed to YesnO No o i
hospital by ambulance? /'r

INJURED PERSON 4

M
S

| Name
Injuries sustained I
Which vehicle person in? o '
Were seat belts worn? Yes O No o vl
Was injured conveyed to Yes O No O i
hospital by ambulance? ,/
INJURED PERSON 5
| Name o
Injuries sustained r i
Which vehicle person in? v,
Were seat belts worn? Yesg” Noo
Was injlj-fe? L:{}nueyed to ‘l‘gs/ | No o ]
hospital by ambulance? e

INJURED PERSON 6

| ‘\

Name i

Injuries sustained

Which vehicle pésnn in?

Were seat ,béits worn?

YesoO No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Page 4



(Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MUOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certiflcate Number: 5096299254 Cover | drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : SLLMGBASL
Chassis Number ¢ IYK102090376
2. Name of Policyholder : MAJULAH CAR LEASING [PTE. LTD.}
3. Effective Date of Insurance : 11 Dec 2017
4. Expiry Date of Insurance : 10 Dec 2018
5. Persons or Classes of Persons entitled to drivel

(a) The Policyhalder,
(B} Any othar person wha is driving on the Palicyholder'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 Motor Viehicle or has been so permitted and is not dlsqualified by order of a Court of Law or by reason of any
Enactment or reguiation In that behalfl from driving the Mator Vehicle.
6. Limitations as to Used .
(a] Use for soclal domestic and pleasure purposes and in connection with the Pollcyholder's or Hirer's business,
This Policy does not eover
(3] Use for racing, pace-making, rellability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Moter Trade.
# Limitations renderad inoperative by Sectlon & of the Mator Vehlcle {Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 542,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS ! 55100
ADDHTIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ! YES
MED PROTECTION : ND
TRAMSPORT ALLOWAMNCE ¢ NG
EXCESS WAIVER : ND
PRIMARY DRIVER : N
NAMED DRIVER (1) : NfA
HAMED DRIVER (2) v NJA
HIRE PURCHASE COMPANY ! MAYBANE
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is lssued In accordance with the provisions of the Motor
Vahicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;. COWELL INSURANCE [AGENCY) PTE LTD (000006 10280)
Date of Issue i 11 Dec 2017 13:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂﬁ“ = el

Authorlsed Officer Chilef Executive

Countersigned By:




LKK Paza Ubi

From: Desmond Foo Guo Hui <desmond foogh@income.com.sg>
Sent: Tuesday, 18 June 2019 9:17 AM

To: rspu@lkkauto.com

Subject: SLUBB4SL - DB/06/2019 (Not insured)

Hi

We noted the above vehicle is not insured with Income on the accident date.

Please inform the driver/submitter to make an addendum to note that it is not insured with us.

Desmond Foo
Assistant Manager, Motor Insurance
T+65 6430 7976

WwWw.income. com.sg

(' Incorm At Income, we are ‘In with You’ on Performance, Growth, With

mads diffenant Innovation and Impact. These attributes reflect what we promise
- as an employer and what we want our people to exemplify. you
n m Find out more at Income.com.sg/careers

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



