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MMAT1G1E0261 ¢ Mational Assessmern Cenire Serdcss - LB
ENTRY DATE & TIME: 1371172018 15:23
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report correctly the detals of the accident to speed up the clams process,

% This Form must he completed by the Policyhokder andler the Authorised Driver.

3, Infarmation provided must be as truthful and accurale as poasible. Any witlul misreprasentation or witholding of material facts may allow msurance compansgs Lo
repudiate policy habikty

4 The issiia and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COmpanies

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

%, This report will be forwarded by e insurers of the GIA Records Managemant Cenire established by the General ingurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by inMaresiad pares.,

7. By the lodgoment of this report to the inaurars, you heraby consent 1o the archiving of this report al {he centre and o copies of the repor besng mace availabie
alaresaid.

ACCIDENT STATEMENT
Date Of Report 1371172019 15:23
Date Of Accident 12/11/2019 17:50
Exact Location Of Accident ECP TWDS CITY
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMMATA0T
Insured/Policyholder
MWame Of Hegistered Owner PSP LIMO PRIVATE LIMITED
Co Reg No 2018052210
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-90016182
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD
Exact Pur;}pse for which vehicle was being used al COMMERCIAL
time of accident
Are you claiming under your own insurance policy
for repair to your vehicla? NG
If Mo, Please state action (o be taken REPORTING ONLY
\ehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy NO
Paolicy Number 5110691510
Cover Note Mumber
Driver
Mame of Driver MOHAMAD ALFIAN BIN SULAIMARN
NRIC No S5T74235452
Date Of Birth 02/08/1974
Oooupation OUTDOOR
Date Of Driving Pass 01122015
Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-98732852
Fax Number
Contact Mumber
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle 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 foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any olher material or property 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 stale which Police Station
\Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 232C SUMANG LANE #04-351
823232

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

MO
2
YES
MO
YES
NO
a

MNAME:
GEMDER:

¢ UNKNOWN
. MALE

NAME:
GEMDER:

: UNKNOWN
. MALE

MO

NO

| WAS TRAVELLING ALONG ECP TWDS CITY ON THE FIRST LANE, SUDDENLY VEH B WHICH WAS INFRONT OF ME
JAMMED BRAKE. | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT CONTO VEH B REAR

PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons,

Was there any audio recorded?

YES

YES

WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

SMPO633B

PRIVATE CAR
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Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMAD ALFIAN BIN SULAIMAN
Approximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? SMM1T40T

Were seat bells worn? YES

Was this injured conveyed 1o hospital by
ambulance?

NO

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissicn of palicy liakility on the part of the Insurance

campanies.

& Any false reporting may be referred to the Police for investigation,

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 repart at the centre and to copies of
the report being made available afaresaid,

#. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b}
{c}
(d}

(2]

Policyhalder's Signatufe

My imsurer, my workshop and the General Insurance Association of Singapaore (“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
pravided by ma or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s] who have insurad
vehicle[s) inwohed in this accident shall be coliectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autheority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of 1

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Iinvestigations relating to the claims;

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

(ivhadministering my claims (including the malling of carrespondence, statemants, invoices, reports or notices to me,
which could Involve disclosure 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, handling and/or dealing with my claims.{collectively the
“Purposes”)

allinsurer(s) whao have insured vehicle(s) invalved In this aceident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one ar mare of the above Purposes; and

my Persanal Infarmation may/can ba disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant ir present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{1l toall insurers and/or any other third parties that assist+if evalUating, investigating. cantrolling or managing fraud,
regulators, law enforcement and government ageficies as reasgnably required for the purpeses stated, or

tii} for complying with reguirements under anygref pr court orders.

Driver's ﬂsniljrri Reporting Centre Persannel's Signature

Date & Time: {if driver is novthe palicyhelder) Narme:

Date & Time: 4 MRIC/FIN Na.:
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DECLARATION T
I/We declare the foregoing particulars are tru
Y
Drher'shi:riature Reporting Centre Persannel's Signatura
(If driver is not the policyhalder) Mame:
MRIC/FIN Na.:

Policyholder's

Date & Time;
Date & Time:
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mase dfiesn
Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT (CHAPTER 123)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5110651510 Cover : Third Party, Fire & Theft
1. index mark and Registration Number aof Vehicie : SMML740T
Chassis Mumber . JTEGD21H3CE174338
7. Name of Policyhokder . PSP LIMO PRIVATE LIMITED
1. Effective Date ol Ingurance : 02 jul 2019
4. Expiry Date of Insurance s 11 )l 3020
5. Persons of Classes of Persons eniftied 1o drived

TR S AR\

{a) ThePelisyhclder.
(b} Any cther person who 1§ driving an the Palicyholder's order or with his/her permission
Frovided that the persen driving is permitted in scsordance with the licensing or other laws ar regulations 1o drive
the Mator Vehicle or has been so permitted 2nd is not disqualified by order of a Court of Law ar by reason of any
era=trment or regulaticn in that behalf from eriving the Motor Vahlcle,
& Umitaticns a5 to Used
{2} Use for sacial domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
(&) Use Tor racing, pace-making, rellability trial o spepd-testing.
(6] Use for the carrizge of goods {other than samples] in cennection with any trade of business,
[c} Use for any purpose in conne ction with the Motor Trade.
# Umisatinas rendered Iroparative by Section B of the Wator Vehicle (Third PartyRisks and Compensation)
&ct (Chapter 159) and Section 35 of the Road Transpart Act, 1547 {Malaysia), are not to ke Included under these

headingh.
EXCESS (SECTION 2) : NJA
EXCESS (SECTION 2) © ot 851,500
ASOTIONAL FXCESE : NJA
UMNAMED DAVER EXCESS : NfA
FEPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSLURE WITH COE : YES
1D PROTECTION : NO
FRINMARY DRIVIR : NfA
KAMED DR VER (1) i NJA
KAMED CRVER {2) : MfA
HIRE PURCHASE COMAFANT : THI THONG LEE TRADING (PRIVATE) UMITED
SUM INSURED

: MAREET VALUE CF INSURED VEHICLE AT TIME OF LOSS

Ew. hpreby Cartity 1=31 the Pelley 1o which this Cenificate relates is issued in accordance with the provisions of the Matar
erikcies [Trird Parmy Rizks and Compersation) Sct [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Lgency ¢ TRITHONG LEE TRADING PTE LTD [00000612744)
Dz of lszue : 02 kA 2019 11:04 hiry

Wiz

Authorised Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|
|
I
|

Countersigned By

Chief Executhve
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Claim Handling
Accidant MT/ 1071229
Palcy Mg SLLOBS151S vehiche Mo, SHMLTAT GET Registration 4o,
Cartificate Mo
Folryhoider Hame PSP LIMO PEIVATE LIMITED Falcyhoider KRIC ILHO5ELN0
Produyct Code FRIVATE CAR INGLEARCE Covur Toze Trera Pary, Fine B Theft Losding o]
Cortsct Mo, |Mosile| BOGIHIAD Eantact Ho.(OWie} Cortact Mo,| Hema)
Erail hdgreis Special Remark pode
KFE, = 3 Tes TCA, = Mo Yad wCode Reason
KOO Proteclion Mo NED Eraithemant ) ] Privatg Hira s
= Accident Detadle
Remort Date L3/1572019 16:3% Azewmant Bepam Within 34 Prs Yoy Ancigant Type Caflman - Hass to Roar
Date of Accident 127112048 Time of Aroidert hi;mim 150 Couniry of Accident Singarore
Huporting Cenlre Grargqe Force ICH Mo,
Ancaent Location ECF TWOS CITY
w Tetal Excess Applicable
Excemy Type Per Arcides Wrilsoreen EnCesg n.nn
G0 Sranaany Exrnss n.nn TP Barcard Eucens 1,500.06
FIED O Excess o.0a vIED TP Excizie p.on Criver & Covered? Cayarad
Rdabansl Exsiii
Totml GO Excees Appheapk: M Total T# Ewcese Applcabla L, 500.00
w Bemaias
# GST Regeterad Infarmatics
SET Begisterse Mo GST Azgistratan Ciske
EET Registration ko, G5T Siptus Werilied ey
Modificatinn birtary 1312019 15018 a2 System chanped GET Slabus Vil from So i res
o Policyhalder Mailing Address
Aridraas 1 15 Kax] BT ROAD & Redress 2 206-30- SYNEREY & £H Addri 3 S1RGAPORE 1780
Agdress & Address Type Singspore addieEE Pt Coda A1L7THOD
Linit Mg, 6-30 Rewned Palcy Mumber E113755438
O Driver Infs
DOrveer Mafi Linnamed Driver Criver Tyga Unramed Drivar
iinnarad driver Mersa MO AMED ALFLAM BIN SLEAIME Diriwer WRIC EPAZFAST Driewr DO S2/08/ 3974
Regisier Dabe af Dvwer License oifizres Cirivar Ags a3 Deing Feparsnoe 3
Covaat Mo.[Maosile] BEFI2AST Comtact %o, (0o} Comact No,[Homa)
B 1 DLM FEDG 0435 Address 2 ELIMANG LANE Adures 1 HATILOA COURT
Agdress 4 SIMGAPDRE AZ3FE Address Tyze Sigapors mldresd Post Code [FarEF]
Uit Mo 04151
Dk he own & Singapore . o Diriver Drecurer Co n
Regh pis Yes = Mo Ciriver Wiehicle R many
Detisration
Broathabser of Blaod Test 1 aWEs Mg
Aesdng? 0mg g inpuny
WMo Rl i HISLOEY
Climo0i | Hew
Chsim Type = oM v M PRIGATE (MTED | e [zaian!
Contact Corieet
Comact Ha.(Mobi} Booieisz i I T
[Hnma} [Cffieny
ol - TP —
Frmosil Anddrass | vesiete [tz zagr | wenicie  [sHpss
hgmiar baymbes
— Mamnof
Gl Dosergal i Ermaract ¢ isamiaain an i@ o 2010 | prateres o
Freterraid .
: " Iniured Lab®ty [pu o paun . T
""“"" o —|.u;.d,.-.,.
T [ve ¥ Regair | Pralered Worktop, Name unkngen. Y| oy | Reckved s Chim
‘Dgtinn S o
Date Registernd [s3p11209 1619 ] Chee [ priraf e F T
1
Rapert Taken By hJE‘-'I'S-ﬁ#__H_LE! |
B AR et
Save || Submi |
Attschmen
-
Apoaen Mo, MTIOT1ErY Dl Ha, LT
Last Do, Recpwed ® v L No Uipiniad Dt £3/11720009 1621
Path 4 Calegosy * Confidentsal Urgency * Duses
Choass Fila | Na e chosen [cwar] [Peasesews  v|[we wlwees ][
Chense Fila | Mo T chosan [Cear]  [rinsse Select *| [wo O (homat  w][
Choone File | Ma M choaan [ear]  [Fesse seieca L3 | CE I " I | -
Choosa File | Mo file chosn Elear Pleage Select AL B l-l Marmal r =
Chogse File | Mo file thasan | Ciear | | Pmase Seinct W v [neema ][
Choces Fia | No filo chasen | Cinar [ Pause Seec | [m2 1 =
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Uplpaded HyOate

WAC_PAYA_UBI_BOORNT] MAVIONAL ASSESSHENT CENTRE SERVICES) o
13 Kaw 2019 16:21

WAC PAYA_ LRI BODEDL] MATIONAL ASSESSHENT CENTHE SERVECES) o
13 Kow 2019 16:21

WAL PATA_ LU _BODEDT] MATICKAL ASSESSHENT CENTRE SERVICES) 0
L3 Wgw 018 16:20

MEE_PEvA_LBI_BODBI1] MATIONAL ASSESSMENT CENTRE SERVICES) 0
L3 Mo 20100 16:33

MNALC_PEFA_USI_BOO601| NATIGNAL ASSCSSMENT CENTRE SERVICESI o
£ Mo 3009 | B-FD

MAC_PAWA_LIEI_HO0G01] WATIGMAL BESESSMENT CENTRE SEAVICES] o
13 Mo 3609 1630

MAC_PATA_LIHL_BOOE0L] MATEOMAL ASSESSHENT CINTAE SERVICES] &
13 How 2019 16:20

WAL_PAYA_UEE_E00E01] MATIDNAL ASETSSMENT CENTRE SEIVICESD) &
1% Koy 201516120

WAC FAYA_UB1_BODRGTT MATIONAL ASSESSHENT CENTRE SERVICES) ©
13 Mo 2019 Th:20

WAL PAYA_UT_BODESY] MATIONAL ARSESSHENT CENTRE SERVICES) -0
13 Mow 2019 15:20

HAE_PAYA_LEI_AOOFOT] MATIONAL ASSESSMENT CENTRE GERVICES) n
13 Mo 2018 16: 20

MAC_PETA_USI_A00601] SATIONAL AGEESSMIMT CENTRE SEAVICES] u
47 Mo 3018 FA-2D

MAL_PAYA_LIEI_300601] RATPOINAL ASSESSMENT CENTRE SEAVICES) 4
10 Maw B0% 1620

HAC_SAVA_LINE_BOCAOL] MATIONAL ASSESSMENT CENTRE SERVICES o
1% Kow BO1% 16120

WAC_FATA_UBE SC00H [ MATIDNAL ASSESSMENT CENTRE SERVICES) o
13 Wov 201F 18:20

RAC_PAYA LB BO0S01 [ NATIDNAL ASSESSMENT CENTRE SESVICES) o
13 by 2017 18:30
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MAIC/ Dirwving Lacanse 2079-11-11

MAICS Doy Licensd 2015-11-13

WRIC) Driving Licenss 201%<11=11

SAS 20151113

Phatad 2010-10-13

Fhatas 3018-18-13

Penites DOEG=11-13

Prestes D019-11-13

Phgtom 2015-11-03

Photom 201%-11-11

Phedne 201%8-11-13

Phitos 2015-41-13

Fhotas 2015-1E-1F

Phalae 3101113

Frobox 30L9-11-13

Phatos 3000=11-13
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