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MNAT1S134013 / Kalional Assessment Contrs Services - Ut
EMTRY DATE & TIME: DOV10/2019 15.56
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accident to speed up the claims process
2. This Ferm must be completed by the Paolicyholder andior the Authorised Crriver,

3. Informalion provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of matenal facls may allow inswance comoanies 1o

repudiate policy liabdity,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the pan of the insurance companies

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

&. This repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] far
archiving and that coples of this report will, far a fea, be made available upan application by interested parties,

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

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/10/2019 15:58

08/10/2019 19:25

ALONG UPPER CIRCULAR RD
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

Exacl 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJY8957L

HAZLY
533506494
NOEMAIL

OFFICE-81982342

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091266380-02

MUHAMMAD HAZLY BIN SHAMAD
592161980

09/05/1992

OUTDOOR

14/10/2013

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81982342

NOEMAIL

Page 1 of 12



Address

Postcode

BLK 275A JURONG WEST ST 25 #04-119
6841275

Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

COLLISION - OPENING DOOR OF VEHICLE

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vahil::lesl {including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO
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)

Detalls of Police Action

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

NO

Was nolice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident phofos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLS588TH

PRIVATE CAR
THARMASEELAN S/O N POOVENESPARAN

98806743
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmaust be complet | Autho 2

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liphility.

4. The issue and acceptance of this Form by Insurance companies is not an admisslon of policy Hability 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
Assoclalion of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. By the lodgment of this report to the insurers, vou hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that
() My insurer, my workshop and the General Insurance Astociation of Singapore (“GIA) may/are perrmitted to collect, use,

disclose and/or process my personal data/personal information set out in this [farm] and any other personal information

provided by me or possessed by my insurer [collectively the "Personal Informatien®) and disclote and transfer such

Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurerls) who have insured

vehicie(s] involved in this accident shall be collectively referred 1o as the "lnsurers™), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpase(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;

{in} investigating the accident and/or my claims;

{iil) careying out and/or dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclasure 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/for

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

(B} all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permnitted

Lo collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(£} my Personal Infarmation may/can be distlosed by any of the Insurers andfor G1A 1o thelr third party service providers or
agents{including their lawyersflaw firms}, which may be sited oulside of Singapare, for one or more of the above Purpases.

{¢) 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.

[e] thelnformatlon so collected under (d) abave may be shared / disclosed:

{i} to allinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcermnent and government agencies as reascnably required for the purposes stated, or

{i) for complying with requirements under any regulations, laws-ar court orders,

Pﬂﬁcvryﬁ’er's Slgnature Driver's Signi-}u{; i Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the poligyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On the above said dede € time |, T was driving my
5 - -

velhde A (348957 ) Alcnj Neg) Rrjcf‘gg Rood 01 mosk leOF

e, whan T cbouws 4o nede 1aY ten Ao the (e I saw

Viude B (SEEBFETH) ghationary aleny Upper Corclew Boad

Werw~ e enhvence g T ned 4o overklee Hhe vinide . QUt &0
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o0y NI by POCYTN

DECLARATION
1/We daclare the for

. ng particulars are true in every respect. / \74/
HAZLY V2

uéﬁs 5 9 64 ek Reporting Centre F'mur;ncl’s Slanglure .

Date & Time; {If driver is n Mame:
Date & Time: MNRIC/EIN No




'Vehicle No. SJ:{ AL F Model / Make YA =ubsh Lavice,
_I_:I_Et_E’l:lf Accident &liol20\9

Time of Accident [96 HRS el
Location of Accident Arlene, Up e Clraadar 124 -

|Exact purpose use during accident

Prived usp

Name of Owner

| (Nubkraevvirad Hm-l_xj B Shoynac) 5315 9¢49

[ Telephone No.

H/P: < 14% 230 ) Home: Office :

NRIC S9216199D

Address Bl 2358 Jurng West Street DX HOG-117 3(C4135)
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company | NTUC =
Type of Coverage Comprehénsive Third Party  Third Party / Fire /Theft

Policy No. B09/(12¢ £350 -0 BT

Name of Driver

A Above If No,

NRIC Any Passengers: — !
Date of birth Q[S/FT 2 ——
Occupation Outddor / _ Indoor B B
Driving License Pass Date IS 102003
Gender H'ﬁ;@ / Female
Contact No. [H/P : Home : Office :
Address -
Driver have any own vehicle {ﬁlﬁjﬁ If yes, Reg No. - Ik
Relationship Employee, If no, state (kM
Weather condition (clean Raining Other
Road Surface (Ipry) Wet  Other
Anvy Injuries m, ) If Yes, Who? i
|

Mame And Contact No.

Mame And Contact No.,

Police Report

@ If Yes, Where?

Vehicle B No.

SLS588FH Any Passengers: L

Mame of Driver

]

Tharmasee\an Ye N ContactNo.: 9770 & 747

Vehicle C No.

) i‘jﬂ‘-wﬂﬁﬁaﬁﬁr’f\n Any Passengers :

Vehicle D No,

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name Witness Contact : L
Accident Portion Zefd Portnnqg
Camera Recorder Yes /No>

Email Address

\HaLy bwanag £ tAste (gr7

PARTICULAR WORKSHOP N -y Avdanptie Ple lef
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON L Tihg
FAX NO 6741 0510
<alds @ ns|- com- 39

| WORKSHOP Emall. ADDRESS



~ (fIncome

rmiade. 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, 1858 (MALAYSIA)

Certificate Number: 5091266380-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5J¥YBI57L

Chassis Number ¢ IMYSRCSIAALIDDIS64
2. Mame of Palicyholder : HAZLY
3. Effective Date of Insurance : 22 May 2013
4. Expiry Date of Insurance t 21 May 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
(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 erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usef#
{a) Use for social domestic and pleasure purposes and In connection with the Policyhalder'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 (ather than samples) in connection with any trade or business.
lc} Use for any purpase in connection with the Motor Trade.

# 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 (Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) ;852,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE T NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NSA
NAMED DRIVER (1) ©NSA
NAMED DRIVER (2} ©NSA
HIRE PURCHASE COMPANY ¢ INDEX CREDIT PTE LTD
SUM |NSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

if/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ META AGENCY PTE. LTD. (000D0573430)
Date of [ssue ¢ 09 Apr 2019 11:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T wial

Authorised Officer Chief Executive

Countersigned By:




10/9/2018

Claim Handling
Accident MT/ 1066154

Claim Handling(accident reporting Claim Task )

Palicy Mg,

SIVBS5IL

S0%LI66360-02 Venicie Wa, G5T Regstration Mo,
Cartificate kg
Palisyhuilder Name HATLY Policyhokar MRIC SITEEL04
Product Code PEIATE CAR ENSURANCE Coer Tope ariva DLASSIC Lossng L]
Corénct Mo.[Matie] B19E23432 Cantact Mo {Offce) Cortact No.Home)
Errail Address Special Remark *ode
KFK = Mo Wien TCA = Mo Fam wLnde Beasan
NED Protection Mo RCD Enbitlsment] %) 20 Private Hire L
= Arcident Detadls
Hepart Date DI040 1704 Acoident Repart Within 24 ks Yau Scrigent Tyze o Cherg
Date of Accident DESLO/2019 Time of Accisant bsmm 19025 Country of Accident Singapore
Reprting Cantrn Orangs Farce BCH Mo,
Arcaden! Lacatisn ALDNG LIPEER CIRCULAR RO
# Total Excess Applicable
Excass Type P Aezident ‘Windscreen Excesy L0, iy
0D Standarg Excess 2,000.00 TP Standsrd Excess 1,500.00
YIED 0D Excems 500.00 YIED TP Excamis (-] Dinver i Cavmmad? Convmred
Addfional Eacia B
Total &4 Excuns Applicaie 2500,00 Toinl TP Extitin Apprabis 1,500.00
= Banafits
" GAT Regiatarad Informalion o
G5T Aegistered N GST Aegitration Date
GET Rigetration Ma. GET Statud Verified e
Modfcation Hbory 0873072019 17108 31 Srater changed GET Satua Vertied from Mo o Yas
7 Policyhalder Malling Addrass
Acdrexs | ALK T8 @04-119 Address I IURDNG WEST STREET 25 Asicress 3 FINGAPIAE 841275
Address 4 Adidrens Tyga Singapnrs BROrEsE Pot Cosde BA1ITE
Uit g, 1-119 Helated Policy Numbe: 5091 p68330-07
% 01 Brivar Inls
Driver Mama Unnarmad Drsger Briver Typa Unramed Driver
Unnefmd drver Name HUHAMMAD HAZLY BIN SHAMA] Drrawr MRIC SRZ141550 Driver [O& TN5/1952
Register Date of Driver Licerss 14510/2011 Diriver Age b Drieing Eapenance 5
Cankact Me{Mekile] B1382342 Contact No.(Dfice) Contact Mo {Home)
Address 1 BLE 1754 #d4-118 Addrawg 7 JLOMG WEST STREET 25 Address 3 SINGASCIRE 61375
Agdress & Addrmax Tyne SngApOTe Bldresd Pout Code 621375
Uit Mo, 04-02%
Coes he own & Singa)
R T Yar = Mo Brrer Vehicke Mo, Drbeer Insurir Cormpany
Declaratian
Broathadvser or Blood Test
Readng? ¢mo Any injury? Yes = Mo
Madifeation Hstory
Claim 001 M
= d Brsurnd
e Type = [0 | proured faziy prrta T T
Contact Corntact
Contact ko, Mobie Bi1saaiaz ¥a, ™
- - —%e . BT
] W
ol I T — 1
Emall Addran = gt L i Buszw
Paag of
- SPAIL J SLSSBETH OGN B Dot 3039 | Prafurred
B Description E‘:" el hop E
Wn'rk.shd“p b — ] Insured Liabiity o ot Falt ¥
L — Ty L 1 N
Gplian Ly Date
Tate Regicensd oot 1y [EI:; F— i
Report Takan By EEW SHAN HiF
# Print &K letber
e || Butemit
-
Accidens b MT/ 1066154 Cim b, 001
Lasl Oue, Baceivad o Do Upinsd Date RIS 17012
Fath ® Catngary * Canfidential Urgenzy ® Dascy
| Chooea Fila | Mo fia ehosen [Dear] | Plense Seect | [mo 7] [Hormar ¥ |
| Chosss File | Mo fle chosan Ciear|  [Fonse Seea ] [wa *] [Mormal __*] [~
| Ghocas Fil | Ma fia chasan [Presse satect *] [ 7| [Mormmt i
ey [Gew] [Pessesena | [T | [ ] | —
[gear]  [Flease setoct 7] (v 7| [#omal _v]]
| Bhoats File | Ma fie chosen [Cear]  [Pomse Seme *|[ne v | [surmal ][

W Aachmeent List

hitps:/igiclaim.income.com.sglgesficmieclaimiregistrationSave.da

172



10/8/2019 Claim Handling{acciden! reporting Claim Task )

Astachmang Usinaded By/Dats Eaegory T Urgency Description ™
=
MAL_P BI_A0 T [l R
X CLPAYA_IBI_S00GOL1 NATIONAL ASSESSMENT CEMTRE SERVICES} 6 ypue oo : s HAMCF Driving Linanas Bi1p-10.5

WAC_PAYA_UB1_BO0BOL[ NATIONAL ASSESSMENT CENTRE SERVICES) &
0% 0ot 2010 1717 i A5 o AR

HAC_F&YA_LIBI_A00601[ "&%ﬁﬁ:lﬂ CENTRE SERVICES) o vhaike P Photos 2018-10-5

MAL_PavA_ L] BODED 1] MATIONAL ASSESSMENT CENTRE SERVICES) o
09 Dot 209 17103 Fhatog Marmad Phated $015-10-5

MAC_PANA_UBE_800501( %m:fﬁﬁmﬂm SERVICES) o Prazs Sorrai Fhotas 20019-10-8

MEC_PAFA_URI_BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES| n

09 Oet 3048 19-11 Fhatos Mermal Phstos 2015-10-5
HAC_FANA_UDI_S006011 NATIDNAL ASSESSHENT CENTRE SERVICES) o .
09 0ct 2019 17:1) Phatos Marmal Fhotos 2009-30=8
NEC_PAYA_ LRI _BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES] o
D9 Oet 3619 1711 Phaobas Hormal Photog 315-10-%
- E
HAC_BavA_UBI BOOEGE] MATIONAL ASSESSHENT ¢ WTRE SERVBCES) o i
o e Phaton Kareal Photas 2018-30-8
e HA&C_P&) 1.B00G01] KATIONAL ASSESSMENT CENTRE SERVICES,
EA_LET 18
09 Dt 2089 £7:11 Photos Rcrmal Phitos 2015-10-5
7 Wideo List
Uglasdad By /Dnte Feddar Daie Fibe Bame ? SourTe

[ Dispiay e Mew Wingow | | Sean and uplonding |

hilps:ifgiclaim.income.com sgiges/icmieclaim/registrationSave.da 2z



