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MMAT1914E553 [ National Assessmant Centre Senices - Ubi
EMTRY DATE & TIME: {81 1151 & 15:24
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the clalms process

2. This Farm must be compheted by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresantation or withalding af materlal facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen applcation by inferested parties.
7. By the ladgemant of this report to the insurers, you hereby consent to the arehiving of this report at the centre and o copies of the repar! being made avadabile

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05M11/2019 15:26
04/11/2019 14:00
BLK 405 TAMPINES ST 41 OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY47T11R

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numbaer

Contact Mumber

EMail Address

CENTRAL FUMERAL SERVICE
53196714W

NOEMAIL

(LOCAL) +65-893801493
OFFICE-93801493

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

50725068476-04

KOH HWEE MENG
S1801267CG

2711967

CUTDOOR

04/01/1989

30 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-B6895575

OFFICE-BEBO5575
NOERMAIL

Page 1ol 16



BLK 31 LORONG 5 TOA PAYOH
#09-680

Posteade 310031

Was driver an emplovee of the Insured’'s Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles {including ocwn vehicle)

involved in the accident 2
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)
i ! : ] MO
soliciting/offering accident claims assistance.

Number 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? NGO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5J5428G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver MUHAMMAD NASRULHAC BIN ABDUL MUTALIB
MREIC/Passport Mumber

Contact Number 94883759

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLA

IMPO NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2. This Farm must be compl the Pol

3, Informatlon provided must be as truthfyl and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow (nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslen of policy liability on the part of the insurance
companies.

5. An Ere rred to the for igation.

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 availsble upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and te copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act {(PDPA)
| understand, 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 thig [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in thic 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 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;

{n} investigating the accident and/or my claims;
{iti] 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, Feports or notices to me,
which could involve disclosurs of certain 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, handiing and/for dealing with my clalms.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] involyed in this accident and the Imsurers’ |lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one ar more of the above Purposes; and

{¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal information will alse be collected and used 1o complle 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 / disclosed:

il ta allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

CENTRAL FUNERAL SERVICE
¥ \
bepo
(™ |
W &
e L4 L —
Palicyhelder's Sigrature Driver's Signature Report:ng Centre Personn léignature
Cate & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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Driver's Signature
{If driver is nol the policyhalder)
Date & Time:

FTG_I-.:',-'}:D!der's 5i-5n;!tu"_ e_
Date & Time:

Reporting Centre Personn
Mame:
NRIC/FIN Na

e '.'t'*.""L- ™ Yhe enhirevcl. Ao -_|_ WMoodira . Cut 64 -‘.h:.,-f.h :"-'Lfa‘.;-,_.,f_ B
J
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DECLARATION
1f'We daclare ﬁ"‘F foregoing particulars are true in gvery respect.
; Aalr
CENTRAL FUNERAL SERVICE =¥
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Vehicle No. YA\ Model / Make Loz, Lo

Date of Accident 4 [\ Sac P
Time of Accident loc HRS

Location of Accident A lovey 405 Tompines , A) OSCP Loy BT

Exact purpose use during accident L ere-

Name of Owner | Cove Fusarm) Servict,

Telephone No. H/P:“15hc 9 Home: Office

INRIC 5310 6H4W il
Address 20 Ang WMo Ko Tndostyin! Pack 2B H0O3-H\ MM Tec :
Claim type oD THIRD PARTY _ REPORTING ONLY . 5.1 i¢ i
Insurance Company | WU

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

Policy No. KOFL250LAFE -04

Name of Driver As Ahcwe If No, T\ Mg (\enag _I]
NRIC FOLLAG Any Passengers :

Date of birth >3 [ w] i

Occupation Outdoor /  Indoor

Driving License Pass Date 4 [/ 1A59

Gender Male / Female

Contact No. H/P : #L849 E57F5 Home ! Diflce .

Address BLE 3| Lorong 5 Toa fauph # 09- 687

Driver have any own vehicle [No, If yes, Reg No. i
Relationship Employee, ffno,state = 000000000
Weather condition Clear Raining Other

Road Surface IDry Wet Other - !
Any Injuries No, if Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report ~|No, If Yes, Where? ]

Vehicle B No. FI85 Any Passengers: —

MName of Driver Mubrasnnad Notstulaag |, Contact No. : A48 33

'Vehicle € No. B f"‘ CAA __J‘i “le 7 Any Passengers : il
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : 1]
Vehicle G No. Any Passengers :

Witness Name Witness Contact : - v ]
|Accident Portion Rinht por4io,

Camera Recorder Yes /No

_E.ﬂ"laﬂ Address

JhGen (T@QMd ] -Lom

-

PARTICULAR WORKSHOP Purdpnoiive Bhe Lo
CONTACT NO. 5342 0051 / 6744 0510
CONTACT PERSON L Twa

FAX NO 6741 0510

WORKSHOD Empil ADDRESS, | <Salds @ n5(- om- 59




(/Income

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, 1955 [MALAYSIA)

Certificate Number . 5072506476 04 Cover : Third Party, Fire & Theht
1. Index mark and Registration Number of Vehicle GY4AT1LR
Chassis Number ITFHS02PSO001 3874
1. Name of Policyholder CENTRAL FUNERAL SERVICE
1 Effective Date of insurance 18 Oct 2019
4. Expiry Date of Insurance 17 Oct 2020
5%  Persons or Classes of Perwona entitied to drived
{a) The Policyholder

(B) Any other person who iy driving on the Policyholder's order or with his/her permission
Provided that the person driving i permitted in accordance with the licensing or other laws or regulations to drive
MHMMWMhnhtﬂwmmmhnﬂdmwmﬂlwdmorﬁmdm
enactment of regulation in that behalf from driving the Motor Viehicle

6 Umitations as to Usell
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's butiness or profession
{b] Use for the carriage of passengers of goods in connection with the Policyholder's business.
This Pollcy does mot cover
{a) Use for hire or reward
{b) Use for racing, pace-making. reliability trial or speed-testing
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

¥ 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 1o be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2| N/A
INSURE WITH COE YES
HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SLIM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Policy to which this Certificate relates ks 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 S & M ALLUANCE PTE LTD [0D0DDO614373]
Date of ssue 03 Oct 2019 17:09 hrs

Countersigned By:




Policy Search Page 1 of |

eBao ol

Hello, MAC_PAYA_UBI_B0DO&OL

GeneralClaim

¢ Change Language + Change Password * Log Cut
My Desktop Policy Query
Motice af Loss Palicy No, Ii' Date of Asodent 0471102019 14:00
Yehicle Na. [For Matas) E'M?_EE_ = _: Certifcata Number = _
_Search
. Certilicale Palicyhalder Palicyhoider Wahatia Irsured Commance -
Salect Policy Mo, Wit Naime NI Product - Cover Type Ma Dbject Data Expiry Date
CEMNTRAL
CATAS0EaT = ; Third Party, o e
] 04 % FLUNERAL ShReTIAW GOV Fire & Ther'l. GY471IR  GY4T1IR  18110/2019  19710/2020
SERVICE
Sontinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/11/2019



Policy Information Page 1 of 1

7 Policy Information

. Policyholder % Falicyholder
Palicy Mo,  5072506476-04 Mame CEMNTRAL FUNERAL SERVICE HRIC E31DET14W
Certificate
Nao.
Address 20 ANG MO K10 TNCHISTRIAL PARK ZA #03-31 AME TECHLINK SINGAPORE 567761
Product Group
Name COMMERCTAL VEHICLE INSURAL Plan Policy Flag N
Palicy R Effactive : 1
B Ak 0371072019 Date 18/10/2019 00:00 Expiry Date 17/10/2020 23:59
Excess All Claims
Type Par Accident Excess

: Dwn .
Third Party Windscreen

o damage o o

Excess Excess Excess
Additional o5 o
Excess Premmiurm
Qutside Outside
Singapore Singapore Young/Inexperience Driver Excess
OO0 Excess TP Excess
Agent 5 & M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag L
Co-
imsurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Addross
Address 1 20 ANG MO KIO TNDUSTRIAL P2 Address 2 #03-31 AME TECHLIN® Address 3 SINGAPORE 567761
Address 4 Address Type Singapare address Past Code 567761

: Relabed Palicy
Unit No. 03-31 Murmber S072E064TE-04
* Insurcd Object: GY4711R
= Endorsemants

Sequence Date of Endorsement Endargement Type Endargemeant Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507250647... 5/11/2019
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Claim Handling(accident reporting Claim Task )

Abtachment
1T

“ Widen Ly

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Ughraed By/Dats

MAL_PAYA_UDI_BOCEDL] MATIDNAL AGRESSHENT DENTRE SERVE
CES) 20 OF Nev 201% 15:38

MEC_PAFA_URL BODGCL| MATIONAL ASSESSHENT CENTRE SERVI
CES) an 05 kw2019 15:37F

FAC PATA LB BODS0] | RATIORAL ASSERSMENT CERTRE SERV]
CESyan 05 Kow 2038 1537

RAC_ PaYE US]_E00501] MATIONAL ASSESSMENT CEWTES SEEW]
CE%} on 08 Mo 2018 1537

WAL_PAYA_LBI_S00801] WATIORAL ASSESSMENT CENTIE SEEV]
CES] an 08 Now 7010 15:37

WAL AR LB 30001 WATIORAL ASSESSMENT CENTRE SEIV]
CES] 0 05 Moy T0LD 15:37

HAL_FAYA_LBI AD0A0N[ KATIDMAL ASSEESMERT CENTRE BERY]
LES] o D5 Mow 1008 15:37

WAL_P&vA_LAZ_ADCHAL] MATIDMAL ARSESSMERT DEMTRE SERY]
CES) on O3 New J01% L5:37

NAC_PATA_UBT_ BOOHOL| MATIONAL ARRESSHENT CENTRE SRV
CES) an 05 hav 2015 15:37

MAC PRYA_UBI_BOOE01| NATIOKAL ASSESSMENT CENTRE SERV]
CES) an 0F Wux 2019 15:57

PEC_PRYS_JEI_BCOS0 1| MATEO AL ASSEREHENT CERTRE SERY]
CEE} an 05 Wow 2029 1537

MAC PAVA_LIE]_S0DE01; NATIONAL ASSESSMENT CENTRE SERW]
CES} an 05 How 2019 1537

WAL _PAVA_LEI 3005017 WATIONAL ASSESSMENT COMTAR SRaW]
CES) o4 05 Mow 2000 1527

KAL Pays Ll HDOSDI] NATIOMAL ASSISSMERT CINTAE SRAY]
CEZ) o D5 Mosy 3045 15:37

Uplaaded Bp/Cae Folsar Datn

Categan ungEncy
WHRICH Drmaing Licansa v warmn
45 Wormil

Shetas Hovmal
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Descrption

MEIC Orrestg Libermee 2019-11-5

BAE 2019-11-5

Phoios J018-11-5

Prerod J01%-18-E

PRt J019-11-4

Pretss 2019-1L:5

Mhstes 2089-11-9

Photaoa 2010-4 1-5

Phering 2013-11-5

Prere I01%-11-5

Pronom 3015-11-F

Pronps 2015185

Fhiotos 2019-11-5

Photoa 20E9-11-5
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