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MHATTS 125184 / National Assassmen Cenlre Sendces - Libl
ENTRY DATE & TIME: 21:09/2019 14:17
SUBMITTED BY: Lew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormeclly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermalion provided must be as Irulhful and accurate as possible. Any wiliul misrepresentation or witholding of material facts rray sllow insurance companies b
repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lability 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 Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of the report being made availabls
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/09/2019 14:17
20/09/2019 16:45

KING GEORGES'S AVE

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJT250D

Insured/Policyholder

Mame OFf Registered Owner BEMEFIT AUTO

Co Reg No 53121670E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90603343

Vehicle Particulars

Manufacturer ALDI

Model Al

Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

\ehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Folicy MO

Policy Numbaear 5110923642

Cover Note Number =

Driver

Mame of Driver MUHAMMAD HAMAFI BIN BOHARI
NRIC Na S91304T1F

Date Of Birth 21/08/1991

Cecupation QUTDOOR

Date Of Driving Pass 03M10/2017

Driving Experience 1 YEAR AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84887893

Fax Number

Contact Number

EMail Address MOEMAIL

Page 1 of 14



Address BLK 166 WOODLANDS ST 13 #03-529

Postocode T30166
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
Mumber of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Mumber XBA655M

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver ONG WHEE SO0ON
MRIC/Passport Number S51222151G

Contact Number 82541961

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Plesze repon o Lecty the detalls of e aceident m Speed up the clalms process.

2. This Form mugt ha eted by tha Palic orthe dutharized D :
2 Information provided must be as tritiul da t explida. Any wilful misrepresantation or withholding of reatesi)

tacts may allow insuranee fampanies to repudiate policy iabillry.

& Theissue ang dcceptance of this Form By insurance companies noian gdmission of policy limbllity on the partof the |nsymncs
tompanles;

5. Anyfalss may ba red b Police forinvestivat

£, The regsrt will be forwarged by the insurdrs of the Gia Recerds Managemant Centre eitabilshes by the General Insyy rance
Assoclation of Slng_apurs {Gl4) for archiving and thar copies of this report will for s fea e mads avallabie upon spplication by
Interastod nerties.

T, By the lodgment af this Fepart to the insurers, yau hereby consent to the archiving of this rapart a8 the centre and o rapies of
The repart being made availahls #foragaid.

E. Consent under thy Persanal Dats Protection Act (POPAL

lunderstend, scknowledge, dgree and consent that:

(8] My insurer, my warkshop snd the General Insurance Association of Singapore [“5ia") may/are permitted to colies, usE,
Rlstlose andfor pracasi T heriona| datapersanal informarian SELout in this {form) and 5 ny other personal in formation
Froviged by me or poscessad By my [nsurer {coltectively the "Pursanal Infermatian”) and disclase and transfar such
Pertanal information to gl Insureris] who heve insured vehiclels) invalved In this seeldent {all Insurer(s} wha hawe insured
vehiclals] Invelvad in this accident shail ba collectively referred to as the “in._sururs"i_, the Insurers’ lawyers flaw firtms, tha
Manetary Authority of Singapore and any fefevant government 2EEncy/autharity (such as the pollce), for the purposefs)
of ;

{it Processing, handling and/or dezling with-my claims n cluding the zettlament of tha rinims and-any Necessary
Inuestipations rela ting to the flaimy;

{li) investigating the =zcident and/ar my claims;

{iv} administering mi claims {neluging the mailing of corraspendence, stalemants, Invoices, reports or niatices tp me,
whith could frvalve diselosyre of certaln personal data about me g bring about delivery of the same aswell ag on tha
external cover of envelopes/mail packsges); and/or

(v} camelying with applicable law In administering, processing, handling and /or dealing with my cFaIm;.{:n]le:ﬂ-.-gh,rmg
"Purposes”)

a0 ail insuretls) who have insured veniclels) invelved in this accident and the Insurers' lawyersitew firms, may/are permitreg
tor collect, use, disclore #nefer pracess my Persenal information for ane ormere of the above Purposes; angd

(el ' miRersanal Infarmation may/can be disciosed by any of the Insurers and/or Gin to their third PArtY senvice providers ar
agents{including their tawyers/law firms), which may be sited outside of Sings pare, far one or more of the above Purposss,

4] my Perganal Information will alse be colected and ysed 1o cempiie clabms histary for the purpose of frapd del.‘,ccl:.iug.,
Irvestigation and management jn present and all future claims.

[e] ihe iafarmation so collected undar [d) above iRy be shared / disclosed:

¥ other third parties that assist in evallating, investigating, centroling or managing fraye,
ment 2nd gevernmant agencles ps rensonably required fer the purposes slated, or

= — " —
Felicyhelder's Signaturg Drivec's Stgrature Agparting Cantre Personnel's Signatury

Gs & Time: \IF driveris not the roilcyhalder] Name:
Date & Time: MRIC/FIN No.-
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(7 Income

made different
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, 1953 [MALAYSIA)

Certificate Number: 5110523642-000001 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle : SU72500
Chassis Number T WAUZIIEX9GR119664
2. Name of Policyhaldar . BEMEFIT AUTO
3, Effactive Date of Insurance ¢ 14 Jul 2014
4, Expiry Date of insurance ¢ 13 Jul 2020
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder,
ib} Any other person wha is driving on the Palicyholder's order or with his/her permission.
Pravided that the person driving ls permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and Is not disqualified by order of a Court of Law or by reazon of any
enactment ar regulation in that behalf from driving the Mator Vehicle.
6. Limitations as ta Used
{a} Use for social domestic and pleasure purposes and in cannection with the Policyhalder's or Hirer's business.

This Policy does not cover
la) 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 ar business.
{c} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B 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) v 552,000
EXCESS (SECTION 2] ¢ 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i YES
INSURE WITH COE i YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER - NO
PRIMARY DRIVER : NfA
MNAMED DRIVER (1] : NfA
NAMED DRIVER (2) 1 NSA
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates |s lssued in accordance with the provisions af the Maotor
| Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part |V of the Road Transport Act, 1387 [Malaysia)

Agency © BEMEFIT AUTO INSURAMNCE AGENCY [00000573333)
Date of Issus : 04 Jul 2019 14:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 1061432

Claim Handling(accident reporting Claim Task )

Faiicy Mo, BV R PR LCH wWehicle hs, SLI7Z500 5T Regaaratan Mo
Certificabe Mo, 511001 3642-00000
Palicrhabder hame BEMEFIT ALTCH Policyhaider MRIC 53121570E
Produst Code FLEET MASTER INGURANCE Cower Type drtey PREHIUM Loading 0
Contact Mo.[Mobie} POSE5141 Corbach ho.{ Do) Contact NeHome]
Emnsil Address Sperial Remark stade Mo ¥
K # Moo Yes TeA ® Mg Yes eCode Reason
WCD Protection e MED Entithesent|®) ] Frivade Hire Yes
= Actidant Datails
Ripart Date 21/04/2019 16:32 Accident Report Within 24 hrs Yes Aocident Trpe Callian - Head 16 Riar
Date of Accident 2002019 Tirre of Accident hismm 16oas Country of Accident Singapore
Rezorting Cenfre: Orange Force: ICM Mo,
Acchdest Location KING GEORGES'S AVE
= Total Excass Applicabile
Excans Typa Fwr Aczidani Windstrenn Excres 100,00
O3 Standard Excess 1,000.00 TP Standerd Exoess 1,500.00
VIED OD Excess [T ¥TED TP Pimeas 0.0 D i Coverad? Kot Covered
AOdranal Excess -]
Tefal OO Excest Applcabike 7000.00 Tatal TP Excess Apslicasie 1,500,00
¥ Nansfits
= GET Begaterad Infarmation
GST Registares Mo GET Begistration Oate
G5T Bagistrtion Mo, BT Status Verfied ag
Meilication Mistory 21/09/201% 15:33:51 System changed GST Status Verifed from Ko be Yes
% Poloyhalder Malling &ddress
Addrinns 1 2 5IM5 CLOSE Adidress 2 #011-08 GEMINI @ SIMS adcirens SINGARORE 187358
Addeess 4 Acidress Typs Singapans addree ekt Coede SLEFLL
At Mo Aeates Pobuy NuTssr 5110933731
% OI Dviver Info .
Drienr kame Unramad Dnyver Oirratr Typa Uenames Dramer
Unnarmed driver Name HUHAMMAD HAMAFL BIN BOHAF Cirvver MRIC SMNF Orwver 0OB 214083991
Register Dpne of Duiver Liceras pasegy2onr Cirivpr Age -l Brring Experence ]
Contnct Mo, [Mabile) BABETEST Conbact Mo OfMoe]) Cantact Mo, |Home|
Address L BLE 166 #03-529 Adresd & WOODLANDS STREET 13 Agoress 3 SINGAMIRE 73018E
Aodress 4 Aeddresa Type Sinpapone address Fost Code Tn166
Unit Mo, 03529
Doay he v & Siegapsrs
Registered carT Yaz & Mo Diregier Wihichs Na, Drtver Insurer Compery
Declaration
Mreatratyser or Binod Test
Resding? oy Arvp injury Yed @ Ne
moddcakan Hadorg
g f
| Chaim 001 M
Claim Type * [oomx W] irsured EngEIT Ao Hhrrall TP
Conkut
3 faz47888 Mo, M, feaaas:
Caract Mo, (Habia} 2 |1|:¢qu] L Jlnﬁlu:l
JVenice § Ve fiaags
Ernail &dd BENEFTTAUTOEGMAIL COM | Vehide  SLITIS00 Vehicle ES!
- gkt Munber Humnber
Hame of
Claim Dissergtion LI72500 / KBAGSSH ON 20 Sepm 2018 | Freserren B
Freferred
I b pplirsied Lty [oury ot Faut rlm
Fenly s 2] tepar | Srafered Workship, Nesrs un 7] Fepen [Racaves #] i
n
Date Registersd Barnuizme 1a:a7 ] Chose [ i S T
Emzart Taken By JLrzw sas Hul
# Print AK letter
[Sarwe | Tubme
-
Accadent Na, MT106345E Chaim ke, 2]
Last Do, Recewed ooy @ N Uipizad Date 21/09/201% 1638
Fath = Catagary * Confidential Uepency = Do
| Choose File | ha fie chasen Car|  [Pesse Seiect | [wo v | [rormas o] [
| Chesse Fike | Mo fis chosan [Pt Salect ] [wa v | [Porma ]
Choass File | Mo fle chosen [clar]  [asse Ssiea | [#a v | [Morma a2l
Chooss File | Mo Tl chasen Piaisa Salect ] [sa ] [Momal  ¥]]
| Choose File | b Sin chosen Paase Salec ] [wo v ] [ormat ]
| Ehocse File | o Sin chasen [Clear]  [Plaase seie ] [mo v | [Morma ]

w Arbschmast List

hitps:/fgiclaim.inceme.com.sg/gesiicmieclaimiregistrationSave.do
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Y21/2019

Attpcterent

Claim Handling(accident reporling Claim Task )

7

Uphiated By Date Categery Urganzy
MA&C_PAYA_LII_BDDEDI] MATIOKAL ASSESSMENT CENTRE SERVICES) a

21 Sep 2019 16:38 MEICH Drrving Licanss ¥ Maimal
RAL_PAYA_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) &

21 Sep 7079 16:37 NI Brkiie Ucanss & farmol
MAC_PWYA_UBI_S00601] NATIONAL ASSESEMENT CENTRE SEAVICES) & e

21 Sep 2019 16-37 Horma)
HAC_Pash_LIBI_S00B01] KATIGHAL ASSESSMENT CEMTRE SERVICES)

Tt Sap 2018 16:37 = Fheti Hermad
NAC_Ptieh_USI_ND0ED1] NATIONAL ASSESSMENT CENTRE SERVICES] o

21 Sap 2019 16:37 ! Fhotos Rarmal
NAC_PA_UB_BODECY( NATIONAL ASSESSMENT CENTRE SERVICES) o i

21 Sep 2019 16:37 ps Meimal
WAC_PAYA_UBI_S00801] NATIONAL ASSESSHENT CENTRE SERVICES) &

21 Sep 2049 46:37 Freshon Normal
MAC_PaYA_LIBI_S00601] HATIMAL ASSESSHENT CENTRE SERVIEES) o _—

21 Sep 2049 16,37 Negmmt
MAC_PKTA_UISI_B00601] NATISHAL ASSESSMENT CINTRE SERWICES) o

10 Sep 2019 16:37 i Hormat
NAE_PtFA_LIEI_RODGD1] MATIONAL ASSESSMENT CENTRE SERVICES] 0

21 Sap 2018 16:37 Fhotns Narmal
MAC_PAiA_LUB1_BODSDT] MATICINAL ASSESSMENT CENTRE SERVICES) o

1 Sep 2018 16:37 Friokon Wl
HAC_PAYA_UBL_BODOLE NATIONAL ASSESSHENT CENTRE SERVICES) o

21 Sen 209 18:37 ! Mraies Mormal
MAC_PAYA_LIBI_S006011 NATIOMAL ASEESSMENT CENTRE SEAVICES) o

11 Sep 2010 16-37 Pestos Normal

Fils Mamra
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