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MBAT18120253 { Nalional Assessmen| Centhe Sarvices - Ubi
EMTRY DATE & TIME: 1000502015 16:53
SUBMITTED BY: Rosknda Binle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Policyholder andfor the Authorised Drivear,

3. Information provided must be as truthful and accurale as possibe. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy llabality.

4. The iszwe and acceptance of this Form by ingurance companies & nol an admission of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police Tor investigation.

6. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphlication by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of fhis report at the centre and % copies of the report being made available

aferesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2019 16:53

09/09/2019 14:50

WHAMPOA DRIVE INFRT OF BLK 82
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBDBTT4C

LFY SERVICES
52094T93E
FAROSSHASHIM@YAHOO.COM

OFFICE-B2018124

TOYOTA
HIACE

COMMERCIAL USED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5072387015-04

MOHAMMAD FARDSS BIN HASHIM
sTa3zrzal

28101978

QUTDOOR

04/01/2000

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82018124

FAROSSHASHIM@YAHOO,COM

Page 1 of 13



BLK 307C ANG MO KIO AVE 1
#03-447

Posteode 563307
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

1

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| he.w.e. hean apprnacrl'led by uqknuwnlpermnts} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [y [0]
If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicie Registration Mumbar FBJ2BS1A

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver SEKAR AMANTHRAJ
MRIC/Passport Nurmber

Contact Number 86433161

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

ANT NOTICE

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

This Ferm must be ¢ eted h licyh and/or the Authorised Driv
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allaw (reurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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 avallable aforesaid,

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and diselose and transfer such
Personal Informatlon to all insurer(s) wha have Insured vehicle(s) invalved In this accident [all insurer(s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary 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 induding the settfement of the claims and any necessary
investigations relating to the claims;

() investigating the accident andfor my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enquiries by me;

(Iv) administerlng 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 25 well as on the
external cover of envelopes/mail packages); and/or

{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 vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane ar more of the above Purposes; and

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

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

i1y toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

)Iﬁuh 1o /1[5

Driver's Signature chuwentre Fersonnel’s Signature
{If drlver is not the palicyhalder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Driver's Slgnature Reportipe Centre Persannel’s Signature

[t driver is not the policyhalder) MName:

PMass B Fie .




Venicle No.

6RO 8174 C Model / Make  Zyots  thuce . ]
Date of Accident 09 f29 19 - | !
Time of Accident /4SO HRS e
Location of Accident Whanpea Oreve_ ru.#»'r‘ ¢/ A &2 B
Exact purpose use during accident (‘M,;z" ped el -
Name of Owner LEY — Gervices
Telephone No. H/P: £Jo! §124- Home: Office : R

INRIC SS9 G4 TIRE ]
|Address BLr ISK Bechan 9t (3 Hoa-128 (&)570,&1‘3 - -
Claim type 0D CTHIRD PARTY > REPORTING ONLY =
Insurance Company NTIE .-

Type of Coverage dCaomprehensive )  Third Party  Third Party / Fire /Theft

Policy No. | fo]23R70ur - 24,

Name of Driver

As Above IfNo, s hammad faress &za  Hathrom .
7

NRIC L2 1. Any Passengers : s o
Date of birth 26 fre / 17T -

Occupation =] - "/ Indoor B

Driving License Pass Date e ‘!_Zm' /ﬂﬂﬂ - ,__.___i-
Gender B mMale ) Female - j
Contact No. H/P: £ 201 &12H4 Home: Office :

Address Bl 2oTe Kug Mo Bro hie )] HoR 447 @4’65’357_
Driver have any own vehicle |No, f yes, Re{g No. _ '
Relationship Employee, If no, state  Clwms -

Weather condition fiffftré_ar ) Raining Other

Road Surface {|Dry Wet Other

Any Injuries INo, j If Yes, Who?

Name And Contact Mo.

MName And Contact No.

Police Report f;:l_"iu,_j“ If Yes, Where? N
Vehicle B No. FRJ FECI A-  AnyPassengers: AN A

Name of Driver Sekar Hnanthiag. ContactNo.: &£é43 316/

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 . '.
Witness Name N-A. Witness Contact:  a- A

Accident Portion Hair: Bt L
Camera Recorder (Yes} No .

Email Address

Soratrfaghin & yahes . Com
7 7

PARTICULAR WORKSHOP Tiagncal
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zr (zm

FAX NO 6741 0510 |

WORKSHOD Empil APDRESS | Salds @ ngl- (om- 53




LHincome

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, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number ; S072387015-04 Cover : Comprehensive
1. Index mark and Registration Number of Vahicle . GBDBT74C
Chassis Number ¢ KDH2010168264
2: MName of Policyhalder ¢ LFY SERVICES
3, Effective Date of Insurance v 02 Jul 20189
4. Expiry Date of Insurance : 01 Jul 2020
5. Persons or Classes of Persons entitled to drived

{a} The Palicyholder.
(b} Any other person wha 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 ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
E. Limitations as to Usel
(a) Wse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
[b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
[a) Use for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
lc}  Use whilst drawing a trailer except the tewing 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 Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) - 55600
EXCESS (SECTION 2) PONAA
WINDSCREEN EXCESS © 55100
INSURE WITH COE = YES
HIRE FURCHASE COMPANY : ABWIN FTELTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Apancy : ABWIN PTE LTD (000006142 34)
Date of lssue 27 Jun 2019 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




4102018
Claim Handling

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

Accident MT/ 1061865
Folicy Mo, 5072387015-04 Wehicle No, GBDETT4C G5T Registral
Certificate Mo,
Policyholder Name LFY SERVICES Policyhoider
Product Code COMMERCIAL VEHICLE INSURAT Cawvar Type Comprenansive Loading
Contact Mo.(Mobibe) 20168124 Contect Mo, {Oiflce) [x] Contact Mo, ft
Ernail Address Special Remark eCode
KFE = No | | Yes TCA & Mo Yes elode Reasor
NCD Protectian Mo RCD Entitiemeant Y] 20 Brivate Hire
= Accident Detalls
Report Date 10/09/2019 1B:12 Accident Repart Within 24 hes ey Accident Type
Date of Acoudent 09/09/2019 Tume of Aecident hh:imm 14:50 Country of A
Raporting Centre Drange Farce IC™ Mo,
Accedent Location WHAMPOA DRIVE INFRT OF BLK 82
¥ Tobtsl Excess Applicable
Exceass Type Par Accident Windscreen Excess 100.00
0D Standard Excess TP Standard Ewcess 0.0
YIED OO0 Excass YIED TP Excuss 0.00 Deiver is Cow
Additional Excess
Total DD Excess Applicable Tatal TP Excess Applicable 0.0
= Benefits
- ES'I.' ;liilhrﬂ Information - )
G5T Registerad Mo GST Registration Date
GST Reqgistration Mo, GST Status Verified e
Maodification History 10/0972019 1B:14:37 System changed GST Status Verified from No to Yas
% Paolicyholder Malling Address
Agdrags 1 BLK 156 #02-128 Address 2 BISHAN STREET 13 Address 3
Addrass 4 Address Typa Singapare address Post Code
Unit Ma. Relatad Policy Number S07XIEFOLE-04
= OI Drivar Info
Oriver Name Uﬂﬂamw_nmcr o Driver Type UnFianad Bk — —
unnamed driver Name MOHAMMAD FARCSS BIN HASH Drriver NRIC 578327211 Driver DOB
Register Date of Driver License 04401/ 2000 Drriver Age A0 Driving Exper
Contact No.[Mobile) A201B124 Contact Mo Dffice) o Contact fe.(
Address 1 BLK 307C Address 2 ANG MO KIO AVENUE 1 Address 3
Address 4 SINGAPORE 563307 Address Type Singapore address Past Code
Lirit Na. FO3-q47
mmn::flnﬂmr! Wt i NG Driver Vehicke Na, Drriver Insure
Declaration —
:;:Ii:;l;m ar Blood Test 2me Any Injury? s iah Hls
Modification History
Clalm 001 OD-MX M
Claim Type | oo-mx v :;sr::.-a E
Contact
Contact No.(Mobile} | | ta. L
[Home)
o1
Emadl Agdress [ | vericle
Nurmber
Claim Description b!nﬂ??«:} FRIGES1A ON 9 Sept 2019
&?m rn.mnlmm Liability [por o Fplt 1
PR o, | e v ?ﬂm | Preferred Warkshon, Name uiknown ¥ | i [peceivea v | —
Date Registered hg{ﬁ!‘ﬂﬂli‘ 18:21 Close
Date
Raport Taken By [ROSLINDA :“p':ﬂ':’

' Print AK lotter
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102019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Save
Attachment
-
Accigent No. MT/ 1061865 Clatm Na, oot
Last Do, Received ® ves U o Upload Date 10,/09/2019 O Ol
Path = Category = Canfids
| CMHF_“!_] No file chosen [ mr-l |pm Salact v | IN.Q
| Choase Fila | No fle chosen Char | [Please Selact v] [ne
;1 Choose File | Mo file chosen Ciaar | | Plange Select | | NG
| Chooss Fila | Mo file chosen Clear | | Please Select v | I N
I_C!F'I_'?ﬂi File | Mo file chosen Clear | | Pleage Select v ] iﬂu
I_Chm Fila | Mo file chosen Chear | [Please Select = !ND
Message Head
W Attachmant List
Attachment Uploaded By/Date Category T Urgemes
T
HWAC_PAYA_UBI_BI0601] NATIONAL ASSESSMENT CENTRE SERVICES) on & y
B, 10 Sep 2019 18:18 NRIC/ Driving License ¥ Normal NRIC/ Dn
NAC_PAYA_UBI_BO06D1( NATIONAL ASSESSMENT CENTRE SERVICES) on
@ 10 Sep 2019 18:14 e warmal
MAC_ PAYA UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
E 10 Sep 2019 18:18 ey Howrasl R
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
H 10 Sep 2019 16:18 Phobrs omsl 2
MNAC_PAYA_LUBI_B00EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
' 10 Sep 2019 18:18 Phatos Harrmal P
i
.
MAC_PaYa LIB]_BO0DE01{ NATIONAL ASSESSMENT CEMTRE SERVICES) on
& 10 Sep 2019 16:17 FRElny Wl P
NAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
;’ 10 Sep 2019 18:17 Fhaos R F
MAC PaYA_UBI_BODEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
ﬁ 10 Sep 2019 18:17 Fhotos Harmal P
H RAC_PAYA_LFBI_EDIED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
i 10 Sep 2019 18:17 Prites Warms E
NAC PaYA LI _BODOE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
! 10 Sep 2019 18:17 ot Nerina) P
5
|
- NAC_PaYA_ UL B00601( MATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Sep 2015 18:17 it Hormal P
T Wideo List
Uploaded By/Date Folsar Data File Mame ?

[ Display in Mew Window | | Scan and uploading |
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