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MMNATTBEIB0Z | Matonal Assessment Cerra Sarvices « Libl
ENTRY DATE & TIME: 2106/201 5 12:05
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident o speed ug t

na Clams process

2. This Form must be completad by the Policyholder and/or the Authorisad Diriver,

3. Informatan provided must be as truthful and sccurate as possible. Any witful misrepresentation or witholding of mate
— T Teerale

repudiate policy labity.

4. The issue and acceptance of Ihis Form by Inswrance companies is nol an admission of policy |
be referred to the Police for investigation.
6. Tnis ropssrt will b Tarwarded by the msurers of the GIA, Records Manegemant Cenlre establishad by the

I Any false ro i,

archiving and that coples of this separt will. for 3 fas. B made available upon application by iMeresiad parins.

7. By the lodgement of this report to the insurers. you hareby sansent 1o the archi

aloresaid,
ACCIDENT STATEMENT
Date Of Report 21/06/2019 12:05

Date OFf Accidant
Exact Location Of Aceldent
Country/State of Loss

211062019 10:15
BARTLEY RD TWDS BARTLEY RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

GBAZ4E1P

KARKCOL LIMOUSINE
533597680
NOEMAIL

COFFICE-28994458

TOYOTA
HIACE

DELIVERY

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

M

5109288669

ALAUDDIN MOHAMMAD
GH264891R

Q7081978

OUTDOOR

18910312015

4 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-81026822

NOEMAIL

iability en tha part of the insurance companins

mal facts may allow insurance comgpanies o

General Insurance Associaton of Singapare (GIA) lar

ving of this report at the centra and to copies of the raport being made available

Pags 1 af 20



Address

Fosicode

218 TAMPINES AVE #01-01

Was driver an emplayes of the Insurad's Company NO
If N, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surace
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Numbar of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material ar property damaged? YES
I have been approached by unknnwn_persnn[s} NO
soliciting/offering accident claims assistance,

Number of Passengars (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? WO
If Yes Please siate which Police Station

Was nofice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO THE STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger tIncluding Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SFABB33H

FRIVATE CAR

Pape 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1
2,

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy liahility.

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

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon apglication by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
distlase and/or process my personal data/personal infarmation set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclase and transfer such

. Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident tall insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/a uthority {such as the police), for the pu rpose(s)
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/ar my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims tincluding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/far

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

(B all insurer(s) who have insured vehiele(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Py rposes; and

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

td)  my Persanal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

[2) theinfarmation so collected under {d} above may be shared / disclosed:

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

{ii} far complying with requirements under any regulations, laws or court orders,

Policyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Timae: {If driver is nat the policyholder) MNarme:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Jelve T Rartiey Rh 4w ZorHey KD Ead

| (MEH A) +ove g atory  Barney RD Howard Bortly RD

m,.b‘- and, & UEH‘E Sgﬂdeniq EME""“)'E‘\H_PMHE |nfront of

wid. T dryed My peSk o steP 0N heee . bur ut  Indo

Jag- en B The Road was clear of Jrafific | bol

ddnlr oo undertievd Why VeH B had o use emerganey

baee

DECLARATION

I/ We declagesi@facegoing particulars are true in every respect. %
L]
Z i@\/
3,

L S T = - T P
Pﬂlif'ﬁ"hﬂl Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Namua:

Date & Time: NRIC/FIN MNa
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(/Income

made differant

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 RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 510%92E8669 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . GBAS4G1P
Chassis Number : KDH2010011230
1. Name of Policyholder ! KARKOOL LIMOUSINE
3. Effective Date of Insurance : 06 May 2019
4, Expiry Date of Insurance : 05 May 2020

5. Persons or Classes of Persons entitled to drived
| (a) The Policyholder,
(b} Any other person who is d riving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
(bl Use for the carriage of passengers or Boods in connection with the Policyhalder's or Hirer's business,
This Palicy does not cover
(2] Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Trans part Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 NJA
EXCESS (SECTION 2) : 851,500
| INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
| Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency * INSURE LINK PTE LTD (00000614836)
Date of issue 06 May 2019 14:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Autharised Officer Chief Executive

Countersigned By:




B/21/2019

Claim Handling
Accident MT/ 1050029
Palcy Ma.
Cartificats No.
Policyhokier Name
Fraduct Code
Caontact Moo Mahile)
Email Address
KFK
MDD Frofoctan

7 Acciden! Details
Begort Date
[rate of Accider
Reporting Centrg
Accident Localion

7 Total Excess Applicable

Excess Type

D Srandard Bucess

YIED QD Excess

Additinral Excess

Tata! 00 Excess Applicanis
¥ Benefits

Claim Handling(accident reporting Claim Task )

5100 I8 ASES
KARKOOL LIMOUSTHE

COMMERCIAL VEHICLE TMGLAAP
EltaEg

206019 17:21

106/ 3019
BARTLEY RD TWDS BARTLEY RO EAST

Fer Acodant

oo
4.0o

0.00

W GST Registered Information

GET Rogisterssd
GST Registration No
Muodification Histary

o

“  Policyholder Mailing Address

Addresy |
Agidress 4
Uit Mo

“  OI Drivaer Info
Dwreer Hame
Unsiamed drver Bama
Reguater Date of Driver Licerme
{ontact No | Mabile)
fuddress 1
Adress &
Unit No.
ops he own & Singapors

Wehicke Mo, GaARSHIP

Cover Type Third Farty, Fira & Thaft
Canlact Ho.|OMke}

Specal Remark

TCA w No Yes

KCD Enttierment] W) 10

Actigent Report Within 24 hrs s

Tene of Accdent Fh-mm 10:15

Qrange Force

Windscreen Excast ooo
TP Standard Exfess 1, 50400
TIED TP Excess .00
Tatal TP Excess Applcable 1,500.00

GET Registration Date

GET Registraban Mo,

Podievholder NRIE
Loadirg

Contact No.{Home)
eCode

ACode Rasson
Privats Hire

Accident Type

Country of Actident
ICM Na.

Oriver is Coverag?

GET Status verified Y
21/05/ 7019 1 7-23:09 System changed CST Status Marilied from Mo to vag

ELs 154 08-392 Address 2 SERANGOON NORTH AVENUE L Adpress 3

Address Type Singapore address Fost Coda
04-352 Reiated Policy Number S101671082-01
Unnamad Driver -Drm'!r Tyoe Unnasmed Driver
ALAUDIDMN MOHAMMAD Crrremr NRIC GE2GABAIR Driver DOB
19/03/2015 Driver Age 40 Diritving Evperience
GI026A22 Contact No.{Ofice) Contact No.[Homa)
LB TAMPINES AVENLE Address 2 SINGAPORE 53ER04 Atlciteys 3

Address Type Singapore sddress Post Code

51365

(e x

L

Caligin

Sirgap

55015

o708/

SZRE0:

Reegictered car® Yox & Mo Drreer Vaniche o, Driver Irdirer Company
Declaration
::::::;rru—r or Bloed Tast omg Ay indury? [t
Moddication Histary
[T By
Claim 001 i 1 i'il.lu'.I|I
Chaien Type + [o0-mx 7| pert!. ARKDOL LIMGUSINE
Contact
Cirtact Mo, [Mobie) [ | e, m
{Homa)
. o T
Email Addreys | | Vehicie Emnp
HNumber
L i
Claim Description GEASASIP ! SFALAIIH ON 21 Jun 2015
Prefered
Woskshop £ I L T T ]
Bomus ho. [y | mepair [ Preferrod Workshag, Hame wnh v | P [Recaives v s
ption ]
Dalw Regstersd Brosiz019 17:34 1 Clae [
(]
Ropar Taken By LIEW SH&N HL ]

¥ Print AK letter

Artachment

hitps:/giclaim.income.com sg/gosficmieclaimiregistrationSave.do

112



6/21/2019 Claim Handling{accident reporting Claim Task )

-
Accident Mo T/ 1080025
Last Doc, Recgived * Weog No

Fath =

Choose File Mo fia chosen

Choasa File - Mo fle chosen

Chaaes File Mo fle chesan

Choase File Mo file chosen

Choose File Mo file chosan

Choose File Mo file chosan

essage aaa |

¥ Attachment List

Attachmom Uploaded By Tate

L s
HAC_PAYA_LBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2079 1725

MAC PAYA URI_BOGEDT] NATIONAL ASSESSMENT CEMTRE SERVICES) o
1 dum 2018 17:25

NAC_Pava_ isB]_S00BD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Jur 201% 17:25

NAC_PAYA_UBI_BOCG0I] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:24

HAC_PAYA LRI _BODE0L] NATIONAL ASSESSMENT CENTRE SE AVICES) o
28 Jun 2089 17534

RAC_PAYA_UBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SEEVICES) o
21 Jum 3019 17:314

NAC_FAYA_LUBI_B00B01] NATICNAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 1724

HAL_PAYA_UBE_BOCG0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2000 17:24

WaC_pevA UBL_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:24

NAC_PAYA_UBI_BLOBOLL NATIONAL ASSESSMENT CENTAE SERVICES) o
21 Jun 3015 17:24

e
| NAL_PAYA_LUBI_BO0S0I | MATIONAL ASSESSMENT CENTRE SERVICES) o
1 Jun 2019 1724

NAC_PAYA_UBI_BODSNI| RATIONAL ASSESSMENT CENTRE SERVICES) &
21 Jun 20049 17:24

RAC_PAYA_LIBI_BOOBO1] NATIONAL ASRESSMENT CENTRE SERVICES) o
21 Jum 2019 17:24

NAL_PAYA_LMB1_BO0BD]] MATIDNAL ASSESSMENT CENTRE SERVICES) o
&1 dun 201% 17:24

NAC_PAYA_LIET_ BO0SD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Jun Z0a9 17:24

Updcadad By/Date Folder Crate

hitps:/igiclaim.income.com sglges/icmiaclaimiregistrationSave.do

Claim No.
Uplnad Date

Catagary

HRICS Driving Lcense

SAS

Fhalos

Phastcs

Phitos

Photos

Phetos

Photos

Photos

Ehatos

ool
21/04/301% [7:25

"l

_'IF_

"

X

Category Cordidential Urgercy =
[ciear]  [Piase selemt | [wo 7| [Normal
[clear | [Pioacs setect v [na v | [Hormal [
[Cigar | [Pesse Setec + ] [w0 | [Hormal
|Clnar| Please Seieit "}rh]_ﬂ 1'||_Nurrna|
[Crear | [Please Seinct _ *][mo * | [mormat
[Ciear Piaase Selnct ] [no * | [ tiormai .
? Urgency Erescription
Hormal MRECY Drving Lisarma 20189-6-21
Horral S5A5 2019=6-21
Narmal Phetos 1015-6-21
Barmal Photos 20159-6-21
Mrmal Photos 2015-6-21
Moernal Photos 2019-6:21
Hormal Prutos 2019-0-21
Marmal Phatns H15-6-21
Hormal Photos 2019-6-21
Wormal Pratos 2009-6-21
Harmisl Phafos 2015-6-21
Mererial Photos 2010-6-21
Horrmal Frotes 2009-6-21
Hormal Prans 2015-6-21
Barmal Photos 2016-6-21

Fily Wame
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