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MMATTE1ATELE | Nationad Assassman! Cenire Senices - Ubi
ENTRY DATE & TIME: 071112016 14:41
SUBMITTED 8Y: Jacksan Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2019 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart Et:rrec@ the details of the accident o speed up the claims process
£. This Farm must be completed by the Pelicyholder andlor the Autherised Driver,

repudiate policy hability.

3. Information provided must be as truthiul and accurate as possible Any willul misrepresentation or witholding of material facts may allow insurance campanses 1

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance compansas
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties
7, By the lodgement of this report 1o the insurers, you hereby consent 1o he archiving of this report al e centre and to coples of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
07/11/2019 14:41
0311172019 13:30
TELOK BLANGAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGTE20K
Insured/Policyholder
Name Of Registered Owner WHEELS EXPRESS RENTAL & LEASING PTE LTD
Co Reg No 201810594C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara 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 Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999999

MAZDA
MAZDAZ 4-D00R SEDAN 1.5L SP.BEAT

WORKING

NO

REPORTING CNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5108706042

MUSTAFFA BIN ISNAIN
316528411

08/08/1964

OUTDOOR

13/07/1992

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96352007

OFFICE-96352007
NOEMAIL
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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 Number 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 forgign vehicle involved in this accident?

Number 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

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

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 157 LORONG 1 TOA PAYOH
#11-1225

310157
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO

YES
MO
3

NAME: s
GENDER: : MALE

NAME: L.
GEMDER: : FEMALE

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

FBH&134D

MOTORCYCLE
KAMSANI BIN ABDULLAH
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NRIC/Passport Number

Contact Number 91186021
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH BLAN

IMPORTANT NOTICE

L Pleate repor Lorrectly the detaiic of the Accidant to speed Up the daims procass.

LN

This Form must be comples the Palleyhal dfar the F riv

2. Infoermatian provided Mgt be ag ul gind ageuratyg 'as fle. Aay wiltul misrepresentasion arwithhelding of Mryaterial

tacts may allow Inzurance Lompanies to tepudiate policy Hability,

& Theissueand acceptance of this Form by tsurance Eemparties ls notan admission of pailey bty on the POl the insirance
compantes,

- Any false ropartin b2 referrad tg th lee for i Ltigati

(7]

5. Thizréport wii be farwardad by the insurers of the GiA Recards IManzgement Cantre eitablishes by the Gengra) Insuranze
Assaciation of Singapore {GIA) far #fthiving and that copies of this feport will for a fes be made avalinhie upon EBalicatian by
Interasted parties

wd

By the locgment of this repart to the Insurers, you keraby consent o the wichiving of this FEport 3t the centre and 1o coples of
INE rapart being made Fvaliable afareenid.

& Canrentuendar the e rsonal Dats Protection Act {PDPA)
| inderstand, SCRnOwlenpe, SErme and Ecnsent that;

(3l Myinsurer, my warksh 9p and the Seperal Insurance Assogiation of Sinpapore ["GIA") may/are permitted 1o ealect, use,
disclose andfor procans my personal dita/personai Infarmation set out in this [form) 2nd any other parsonat Infermation
Bravided by me o possesse by miy insurer (eallg ctively the "Parsongi information”) and diselose 2nd transfer gych
Persenal Information to all insurer(s) wha have Insured vehiclafs] involved In this aecidant {3l Ingurer(s) wha have insured
vehldlez| involved in this sceldent shall ba collectively referred to ns the "Insurers”), the insurars’ lawyers flaw firms, tha
Monetary Authoriey of slngapore and any rafmn:gmmmeu:agenwfaumnrlw {suich as the golice), far the Purpose(s)

{i} processing, handling and/or dealing with my gisime including the settlement of the tiaims and any neceggary
investiga tions relating to the cinims;

) Investgating the 2ccident and/for my claims:
{ilf) earrying aut and/er dealing with my instructlane or fesponding to any enquiriss By me;

[l 2edministering my crapme fincliding the maiiing of correspondence, statements, nvolees, FepOrts or notiees 1o me,
which could Involye Sisctosure of certain personal data sbeut me 1o bring about deiivery of the ssme as well as on tha
BXIBrnal cover nrmmanesfmalr packages| Bnd/or

{v) camplying wizh sppiicable fgw In admimistering, processing, handling andfer dealing with my _chlimi'»['culf-eﬂ]vglv the
"Purposes")

iB) &l Iesurer(s) wha have jne Lred vehicle(s) lnvaled in thiz ecident and the Insurers’ lawyersiiaw firms; may/fars permitten
to collest, use, discinse andfor process my Persanal information for one or more of the abave Furposes; and

(el my Fersanal Informatian may/tan be disdosed by-amy of the Insurers andyor GiA ta thair third party sarvica Froviders or
agents|including their tewyars/law firms), which may be sited outslde of Singapore, for nne or more of the sbove Purpeges,

id] iy Pergsng) Infermation will alss be toliected and used compile clalms history for the purpose of frayd detection,
irvestigation and mEndgement in presentand af) future claimg:

el the informotion i collected undar [t} above may be shared | disclosed:

W teallinsurars andsor any ather third parties that assisg jn avalusting, Investigating, contrailing or manzging fraugd,
regulataors; law enforcement and Bovernment agencies as ressonably required far the PuUrpDses siated, or

fit) for compiying with Tequirements under ény regulations, laws or court ordets.

—
Molityhnider'y Eignal Driver's Signature
Date & Tima: (I drivar ig ot the pah:yhul:u.zrj MNama:

Date & Tima: MAISFIN M,
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Sl B T

VEHICLE NO: §L(:; i(( 20 v MAKE & MODEL :
DATE OF ACCIDENT 03 IV .
ITIME OF ACCIDENT (33 C*WS AbPM—
LOCATION OF ACCIDENT Telok E’{:LMH GuaH M
Exact Purpose use during accident p’l d Af
INAME OF OWNER o, heels b,rpilaﬂﬂ Licrtra A LeAs '7
ELP NO
NRIC "
CLAIM TYPE /| THIRD PARTY /  eporting Only
PRIVATE HIRE YES'/ NO ? -
[INSURANCE CO. L—(_T_LE & i
TYPE OF CAVERAGE .1 Party / Third Party Fire & Theft i
IPOLICY NO. IG ooz — Qoog>
MAME OF DRIVER Asabove / IfNo: Mustwpra Binv T emmiad
NRIC | SVeSaag I " Any passengers: 2
DATE OF BIRTH Gg s O% / T9by g hm )
OCCUPATION \oufdgor /  Tndoor o
DATE OF DRIVING PASS w2 03 9>
IGENDER alg) Female
CONTAC NO. ~ GL352007 Office: Home:
ADDRESS TBle IST (on | Tox Paygep #11-1236 {157 )
DRIVER HAVE ANY OWN VehicEINQ/ / 1fyes : Reg No:
RELATIONSHIP Timpayee /| ifNo: 1 )EE
WEATHER CONDITION / Raining / Other:
ROAD SURFACE { Wet / Other:
ANY INJURIES / INo /I }*ﬁs Who?
CONTAC NO. i , l
POLICE REPORT Nd/ u;yes" Where? | SeabawoAng NMFCC
VEHICLE B NO. ERH ST3Y D  Any f;fsuum:
NAME Neuwgant Hia A «((al
CONTAC NO. q1 1EQ.LI o
WEHICLE C NO. Any Passenger :
VEHICLE D NO. Any PassgngcF
VEHICLE E'NO. Anprﬁ’muger :
VEHICLE F NO. nv Passenger :
ANY WITNESS -
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES / NO
- A
PARTICULAR WORKSHOP Sme M;mé Pre 7 td L Speed RO W?fc?;
TELP NO G pukit i '
CONTACT PERSON ema] - € Wﬂuﬁm@w:'l-rmq

2/



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Mustaffa Bin Isnain, S16529411 has reported to the Police a

non-injury traffic accident which occurred at Keppel Road towards Pasir Panjang, near
Vive City on 03/11/2019 at 1330hrs.

Involving the following vehicles:

e SLG7620K (Complainant’s Vehicle)
e FBHS8134D (Kamsani Bin Abdullah, S8601548Z, H/P 91186021)
Telok Belaviar
Complainant informed that he was driving along Keppel Road picking up a passenger near
the bus stop of Vivo City. He was filtering to the 3"’ lane to make a u-turn when a
motorcyelist hit him from the back. However, no one was injured during the accident. There
was a dent after the right passenger door.

2 This accident was reported to the Police within 24 hours of its occurrence.

I'hen he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt (2) T160307 Wan Farah Dina
Date: 04/11/2019

Time: 1248hrs >cMBAWANG NPC
4 Sembawang Crascen

; - Singapore 757633
S/D Ref: 48 Tel: 1800-554 9999

“ax: 67564934
Police Post/Unit: Sembawang Neighbourhood Police Centre

Original — to be issued to informant
Duplicate —to be submitted 1o Traffic Police

CONFIDENTIAL
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made different
Certificate of Insurance

IOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
MOTOR VERICLZE (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1960

ROAD TRANSPORT AT, 1887 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)
Certificate Number: 3108705042-000021 Cover : drivo CLASSIC
1. Index mark and Regisiration MNumber of Wehicle : SLGT620K
Chassis Number D IMEBMAZABGDI44445
2. Mame of Policyholder : WWHEELS EXPRESS REMTAL & LEASING PTELTD
3, Effective Date of Insurance 1% Aug 2019
4, Expiry Date of Insurance : I8 Aug 2020
5. Personsor Classas of Pérsons entitled to driver

{a) The Palicyholder,
th) Any other person who is driving on the Policyholder's order or with his/her permission,
Fravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reascn of any
gnactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
(3} Use for social damestic and pleasure purposes and in connaction with the Policyhalder's ar Hirgs's busingss,
This Policy does not caver
(a) Usefor racing, pace-making, reliabliity trizl or speed-testing,
(b} Use for the carriage of goods (other than samples] in connsction with any trade or ouziness,
{c} Use for 2ny purpose in connection with the Motor Trade.
# [imitatians rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks 2nd Campensatian)
Act (Chapter 182} and Section 95 of the Road Transport Act, 1387 (Malaysha), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEMN EXCESS 1 85100
ADDITIOMNAL EXCESS dONSA
UnMAMED DRIVER EXCESS : PLEASE HEFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WOQRKSHOP : MO
INSURE WITH COE +¥ES
NCD PROTECTION ]
TRANSPORT ALLOWANCE L NG
EXCESS WAIVER : NO
PRIMARY DRIVER ;A
MAMED DRIVER (1) D NSA
MAMED DRIVER (2] b NJA
HIRE PURCHASE COMPANY : BEMEFIT AUTO ENTERPRISE PTELTD

SUM INSURED & : MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

I/ hareby 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 188) and Part IV of the Road Transport Act, 1987 (hMazlaysia)

Azancy : BEMEFIT AUTO INSURANCE AGENCY (00000573333}
Date of Issue . 05 Apr 2019 16:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling( Claim Task )
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Claim Handling( Claim Task )
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WAC_ PAYE LE1 2004011 KATIOKAL ARRESSMERT CENTAE SEIY]
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GBS en OF hay 201F 14:5%

MAC_Pava_Uml 200501 MATIONAL ASSESSHENT CENTRE SERV]
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CES) 80 07 Kow 201% 14:55

MEC PAVA LB _BOOGR]] MATICRAL ASSESSMENT CERTRE SERV]
CESyan G7 Wow 2009 14: 5%

WAL PAYA_LRI_B80080]( KATIORAL ASSESSMENT CENTRE SEAY]
CES) on 07 Moy 3008 38:59

MaC PewA LBL_BO06OL[ MATIOMALL ASSESSHENT CIMNTRE SERY
CES) on OF haw J01% 14:5%

MAC_PATA_LIB], BOUEG1] NATIONAL ASSERGHENT CERTRE SERV]
CESpon 07 How 2000 14:55

WAL_PAYA_LEI A008N1E WATIOKSL ASSESSMENT CENTRE 5ERW]
CES] on 07 fow 2318 14:59
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