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MNAS 1A0E4I58 | Matioral Assessment Conirm Berdons - Bukil Marah
EMTRY DATE & TIME: 2850672010 16.37
SUBMITTED BY, ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaasa repon correctly the details of the accident to spped up the claims pmoesa
2. This Fofm must be completad by the Palicyhalder and/or the Autharised Driver
3. Infarmabion provided must be as truthful and accurate as possible, Any withd misrepresentation ae witholding of malerial facts may allow insurance oompen|es 1o
rapudiate palley liatillity
4. The issus and acoaptance of thes Form by insurance companias is nol an-admission of policy labily on tha pari of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

B. This rapon will ba forwardad by the Insurers of the GIA Records Managemen! Centre estabiished by the General Insurance Association of Singapore (GA) for
archiving and that copias aof this report will, for a fee, be made available upon applicaton by inleresied parties

7. By the lodgamant of this report to the insurers, you heraby consent fo the archiving of this repon st the cenire and io coples of the eport baing mads avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 281062019 16:37
Date Of Accident 27062018 21:40
Exact Location Of Accident PIE TOWARDS CHANG| AIRPORT (NEAR ELUNGOS EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIV2958P
Insured/Policyholder
Mame Of Registered Owner TODDS PARTNERS PTE. LTD.
Co Reg No 201533177E
Emall Addross MNOEMAIL
Mobile Phona No (LOCAL) +65-82288715
Alternative Phone No OFFICE-B2288715
Vehicle Particulars
Manufacturer HOMNDA
Maodel STREAM
E;ic;rgézic;saan:or which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

far rapalr to your vehicle? MG

If No, Pleasa state action fo be laken REPORTING QNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Palicy [ [

Policy Mumber 5109140477

Cover Note Number

Driver

Name of Driver ROSLAN BIN IBRAHIM
NRIC No 517938768

Date Of Birth 30/09/1967

Occupation OUTDOOR

Date Of Driving Pass 14/12/19808

Driving Exparisnce 20 YEARS AND 6 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-82288715
Fax Mumber

Contact Number OTHER3-82289715
EMail Addrass NOEMAIL
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BLK BE6A PUNGGOL DRIVE
Address 406554

Postoode B21666
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? MNO
Number of vehicles {including own vehicle)

involved in the accident B

Was any body Injurad in the Accldant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown parsan(s) NO

solicting/offering accident claims assistance,

Mumber of Passengers (Including Driver) a

Passanger 1 NAME:  : PASSENGER

GENDER: MALE

Passenger 2

MAME: PASSENGER
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

FPLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SGUATSZ

Vehicle Make/Model/Colour TOYOTA RUSH

Details Of Proparties

Vehicle Category PRIVATE CAR

Mame of Driver BOEY JUNJIE, DANIEL

NRIC/Passport Number S91239712

Contact Number DBG3IZ062

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passengar (Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must ke completed by the Egi'm.gllnfdnr-:ngggr the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud|ate policy liability.

The issue and acceptance of this Form by insurance campanies is nat an admission of policy llability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.
6

The report will be farwarded by the insurars of the GlA Recoids Management Centre established by the Ganeral Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upan application by
interested parties.

By the lodgment of this report 1o the insuners, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid)

Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(3} My Insurer, my workshop and the General Insurance Association of Singapore |"GIA" | may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this {torm] and any other persenal information
arovided by me or possessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have [nsured vehicle(s) involved in this accident (all nsurers) wheo have insured
vehiclefs) involved in this accident shiall be collectively referred to as the "|nsurers” |, thelnsurers’ lawyers/|aw firms, the

Muonetary Authority of Singapore and any relavant government agency/authaority (such as the police), far the gurposs|s)
afi

{i] processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

{il) investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with fry instructions o responding to any enquiries by me;

livi adrministering my clasms {including the mailing of correspendence, statements. invoicas, reports or nofices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering processing, handiing and/or dealing with my clairms (collectively the
“Purposes”)

{Bl  all insurers) who have Insured vehid{e{s} Invalved in this sccidentand the Insurers’ lawyers/aw firms, may/are permitied
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GiA ta ther third party service providers ot
agents(including their lawyers/law firmsl, which may be sited autside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and tsed to camplle claims Fustary for the purpose of fraud detection,
Investigation and managament in prasent and all future daims,

(e} theinformation so coliected undeér (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, mvestigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii] far compik h requirements under any regulations, laws or court orders,

.

Policyhalder's Signature Driver's Signature: Reeyﬁﬂg Centre BEgreond® s Sigriature
Date & Time: {If driver s not the polic yhalder) Mame.
Date B Tirme: l}y[kfhar (2 N’TD MRICIFIN Mo, '.



SKETCH PLAN

B) Sy 28587
b)Squ ¥152

—— _____.__———— = —ﬁi ——
— I:ZG E—E—-—:l — Tasavdt Aper}
S L.« ——7 ¥ 72
A R A sl et ")
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
EnMb suid date 23" Yank 19 @ H0s ey mmy welacle SOV RS P wes

.h'eyvuumd ddong HE Lane | | Wnaeds Chony | f'ﬂlm.qu lbvwnd Whicle CauBas 2

Wy WEWele i RSEP Kif Ma ot d GUBTS 2 L 93 | an urckle b bk
on Anng whow A 4P APPIY bwaprrey  bvabss

DECLARATION -
I/We declare the foragaing ﬁWculars are trug'in every respect
A, :

e, AN aé’f’{ﬁé/ ad

Policyhalder's Signa'lﬁi}g il Driver s Slgnature
{If driver is not the palicybolder)

Reppriing Centra PeryQhneldtiznalurs
Gate & Time me
Date &Time:,}? 1«'6\1'“] é Wge s NRIC/FIN Na,




6/28/2019 Claim Handiing(accident reparting  Claim Task |

Claim Handling
Tk g oy dbie pabey nes nid e oo ReRE.
cmmrm L] sz - —l] o —
Wiy Mg aldianEry TepahE P diviiser ORT ke ipairpime bs

Catificess b, S100 AT S0080

" Pirphaiper iy TONOE FARTMIEE FTE. LTH, | Porryhalibes MAIC oraryivie

Frouct Cuse FLEET MASTER |MELMANCE Eaer Tyen tiriyn LARRIC Laadity n
Carpet i (Misin| LEsT i hilias b, (O Caniack fin | rame |
e s o e e ]
Ll = hE TE A & Mz rew wlmis Begann
T Prosecnmn i WD Entrsrer ] PFrise rre e

W Aaidan Detids ===
Bupurt Sigry o BTN P e e T i - i e, R
Puim of Arnaen TLDE TR Tr-d'lc“hh.m ol - Comiiry & Afeovies Hirgaie
Magurting Cmrtry Cfange Faree =L
ACTEIRT LA FE TEAMARDHE THERG] RIMACRT (WS DLW SaET )

* Taint Encess Applicable
Eriims Tron . Pt BB Wit Sozman Juj;ﬁ
00 Brancand Exvis 200000 TE Bfasdard Eaimin 1,500
VEED) 50 Patens FIETE Friaes LRy — Wi Rapkeale
Aefi el Excuii
Tirtal B Daveas dlitiicasie 00000 Taum T Becesd Sdphessls 1,830, 6

Bty

= eat I-uun- m [
GET Hagiatend et £3T Sugsatrater Liata .
A5T Heystration ha. CET Seuban Yerttm .
Mot tistoy

= PaBeyhalier Mailing dhiress
Badews | WK ThED eyl Aekidewes BUKET HENAH LARE 3 Ageres 1 SLERAMITHA WL LAGT (WERTE]
l-i.-l'nﬂ Sin0apIEE JTuTEY Adores Tipe EngaIrE A5l Pl Cota iTaTn
Liah b, i-7% Barlaled Pabcy Motir srosreRing

= 0 e tnte
Exten-Ri Cver Trpe
Lornarma s A Do WRSC Deteas BON
Rmglatar Darte of Dysest Lotatinn Ciflens et [T re——
Eimbact boa,{Matria} AI2BETTS Carhset M, (OMCEL Cortact b (Mima)
Wb | Akrass & Adran 2
kgdrans & Aildraan Ty i ackirmni Furt Cucw
U M
S . L ™ VST S—
Fledtramn s Hk ey

camoor
Con Tyoe * [ oomn *] e Frooes sesmnina e G| eered Bingayioe
Curttart b Cahite) saEn ] R I T [

[wiger| {omicx)
" o ™ e =
e ' S | T - lpwicn sty
Figte Sasstomn Biaese | sounna on 37 e 1010 = —
i
7 st Lisgisey ]—
S [ ™ (v e L — .
s Hegmeient T R E ] Jome | | e . TEOEEIE 00

‘Bepory Taken Sy Eﬂﬂ.l WRsAR 1

* Pibed o

(o |

Bacaman
& 4
berused W T Airtasined o | Siawm Wi, W -
Lt B Apsmrwml & vy oy pad Pate FLE TG LT RTRS
- ey + Carhwhin Urgeney * Deseriten =
| Eroans Fils | No tie chasen |pewr | [roane Seme +| [na v | [rarvai 1 =
| Sroase Fils 4o Hle shoamn Caw | [Pt sy — *[mm + | | w1
Crocas Fils | Mo Sk cramen [Cem |  [easeseea +| [ha v | | M 11 =
| Croasa Pl o te s e | e e L} | G | -
| Eroane Fle | Nl e crowss =" [Ty +][ne 2 s ||
[Oe] [Pewsma w0 [ vl
Saviil Munangs |
Uninasied Ay Deie Capgery ? gy Lmacipene "&:‘" L

SEHAK_HUS e MATICIHAL AREESSMINT CENTHE BBV
5 (BUKET MERAH)| on 20 Juni 2519 10:33 i e ot P, 2909-0-20

= HAL_BaT_ERAN USRI WATICMAL ASSESSMENT CEWTHE SERUIES

I (RUKTT MESANL] on 0 Jun b2y ani8d Frermod harmal Mhotes BELUA-I0
WAC_BURCIT_MIHAN_NDO P RATICONAL ASBERSMENT CEWIRE SEfince Brengs hormal Frdin 291 R-6-70
- S (MUMTT HESAS]| e 28 un 3018 d80T1
pe—

hitps-/igiclaim.income.com. sglgcs/icm/eclaim/icmmy TaskForward.do?taskinstanceld=228000301 Scaseld=2620531 Aobjectid=nuli&taskid=5018a. . 1/2



G/28/2019 Claim Handling(eccident reporting Claim Task )

WAL_SURCIT_MERAN_000RTE WATICHAL ASSESSMENT CENTRE SERVICY
5 (NUNTT MR )| s S0 fany 201 B [0 i Moy iy Bl

SAT_BLMIT WMERAH WU TS RATIONAL ASSESSMINT CRWTRF SERVICE
5 (WUKET ESAe}) o 0 Jan 374% L6532 Pt Sy it s

FAC BUNIT SRS _B00E M| MATIDRAL ASSECAMENT CENTAT SERVICE
5 [B0NIT HERAN] ) pr 39 Jun 2019 18(50 Fooe L] Parmn 1019508

WAL KT, MERSH_§EI0 I MATTINAL ARSEEAHENT CENTHE BESYICT
SBUAIT MTRAN]) o0 58 1t 2018 18:52 il Pt A28

(LY

WAL i _FERAR_BOLE N MAT|ORAL ASARSSHENT CENTHE EERVICE
B IBUEIT SERAN IR R T o TOES 18 5] ] L] Biids JO08-A-18

¥
%

AL HOIRTT_MIRAM SO0 M) MATIORAL ASSEESHENT CINTRE NERNICE 5
B DY MERAHTE un 30 Jen JPLY 85T i L] PHite F0L8-6-70

MAL mait WPEAM [ RATIONAL ASSESEMENT CENTRE SIRYER
£ (BLAIT MERR | on I8 ke FE1Y 1h-53 Pram LI Sk 73| B-#-10

WAL_BLRTT WERAM_B00A N WiTIONAL ASSESKMINT CENTHE SERVICE
- S ENONIT MERAN ) Tt 28 i 2600 1187 i i e

MAL_mum T sfRals_ B Ta) AATIDNAL AESESSMERT CENTES SHEVICE
5 TBJKLT MBS ) et 28 Jun JO1F LRST Prom S Prouon JO]%-8-28

MAC_ BUsET_MERAN_BIGEMS] MATIONAL ASEERSMENT CENTAS SEEVICT Fiarn
B[ WERAMI ] on 28 Jum 3033 1 B15T Prisis. - Paiston 2010-8-10

ey

e

AT BUNLT_FEaAH B30 M AATIONM. ASCINIHENT CPYTEE SEaviCE
B p=wIT MIRARN) an 58 s 2030 18:3] | = Loa s FAF 20020

41

.
FAC_ Wik SR SO0 Y| NATEeA AASESSMPNT CPNTRE SEAYICE 5 5
- g . 5 BLWIT MERART) on 28 1un 200 1853 MR Defeng Losssa Frmal WHILS Dolwing Livense J00%-4-26
T Wi b
Upstsatied %/ Tiain Eouaar Liate File K= T o -

| Doapiey m e btatv | | S wret sismiare |

hﬁpa:.f.fglnraim.kmrne.mm.s:rfgr:srmmmdalmﬂcmmﬁaskFuMard.du?tashrnﬂanmld=22&§rmﬂﬂ1 &caseld=26205318objectid=null&iaskld=5018a.,  2/2



-

- ACCIDENT STATEMENT:

[
ACCIDENT DAty 27T ; 86 , 409 )[DD/MMYYYY), ﬂmE;‘_ié:ﬂ_JfHH‘MMl
LocATion: Ple Cleidn's irpord - Neal bunes i /
I, DETAILS OF VeHICLE
alVEHICLE NUMBER, STV 3458 p .
B)INSURANCE COMPANY;___ INLamE
CIPOLICY NUMBER: __ %1074 140 477 - 0aho Y .
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
OIMAKE & MODEL; * HENBR Sigwpmt . -
[TYPE:(SALOON / CoUPE 73 \IVAN [ LORRY / MOTORCYCLE / OTHERS) _
o) VEHICLE GATEGORY; (BRIVATE /'COMMERCIAL / MOTORCYCLE] ' .
N)PURPOSE OF USING AT ACCIDENTTIME; _* @R &bt i
| ARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NO)
IFNO, PLEASE ST:#.TE [THIRD PARTY CLAIM / REPORTING ONLY])

- % INSURED / POLICY HoLDER )

ARy Cm)g) AINAME: - . (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: - CONTACT: _
C)ADDRESS:

* CONTINUE TO 3.0 [F DRIVER ALSO POLICY HOLDER

1]
0 of hatconnd DRIVER
Pesn g aINAME: F8bitny B W tmim (MALE / EEMA LE]

—

X ““:I;i;“ﬂ dviver) BINRIC/FIN/PASSPORT, _S1T913 765 CONT ecp 9;33 s
C-:) C]ADDRESS;___E4E N Pquo}gL Ve £, -L54 EnEee)

"dIDATE OF BIRTH: [_20 / 5, CLE (DO/MM/YY YY)
®/OCCUPATION: (INDOOR / OUTDGOR)

121984
BME OFDRIVING P . 12 .
4. WAS DRIVER AN EMPEDYEE OF THE INSURED'S COMPANY? (¥ES / NO)

VO, RELATIONSHIP OF THE DRIVER wrTy INSURED:__REMTAL

3. O)WEATHER CoMNDm EARY RAINING / OTHERS —

PIROAD sUrFACE) RY / WET / OTH=Rs .
6 WAS ANYZODY INJURED f*rE.sg? :
7. QIREPORTED TO POUCE (Yes /o)

IF YES, PLEASE STATE WHICH PoLicE S'-I".:"'.'I'ilfliiN:__r

-—

8. THIRD PARTY VeHiCLe . '
VMo of tagspng or ) VEHICLE NUMBER: S6U 8% 2 __mopety IYVeTk Pusy
Clncleding divac B] DRIVER'S NAME:  BoEy JuNgIE, o -
(8%) 7 Cl NRIC/AN/PASSPORT. SALATS CONTACT: {3 363
ks ?. THIRG PARTY VEHICLE
A e ol peces, d) VEHICLE NUMEER: : MODEL:
J“ e P e DRIvERS NAME___ -
CInduding doiyer (| NRIC/FIN/PASSPORT, CONTACT:
i
Chat| =

' DD
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(s Income

maodg differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RiSKS AND COMPEN SATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number: 5109140477-000004 Cover : drivo CLASSIC
1. Index mark and Aegistration Number of Vehicle : 5JV2958P

Chassis Number : JHMRNGEBOACZDODETY
2, Mame of Policyholder : TODDS PARTNERS PTE. LTD.
3. Effective Date of Insurance ! 28 May 2019
4. Expiry Date of Insurance ¢ 2T May 2020
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
{b} Any other person who is driving on the Policyholder's order or with his/her peErmission,
Provided that the person driving is permitted in accordance with the licensing or 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 reguiation In that behalf fram driving the Motor Vehicle,

6. Limitations as to Use#

(al Use for social domestic and pleasure purposes and In connection with the Palicyholder’s or Hirer's business.
This Policy does not cover

(&) Use for racing, pace-making, reliabifity trial or speed-testing.

(b} Use for the carriage of goads (other than sarmples) in connection with any trade or business.

{c] Use for any purpose in connection with the Motar Trade

# Limitations rendered inoperatlve by Section & of the Motor Vekicle {Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) 1 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS  NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER CONSA
MAMED DRIVER {1) C NJA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to-which this Certificate relates is issued in accordarnice with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGENCY PTE. LTD, (0D000S15123)
Date of Issue { 25.Apr201917:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /’

Authorised Officer Chief Executive

Countersigned By:




