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Prefarred Wksp / INC Assign Wksp | QW: | e X} Tel: Fax: )
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MKAL18134 725 | Mational Assessment Centre Seraoes - Ubi
ENTRY DATE & TiME: 1171072018 08:11
SUBMITTED BY: Roslinda Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly 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,

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepressntation ar withalding of malesial facts may allow insurance companees o

repudiate policy liability

4. The issue and accapiance of this Form by ingurance companies i net an admission of policy Eability on the part of lhe insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon applicaton by interested parties.
7. By tha lodgement of this report to the insurers, you hereby consant o the archiving of this repont at the centre and 1o copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/10/2019 09:11

10/10/2019 08:30

ALONG THE MINTON CONDOMINIUM PICK UP POINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SGT2968G

JOURNEY MOTORS
533905284
NOEMAIL

OFFICE-97012727

TOYOTA
AXIO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109123623

CHNG POH OO

S2634212)

05/05/1966

QUTDOCR

25/10/2005

13 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-88680879

NOEMAIL
Page 1of 15



3 RIDGEWOOD CLOSE
#20-03

Postcode 276694
Was driver an employee of the Insured's Company NO
If No, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle s

Address

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
Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
1 h.f_ru'_g belﬂn appmached by upknown _personis;n NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJUSE0TM

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FPRIVATE CAR

Mame of Drivar R RADHA KRISHNAMN
MRIC/Passport Number

Contact Number 87770233

Address

Poslcode

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

DETAILS OF INJURED PERSON 1

Page 2 of 15



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHMNG POH Q01

SLIGHT
SGT2868G
YES

NO

Page 3af 15



IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Form by insurance companles is net an admission of policy liability on the part of the insurance
companies.
Any false for in f a

6. The report will be forwarded by the insurers of the GIA Records Management Centre 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 lodgment of this report to the insurers, you hereby consent to 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)

| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Assocdiation 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all ingurer{s] who have insured
vehicle[s) Invelved 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 pelice), 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of certaln 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) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including 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.

(e} the Information so collected under (d) above may be shared / disclosed:

{iy 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,

/i =5
vé’jj( /aﬁa /.H;

Driver's Signature Repftng Centre Personnel’s Signature
{If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

Ting. Minton Vehicle. 8 STu g,0hm
( sadominiun?
pick Up ?eim‘i

4 o Tl
l\

N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the _above sl dete £ +ime, T was cfrr"m"ﬁ my v hicle
=l

Poird wWhle Waiting my PASSe Qe Yo come g;tir sud ol sud;l,e,,'
T el e o

i 8 ‘Fb,'yn e\ fmgmu% F{Tif-e:-m réar o4 mj V&fmtﬁeh Ml—er- Ci.’-wckhr,

vehicle B ( STUSE0FM) (Celiided ondo ‘""‘ji, vehicle  rear porkiod

Dzit X I'J.
I are the r‘qzmﬁ'%ﬁnku!ars are true in every respact.

) j“IO Viﬁ L@! | e =i 1

Driver's Slg-‘muf Renurtif"'ceﬁtre Personnel's Sigrature
{If driver is not the policyholder) Name:
Diate & Time: NRIC/FIN No.:




MM@_HD* g[.’:?r AGL3 & Model / Make Tauole Axid
Date of Accident (Oftof3219 5

Time of Accident o8 30 HRS .
Location of Accident Along The tnnton Condomimium  Prck -Up poiey
Exact purpose use during accident WO b

_I-"ia_me of Dwn_ti

Jouvnewy, Moo

Telephone No. H/P : @F4( 237} Home : Office :

INRIC 5339052017

Address

Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company NTUC I
Type of Coverage \Comprehensive Third Party  Third Party / Fire /Theft

Policy No. 5109232823 - O00COF

'Name of Driver

As Abave If No, C,L‘uxﬁk ?5% s

[NRIC | Rata4apz] -~ Any Passengers: — it
Date of birth € [< [1724¢
Occupation Qutdoor /  Indoor

Driving License Pass Date

2C //o /S 0es

Gender

Male / Fém#:i—_-f__'}é'l

Contact No. H/P : S5 D8 F9 Home: - Office :

Address ;:%13’: 2 Ridgewpod Close # 20-02 S(3F3e6a4)
Driver have any own vehicle @ if \,ré”:;, Reg No. o

Relationship Employee, ___lfno, state q’frﬁ i

Weather condition {@ Raining Other

Road Surface - ﬁri ) Wet Other B
Any Injuries No, ifYes, Who?

Mame And Coantact No.

Cln hey Lo Do ?38{:_8' o879

Police Report

)

q,lfl

If Yes, Where?

=

Vehicle B No.

SIUSE0TF

——

Any Passengers .

Name of Driver

P Podha brrshnan  ContactNo.: 414 ©233

Ehicle C No.

Any Passengers :

_\iehitle D No.

Any Passengers :

yehitle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No,

Any Passengers :

Witness Mame

Witness Contact :

Accident Portion

1
1

Q.Ef.‘--r D@r-"?%

Camera Recorder

Yes/ No

Email Address

vivienglhng . C__PQ@_ G dil . e
J 7l

PARTICULAR WORKSHOP N-51 Andomehive B W)
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zi Wina

FAX NO 67410510

WORKSHOP Emall ADDRESS

<alds @ noi- (om- 59




(7 Inco

mode differant

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, 1959 (MALAYSIA)

Certificate Number: 5109123873 000009 Cover : Third Party
1. Index mark and Registration Number of Vehicle SGT2968G
Chassis Number NZE141602247]
1. Name of Policyholder JOURMEY MOTORS
3. Effective Date of Insurance 09 May 2019
4, Expiry Date of Insurance 08 May 2020
5. Persons or Classes of Persons entitled to drivelt

(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 order 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 Use#

(a) Use for social domestic and pleasure purposes and 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 for the carriage of goods (other than samples) in connection with any trade or business.

{c} Use for any purpose in connection with the Motor Trade

B 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 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2} 551,500
ADDITIONAL EXCESS MNSA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) N/A
NAMED DRIVER (2) © NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED N/A

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 : )G MOTOR AGENCY (00000613374)
Date of lssue . 25 Apr 2019 10:47 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




10/11/2019

eBaoTech

Hella, NAC_PAYA_UBI_BOODGD1

My Desktop Policy Query
Motice of Loss I5-
Paticy No. 12109123823
‘iehicke No.{For Matar) !.EGTEBESG
Certificate

Salect  Paliey No,
i Number

5109123823 51091234823 JOURNEY

0ogoog

hittps:/igiclaim. income.com.sg/gesficmieclaim/ICMpolicySearch.do

Policyholder  Policyholder

Policy Search

GeneralClaim

¢ Change Language + Change Password * Log Out

Date of Accident 12019 08:30

Certificate Number

[ search |

Viehicle Insured Commence
Mo, Obiject Date

533505284 GFM  Third Party SGT2968G SGT2968G  09/05/2019  24/04/2020

: Continue

MRIC Praduct Cowver Type Expiry Date

M



1001172019

Claim Handling

The premium on thig palicy has not baan collected
Accidant MT/ 1066371

Claim Handling{accident reporling

Claim Task 001 OD-MX)

Bolicy Mo. 5108123823 Wehicle Mo, SGT296EG G5T Registra
Cartificate Mo, 51091 23823-000002
Aglicyholder Name JOURNEY MOTORS Palicyhalder o
Praduct Code FLEET MASTER [NSURANCE Cover Type Third Party Loading
Contact No.(Mobibe) 97912727 Contact No.(Office) g Cantact Mol
Email Addrass Special Rernark elpde
KFi = Mo Yes TCA = No  Ves elode Aeaso
NCD Pratection Mo RED Entitlement[%:) o Private Hire
w  MAecident Detalls
Repart Date 114020159 -:lé:ds Accident Report Within 24 hes Y5 = Acchdent Type
Data of Accident 108042010 Time of Accidant hh;mm DE:30 Country af A
Reparting Centre Crange Force ICM Mo,
Accident Lacation ALONG THE MINTON CONDOMINIUM PICK UP POINT
* Total Excess Applicable
Excess Tvpe Per Accident Windscreen Excess o.on
00 Standard Excoss 0,04 TP Standard Excess 1,500.00
YIED DD Excess 0.00 YIED TP Excess a.oo Driver Is Cowi
Additions] Excess
Tatal OO Excass Applicable 0,00 Tatal TP Excass Applicable 1,50:0.00
=  Banafits
 GST Reglistered Information ) = =
GST Reuis;,ered N Ho T == ————— l:sé-‘l:.liaﬁm.ra.u-un Date ==
GST Registration Mo, G5T Status Verified Y1
Madification History
“# Pollcyholder Malling Address I
Address 1 B - BLK 603 #04-237 Address 2 HOUGANG AVENUE & Address 3
Address & Address Type Singapare addrass Post Code
Linit Mo, Da-227 Related Policy Numbar 5110856905
% Ol Driver Info
.Dn'-'er .Namé = Unnamed Driver o I:-ﬂnvar Typa Unnarmed Driver
Unnamad driver Name CHNG POH 0] Diriwer NRIC 526342121 Driver D08
Register Date of Driver Lioanse 25/ 102008 Drriver Age 53 Driving Expar
Cantact No.{Mabile) BEEHOATY Contact No.(Office) o Contact No, (|
Address 1 3 RIDGEWQOD CLOSE Address 2 RIDGEWODD CONDOMINILM Address 1
Addrass 4 Address Type Singapore agdross Post Cade
Unit Ma. #20-03
E:;sls:"ﬁw:;:,smgapum Yes & Mo Driver Vehicle No, Drriver [Asure
Declaration . e - ——
EL?.',T:'%”‘”*" oo 0 g Ay injury? ® Yoz Mo
Meodification History
Clalm 001 OD-MX M
Claim Type * [op-mx r L";"_,';‘" b
Contact
Contack No.(Mabie) [ | mio, L
{Hama}
Email Adress W — Vericie s
Hurnker
Clairn Description FSG'EBEBG # BJUS607M ON 10 0ok 2018
m@"ﬁp | | Irsured UsbiltY [y ot pae v] - _
Sonuies Mo. [y, . m [Preterrad Warksho (refer below) * | onare [Received v o
Date Registerad [t1s10/2019 09:88 | Clase [
Repart Taken By [rosLINDA | &;ﬂﬂp

' Print AK letber

https:giclaim.income.com.sgfgcsiicmieciaim/claimantSave.do

12



10M11/2015

Attachment

w

Accident Mo,

Last Doc. Recelven

| Choose File | Mo file
| Ehoose File | Na file

[ ShogsaFik ) 1o re
| Choose File | No file
Messape Read

W Attachmant List

frtachment

-.;;!-,-;

o

# Wideo List

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 1066371
® vag ! Mo

Path =
chosen

chosen

chosen
chogen

Uplzadad By/Date

NAC_PAYA_UBI_BODSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Oct 2019 09:55

MAC_PaYs UBL_EDOS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Oct 2019 09:55

NAC_PAYA_UBI_B0OS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Oct 2019 09155

NAC _PAYA_UBI_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Ot 2019 09:55

WAC_PAYA_UBI_BOOG01[ MATIONAL ASSESEMENT CENTRE SERVICES) on
11 Ot 2019 09:55

NAC_PRYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Oct 20159 09:55

MAC_PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Oct 201% 09:54

WAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Oct 2015 09:54

NAC_PAYA_UBI_800501( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Oct 201% 09:54

MWAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Oct 2019 09:54

MAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Oct 2019 0%:54

MAC_PaYa UBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Oct 2019 0r5: 54

Uploaged By/Date Folder Date

hitpsigiclaim.income.com.sgfges/icmfeciaim/claimantSave.do

Claim Mo,
Uiptoad Date

Catagory

NRICS Driving License
SAS
Phatos
Phatos
Fhates
Fhotes
Photos
Photas
Phetos
Photas
Phatos

Phatos

_save | [ submit |

11/100201% 00:00

Categary * Confidi
Clear | Plaase Select ] |ND
Clear | | Please Seiect *| [we
= e =
Clear | Plepge Select | MO
Clear | Piease Select i | |rm
Clear [ Prease Setact v [ne
Clear [ Prease Sesect v | [no
? Urgency
ks Karmal NRIC/ Dr
HNarmal !
Marrmal P
Hormal P
Mormal P
Mormal Pt
MNormal L]
Mormal Pl
Moemal Pl
Marmal Pl
Karmal Pi
Harmal Pl
Fila Name ?
Display in New Window | | Scan and uploading
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