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EMTRY DATE & TIME: 1412018 17:03
SUBMITTED BY, Raslinda Bnle Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cu::-rrectlx the detalls of the accident 1o speed up e Clains procass.
2. This Form must be completed by the Paolicyholder andler the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilfel misrepresantation or witholding of material facts may allow insurance companies o

repudiate palicy liability.

4. The issue angd acceplance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companias

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

§. This raport will be farwarded by the insurers of tha GlA Records Management Centre established by the General Insurance Association of Singapere (GIA) for
archiving and thal coples of this report will, for a fee, be made avallable upon appication by interesied parties
7. By the lodgsment of this repor Lo the Insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made avaitable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/10/2019 17:03
12102019 12:20
ALONG PUNGGOL CENTRAL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJETITL
Insured/Policyholder
Mame Of Registered Owner AGILITY MOVE
Co Reg No 53401572K
Email Address MOEMAIL

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-96313343

MISSAN
NVZ200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5111923342

LEOW MABEL

57832112A

26/10/1978

OUTDOOR

04/02/2008

11 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96313343

MABELLEOW21@GMAIL.COM
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BLK 573 HOUGANG STREET 31
#02-21

Postcode 330573
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle 2

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

Mumber of vehicles (including own vehicia) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) N
solicitingfoffering accident claims assistance.
Mumber of Passengers (Including Driver) 2
rRamonger 1 NAME: . DEDAL RUBY GARDOSE

GENDER: : FEMALE

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? MO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKC3373H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber 81022062
Address

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 11



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEOW MABEL
Approwmale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBJBTITL
Were seat belts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode

MName DEDAL RUBY GARDOSE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? GBJ8T17L
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Fostcode

Page 3 of 11



SKETCH PLAN

PO N E

ek

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

information provided must be as ruthfyl 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

LU

Ise ma erred Police f stipation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre esta blished 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 ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA|
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [2ll insureris) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
{n} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondente, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

i) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ |awryers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or maore of the above Purposes; and

() my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers of
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 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformatlon so collected under (4] above may be shared { disclosed:

{if to allinsurers andfor any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orders,

-7’;% ruﬁo /{?

Policyholder's Sigrature Oriver's Signatire chnﬁ’dﬁ’cemrq Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O the ol Srid dete £ dime . 1 Las ke, my vehidle A
) / F
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A
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DECLARATION
I/\We declare the foregoing pa

Palicyholcer's Sighature
Date & Time:

are true in every rg\spe:t

# m"': ‘7%& ¢ (eo (i B

ieer's Signature chcrﬁﬁg’tentre Personnel’s Signature
{If driver is not the policyhalder) Name:
Date & Time: MAICFIN Mo




Vehicle No. Gl R\ Model / Make N 55an RU2C0
Date of Accident 12| 2809 "

Time of Accident 1220 HRS

Location of Accident Along Qll{\,ﬁﬁ(}" Candtra) :
[Exact purpose use during accident f:: vk T |
Name of Owner Aoility  Wnlork

Telephone No.

H/P: ‘?Lf’ 2=4% Home: Office :

NRIC 52401572k _
(Address Ble B33 Hougang Stut B\ #o2-21 3(5305%3) 1
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company rTUL

Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft

Policy No. G 23340 B
Name of Driver As Above If No, Loora Maloe [
NRIC SEEPAHT Any Passengers: | |
Date of birth 3¢ (1o (Aa3B (5 (Dedn Ruloy Ciwdose) |
Occupation Outddor /  Indoor i
Driving License Pass Date Q[ 122008
Gender Male / Female :
Contact No. H/P: (2123242 Home: Office : |
Address Blk 532 Hougane, Shogt &1 HO3-D S(52K 373
Driver have any own vehicle |No, Qfﬁ;‘ﬂég No. SMDAsH A i
Relationship {Employee, If no, state {f';"i,-cm;r
Weather condition 'Q'_%a_? Raining Other
Road Surface \Dry Wet * Other i
Any Injuries No, ﬂfﬁ; Who?
Name And Contact No. [ Leow Mabel AL3 2242
Name And Contact No. Deda) Yoy Gavdose 120 888\
Police Report ﬂg:j If Yes, Where? |
Vehicle B No. SLC 33350 Any Passengers :
Mame of Driver Contact No. : 102 W El
Vehicle C No. Any Passengers : |
Vehicle D No. - Any Passengers . '!
Vehicle E no. Any Passengers : ’
l.f_ehicle F No. Any Passengers :
Vehicle G No. Any Passengers:
Witness Name Witness Contact : |
| Accident Portion Yioe oartion
Camera Recorder |Yes I@E‘ ‘
Email Address | Mabelloow i &) Qme) (oM

—
PARTICULAR WORKSHOP N-51 Avdonobivae Pre Ul
CONTACTNO. 6842 0051 / 6744 0510 =
CONTACT PERSON It _'-Tl."kq
FAX NO 6741 05107

WORKSHOD Empil APDRESS

<alds @ nol- om- 8




REPUBLIC OF SINGAPORE  ifisndd REPUBLIC OF SINGAPORE orivinG LicENCE
IDENTITY CARD NO. ST8321120 7 LB 15 . ; :

o

LEOW MABEL

Tacr
CHINESE
Dl of B Sk

e £ 2 W 4
26-10-1878 F »
wiohy B 1 00 16835
SINGAPORE .

AGOB1TAS | WﬂEﬁﬁﬁ?E VERELES 1N-FHE Pﬂlw

III Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive M Dec 2008
1“"". ol thee deiver . and offves motor wehicles == 2600kg

e BTBIZNI2A

Enewnt (v O s FQ.T TW'lﬂE-a U: G I:Inlllx

14 -09-2001
il noe Mo: SFRT21124A ll
NP 3284 I“....




(/Income

made differsnt

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 RESKS) RULES, 1959 (MALAYSIA)

Certificate Number ;: 5111523342 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBISTITL
Chassis Numbar ! WM20138048
2. Name of Policyholder 1 AGIUTY MOVE
3. Effective Date of Insurance : 16 5ep 2019
4. Expiry Date of Insurance : 15 Sep 2020
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
ib) Any other person who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive

the Motar 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 bebalf from driving the Motor Vehicle,

6. Limitations as to Use#

(@) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
H (b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does naot cover

[a] Use for hire or reward.

(B} Use for racing, pace-making, reliability trial or speed-tasting.

lc} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Farty Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS {SECTION 1) © 5600 SG MOTOR TRADER PTE LTD
EXCESS {SECTION 2) : N/A Reg. No.. 201537467C
WINDSCREEN EXCESS 25100 172 Sin Ming Dirive
INSURE WITH COE © YES Singapore 575720
HIRE PURCHASE COMPANY . ABSFINANCIAL PTE, LTD. Te 6033 9400 Fax: 8456 0678
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT 'h,_ME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

I Agancy ¢ 5GMOTOR TRADER FTE. LTD. (Q0000573388)
| Date of Issue {27 Aug 2019 12:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




10/14/2019

Claim Handling
Accident MT/ 1066825

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

Falicy Mo, $111923342 Wehiche Na. GBJETLTL GST Aegistral
Certificate No.
Policyholder Name AGILITY MOVE PFolicyholder 1
PFroduct Code COMMERCIAL VEHICLE INSURAT Cover Type Comprahensive Loading
Contact No.[Mabile) 9313343 Contact Nao.(Office) v] Centact Na. (b
Ernail Address Special Remark aCods
KFK = No . Yes TCA = Mo Yes aCode Reasai
MNCD Protection M NCD Entitlement{ %)} o Privabe Hire
w  Accident Details
Repart Date 4102010 1730 Agcidant Repart Within 24 hrs Yes Asodeant Type
Data of Accident 121072019 Tirme of Accident hh:mm 12:20 Cauntry af &
Repormng Cantre Orange Force 1CM Na.
Accident Lacation ALCHNG FUNGEDL CENTRAL
¥ Total Excess Applicable
Excess Type Per Accident Windscrean Exceds 100.00
0D Standard Excess E00.00 TF Standard Excess oo
YIED OD Excess o.00 YIED TP Excess 0.00 Driver Is Cown
Additianal Excess
Total OO Excacs Applcable G000 Tetal TP Excass Agplicable a.om
= Benefits
¥ GST Reglstered Information
GST Registered e GST Registration Date
GST Ragistration No, GST Status Verified e
Mogification Histary 1%/ 102019 17:42:15 Systern changed GST Status Verified from Na to Yes
w Pollcyholder Mailing Address
Address 1 BLEK 573 #02-21 Address 2 HOUGANG STREET 51 Address 3
Address 4 Address Typa Singapore adgress Past Coda
unig Mo, (221 Related Folicy Numbar 5111923342
¥ O Driver Info
Crivar Mame Lnamed Driver Drivar Typa Unnamied Driver
Unnamed driver Mame LECW MABEL Drivar NRIC 578321124 Driver OB
Register Date af Driver License 04,02 2008 Diriwver Age 40 Driving Expes
Contact No (Mobile) 96343343 Contact Mo.(Office) o Contact Na.(k
iddress 1 BLK 573 Address £ HOUGANG STREET 51 Address 3
hddrass 4 Address Type Singapare address Post Code
Unit Na. #2=21
Does he own a Singapore
Registared car? ¥as o« No Driver Wehicle No. Driver Ingure
Deciaration
Breathalyser ar Blood Test ; 5 )
Raadlng; 0 ma Any injury? = Yes Mo
Modification Histary
Claim 001 OD-MX ;g Mew
L - Insured
Claim Type * [ oo-Mx v b
Carntact L
Contact Ma.[Mobile) —— ! hio. h
(Home)
o !
Email Address [ Nehicle ¢
1 Normbar: =
Claim Description FGBJE?I TL/ SKC3373H ON 12 Ot 2019
Fraferred R
wWorkshop | _a-ﬂutgnfilfqu'_m_._mhw lNE"—“ Fault L3 1 -
WA NG [y v | Resair | Preferred Workshop, Neme unknown 7| o0 Recaived v
Finalisation Optign — report . Claim -
Data Reglstarad |l¢.|'l|:||"20-l'i L7146 |C|D¢E L
Date
I ‘Warks
Repart Taken By ROSLINDA kp,,,zrw
¥ Print AK letter
https:igiclaim.income. com. sg/gesficmieciaimiclaimantSave.do 12



10/14/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Save || Submit

Attachment
-
Accident Mo, MTi1DE6E2S Claim Na. oo
Last Doc. Receaived ® ey Mo Uplead Date L 102099 00 D
Path = Caragory * Cornifids
| Choose File  No file chosen Clear | |Ploase Select * [no

| Choose Fllb-_. Mo file chosen Clear | [Pranca Select v |_M:|

i .. L
| Cheose Fila | Na file chosen Clear {Haase Select 7| |no
| Chese File | No file chosen Clear | Flease Seiect v [no
| Chaose File | Na fila chosen (Clear | [Piease Setect v
| Choose Fite | No flle chosen oear | |Please Salect ' | [no
Massage Read |
Attachment List
Attachement Ugloaded By/Daze Catagery T Urgency
= THCW
NAC_PAYA_UBI_BOQSON NATIONAL ASSESSMENT CENTRE SERVICES
et igvibairs 17:44 Yem WAl Driving Licenss ¥ Marmal NRIC/ Dr
MAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o i oy -
14 Oct 2019 17:46 armal
£
MAC_PaYA_UBI_BODGIL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Oct 2019 17:45 Fhetas Mormal B
NAC_PAYA_UBI_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dot 2019 17145 Bhakas Harmal Bt
-
0 ; MAC_PaYA_UBI_SO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
w 14 Ok 2015 17:45 Phatos Normal R
o MAC_Pava_UBI_BOOEDL{ NATION SESSMENT CENTRE SEAVICES)
_UBI_ AL A5 v on
ﬁ 14 Oct 2019 17:45 Photos Mormal Pt
= WAC_PAYA_UBL_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) an
m 14 Dot 2019 17:45 Photos Mormal Bt
7
MAC_PAYA_UBI_SO060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Gct 2008 17,45 Pntey ol H

¥ Wideo List

Uplpaded By/Date Folder Date File Namsg

=3

I::I.i!|:|lﬂ.I i Mew Windaw Scan and updoedim-

https:iigiclaim.income. com. sg/ges/icm/ieciaim/claimantSave.do 212




