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WMRATIE1T1T02 | Katianal Assesament Cantre Seraces - Lb
ENTRY DATE & TIME: Z4G&Z013 16413
SUBMITTED BY: Reslinda Hirbe Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcthy the details of the accident to speed up the claims process
2. This Form musl be compleied by ihe Policyhokier andfor the Authorised Driver

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepreseniation or withokding of rmatersal facts may aliow maurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy llabiity on the part of the insuranoe companies
4. Any false reporting may be referred lo the Police for inveatligation.

B, Thes

repor will Be forwardad by the insurers of the GIA Records Managemaent Centro establshad by the Ganeral Insurante Association of Singaporne (GUA) for

archiving and that copbes of thig report will, for 8 fea. be made svailable upon application by intarested parties
7. By tha lodgemant of this report to the insurers, you hereby cansent lo the archiving of this report at the cantre and to copies of the repod being made avaliable

aforosau.

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/08/20189 16:43
23/08/2019 19:40

BUKIT PANJANG RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Covar Nota Mumber

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Paszs

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLD&706U

J MOVEMENT ENTERPRISE
53351608X
WOEMAIL

OFFICE-91197527

TOYOTA
WIDS

OTW TO PICK PASSENGER

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5098454 280-01

GOH WE| GIE(WU WELJIE)
SB2321171

07/10/1982

CUTDOOR

13/09/2011

7 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-81187527

JERRY_GOHEBEZ@HOTMAIL.COM
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Addrass

Fostecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surlace

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including awn vehicke)

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?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Drriver)

Details of Police Action

Was the accident reported o the police?
If ¥es Please stale which Peolice Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

BLE & TECK WHYE AVEMUE
#07-142

680003
NO
OWNER

SIDE SWIPE
CLEAR
DRY

WO
2

NG
NO

YES

NG

NO

| WAS TRAVELLING STRAIGHT ALONG BUKIT PANJANG RING RD ON THE 2MD LANE OF A3-LANES RD AHEAD THERE
WAS A MERGING LANE ON LANE 2 & LANE 3 SUDDENLY YEH B FROM THE 3RD LANE MERGED INTO MY LAME AND HIT
ONTO MY REAR LEFT SIDE PORTION OF MY VEH,

Attachment(s)

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

Was there any audio recorded?

Yehicle Registration Mumber
Vahicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumbaear

Address

Pastoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJE3136C
HOMNDA FIT

PRIVATE CAR
HAMID

98393850

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material

facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

. Any false reporting may be referred to the Palice 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 copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and 1o copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “personal Information”) and discloze 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity 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
investigations relating to the claims;

[ii} investigating the accldent and/or my clalms;
[ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, hancling and/or dealing with my claims.{collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Infermation 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 cutside of Singapare, for ane or more of the above Purposes,

{d} my Personal 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.

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

[i) toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

W

240t|2on 1238000 9/@ oy [0 [i3

Palicyholder's Signature Driver's Signature Repnﬂiﬁntft Personnel’s Signature
Date & Time: = 0 ) A . (If driver is not the palicyholder) Marme:
241082014 e _
| | Date & Time: NRIC/FIN No.:

I;EE:F oy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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— Ty . ‘
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: J—-{-i a7l 124 {If :triuerlls not the policyholder) Mame:
- Date & Tirme: NRIC/FIN No.:
| '.F_ I8 TM



ACCIDENT STATEMENT

ACCIDENT DATE;( 13 / ©OR / 2¢18 J(DD/MMAYYYY), TIME: (1T B2 j(HHMM)
LOCATION: Gt '?m‘{uu& m-ﬁ Rome

1. DETAILS OF VEHICLE b
a) VEHICLE NUMBER____ SMP6To6L
bIINSURANCE COMPANY:___ INIWC Tngome
c|POLICY NUMBER: 0% US4 2%0- 0]
d|POLICY TYPE: D PARTY / THIRD P ARTY FIRE &THEFT)
2IMAKE & MODEL: ¥g1q  \Jios

fITYPEXSALOON) / COURE / MPV /V mi LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME__O0 The WfY s Pag, Rﬁl-ﬂa;ﬁ

i ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES({OD
IF NO, PLEASE STATE (THIRD PARTY CLAIM)/ REPORTING ONLY]
2. INSURED f POLICY HOLDER
AJNAME: 1 Movelerd Eqtuprie [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; . conTacT:__ 1915617

c)ADDRESS & Tt Ve Bune Aolley  S6foues

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of passenqd DRIVER
{_I]nch.q::l'[ { Jaij SINAME @h w {-1-3\"‘:-_ i
* N VR L INRIC/FINJP ASSPORT: SpianT CONTACT: 1441511
) C|ADDRESS.___ S Teda w‘n?;; Penye  fal-l4a  S6fegas

“d)DATE OFBIRTH: {81/ 16/ 148% )(DD/MM/YYYY)
a)OCCUPATION: (INDOOR ¥OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE.__ ¢t _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NG)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ OWned
Q] WEATHER CONDTION: (ELEAR)/ RAINING / OTHERS
bBIRCAD SURFACE: WET / OTHERS !
6. WAS ANYBODY INJURED (YES ANO)
7. @)REPORTED TO POLICE (YES {NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE )
a) VEHICLE NUmBer: SAE 3136¢ MoDEL: Henda Fi1

!:..h

XL e Al

o) .llx_-_ Ssenayr

Cvedudine diver B) DRIVER'S NAME: Heunict
C 1A " ¢ NRIC/FIN/PASSPORT:; contact:_1%8393gLe
~— /9. THIRD FARTY VEHICLE
iy ol passzAgr d) VEHICLIIE NUMBER: MODEL:
Clndust 27 ©) DRIVER'S NAME o
T ERANR SYWEC) f)  NRIC/FIN/PASSPORT: CONTACT:

!
I

—

24/ot & Chatl = Soere - 9pnR 2@t | o

ww(py g .
%ﬂ \Ipkoe =
P :



‘ HEPUBLICUFWHE !JPn.mrurF N

REPUBLIC OF SINGAPORE
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. Land l'mn'-.pnrt Authority :

Autharity (LTA). nmnmu L‘thnmmt. Iffound, please

retum o LTA, mﬁllngmﬂwmmm
Type Bescription Issue Date
13 PRIVATE HIRE CAR VL 26/09/2018

For LKK/NAC Use Only
00 OO0 A0



(fIncome

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 Mumber: 5098454280-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLDET0EU

Chassis Mumber : MROS3HYS305103616
2. MName of Policyholder ¢ JMOVEMENT ENTERPRISE
3. Effective Date of Insurance : 10 Mar 2019
4. Expiry Date of Insurance : 08 Mar 2020
&, Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder’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 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 Maotor Vehicle.
6. Limitations as to Use#
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
act (Chapter 189) and Section 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
WINDSCREEM EXCESS ;55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE » YES
MCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ N
NAMED DRIVER {1} © NfA
MAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certily that the Policy Lo which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : RAY ALLIANCE FINANCIAL ADVISERS PTE LTD (DOD0O581200)
Date of 1ssue 08 Mar 2019 13:08 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Aecident MT /1059293
Pollcy No.
Certificate No.
Palicyhabder Name
Product Code
Contact No.{Mohile)
Email Addrass
KFK
MNCD Protectian

7 Accident Detalls
Repart Date
Date of Accident
Reporting Centre
Accigant Location

“  Ecess
Qwn damage Excess
Unnamed Driver Excass
Third Party Excess

v Benefits

SO9E454290-01

1 MOVEMENT ENTERPRISE
PRIVATE CAR INSURANCE
P1197527

= Mg | Yes

Mo

2E/0872019 051t
23082019

BUKIT PANIANG RING RD

2,000.00

1,500.%

‘¥ GET Registersd Information

GET Registered
G5T Registration Mo,
Maodification Histary

LTS 2G5 DR 14:04 System changed G5 T Status Verified from Mo to

7 Policyholder Mailing Addrass

Address 1
Address 4
unit Na.,

7 OI Driver Info
Driver Name
Unnamed driver Name
Register Date of Driver License
Contact Na_(Mobile)
Address 1
Address 4
Lt Mo,

Daes ha own a Singapore
Registered car?

Declaration

Breathatyser ar Blood Test
Reading?

Modification History

Claim 001 GD=-MxX

Claim Tyoe *

Contact No, [Mabile)

Email Address

Clasm Description

Freferred ~

BLK 5 #07-142

bF-L42

e v
R Mo,
Finakgatian L=

Cate Aegistered

Repart Taken By

© Print AK letter

Attachmant

Claim Handling(accidant reporting Claim Task 001 OD-MX)

Wehich Na.

Cover Type

Contact No.[Office)
Special Remark

TCA

NED Entitlarmentie)

Accidant Report Within 24 hrs
Teme of Accident hh:mm

Ovange Force

Additional Excess
Dutside Singapore OD Excess
Outside Singapora TP Excess

Adoress 2
Andress Type
Related Policy Mumber

SLDE 706U

driva CLAESIC

a
= Mo Yes
20
res
19:40
a
2,000.00
1,500.00
GET Registration Date
G5T Status Verified
es

TECK WHYE AVENLUE
Singapare address
S09E454280-01]
Unnamed Driver
SB2321171

36

]

TECK WHYE AVENUE
Singapore address

Yes « Mo

GST Regstral

Policyhoidar |
Laading
Contact Mol
eCode

eCode Reasal

Private Hira

Accident Typs
Country of &
LCM Mo,

Windscreen E

et

Address 3

Fost Code

Driver DOB
Driving Exper
Contact Na. (i
Address 3
Post Code

Driver Insura

[oD-Mx e |

= Contact

B1197527 Na, h

~ [Home) -

o] =

L | venicle [
Mumbesr

SLOGTO6L / SIEILIEC ON 23 Aug 2019

Unnamed Driver Driver Type
GOH WE! GIE(WL WELIE) Driver NRIC
13092011 briver Age
G1197837 Contact No, (Mo}
BLK 5 Address 2
Address Typa
a07-142
Yes « Na Driver Vehicle Mo,
O rng Any injury?
-t — s
S e
¥ | Repair FPraferred Warkshop, Name unkn v
— e R, sn regort | Feceived

26/08/2015 09:18

Rosunoa

Save || Submit

; Clairm
| Chase |
T Date

Workshap
Repairer

httpcs:.f.fgIclaim,inmm&.mm.sg.fgcsﬂcmlfaclairnrcﬂaimantSava.du?stypa:l&sactiun =&odrTp=18isWorkshop=&regCheck=1&taskinstanceld=23442,.. 12



Bf26/2019 Claim Handling(accident reporting Claim Task 001 QD-MX)

v

Accident Na, MT/ 1059293 Claim N, oo
Last Doc. Received * Yag Mo Uplasd Date FRMOA2019 DOD
Fath + Category = canfide
Choose Fila | o fle chosen Ciear | |Please Select el [wo
Choose File | Mo fls chasen Clear [ Pioase Sewact v [no
Choose File | No fie chosen [ciear | [Pleass Saect v | [na
Choose File | No fie chosen Clear | Pleasa Sehact ) v [no
e =
Choose File  No file chasen Clear | 'r_: UE
Ghoose File | No fils chosen Clear v [mo
Message Read |
¥ Altachment List
Attachment Uploaged By/Date Categary ? Urgency
o
pe NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] an
— 26 Aug 2018 09:17 NRIC! Driving Licensa ¥ Narmal MRICS T
LT
s NAC_PAYA_UBI_SO0601] NATIONAL ASSESSMENT CEMTRE SERVICES] on .
Ly 26 bug 2015 09117 ! NRICY Driving License ¥ Narmal NRIC/ Du
MAC_PaTA_URI_S00G0L] NATIONAL ASSESSMENT CENTRE SERVICES] on
w3 26 Aug 2019 09:17 = Horma
1 MAC_PATA_LBI_SODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2018 09:17 Photos o] B
MAC_PaYA_LIBI_BODSO1] NATIONAL ASSESSMENT CENTRE SEAVICES) on
26 Aug 2019 09:16 Phetas Karmal B
WAL _PAYa_UBI_BD0SO1] NATIONAL ASSESSMENT CENTAE SERVICES) an
26 Aug 2019 09:16 Photas Narmal p
MAC_PAYS_LBL_BO0SO1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
36 Aug 2019 09:16 Phatas Narrmal p
NAC_PaYS UBI 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 99:16 Phatos Norrmal F
MAC_PAYS LIBT_H00G01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
26 Aug 2019 09115 Fhales Ll "
MAC_PaTa_URI_BODB0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 09.16 Fhakos Hormal P
NAC_FA‘rﬁ“L.IEi_EIDD-Bﬂ:I-; NATIOMAL ASSESSMENT CENTHAE SERVICES) on
26 Aug 2019 0516 Photes Mol E
MAC_PAYA UBI_BOOSQ1( NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Aug 2019 D%: 16 Fhotee Hammal F
KAC_PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Aug 2019 0916 ot Narmal i
NAC_PAYA_UBI_BOOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES] on
26 Aug 2018 09:16 Phales Nl E
MAC_PAYA_UBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Aug 2019 09:15 Phatos Hormal E
NAC_PaYa_UBI_BO0SO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) on
26 Aug 2019 0516 Fhotos Mormial B
+ Wideo List
Uplaaded By/Date Faldar Date File Marm I.I]-}

Display i Mew Window EIcar'-';ﬁE;':-IEidinﬂ

hitps:figiclaim.income.com sg/ges/icmiaclaim/claimantSave do?stype=1&saction=80dOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=23442.., 212



