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MHATIS084205 | Nabonal Assessment Cenne Services - Ubi
EMTRY DATE & TRE 1RNT/A015 1621
SLUEMITTED BY: Raglinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormectly the details of the acoident 10 speed up 1he claims process.
2, Tris Form muel be compleled by the Policyholder andlor the Authorised Driver

3. Information provided must be as trutbful and accurate as possibie. Any witul misrepresentation or witholding of material tacts may allow insurance companies 1o

repudiate pobcy liability

4. The issue and acceptance of this Farm by insurance companies |8 not an admission of policy liabiity on the par of the insurance COMpAnies.

5, Any false raporting may be referred to the Police for investigation.

E. Thiz rapart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copiea of this repor will, for a fes, ba made avallable upon application by intaresbed partas.
7. By the lodgament ol this repar] 4o the insurers, you hereby consent (o the archiving of this report at the centre and to copes of the report belng made available

aforaseid.

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/07/2019 16:31

1710712019 18:30

WOODLANDS AVE 12 TWDS SLE
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Wobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Mode

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Policy Numbear

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experence

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ361G

MEMNG LEE SANITARY & PLUMBING
S3173818W
MOEMAIL

OFFICE-96155514

TOYOTA
HIACE

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2105867226

FARUK MOHAMMAD OMAR
G21809900

20/06/1993

OUTDOCR

20/11/2017

1 YEAR AND ¥ MONTHS
MALE

(LOCAL) +65-82080695

NOEMAIL

Page 1 of 13



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
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 TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

50 EAST COAST RD
#02-73 ROXY SQUARE

428769
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
WO
MO
YES

MO

NO

NO

YES
M
NO

SDYTIR

PRIVATE CAR

Page 2 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autheorlsed Driver,

3. Informatlon provided must be as mﬂmmw Any wilful misrepresentation or withholding of material
facts may allew Insurance companies to repudiate policy liahility

4. The issue and acceptance of this Form by insurance companies is not an admisslen of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 ta the archiving of this repart at the centre and ta coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to tollect, use,
disclose and/or process my personal data/personazl information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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 firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(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;

() investigating the accident and/or my claims;
(lil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 2s on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my ¢clalms.(collectively the
“Purposes”)

(&)  all insurerfs) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor pracess my Personal Infarmation for one or more of the above Purpases; and

{t) myPersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their 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 also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

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

Hh. for complying with requirements under any regulations, laws or court orders,

L/ly #, /807 /*‘?

Policyholder's Sigrature ' Driver's Signature R:p—ﬂn{&nlrt Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN lowd Lawes &VE VL |, Towees SLA DPrdensw,

ksl A= GBI 361G, | | I ﬁ;\ ' ! E_&}JL_H] _ _

L.f:r,l'--'c;i:. B~ sS04 31
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Poficyholder's Signature i. Driver's Signature Hepc;.l Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na.




s,

Vehicle No.

e

gJ 364 Model / Make Tovjota Aliack
4

\Date of Accident 3/03 /11
Time of Accident W0 HRS
_l_i:lcaﬁ!]n DfﬁECEdEﬂt ﬂ-\jﬂ'dpr_(w s Qur‘f_ fi ?’awﬂ-’;-p SLE e 24F e T gAY ;

Exact purpose use during accident

Wortcins, M owa

Name of Owner

Mewe, L€ Semirneq & :”ﬁ_f“"‘!&m%

[ Telephone No. H/P: 9<(5&% /< Home: Office :

[NRIC §3 19 %7 Ly

Address S Epst comst Aese  Ho2- T3 ROKY SguAnd

Claim type oD THIRDPARTY  REPORTING ONLY S YRt )
Insurance Company M Trrg

Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft T

Policy No.

S/os ¥ €3 22£

Name af_ﬂriver

As Above If Ng; F ARk MoHAmm gp  Umge

NRIC G 2iforac @ Any Passengers: M/L
_[_iate of birth 7o Jun raqly

Occupation Outdoor /  ladobr

Driving License Pass Date 2o wMou 2ol

Gender Male / Female N .
Contact No. FHJFF' : §208 0§ 95 Home: Office :
Address -

Driver have any own vehicle |ND, If yes, RegNo. o
Relationship Epipidyee, If no, state LR -
Weather condition (}Ij?;rr Raining Other

Road Surface Bry Wet Other

Any Injuries Mo, If Yes, Who?

Mame And Eﬂﬂta_g MNo.

Mame %._qﬂ_(;gp_ta{:t Mo.

Police Report

5,

If ‘t’esjujuﬂere?

VehicleBNo. e L Any Passengers : s

(Name of Driver ~ Contact No.

Vehicle C No. Any Passengers : .

Vehicle D No. Any Passengers : |

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers:

'Vehicle G No. Any Passengers: i

| Witness Name Witness Contact:

Accident Portion Leant

Camera Recorder Yes / N& -

r_I'-.‘_rrtalil Address ot
|
|

PARTICULAR WORKSHOP ZwineAn Automoive  Frg [ |

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON T aw 0

FAX NO 6741 0510

WORKSHOP Emall ADDRE=SS

<alds @ nsl- om- 39




q WHCTERT REPUBLIC OF SINGAPORE  DRiviNG LICENCE |

| Emplayment of Foreign Manpower Act (Chapter S14)
Republic of Singapore

Empiuyel
JEREMY REMCVATION

FARUK MOHLOMMAD OMAR

Wik e i
0 E3D0EE0E EDN' A

""__" For WWN%USE Onlyg | -
h - -2?4551[:
|wlmmmmummummmmwmmumumn wree (MMM ‘I\IIII\I

VISIT PASS o ; : T
Ilhrn_ugrallnn Regulations ’ i"ﬂl} AHE UI:ENSEIJ T‘ﬂ UHWE ‘I'E'HET.ES IH TIEFI}LLM m} |
e
FARUK MOMAMMAD GMAR EFFECTIVE DATE
Class 3 Motor cars with uniagen wesght =< 3000kg with =< 7 20 Mow 2017
Download SGWork Pass passengers. axciusive of driver; and other mator
FIN App to chech stafus vehacies with unlagden weight == 2500Kg
GHEDIROG f

Date of Birth Sew
20-0B-1909a M

Natlanaliry
i BOMGLADESH

For LKK/NAC Use Only

MULTIPLE JOURNEY VISA ISSUED E

TOU ARE 16 SURRENDER THS LARD WHLNIT & CANCELLLD
K HAS EXFIRED, OR WHEN & NEW CARD 1% IE-SJ.IFI:I 10 WO

_ Formm’mmm"w s IIIIu”ﬁiﬁ“ﬂll




(7 iIncome

made differert

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, _II_BEE (MALAYSIA)

Certificate Number : 5105867226 Cover : Preferred Workshep Plan
1. Index mark and Registration Number of Vehicle : GBRU3GICG

Chassizs Number ¢ ITFHTOZPS00245811
2. Mame of Policyholder ¢ MENG LEE SANITARY & PLUMBING
3. Effective Date of Insurance : 04 Dee 2018
4. Expiry Date of Insurance i 03 Dec 2019

8.

Persons or Classes of Persons entitled to drive#
{a) The Palicyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Maotar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#
{al Use for social domestic and pleasure purpases and In connection with the Policyholder's business or profession.
(Bl Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Policy does not cover

{al Use for hire or reward,
(bl Use for racing, pace-making, reliability trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

# Limitations rendered incperative by Section 8 of the Mator Vehicle [Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be Included under thess
headings.

EXCESS (SECTION 1) - 55600

EXCESS (SECTION 2) :NJA

WINDSCREEN EXCESS . 55100

INSURE WITH COE - YES

HIRE PURCHASE COMPANY : ABWIN PTELTD

SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i ABWIN FTE LTD {00000614234)
Date of Issue t 29 Nov 2018 11:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /’

Countersigned By:

Authorised Officer Chief Exacutive




Register New Vehicle

k

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle Na.:

Wehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2;
Wehicle Make:

Chassls ba.:

Moator Ma.:

Propellan:

Engine Capacity:
Maxinvem Pawer Output:
Unlzden Weight:
Primary Colour:

First Registration Diats:
Manufacturing Year:
PARF Eligibdlity:

Mo, of Transfers:
Actual ARF Paid;
Owner Particulars
Chaner Name:
Owner 1D Type:

Crwirier 1Dy

Repisterad Address Type:

Registerad Block/Houwse Mo,

Registered Street Mame:
Registered Unit ho.:
Reglstered Building Mama:
Registered Postal Coda:
COE Mo,/ Expiry Date:
COE Bid Category:

POP Paid:

Transaction Detalls
Business Transaction Ref.
Mo,

Business Transaction Date:
Business Tranzastion Time:
Message

z}u/
Page | of |

Tovln

f:ﬂﬂ:tﬁuds (Closad) Yanvan Panel i:'l El’ﬂug
Delivery) Vehicle Schame: Mermal
Mo Attachment
Vehicls Attarhment 3; -
TOYOTA Vehicls Modsl: HIACE VAN TURBO 5DR M7
JTFHTO2PS00245811 Engine Ma.: 1KD2829030
Tralker Chassis Mo
Dimga| Passengar Capacity; 2
2982 cc Power Rating:
1700 kg Maximum Laden Weight: 2800 kg
Silver Secondary Calour:
D4 Dec 2018 Original Registration Date: 04 Dec 2018
2018 Open Market Value: 528,136.00
No Minimum PARF Benafit:  $0.00
o :ﬂiﬁ;ﬁﬂnﬂ Registration Fee 5.00%
$1,407.00
MENG LEE SANITARY & PLUMBING
Business
53173718W
Private Residential (Condo Apt or House) /
Shapgping / Office Complexes
S0
EAST COASTROAD
#02-73
ROCXY SQUARE
428769
2018130405000714H / 03 Dec 2028
C - Goods Vehicle & Bus
$24,008.00
20181204095724 155279
04 Dec 2018
055724

The abeve vehicl: has been successtully régistered.
Please note that $21,199.00 will e deducted fram vour GIRO account.
There will be 3 delay of notification delivery to the recipient due to need for validation with the soures agency.

oK Save as POF

https:/ltalink.vrl.Ita.gov.sg/lta/vl faction/acknowledgeNewReg?FUNCTION ID=F0101001 TC&biz... 4/12/2018



Taema

Claim Handling
Accident MT/ 1054055
Palicy No 5105867226
Certificale Mo,

Pakcyhokder Mama MENG LEE SAMITARY & FLUMBING

Product Cade COMMERCIAL WEHICLE [NSURAT
Contact Mo Mabile) BELGES 14

Email Address

KFE = Mo Yk

NCD Pratestien Na

7 Accident Details
Report Cate 1B/0T/I0AS 16205
Date of Acciient 177072019
Reporting Centrg

Accwhant Locabian WODDLANDS AVE 12 TWDS SLE

+ Excess
Own darmage Excess 00,00
Unnamad Driver Excess
Thirg Party Exoess .00
= Benefits

GET Registered Information
GAT Reqisterad Mo
GST Registration Mo,
Modification History

¥ Policyholder Malling Address

Address 1 50 EAST COAST ADAD
Address 4
unir Mo,

@ O Driver Info
Driver Marme Unnamed Orrver
Unramed driver Name FARLE MOHAMMAD OMAR
Ragister Date of Drver License 2061172017

Contact No.{Mobile) BRDEDGSS

Address 1 50 EAST COAST ROAD
Address 4

Lmit Mo, 20273

Daes he pwn a Singapore

Registerad rar? iy M
Declaration

Breathalyser or Blood Test

Reading? o'my

Modilicatman Histary

Claim 001 OD-MX

Claim Type =

Cantact Mo, Mobile)

Email Address

Claim Desoription

Preferrad Yy

Claim Handling{accident reperding Claim Task 001 OD-MxX)

Vizhathe Na,

Caver Type

Cantact No.(Dffice)
Special Remark

TCA

NCD Entitienment| %}

fuccident Report Within 24 hrs
Time of Accident hib: rem

Orange Force

Additional Excess
Clutside Singapore 00 Excess

Dutsige Singapore TP Excess

Address 2
Address Type
Related Polioy Number

Driver Type:

Driver NRIC
Drver Aga

Contact Mo.(Office)
Address 2

Address Typa

Drriver Venicle No.

Any injury?

GBI3IG1G GST Registration Mo
Policyhoker NRIC

Preferred Warkshop Flan Loading

o Cantact Mo Harme}
elode

s Noo | Yes node Raasan

a Private Hire

Yes Accigent Type

18:30 Country of Accident

G5T Registration Date

ICM Mo,

‘Windscreen Excess

G5T Status Verified fas

1807/ 2015 18:08:49 Systern changed GST Status Verified frarm Mo ta Yes

2#02-73 ROXY SQUARE

Singapore address
S105B6F226
-l.lTnamed Driver
GZ1E09900

26

]

ROXY SOUARE

Singapare address

Yes = No

Drnver DOB

Drwving Experience
Contact Mo, {Home)
Address 3

Post Code

Ciriver Indurer Com

b

3

Insured Liabi T
workehop — plila) " [ ot an Fauit | i
Soncies o e ¥ [Repair | Preforrad Worksnop, Name unkrown ¥ repory LReceived

Dption
Date Regiterad o

Repart Taken By

“ Print AK letter

[on-Mx ¥ ] e NG L
Contact

m Jhe, - [
[Home}

[ [
viehicle
venicle  [Gai36)

|'GE|JJE 1G [/ SDYT1R OM 17 Jul 2019

Claim
[18/07/2019 1813 |ciese |

Date

‘Warkshop
ImG'UND"" ] Rapairer

hitps./fgiclaim.income.com.sg/geshemieclaim/claimantSave.do?stype=1&saction=80d0rTp=1 &isWorkshop=&regCheck=1&taskinstanceld=23085605.. . 1/2



TH18/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)}

[Save | [Suoma ]

Attachment
7
Accident Ma, MT/ 1054055 Claim Mo, ool
Last DoC. Recewed ® ag Mo Upload Date 18/07/201% 00:00
Path * Categary * Confidential
Choase File Mo fe chosen Ciear | | Please Select v | N '
Choose File Mo e chosen Ciear | | Piease Select ﬂ |~n .
Choose File Mo fils chosen [cicar ] [Piense Select | [wo !
Choosa File Mo file chosen [cear]  [riease setect *| (o '
Choose File Mo file thosan [clear | [ Piesse Setect | [no .
Choose File Mo fila chosen | Clear | Please Select | [wo .
Massaga Read
» Attachment List
Attachment Unloaded By/Dake Categary T Urgency Des.
LS L |
e NAC_PAYA_UBL_BOOGDI[ MATIONAL ASS Es_sMENT CENTRE SERVICES) on HWRICS Driving License Mormal WRIC/ Driving |
16 Jul 2019 18:12
MAC_PAYA_LIRI_S00EDL] MATIEGNAL ASSESSMENT CENTRE SERVICES) an
'Q‘"-E 18 Jul 2019 18:12 = it o e
MAC_PAYa_LIBI_BDDED1| MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jul 2015 18:12 Phatos Hormal Phagtas
WAC_PAYA_LBI_BI0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Bhotos Mormmad ——
18 Jul 2019 18:12
MAC_PAYA_LBI 300601( NATIONAL ASSESSMENT CENTRE SERVICES) an Fii oy o
LB Jul 2019 18:132
WAC_PAYA_LIBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
H 18 Jul 2015 18:11 Fhaotos Mormal Phatos
NAC_PA¥A_UBI_BOOS01] NATIDNAL ASSESSMENT CENTRE SERVICES) on
l 18 Jul 2019 18:11 Photas Mormal Phatos
oy
a MAC_FaYA_URT_B00G01( MATIONAL ASSESSMENT CENTRE SEAVICES) on Photos — Pt
m 16 Jul 2019 18:11
MAC_PAYA_UBI_BODENL] NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 18 3ul 20015 18: 11 Phates Nurmal Flwtus
i NAC_PA¥A_LBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
H 18 Jul 2019 1B:11 Photas Marmil Protos
|
i NAC_PAYA_UBI_A00B01] MATIONAL ASSESSMENT CENTRE SERVICES) an
G 16 Jul 2019 1B:11 Photos Marrral Photos
@ Video List
Uplnaded By/Date Falder Data File Name ?
| Displary in New Window | [ Sean and uploading |
hiips:/igiclaim.income.com sgiges/icmieclaim/claimantSave.do?stype=18saction=80d0rTp=1&isWorkshop=&regCheck=1&laskInstanceld=23095605.. /7



