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MNAATR1 1B | Nulionat Assasirment Coniig Services - BusaA Maran
ENTRY DATE & TIME, 2002014 1283
SUBMITTED BY! AOSL BN ASDaIL WarHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse roport c:nrremtx the detaits of Ihe sccident 1o spaed up tha clsims process
2. This Form mus! be completed by the Palicyholder and/or the Authorised Driver,

3, Infarmation previdoed maist be as truthful and accurall as possible, Any wiful misroprosesiafion o withakding
—_— ;

repuiate policy labiity

4, The issue and acceptance of this Form by Insurance companias is nel an admission af

5. Any falsa rting may be referred to the Police for inves

B. This repont will be ferwardod by the meurers of he GlA Records Managoment Centre establistiod by the
archaving and that copies of this repoet will, far & fee. ba mads gvailabie upon application by interasted parlies

T. By the ledgement of this rapart ta the ing urers, you hesaby consent fo the archiving of this repart al the centre and 1o coples of the repart being made svailabis

aloresaid,

ation.

pobicy Rabiity on e part of 1B msursnes DOMpansss.

of mnterial tacts may allow insurance comganheg to

Ganaral Insurance Associatian of Fngapore (GlA) for

ACCIDENT STATEMENT
Date Of Report 23/08/2012 12:53

Date Of Accidant
Exact Location Of Accident
Country/State of Loss

22/08/2018 13:15
YISHUN RING ROAD NEAR BLK 107 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
tima of accidant

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flesl Palicy

Palicy Mumber

Covar Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oceupatian

Date Of Driving Pass

Oriving Exparience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

GXE054X

RHE ENGINEERING PTE LTD
2006117502

NOEMAIL

(LOCAL) +65-801 16883
OFFICE-80116883

TOYOTA
LITEACE 2 2A

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5034314661-10

PHANG KOW MAN
526395430

09/08/1954

OUTDOOR

27/03/1980

38 YEARS AMND 4 MONTHS
MALE

(LOCAL) +65-801 16883

OTHERS-30116883
NOEMAIL

Pags 1af 16



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Acoident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Number of vehicles (including own vihicle)
invalvad in the accidant

Was any bedy 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 persen(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was nolice of intended Prosecution glven?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SFWasE5P

Vehicle Make/Model/Colour
Details Of Propariies
Vehicle Categaory

MName of Drivar
NRIC/Passporl Numbar
Contact Number

Address

Pogtcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

ELK 304 BUKIT BATOK STREET 31
#03-178

650309
YES

SIDE SWIPE
CLEAR
DRY

NO
2
ND
NO
YES

NO

NOQ

NQ

YES
NO

MERCEDES BENZ C180

FPRIVATE HIRE
MOHAMMAD TAJREE BIN ISHAK

B4G81996
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SKETCH PLAN

IMPORTANT NOTICE

1
2,
3.

iz cNGINEERING PTE LTD
TEL: 6262 0916 FAX: 6262 0856 f /<Z

Please report correctly the details of the accident 1o speed up the claims process.

This Ferm must be completed by the Policyhalder and/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 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pollcy llability on the part of the insurance
campanies.

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

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application 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)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal infarmation
provided by me or possessed by my Insurer (¢allectively 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 ba collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore 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
mvestigations refating to the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or respoending ta any enquiries by me;

{iv) administering my claims (Including the mailing of carrespondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
“Purposes”)

(b) allinsurer(s) who have Insured veehicle(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d]  my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared [ disclosed:

(il 1o ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencles as reasonably required for the purposes stated, or

/

Bloot

(i) for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signatura Driver's Signature Reporpfe Centre Bersonnel Sigriature
Date & Time: (Il driver is not tha policyholder) Marms:
Date & Tima! MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We detlare the

RHE ENGINEEEHIFfdaBWT%““ lneujﬁeu.
TEL: 6262 0416 FAX: 6262 0856 /\Z -,,E/CQ ’}} [9\

Palicyholder's Signature

Date & Time:

Driver's Signature R pn ng :: nire Per a k.g at
(If drivar is not the palicyhsider)
Date & Time: !C,-'F‘-IN Mo, ‘



8/23/2019 Cialm Handling(aceldent reporting Glaim Task )

Clalm Mandling
Accidunt MY | UENDSY
Pubiy A BITAY Lk R b R, Gadilta GET Ragiairatisn fay,
Frdibeatn e
Piicynasier Hame RS ENGIREERING PTE 010 PebCmEr AR EE T,
Prmburt Sods COMHIRELAL VERILE INnuRar = hies Py Ldang 1]
Chorimen i | Mrteia | LR Cirbir ha, 1)fire | Comust b, |roms|
Frmwil Rdvewnn Speiial Amaare ot [t w |
WEE = Wn T pi= T wCraw T ki
NI idannEn g L By e an Bwali wirw i
T Axcldmnt Dansss
Higert (e FIDA 0 e Rcciste Negsrl Wit A en . e RPN -, e Ernle
Exam uf Bezsiwn) b Tl Tima gt fecagent i mm 180 Comriry of &ecdeni e s
Bagernag Cenme Cirmrgy Faves 1L s
Reiigihl Logation PRSI BN R4AD MEAR WE N7 ClkRajy
R Ty
lﬂ—lm!nh (R Radnanal Excain Whrmprpes Eviin na
Marwmm Diiver Exoani Cuinise Serrgapars 06 Bace
Thrd Parry Bviess [ DT S e TH fosem
* Banafis
'\r ﬂ'l'lqlrhr“ Enlgemalize
5T wegitam ] GET Reginraiiss: Duis T
T Swgrtvtume Ma A0 1 TR GRT Bhani vaifian e
ey e i i i
Yastzben Mitury g1 13751178 Sym Semred T Maglstuiogn W v Al 45 N ST
LLonam e (15338 srﬂ-: crang et G5T Il.ﬂln:l'lu-n Gare e il Lo 03/0903008
. LV IIIT LY AX Y Systmmn charmind ST Slatat vueiliad S i 1y Tl
T Palcyhubder Mailing Addvass .
St | L1 L DEiye il TPMGAFTRE B1Uiar Aatrrww T
Aifgryay 4 Rtrlewis Tyan Frparure sidrenn Pyl Bty LI
L b, Bl lardl Padiry aannipr R TIBIEE- O
T B B bt
Erfeny arma LAnamed Driser Dirvm Type LTt Driver
e Q1o Nanw AN KD Ak Dwiver HRID LEEE LT T Depere IR [T |
Bagraind Oatm of Onaw Licgisy el EHET] Firem fgs L 11 Drmng Eaddcniig m
Cirrmacs Mz {Mahas) noLLedny Caminel W, | Ot L=
Aitsrwna | (T Y R IO § HLEIT BATOE FTareT 1) ‘dyrmr | FORES i GREES
Addang & BINGAMIEE 230908 Adsrwsi Fipe Tersig midem s Cadn iR
LR TR Bl
w&;ﬂm" [T I — Caniran Deraer IRBute Cienpans Wrue
Dbt turaten
Senathulyrer o Bl Tadl
Baning} - Omy iy gy Yo o N
AN Py
me— M
Cisim Type SOHE ¥ e e ewcanesa e | sl TR
— c..-ru .
Eanh s | na, 16
= b M ieslie) _| : : o S s
o w e
Emad Aapeesa | Wabols  QasoE<n Vehic
—_— i
Heng gt —
it Spscrtion E.mﬂt gty | =
P Ay e
Freterias T —
Bk el [ 1 L .
S . [y T Nmwr [ eaered Warshep, nam gkey Ll B [ === v
o —n = —— TapET] e — Clam i
il Ragiatered [siinrinmm 15 :::- ! Mg, TRINIOTO 0000
St Towwn By asiwensn 0000 |
T AR iEtier
Barrd | Bahrat
Alischmant
-
Aperhum b WL Cais s ool
Lk Dpr, Beceiendl L™ [ kit bead Dt LU TR TIEE
Paifi * Carapaiy e parrtal Lhgears Dwacripemd @
Chxsam P | N Pl s T N E T | [wa T ) | =
Sfwase Fim | N the sham o] [Pessa St *| n = -
Choosa Fas | Hu He znaaan T N = +| (4 ] omar v
Grooss Fis  Ha e ot fomi]  [Feeee Sema !_]r!n' o] [hermal 7|
Cooone Sin | Hh Ee sosen [owar]  [Fases teasr Iw * | [secrmai ][ =
iab gy W | AR
W Atterhmant List
rS— wutimaded Ryfinte Rty 'y Uiy Duegtn i~
MWRAL BOUTE] WATIMAL WRSESIMENT CRONTRE SEAVICY
. R v w2058 1158 ! i o il Fraci 204013
PRAT,_WUICTT, _Ilum METIRLL LLSFSSHENT T TRE spavicy "
. S (i lthHH 1 27 L B 198 Pisbes: ) Phatid J104-20
WAL ST MPREH 8104 FEL MATICRAL SSEESEHINT DENTRE SEIVICE
i m':;rr-nm‘n- IW g IO 1N L34 Pl Permai Phizes J019-8-21

hitps-/igiclaim income.com sg/gcslicmieciaimiregistrationSave.do

112



B2aizo1e

-

:

oL H N T TS

RAL_ BT "EMI MOTERE RATIOMAL ASSES FeEnT CENTRE S88yTcE
& {NUMIT MERART) i 30 Aug JURS 1 1ISE

L=l TR MIJH | AUDSTR] MATiON, ASTESAMENT CENTRE SEEVICE
9 BT MEa A an 21 dug ML L3:8E

AT BUMIT MERAN_BIOK | SATICRAL AESERSMERT CENTRE SERYICE
B MUELT WERAH]| o 2N g PELN 1Y 58

WAC_BUWTT, MESAW_ANTR 0 RATICRAL AJAEESHENT CENTRE SERVEED
5 |BIAOIT MERAKTS wn.33 Aug am1E TEAR

MAC_MUNIT_ssERih_pdi Fe) mATICH SEEsEREnT CEMTE Fieyice
5 WIRET MES A ) o Y By 2OIN 10 88

HAL_BLIRTT MERAMH_ANDGT KATIONAL Agges T SEWTHE BERYLE
E MU MERAM Y an 1} s 20109 13:98

FRlE_BUIRIT MERAH_EI0EM| MATI DN SEEESSMENT CENTEE RERVICE
S IEIT MESRHL] o 71 A 7678 11-4%

MAC_BUMIT_MERAH_WOSMMG WATIORAL ASSESSMENT CENTRE S2RvIE
3 {MESTY MERANIY an 11 Aug 3000 888

beaf IIII.IIJ!:HM L BODETR| NATRCHAL ALSTEEHENT CENTEE SEEVICY
5 (ST WERAH]] e 3] Rp a0 18 8355

SRC_BUs T RA R T WATIONAL REGELSMENT CERTRE HRYICE
T NUEST HER&]) gm0 g FOHES 108N

AL TRIKTT MBS WIDE70] METTOL ALErToupNT T GbEyiLE
B BT MTRAK]) &1 27 dag 1009 13:53

LA B/ Daie Fabder Dt

Claim Hanaling{accident reporting Claim Task |

P b val
Fhabqy Farmisl
Mt Lo
Farion Rirtrmial
L NrTrE
Pzt Hurm
Mimrs Pehrmg
Praging Siarrrvdd
Priegie LT
2L Yyl
BEIC! Dvtamp Litivomn L] il
Fim Hame

[ Dagpiay m e Winanw | Boan m-_g..aig

httpa:.f.fglulaim.h'fmmu,cum.sg.n'gusﬁcm.l'ecInim’raglstratlmﬁava.do

Fhatog F2I0-0-77

Fires 004821

Fhets X0 8-0-17

Wradeg J010-8-37

Frarios ITEE-8-23

Fhase JTI0-8-77

Prooos Jie=fa

Fhwbes FOIGA-3]

Pty i 8s-73

Ead ap2a-8-71

FRILY Brvimg Listis 30715523

22



- ACCIDENT STATEMENT:

Accientbarey 2 ;. 8 —J_J"’Dfn Jeommrrere, v |+ LSP ) aa
ocanon_ YiShan Ridé RD  (cpe CARK )

1. DETAIS OF veHicle . |

G VEHICLE NUMBgr,_ (7 X 0SYX

RIINSURANCE COMPANY:_|N( 0 WIE i

CIPOUCY NUMBER: SU 34X 14441 <10 = |

SIPOLICY TYPE; (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFI)

SIMAKE & MODEL:_THipp PARTY | ,
- HITYPE(SALOON / COURE / MPV [V AN / LORRY / MOTORCYCLE / OTHzRS)
¢ 8)VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE) '

NIPURPOSE OF USING AT ACCIDENT TiMeE: Wagkiné

IARE YOU CLAIMING UNDER YOUP OWM IMSURANCE {YES/NO)
IF MO, PLEASE ST_A‘.‘E [THIRD PARTY CLAIM / REPORTING DNL‘(}

Z.. INSURED / FOLICY HOLDER oS
AINAME: Fh-{(: ENGINEERWE YTE 7D (MALE / FEMALE]

b INRIC/FIN/P ASSPORT: __CONTACT;
c]ADDRESS:_

" CONTINUETO 3.d I DRIVER ALSD POUCY HOLCER

5N n.|? WiTion 4, DRIVER 204 N \.
Cinelud -] | .‘}#’3 ajNAmE_ \HANG kgl s (MALE / FEMALE)
sehivgy elitop bJNmCIFINIFﬁSiJiDET' S IS5 gs CONTACT S 01[( 583
L c)ADpRESs:_DLK 309 g SFel #os (74
= INGAPIEL £C030

*d)DATE OF BIRTH: | @]{DDMMNYW; : -
8] OCCUPATION; [INDOO QUIDOOR]) o ' |
NBTE OF DRIVING PA: *} L3 -(q48&u — |

4 WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? fves NO)
I¥ NO, RELATIONSHIP wuma& WITH INSURED:!
CLE

a0 ) WEATHER CONDITION / RAINING / OTHERS

B)ROAD summcs:@g}/ / OTHERS NS . !
WAS ANYBODY INJURED (ves fNo) £

&,
7. Q]REFORTED TO PO UCE (YES D .

IF YES, PLEASE STATE WHIGCH POLIC&E 31 TL?LTE = .
& THIRD PARTY VEHICLE . r‘ﬁ =N =T
NP o srager o) VEHICLE Numper: Ve MDDEL:_ML__‘C:QAEL & 150

{ beluding detvary B] DRIVER'S NAME:

() e _[\IRrCfFiNfPASSPORTMW-‘_f%%lIMEiEBOHMCT: 468 1996
— P. THIROPARIY VEHICLE  Bin) | SHAK

tiacad sy o] VEHICLE NUMBEER: MODEL;
'y . T 6] DRIVER'S NAME: .
[., el Li |:-|.I:l'=5'|,, ':-']'r"l.l'&l"ﬁl' ” HR“:::"FINJ;PASSPDR!:__ CDNTACT: ‘'
i.
Ohat| =

\VIDED
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~(FIncome

mode diffement

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5034314661-10 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : GXGOS4X
Chassis Number : CR425009079
2. Mame of Policyhoider RHE ENGINEERING PTE LTD
3, Effectlve Date of Insurance ¢ 19 jan 2019
4, Expiry Date of Insurance ¢ 18Jan 2020

5. Persons or Classes of Persons entitled to drive#
[a) The Paolicyholder,
(B) Any other person who [s driving on thi Policyholder's order ar 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 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 Motor Vahicle.
B, Limitations as to Use#
{a) Use for social domestic and pleasure purpose: and in connection with the Policyholder's business or profession.
Ib] Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(8) Use for hire or reward.,
{b) Use for racing, pace-making, rellability trial or speed-testing.
(c] Use whilst drawing a traller except the towing of any one dissbled mechanically propetlad vehicle.

# Llimitations rendered inoperative by Section & of the Moter Vehicle (Third Party Risks and Compensation]
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), 2re not to be included under thase

headings.
EXCESS [SECTION 1) : NJA
EXCES5 {SECTION 2) CONJA
INSURE WITH COE ¢ ONJA
HIRE PURCHASE COMPANY : NJA
SUM INSURED o NfA

|/We hereby Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ JIN-8HI (HOLDINGS) PTE LTD (00D000&814399)
Date of lssue ¢ D3 Jan 2019 10:55 hrs
Reprint . 03 lan 2019 10:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersignad By:




