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MMAL 19125407 [ Mational Assessmert Cenlra Sendoss - Bukit Marah
ENTRY DATE & TIME: 230902019 10:20
SUSKMITTED BY: ROSLL BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accsdant 1o speed up tha claims process
2. This Form must be completed by the Policyhalder andlor fhe Autharised DOriver

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withaiding of material facts may allow insurence companies (o

repudiate palicy lability

4. The issua and acceplance of this Form by insurance companies is not an admission of palicy iability on the part of the insurance companies.

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

&, Thile report will be forwarded by the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of Singapare [GIA) for
archiving and that copies of this repart will, for @ 1ee, be made available upon application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent 1o tha archiving of this repart at the canire and e

aforesaid

Date Of Report
Date OF Accidemt
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/0%/201%9 10:20

20/09/2019 21:30

KALLANG AVENUE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbaer

Contact Mumber

EMall Addrass

SJTEBTO0S

GT PTE. LTD.
201622568K

NOEMAIL

(LOCAL) +65-93899125
OFFICE-84181123

HYUMNDAI
AVANTE-1.6 (A)

WORKING PURPOSES

1]

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5111772470

HOH SWEE SAN SIMON
518026936

26/03M1967

OUTDOOR

05/05/2011

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93899125

OTHERS-84181123
NOEMAIL

copes of the report being made availabhe
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Address

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

Vehicle Registration Mumber 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?

Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Pelice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
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/Maodel/Colour
Details Of Properties

Yehicle Category

MNarme of Driver
NRIC/Passport Mumber
Contact Number

Address

FPostocode

Inzurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 123 BUKIT MERAH VIEW
#02-240

151123
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES
NO

NO

NO

YES
YES
MO

SGE095A

BUS
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SKETCH PLAN Veh A €37 68708
Veh B €6 f1qs4h

IMPORTANT NOTICE

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

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

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

4. The iseue and acceptance of this Form by insurance companies 1s notan 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 GlA Becords Management Centre establiched by the General Insurance
Association of Singapore [GIA) fer archiving and that copies of this report will far 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 a1 the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA}
| yunderstand, 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 persanal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Perconal Infarmation to all insurer(s) who have insured vehiclels) invelved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”}, the insurers' lawyers/law firms, the
Menetary duthority of Singapore and any relevant government agency/authority {such as the policel, 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;
{iil) tarrying out and/or dealing with my instructions or responding to any enguines by me;

[iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain persanal 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) involved 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 Purpases; and

fc) my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

(g} my Persanal Infarmation 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 / distlosed

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud.
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders
s | A BWNERED THAT MY INSUBER MAY HAVE & t4 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DaMAGE CLAIM UNDER MY OWl: FOLICY 1 WWLL CHELR

POUICY FOR MORE DETAILS

6T PTE UYD

Paolicyhe n&éﬁgnature Driver's Signature orting Centre Personngfs Signature
Date & Time: (if driver i nat the policyholder) ame!
Date & Time: MRIC/FIN No.:




SKETCH PLAN
veh A: Q3168408

Veh B: S4 6o4s # kall,anj Ne Twdg Gy Lk‘?“)

\n

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ile vyt glig Vel Re twds Gy Unﬁs‘) & e 3.
| Woud '\"I"ﬂt?wmhj AL, {Qul 4 “mrdh "\ (ond ed Wiy Velwlz e

DECLARATION

I/We declarfithe faregoing particulars are true in every respect,

]
Palicyholder' Stsaature Driver = iHgn%._lre Repodtig Centre Pepspnnel sfSigngtur
Date & Time: {1f driver i5 not the policyhalder) yrfe: [
Date & Time: NERIC/FIN No,

6T PI




232019

Claim Handling

The premum 0n Ths palicy hin nol Son coliecied

Acendanl HT/L0E14%E

Pabey M. S1LITIMM

Carificate Mo, 51L1772470-00000%
Poficyhaldar Mams GT TR LTO,

radurt Code FLEET MRETER [NSURSNCE
Contas o, |Mobik; 115

Emal Addrase

KPR s ME VS

FlF Prosection Pz

T Aopeians Details
Raport Dale |
Cale of Accadand
Regarting Centri
Bccidar Localien

= Tets| Cxcass Applicabie
Excei Tvpe

O Standard Excess
¥IED G0 Excens
Badiional Excpss
Tatal O Bxcess Agplicabic
“ Benafits
= GET Maglstersd Infarmation
GET Repisteed
GET Raginiration Fa,
Marihicalion Hstary

+ Palicyhalder Mailieg Addreas
Adaess |
Addre 4
Urit M.
= Ol Driver Isin

FICAA0TF LO:SE
02

HALLMAG AVERUE TOWARDS CITY

P ROOOENT

150000

26 PALOLA STREET

Drreir Hafia Uinarmd Drreer
innymed driver Mamae P SwWEE Sak SIMON
Reglgtes Dale af Drieer Lioanse OEIOE DL
Carat Moo Hobie| ECPLEEES
Addrene 1 BE 173 207340
hodrass 4

nE Ko, O2-Ean

Dizon b S § SHgamne

Agistened o pahone
Ceciaratian

Breathslysar or Bagd Tesl a

Reading? ™

Madifization Hisbafy

Claim 001 Few

Clakn Type =
Coneact fa. [ Mabile)

Emai ddpress

Llawm Desrnpmion

Prefames L ———

mmp |

o | st LESINY [y op ph

= I—
el ey
Dats Risgisterad

Rapert Takan By

< Print AR WLLSF

Agtschmant

WAL BUKIT_MER&H _300676] MATDORAL AESESSHENT CENTRE SERVICE

% epa
Sk

| Prterrus Workshog, Name

Claim Handlinglaccident raporting Claim Task )

Wahiche M,

Cerver Type

Carkact Mo Dfca|
Sged sl Remark
iCa

WD Enifilamanti ¥}

A i BT Within 24 by
Tirmm of Actifent Bhomm

Cranga Fars

‘Wirdscreen Excess

TP Swadard Eacess
YIED TF Fecsan

Total TP Bxcess apslicabie

Rogress T
Acdrans Ty

Redated Fokcy Feambar

Driwwr Trpa

Driver N2IC
Drivar Age

Ceaatart b, [2Mica)
Adarean 2

Addreas Type

Drivar walich ba.

Any Injury?

__l|

TS L BEIe
L TR T

Pats *

Uzloaded Dy Tate

HAC_BUKTT_MIRAH_BDOETE] RATIONAL ASSESEMENT CENTRE SERVICE

S [BUIT MERAN]) on 3 Sep 2019 11:10

£ (HUKIT MERAM)| on 23 Sep =l RR R L

Claim MNa.
pkipd Cute

hllpﬁ:.f.fgir;lau'n.inuume.cnm.sglgﬂs.fi::mlfeclalnwegish'aﬁunSmre.du

SmaEroy

grven CLASEID

= Ho Wik

¥

nm

100,04

I%%3.00
(=X 1]

150080

5T Ragirkratian Dabe
GET Stamus Wenfied

SIHCAPCHE 5T 18H
Sngupare addresy
sL1iTraam

Lrniarned Driver
SIEI2EI3G
52

G8T Ragauration Nz

Pajryroider KIED
Lasdirg

Carqect Mo jHema)
Ll

Ao Reybon

Precils Hifa

Azigart Typd

Caurkiy of Arvigenk
1CH R,

Crwier i Covarps™

¥es

Radgress T
Pust Cioos

Srivar D08
Dranng Experienie
Contar o, (Homa)

PILRI2ESRE

Sule SwiOE
Singapare

Cowered

[IviAs

LRMAR 1T
L]

BUK[T MERAH WIEN Adoress 3 SIRGAPORE LE11Z]
Foreign adiress Bzat Cods 1EI123
EITERTGS Grcer Iresarer Tompary NS
tea o« Mo
[oowx 7] lnwuree e v, i TTTTET
—] Cantact
|I:|‘\-At:\.r*’“'t I o, "N
— '-:llﬂm-!l [aifiee)
= 'l.rT'-.-um GENFSA
=i gene Erusios Luenich o8
Mama of .
Praterred
eraiema [ =
Date o ZAER0TD (0000
“sava || Susmi
=
T0AARI LD
Estagary » Cardid el Urgency * Descrptan =
g | - 2| - | R | -
] e vl [wem ¥ —i
Dear i | [wa = * | [normal 'I-l I:
| [Passs Beinct 3 = ] [haarmal ] "
(D | [ Plean Sele *l[ma | e ) | e
| Clen | Piease Seiect _ﬂ [ma *| lh_urrml ] B )
Send Mamage
= ok
i Lrgeenecy Demcriglion mpqn'n B
Paarmad Fapgoe I015-R-22
Fzrral Pratae 37018.8-11

112




0/23/2019 Claim Handiinglaccident reporting Claim Task )

raa_BUKLT _MERAH_| BAOBTR] MATIDNAL ASSESSMERT CENTRD SERVICE

&, BUKTT MERRH)) on 33 Sep 2009 13:19 Phovos o Fhoten HaLAE
i el s s e st 2015-5:3
muuxﬁ_ﬁgscﬁﬁ:malﬁri ;fﬁﬁ?ﬁﬂﬁ““ SERVICE Peotin Hiprmal Phetes 20L9-5-10
VAC BT MBS BSEPEC MATIOUA, MSESSHETT CENTRE SERECE — R
BN NESHM B0 ATONAL ASSESSET MRS SERVIEE o o 19103
M _E (TR Hiuﬁﬁﬁ;‘l":;iv::l;ji ;z:iﬁgﬂilTlthlt SERNICE Bhata rarmel Paotos 2019-3-23
WAL nuxufﬁmuﬁoﬁ-m.luiu; ﬁﬂs‘gslzaff;mu SERVICE =T e B T
AN SN ST SR T o 43
g i Mln_mmufrrnﬁ:".:‘u?:ﬁ Efﬁiﬁﬁ'ﬁm‘ RimvicH HEICY Driveng Lacans ¥ Mormal MRICH Driaing Licaras 2008:9-23
R i e s v
= Wigen List
Uplasdind By Dane Frider Duln Tria Mame Source

| Dispiay i hew wiedes | | Scan and usleading |

htlps.‘ﬂgiclalm.inmma.mm.sglfgcs.ficrnFﬂcialnﬂregistraliunﬁav&.du




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report P
*Date of Accident; =22 ° % . é'h‘::!q *Time Gf\ﬂccident; C‘t -%_ Consici

*accident Location: TRURRG ML Tow  TWds tEqJ L"’:uﬂj}a/

Vehicle Details

*vehicle Number: 33T 687305 * Make & Model: %?“Jﬂ" pkh_nl't L6 A

Insured / Policyholder

*EE}WnerIN:mE: ‘ G‘ﬁ e LlJ *NRIC: 201632868 K

*Address: sl
*Email: * HP:

*Occupation: (Indoor / Outdoor)  * Tel /H /Other: 138498

Driver ( }same as above
*Driver Name: _Hoh Qots Loy Lmon *ch;EJ@b%E‘ﬁ&’é}

‘Address: B A3 Bokd Meeay Vigwd 02 -IH0 (s 151123
*Date of Birth: 2662 | Q’\L‘.\: *Driving Pass Date: BX 6§ Jo1) *Hp: €4 /181123

*Email: 'Gender / Female

*Occupation: ___ (Indoor / Outdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : ]

Passengers Details

" P/Name: {Male/Female) * P/Name: S [Male/Female)
* P/Name: ..-—/ (Male/Female) * P/Mame: / ___(male/Female)
insurance Company

*Insurer: K v *Coverage: C /TPFT/TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle | Property 2

Vehicle No.: S% £03x-A Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: _ Name of Driver:

NRIC MRIC

HP i HP :

MNo. of Passengers (Including Driver): — Na. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No _(f No, Reporgifig @ally / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Sidﬁpe [/ others:

*Weather conditions: @Ear / Raining / others: *Any video cam@f Mo
*Road Surface:ﬁ / Wet [ others:
*Witness: Yes / M& (Name: NRIC : HP: )
*Accident reported to police: Yes ,"555’ *Summon against whom:
*Injured party: Yes *No. of passengers (include driver):
-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




(7Income

maode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 [MALAYSIA)

Certificate Number; 5111772470-000009 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle ;. SITe8705
Chassis Number ¢ KMHDU41BMAUB92260
2. Name of Policyholder : GT PTE. LTD:
i Effective Date of Insurance 1 1B Aug 2019
4. Ewxpiry Date of Insurance : 17 Aug 2020
5. Parsons or Classes of Persons entitled to drives

{a] The Policyholder.
{b) Any other persan who is driving on the Policyholder's erder er 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,
B, Limitations as to Use#
la} Use for social domestic and pleasure purposes and in connpection 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,
(€]} Use for any purpose in connection with the Maotor 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) ;551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ' 55100
ADDHTIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER 0 NJA
MAMED DRIVER {1} s OMSA
MAMED DRIVER (2} : NSA
HIRE PURCHASE COMPANY : NfA
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 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ INSMART (INSURAMNCE) AGENCY PTE LTD (00000615165)
Date of Issue o 07 Aug 2019 16:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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