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MRAT1B120663 / halional Assesamant Centne Sendces - Uk
ENTRY DATE & TIME. 11/07201% 15:01
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2019 15:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident 1o speed up the claims process.
2, This Form must be complelad by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies to

repudiate policy liabdity.

4, The imsue and acceptance of this Form by insurance companies is not an admession of policy liability on the part of the insurance companies.

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

&. This report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoctation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by nterested parties.

7. By the lodgemeant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2019 15:01
04/09/2019 22:10
SOUTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJMz23184

8IGHT SUPREME LEASING PTE. LTD
2018318430
NOEMAIL

OFFICE-84BE6288

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5105966171

MUHAMMALD IRFAN BIN RHYMIE
S8B16397B

16/05/1908

QUTDOCR

1703207

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90053096

NOEMAIL

Page 1 of 23



Address

Postcode

Was driver an amployee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number 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 involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO 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 Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

BLK 428 PASIR RIS DR 6 #05-11
510429

MO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

SHA4583H

TAXI

DETAILS OF INJURED PERSON 1

Mame

MUHAMMAD IRFAN BIN RHYMIE

Page 2 of 23



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY
SJM2318J
YES

NO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1.

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy 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 Singapore (GlA) 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 to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. 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 to 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 disclose and transfer such
Personal Information 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
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
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i} 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, Involces, reports 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or 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

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

Policyholder's Signature Driver's Sigl?‘.!nture Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyholder} MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

usth

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,

Nl

e

Driver’s Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Sig :
Date & Time:

Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( G / T/ 2219 )oo/mmerrvyy, ime 22« 1L ) HHMM)

LOCATION: South Bresloe Ro

1. DETAILS OF VEHICLE '
o) VEHICLE ‘NUMBER: 3IM 2 e
b)INSURANCE COMPANY: '
C)POLICY NUMBER: g
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

2}MAKE & MODEL:____ . !
fITYPE:(SALOON / COUPE / MPV /V AN 4/ LORRY / MOTORCYCLE / OTHERS)
S)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME____ Prvvate 5@
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

A)NAME; (MALE £FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:_2¥§ § L 2 Py
) ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘*Hd} L‘P Tt[ﬁgn:}&, DRIVER _
alNAME:__Muhowvwng of jrfaw Biw Rhywmia (MALE / FEMALE)

{] r A| & X
2 UI " clviver) b)NRIC/FIN/P ASSPORT: CONTACT:_ §2053019
C__. ) c)ADDRESS: :
*d)DATE OFBIRTH: [/ 7 ) (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE:. .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hire v,
5. C)WEATHER CONDITION: [":_LEAR f RAINING f OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS - }
5. WAS ANYBODY INJURED (YES / NO) 4. Aoy wic . '
7. cl)REPORTED TO POLICE (YES / f1O) ;
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
T M fhtitegar @) VEHICLENUMBER_ SHA 4S5 ¥3 H.  MODEL:
ciiee siosY D) DRIVER'S MAME:

3 €] NRIC/FIN/PASSPORT: CONTACT:
Te—_ 7. THIRD FARTY VEHICLE
S v ) VEHICLE NUMBER: MODEL:
L TP s) DRIVER'S NAME:
Pk _'ll.l:'lz:] -.'.,'l-};"l',-z.'lfl F} MRIC /FIMSP ASSPFORT: CONTACT: -
\I
¥ ca el = Bs  cay.
J = : ol o
"k Cl'lrr;_ --[ﬂx = S'fdh{g‘“?aww_@‘jm

Npke =



(s Income

rmade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

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

Eeﬂiﬂ;ite Number: 5105966171 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : BIM2318)
Chassis Number : KMHDU41BRAUGSET1E
2. Wame of Policyholder : BIGHT SUPREME LEASING PTE. LTD
3, Effective Date of Insurance : 12 Dec 2018
4, Expiry Date of Insurance 11 Dec 2019
5. Persons or Classes of Persons entitled to drived

{a} The Policyhalder.
(b) Amy other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
G, Limitations as to Use#
{a) Use for social domestic and pleasure purpoeses and in connection with the Policyhelder'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,
{¢) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & 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) ¢ 852 000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDMTIOMAL EXCESS r MSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ WO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NOD
EXCESS WAIVER MO
PRIMARY DRIVER BT
MAMED DRIVER (1) : WA
MAMED DRIVER (2) o MSA
HIRE PURCHASE COMPANY : PRIME STREET CAPITAL FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : AUTOSHIELD PTE. LTD. (000057 3469)
Date of lssue ¢ 29 Now 2018 17:12 hrs

For NTUC INCOME INSURANCE CO-QOPERATIVE LIMITED

—] /

Authorised Officer Chief Exacutiva

Countersigned By:




9112019

Claim Handling
Accidest BT/ 1061908

Claim Handling(accident reporting Claim Task )

Policy Na. 5105966171 \mhicie b, EIMZILE] GST Ragimraticn Mo,
Cartifizate k.
Poiicyhoider Name RIGHT SLEREME LEASING FTE, LTD Poloyhaider MRIC 018318430
Product Code FLEET IHSURAMCE Cover Tyge drivg CLASSIC Leadieg 0
Contact k. Habie) BABBS TS Conect Mo, (O] Contact ko Home]
Email Addraas Speciul Remark rCooe
kFa = Mo Fom TCR b Rl eCode Meason
KD Protection e MO Enfitlemens3) 1] Brivate Hire L]
= Accidant Datails
Bapar Dsse 13/ 2019 15:39 mnnrlq:unl Within 24 res Yes 3 Aenidest Type Calbsion » Change / Cress |
Diate of Accident 09/ 2019 Time of Accident hv:mm I Coustry of Rocident Singapans
Reporting Centrg Orange Force 1EM Wg,
Accicent Locatise SOUTH BRIDGE AT
= EacesE
Chan damage Excess 2,000.00 Addisnal Excais o Windgcrean Excess 1086.60
Urramed Drivar Eaoess Oulside Sngapsre Ob Excas 205000
Third Party Excess 1,500.00 ‘Duikioe Sngapere TF Bxoess 1, 500000
F Banafits
“ GET Registared Information
BET Rugatered o GST Regatraton Date
EET Regstratian ko, GST Scatus Verifiad L]
Mpfcation Histery 1302018 15:37:13 Syatem cranged GET SEatus Wenfied fram Mo to Yei
*  Palcyholder Malling Address
Adress L BLE GE38 SO6=547 Asdrad I EDGEDALE PLAINE Addresn WATERWAY YIEW
EOEss 4 SINGAPORE HZ2081 Address Tyoe Singapone address Post Cooe E22663
LNk Ka [E-GA7 Relabed Polcy Musier SLLIPEES1Y
= Ol Brivar Info
I:Irhl'lfﬂ.l.l';'; Urnamed Driver Cirier Ty Unnamed Oriver
Uinfdimad driver Nama MUHAMMAD [RFAN BIN RHYHIE Dirivar HEIE Se418397R Orwer DOR (LA LT]
Aegater Dave af Drver Loense IR0 R T Dy Age 2 Crradineg Expieiss 2
Cantact hin.|Mahise) RO053086 Cantact Ko, (OfMce} Cantact houjsome|
Agdress 1 BLK 424 #05-11 Address 2 PASIE RIS DRIVE & Acdress 3 SINGAFORE 10429
Aldess & Bddriis Type Sngapoe sddress Poat Cade 0429
[ 08411
E“E;’M W:;fmw‘ Yan & Wo Deiwer Vehicke No. Diriver bruner Company
-] Arvg imjury? = Yes o ND
Hdification Mstony
 Claim oo M
Claim Typs [T O |‘“‘""““ IGHT SUPREM PTE, {.";_1",_!"“ [zm1B3:
II i ND E
Conkact M. {Metiic] L I o L—i [OMmce;
UI TP
Email Addres [ | vence 78] vence  [riaas
r
o
i tiescripkion EIM23185 / SHASEEIH ON & Sept 2019 ook B
Freferrad
i :JnsuumdLuhut-p [Aeot at Fait
Wm'l'l'ﬂ 'ihﬂr | Prefarred workshoo, Same weknowe ! :
F Elam Date P
Date Registered M‘?.{!:Jl |g:: ] maoan
Repor Taken By LIEw Shak HUL
# Print A latinr
St
Attachment
- -
ALCdEnt Mo, T/ L1986 Cham ho aal
Last Do, Recewed ® ovey L omg Uphad Date 11032019 15:33
Pakh ® Categery ¥ Confidential Urgency = Dascy
Chicosa Fils | Mo Sl chosen [Ciar]  [Pomse Semct r] (v | TR |
Choose Fie | Mo $le chasen Ciear ] [ Paase Semet | [ne | [Harmal il
Gtionem ol Mo Ble chosen [Ekar] [mamesees  *|[wo 7] [omai ¥ [
|_Chocsa Fiw | He fls charsn [Char]  [Fmsse Seinc *][we * | [mommal 0]
Chocsa Fia | No fila chasan [ Missn Sainct ] [wa v | [Hommal i
| Choosa Fils | Nis ile chossn [iease it v] [we v [Memew] [
= Attachmant Lisk
Attachment Upnaced By/Date Categery ? Urgncy Cescrighion *
MEC_PAYA_UBI_BODEOY! MATIOMAL ASSESSMENT CENTRE SERVICES) 0 MRS Driving Licerss ¥ Kaarmal MRIC! Driving License 3019-8:41
11 Sap 2019 15133
https./fgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do 12



aM11/2019 Claim Handling{accident reporting Claim Task )

WAC_FAYA_UBI_BO08C1[ NATIONAL ASSESSHENT CENTRE SERVICES) o
_PArA_UBL_ 545 Mareal BAS 2019-9-11
11 Sep 2019 15:33 i
WAL AvA_UBI_BSOA01] NATIDNAL ASSESSHENT CENTAE SERVICES) o
11 Sep 2019 15:33 Phetes Nommal Fhotas 2015811
WAC_PAYA_UBI_S0CE01L[ NATIONAL ASSESSHENT CENTRE SERVICES) & e o s
11 Snp 393% 15:33
WAl _Fays_uBE_Sodenl] r-liﬁl'l I’L::l:.nmalsj:m'r CEWTRE SERVICES) 0 — — R —
WAC_PAYA_ B B3OS0 MATIONAL ASSESSHENT CENTRE SEEVICES) o Phok - | e i W
11 Sep DO2% 15:33 o A v
MAC_PHYA_LIBE_SOOB0L[ NATIDNAL ASSESSHENT CENTRE SERVICES) o
11 Sep 2019 1533 Phato sarmal Fhatas 3018-5-11
MAC_PAYA_LIBI_AO0G01] NATEOMAL ASSESSMENT CENTRE SERVICES) o
11 Sew 2009 1533 Phazce Harral Ehotos 2018-5-11
MAL_PAYA_LIBI_BO0601] NATEOMAL ASSESSMENT CENTRE SERVICES) o
11 Sep 20149 15:30 Phates Morral Fhotos 2019-5-11
NAC_PAYA_LINI_BNOGO]] RATEOMAL ASSESSMENT CONTRE SERVICTS) o e
15 Sep I019 15:30 Phatos Mormal Photos 2019:9-11
MAC_PYA_UISI_BO0601] NATEOMAL ASSESSMENT CENTRE SERVICES) & '
11 Ses 2019 1530 Pt Mormal Photas 2019-4-11
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i 13 Sap 2010 15:30 Prato Mormal Photos 2015-5-11
MAC_PRya_USI_A00601] WATPOMAL ASSESSMENT CENTRE SEAVICES) & i
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ﬁ 11 Sap 3040 15:30 Pigina Normal Photos 2015-8.11
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ﬂ 11 Sep 2019 15.28 L Normal Photos 20158:11
MAL_PATA_LIBI_BO0B01] NATIONAL ASSESSMENT CENTRE SERVICES) o c
‘ 11 Sep 2019 1538 Phatos Normal Photos 2015-9-11
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