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MMATI81 2453801 | Matinnal Azsessmeni Centre Sendoss - Lk
ENTRY DATE & TIME: 20092019 17:19
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2019 14:37

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form mast be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as (rulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy liability,

4, The ssue 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. This report will be forwarded by the insurers of the GIA Records Management Cenfre 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 parties,

7. By the lodgement of this report fo the insurers, you hereby congent fo the archiving of this report af the cenbre and to copies of the repor baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/09/2019 17:19
31/08/2019 12:00

JUNC OF UPP JURONG RD & PIONEER RD NORTH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GZ937TT)

MCT AUTO
53386T96K
NOEMAIL

OFFICE-83510452

TOYOTA
HIACE MANLUIAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5103670118

MOHAMED NURHIDAYAT BIN YUSOF
587422096

15121987

OUTDOOR

210772007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-33880843

MOEMAIL

Page 1 aof 17



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state 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?

ELK 4560B BUKIT BATOK WEST AVE 2 #11-29

652460
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

NO

NO

NO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damaga

No. Of Passenger (Including Driver)

SKZ1598R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation 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 Farm 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 astablished by the General Insurance
Association of Singapore (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 to the archiving of this report at the centre and to coples of
the report being made available afaresaid,

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

la) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any ather persanal 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) involved in this accident (all insurer{s) who have insured
vehiclels) invelved 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 including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) administering my claims (including the mailing of carrespondence, 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 as an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or maore 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
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d}  my Personal Information will alse be collected and used ta 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:

(1] toallinsurers and/or any ather 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,
T i
P

G )

i *-s? j,-_f'

Policyholder's Signature Driver's i{gnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple st e e ey -4 State wt pn T

DECLARATION

Pulicwatu:c Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyhalder) Mame:
Date & Time: MRIC/FIN No.:




| STOP BEHIND VEH B AT THE SLIP RD FROM UPPER JURONG RD TWDS
PIONEER RD NORTH, WHEN NOTICED VEH B STARTED TO MOVE OFF, |
ALSO FOLLOW TO MOVE AND CHECK ON MY RIGHT, WHEN TURN BACK
MY VIEW, VEH B SUDDENLY STOP, | MANAGE TO STOP BUT CANNOT
STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION.



Glfz

GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore (48580

NSURANCE  7el (65162240010 Fax |65} 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 56655002006 / G5T Reg. No.: M40DD1T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No : MNA119124932

Vehicle Registration No: GZ9377J

MOHAMED NURHIDAYAT BIN YUSOF

Mame(as shownin NRIC) : NRIC/FIN/Passport No : S8742209G

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Singapore|

Mobile No. : 93880843

31/08/2019 Time of Accident: 12:00

. JUNC OF UPP JURONG RD & PIONEER RD NORTH

Insurance Company: NTUC

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

AMEND POLICY NUMBER TO 5103670118

£

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame;

NRIC/FINMNo.:

Date

201 ¢ /14



ACCIDENT STATEMENT
ACCIDENTDATE( 31 / F 4 (9. J(DD/MMSYYYY), TIME (' 2 2D °  J[HHIMM)
Tuw g « £ vpp ?J”r'“"j v g, pr'nwnfr fLof ﬂau-f-j,r

LOCATION:_

1. DETAILS OF VEHICLE ‘
a1 VEHICLE ‘NUM BER: 62 9377 3.
bIINSURANCE COMPANY: * | °
C]POLICY NUMBER:
dlJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
&)MAKE & MODEL:_ . _
fITYPE(SALOON / COUPE / MPV NA‘NJ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__Weritiv g
i 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/P ASSPORT: CONTACT:_ 938 | 2% 12 .
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M ol 11:1';'5'9-,15??; DRIVER ’ 4 50 &
Chclueling chivar) CINAME__Mohowa murhy B: [MALE / FEMALE]
4 {. MY ) L INRIC/FIN/P ASSPORT: CONTACT:_q3fg ofF 43.
LD <) ADDRESS: .
"d]DATE OF BIRTH: | f / ) (DD/MMYYYY)

2] OCCUPATION: (INDOCR / QUIDOOR)
F}YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Hier.
S, Q]WEATHER CONDITION: [CLEAR / RAINING/ OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES ,I'_I‘:I.D]
7. c}REPORTED TO POUCE (YES / MO
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
i emstegae o a) VEHICLENUMBER:__ SKZ 1599 R.  MODEL:

Loadiee doioe) D) DRIVER'S NAME:

- % c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

i pt g G VEHICLE NUMBER: MODEL;

' *7 . e] DRIVER'S MAME:
Ay e g NRIC/FIN/P ASSPORT: CONTACT: -
- HI

|
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5103670118 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . GI9377)
Chassis Number : JTFHTO2FS00001451
2. Mame of Policyholder : MCT AUTO
3. Effective Date of Insurance : DB MNov 2018
4. Expiry Date of Insurance ¢ O7 Nowv 2019
5. Persons or Classes of Persons entitled to drives

[a) The Paolicyholder.

(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 fram driving the Motor Vehicle,

6. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
(b} Use for the carriage of passengers or goads 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 whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} D ONJA
EXCESS (SECTION 2) 1 551,500
INSURE WITH COE . YES
HIRE PURCHASE COMPANY : 5IN HENG CREDIT PTE LTD
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 Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ JG MOTOR AGENCY (DD0D0DDE13374)
Date of lssue ;06 5ep 2018 20:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Recidant MT/ 1080815

Claim Handling{ Claim Task )

Podicy Hu. 5103670118 Wahkch Mo, CEOITTY 25T Reglitration Wa,
Cartiicabe Mo,
Palicyhaldar Name WCT AL Pobcyhoider KRIC STIBAT S
Froduct Code FLEET INSLILANGE Corver Type Trird Party, Fre & Thent Loading a
Comact Mo.fHobie) (719 Coetact Mo Cffice | Cartict No.|Homa)
Esvail Address Epacint Memark e
WFE w Na e Ta w Mo Yes aCode Beason
MO Protection W MCD Ertitieseent]®) o Proaie vire Ho
= Acckdent Betails
Fapar Dste D209/ 2015 15:40 Accdent Repom Withis 34 kes Ym — ;-;u-!m'l'mu e
Batn of Accident 33,/08/201% Time af Aocident Fimm §2:19 Country o Accidernd Srgapore
Reporting Centre Orange Force ICH Mo,
Accident Locsion SLIF ROAD OF UPFER JURONG S0AD TWDS RIGNEER ROAD
v Excsss
Cwm damage Excess 0.00 Additsznal Exoess Wingsoreen Evcess 000
Unramad Driver Esceas Dutside Sngapere OO Extess
Thed Party Excens 1,500.00 Dhitiide Sngapors TF Excexs
" Banefits
7 G5T Registarad Information B =
GST Rogetersd e N GET Regatration Dabe
GET Regstratian ka. GET Status Veoad s
Hndfication Mghoey
¥ Policyholder Mailing Address
Address 1 BLE 5314 £0d-113 Adoress 2 UPPER CROSS STREET Address 3 HOGNG LIM COMPLEX
Bgdress 4 SINGAPORE 051531 Agoress Type Singapore addrais Past Code nsLsaL
Unit Mo, H-113 Eeiated Foboy Number S10ERATOBE
¥ Of Dviver Info
Driwer Wame o Grren: Type -
Unnread driver Mames Dereer MREC Dvveer OB
Eagisbar Date of Driver Licerss Dt Age Driving Experiente
Cortmcl Mo, [Motile] Contact Ko {OfMce) Cambact No,[Home}
Akdres 1 Address 1 Acdress 1
Acdrean 4 Addresa Teos Fareign sddresc Prust Coae
Una Ns.
m{fm‘:‘?aﬁ L Diripar Ushich Mo Draver Insuner Campasy
Mo Ncation Hiswony
~ Claim 00 M
Chaim Type * [oo-wx v preured foct wurn | brsured  Eage:
Contact Contacy
Contact No.{Mabile) beescas ] me [ e,
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ar TR
Emmil Addrees | | vericin  Jazaarzs venice KZ1Y
Hamizer Wamber
E [ —
Clam Dascription FURFT] § ST ISG9R ON 21 Aug 2018 Pralmmed
= Warkstag
i S s iy :
Bouen No, [y, * [hevair [ Prefarred werkshos, Same unk * ] Tt [Racatend v
b Digkasn Claim Diaki porTeen
Date Begistared BUGHZOIR 14:40 ] I:m;.l'-lme A 2.
Report Taken By !ll'l' SHAK MU
# Prink AK lether
[Saen | TSt
 Attachmant
-
Aerciient b HT/1DE0ELS Clars Mo, 0032
el Doe. Bacwivad & v D wo Upinad Oute /0873009 La:&0
Fath = Caegory Confidental UngEncy Deres
Cnoose Fila | Mo file chosen [ew|  [Ploase Saleer ] [me | [Hormat al
Choosa Fila | Mo file chosen Guae | [Ploasn Saiect v [ne * | [ Narmal ]|
Chooss File | Mo file chosan E Pieases Salect | [no * | | warmal ][
| Choasa Fila | Mo file chosen [Cear]  [Ploasa St *|[na 7] [hormat ¥]]
[Chogen il | o 1 <hosan (iear]  [Pammsona | Co— )
| Choase File | Ma fe chosen Cear| [ Piease Sect r][na v [Homar  v]]
= Attachment List
Abtachmens Uploaded By Dinte Categary ? Urgency Descripgion £
o
- R g aacen o BTEETR . MC Diteg oy ¥ narmal MRIC! Drevinsg Licenss 019-5-11
MAC_PAYA_LIBE_S00601( MATIOMAL ASSESSHENT CENTHE SERVICES) &
A n Trtn Sa% Mammal 545 2015-9-11
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" Wides List

MAC_PavA_LIBI_S006011 MATIDMAL ASSESSMENT CENTRE SERVICES) &
T3 Gep 200G 1440

MAC_PavA_LISI_BOMG01] MATPOMAL ASSESSMENT CENTRE SERVICES] o
211 Sep 2019 14:40

MALC_PAYA_LINI_AOOA0]| RATIOMAL ASSESSMENT CEMTRE SERVICES] o
Il Sep 2019 14:40

MALC_PRFA_USI_BOOED1] MATIOMAL ASSESSMENT CENTRE SERVICES] o
21 Sep 2019 18040

NEL_PAFA_IRKI_BOOEO1] MATIONAL ASSESSMENT CENTRE SERVICES] 0
21 Sap 2019 14:40

WAL _PRTA_IRSI_BOOGD1{ SATIONAL ASSESSMENT CENTRE SEAVICES) o
2L Sap 2019 14:40

MEC_P&vA_LEI_BODED]] MATIOMAL ASSESSMENT CEMTRE SERVICES] o
21 Sap 2019 14:405

Claim Handling{ Claim Task

Pratas
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Fhotos

Photas
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Mormal

hgrmad
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Prabos 3019-8-21

Fregled J0LE-R-21

Prabes POLG-0.21

Peates DOL9-R-31

Prabos J019-8-21

Phabes 2019021

Paoboa I0L9-8-21

Uplcades &' Dane Falder Date

Fila Mamms
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