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WA T1S1E54 7 Nadional Assessment Gonire Sorvices - LI
ENTRY DATE & TIME: 25/11/2019 18,35
SLBMITTED BY: Lixw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease roporl cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andéor ihe Authorised Driver,

. Inlormation provided must be as truthful and accurate ag possble Ay willul mesrepresentation or witholding of matenal facis may allow insurance companies 1o

repudiate policy lability.

4, The issue and accoplance of this Form by insurance companics i nol an admission of policy liability on the pari of the insurance compankaes,

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

B. This report will be forwarded by the insurers of the GIA Records Managomont Centre astablished by the Goneral Insurance Association of Singapare [GIA) Tor
all.‘:l'm'iﬁ; and that copies of this report will, for a fee, be made available upon apphcation oy interesied parles,
. By ihe lodgement of this report 10 1he msurers, you hereby congant o the archiving of this report a1 e centri and 1o copies of the reporl beng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/11/2019 16:39

24/11/201901:15

FORT RD ENTER ECP B4 ZEBRA CROSSING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Maobile Phane Mo

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Caover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FC4896A

WEI YUE TRANSPORTATION SERVICES
531326554
NOEMAIL

OFFICE-93662977

TOYOTA
HIACE

COMMERCIAL

WO

REPORTING ONLY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113847443

MOHAMAD JUFRI BIN AHMAD
57136838

19101971

OUTDOOR

270072001

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-966274459

MNOEMAIL

F‘agc 1ol14



Address BLK 491G TAMPINES ST 45 #12-262
Posicode 226491

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

Vehicle Registration Number of Driver's Cwn -
WVehicle =

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 vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| have been appmached by ur_xknwm_persr}nisf NO

soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) B

Passangar 1 MAME: LIMNKNOWN

GENDER: MALE

Passenger 2 MNAME: - UNKENOWMN
GEMNDER: : MALE

Passenger 3 NAME: T UNKNOWMN
GEMNDER: FEMALE

Passenger 4 MAME: » UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? 8]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SMAT3IZTC

Wehicle Make/Model/Colour
Details Of Properties

Fage Z of 14



Vehicle Category

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

™

Please report correctly the datails of the accident to speed up the claims process:

2. This Form mist be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is.not an admission of policy zbility on the part of the Insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associationof Singapore (G1A) for archiving and that copies of this report will for & fes 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 aforesaid.

E. 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 infarmation set out in this [farm] 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 insurer(s) who have insured
vehizle{s) involved 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 police}, far the purposels)
of :

li} processing, handling and/or dealing with my elaims Including the settlernent of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, reparts 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/mall packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or mare of the above Purpaseas; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents({including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and used to compile elaims 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:

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmenl agancies a5 reasonahly required far the purposes stated, or

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

- . L= T L
Policyhelder'ﬂ?gﬁ!ﬁ're Driver's Sf;aﬂfre Reporting Centre Personnel's Signature
Date & Time: {If driver ig'not the polfyholder) MName:

Date & Time: NRIC/FIN Ne.:



SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(h 24 il jfl-”i [ was fayveling Lm Rt KA pidering
BCY b{’é@ﬂi fi-ef'.b”ﬂ (,Vofiz*m{ A rar  infrond of My N
etop A 1 it Diake” b Pme axdd hir Y back

o M car . Tert wod e cyclSt cracOrg Ty zeper

Vehide wwolwed + Smy 1223 £

e @ 0l(3 heg

In_yan @ pascangert.
| [

DECLARATION
I/'\We declare e

h% 3
Policyholder's SigmaTare Driver's Signature [Il Reporting Centre Personnel’s Signature
Dzie & Time: {f driver is not the policyholde

| Name
Date & Time: WRIC/FIN No..



S 3FuFYY 3
SINGAPORE ACCIDENT STATEMENT

Accident Date: JY/ "' [15 Time: Ol-]} hvs - (hhomm) 24 hr format |
Location Fort Rowel outerivg zcf hefore Zeher (RsSing
G 7

Vehicle Number Pz 4 & 96 A

Insured Name J€ ! v g pardetion Jew e s

NRIC FIN & hik VLS DA J Contact Number (%’;6 £ o Cr} :}L
Make “|ogdde, Model Hiece

Are you claiﬁ{ing under your own insurance policy for repair to your vehicle?
{ )Yes liNoPlsselect ( - ) Third Party ( i ) Reporting
Insurance Company n 1K<

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft { )TF Only
Policy Number 001X 4/ EdY0- 0L
Name of Driver ﬂ‘fr-f*.f» wxm:fp Gw‘f}.', {;'r"r‘ ;5 |i,x :M.ﬂ.Q( { }Same as Insured

NRIC/FIN S HYP5 8 Contact Number G £ £ 2 F Y ¥
Date of Bith /9 /70 /14 ¥ ,
Driving Pass Date 9 # /07 /200 |

Occupation{ ) Indoor ( v/ ) Outdoor '

Gender ( v JMale ( } Female

Email Address . MNO e_pren . V — ( INO EMAIL
Address of Driver 81€ 4/ (G Tewjines Jflee} 4
R(9-26  SC526491 )
Was driver an employee of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured
( YOwner ({ )Spouse ( )Frend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( J)Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( \/)Clear () Raining( ) Others

Road Surface ( v)Dry ( )Wet( )Others )
Was any foreign vehicle involved in this accident? () Yes ( -"lNcr
Was anybody injured in the accident? { }Yes ( »/5 No

If ves , injured detail )
Was there any video captured by Car Camera? ( /) Yes ( )No

Was the Accident reported to the Police? { )¥es | o ) No I yes aftach police report
DETAILS OF 3" party Name / Nric

Vehr B SmMAFLIFC
Veh C
Veh D
Veh E
Veh F

_ g relf
ﬂ,-‘}',s.?.-.fr’ : Af‘ i 3 Feverlt

Contact




11/25/2019

eBao o1

Hello, NAC_PAYA_UBI_BO0G601

Policy Search

GeneralClaim

¢ Change Language + Change Password ¢t Log Out

My Desktop Policy Query
Motice of Loss T T T -
Policy Ho, I5113EM 7443 Date of Accident
ahicle No.{Far Motar) |E::_4gi5ﬁ. = B Cartificate Number
Search
Select  Palicy Mo Eﬁ':;:g:ie *'DIE:I::;GEF FD";“:}%”” Froduct  Cowver Type
WEL YUE
s113g47443 “1LEIAI TRANSPORTATION 531326554 GFM  Comprenensive

SERVICES

hitps:fgiclaim income com.sglgosiicmieciaim/ICMpolicySearch.do

| Continue

241172019 16:21

Wehicle Insured Commence
Ha, Object Date. iy Date

PCABRGA PCABIGA 20/11/2019 19/11/2020

1M



TOFPAN FORME Tel: [65) G302 o811

REMEWAL MOTICE FOR VOCATIOMNAL LICENCE
Name: MR MOHAMAD JUFRI BIN AHMAD

Licence Mo.:  S7136858J

Licence Group:  03/04
3 f gy 7
Mext Expiry Date: ¥, .._.\}u \Mh..__

e &9

Avver

Land Transport Yag Authority

Please see overleaf for revewal insiructions



ARNCEN

Transaction el 2019061H 3245349623

Please chock that the ownar and vehicle details ave correct.

LR I

a8
o

WO o0 =4 O Wn

10.

11

12

-_—

13.
14
15:
16.
17.
18.
19.
20.
21.
22:
23.
24,
23,
26.
27.
28.
29
30.
3
32.

Name

Tdentitication No. Type
[dentification No
Countiy/Regton

Vehicle Registration Ne.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Atiachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine C apacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weighi(lkg)
Open Market Value

PARF Eligibility

PARF Eligibility Expury Date
Minimum PARF Benefit

No. of Transfers

WEI YUE TRANSPORTA TN
SERVICES
: Busmess
531320853 A
- PC4R06A
- 10 Jun 2019
: 19 May 2016
- 19 May 2016

. 720 - Private Hire (Chaul feur)
Bus/Coach/Minibus

- Public Service Vehicle ( Others)
. Ajr-Conditioned

- TOYOTA

. HIACE COMMUTER 3.0GL
: 2016

: Silver

13

- KDH2230027139/ -
- Diesel

- 1KD2593594 / -
12982 / -

1-f-

: 2140

: 2990

- 542,182.00

‘No

L L2000



11/25/2019

Claim Handling

Tha prerri L
Accidend MT/ 1071861
Palicy Mo,
Cemfcats Mo,
Palicynalder kame
Braduct Soce
Contact ko Mabla)
Ermad Address
KFK
HELD Proectan
w Actident Dotalls
Report Cabe
Oale of Acodent
Raportg Canloa
Acciment Location
7 Total Excosa Applicakle
Extess Type

O Sroredard Escess

FIED O Fress

Addianal Excess

Totnl S8 Eucess Applicable
w  Benofis

g policy has not bren cobected,

511347443

51134 Ta43-D00001

WE ¥LE TRANSPORTATION SERVIZES
FLEET MASTER [NSURRRCE

FAGEFITT

= Mo Yes

Ll

11 R01F 16:52
P10

FORT RC: ENTER ECP B4 ZEBRS CROSSING

Per Accidant

20000y
[=Feie]

+ GST Registered Informathon

55T Ragutersd
GST Regstration k.

Hodifeaban Hatary

Claim Handling(accidant reporting Claim Task )

Wehiche o,

Coval Tyga

Coramct Mo, [OHice]
Speckal Berrark,
TCH

WD Entitlemen (]

Arcident Report Wihin 24 hr
Tiere of AccdeiT Rivmm

Drange Foroe

Windscrean Ewcess

TP Standmrd Fucess
YIED TP Escese

Totad TP Fucosk Applcabic

FrARanA

CArmgrnhbns

Wik

31:15

100,00

1,500.00
D.oo

1,500.00

G5T Apgatrabion Dals
G5T Seabus verihied

2571172048 1554150 System changad (25T Stalus Verflad fram Mo 1o Yes

# Policyhobder Mailing Addrass

Ak L
Aodress 4
WA Nz,
= @l Briver Info
Arraer Wame
infamed drimer §ame
Regiater ste of Drivwr Lizarss

Coraaci Mo, (Hobide}

HLK Jup #14-138

Unramed Driver

HOFAMAD JUFRE BIM AHMAD
2FMT2nnl

FERITIAT

Address &
Agdress Tige
Beiabed Paficy Mo

Drweer Type

D MRIT

Orrepr Agm

Corkact No{Cifea)

BN LAY ALACE
Sifgapon pOorEss

S113BaT44]

Urnamed Oruer
E71]a850]1
a5

AST Regisiration N0,

Fakcphodar KRG
Loading

Conlac No,| Hema)
eCode

wCnaie Reesnn

Peivate Fim

Aceen Type
County of rodens

BCH Mo,

Drveer s CowvereaT

Agdreis 3

Poorl Cadi:

Orremr 0OB
Drwing Expenence
Conka No.[Home)

BILI7AN%A

@

Coalegan - Hepd o R

Singapere

Covered

SIKGASORE BaOTIL

aanz1i1

18/10/1871

-

Address 1 BLK 4916 #17-762 hadves 2 TANPINES STREET 45 hodress 3 SINGAPORE 526431
Adtrass 4 Epavess Type Sngapore addrass Past Code LT LAY
Uit 12-z6i
[icars b awn & Sivgapend < Deivar \ahiche Mg, Dvtver Ingarer Coemgany
wred cort i L5 r a
Deckration
Breathatyser or Blood Test & Yeu = My
e, g iy injury?
Mgzl atios Highey
Clsim 001 New
Insuned e ek Insured
Claim Tyoe * | oo-Hx W] Inaured Subd vLE TRAKSPORTATION SEA joot FILan
[_ - Costat T 1
Ao
Contact Mo.Mobie] tHome)
—_ -
[ ehiche [smazs
il Addrmss e " umbes
Eiaim Birscriatian Froansen | smazazrc om 24 e 2018 B
Preferned = )
Whrishap | T brtpaared LABRY [ gy gy Byl v] e ==
Boauis io; : I = v
DOy e f_im | Preferred Warkshoo, Name ot | ecetved - v . .
Date Registered 5112019 18155 nnlm . pi 2518
£
et Thien By L1EwW sHan vt
# Pring Ak letier
attachement
= -
Arcitet HT/I07ESL Cinien W, ool
Lt Duc. Received vk Uiptiad Date FELLE0IS 1656
Paih = Category # Confidenial Lrgency *# Do
Chocsa Flg  No fie chosen [ Chear Pinsne Sainct | [na v [Meman 2]
Lipede. T ; =R e — e
Chicose File Mo fie chusan [ear|  [Munse Seiect __'Ilho | | Mommal ][
Cheoose File ko fie chosen = | P Seect e v} [me * | | Mormar i
. ; s : .
Cheosa Fiie Mo fie chusen | Clear | Pimiie Selact '||_I'd ¥ | |Marmal i
Faas [ f r
Chesrais Fika | Mo Tia chosen [Ciear | | Plamse Seimct | ima * | [ sormal ]
2 ' e LT — = p—— i =
Chaata Fila | Ma fie chosen | Clear | Plense Seiact '|'||_H9 _E_L\'I
i
W Attachmant List
112

https:/giclaim.income com.sg/ges/icmieclaimiregistrationSave.do



11252019 Claim Handling(accident reporting Claim Task )

Aktachmer Uiploaded By Dals Categary 1 Lrgenacy Descnplien

WACReA LBILAOBILL NATIOMAL ASSESEMENT CERTRE BERVICESN® i) fiiing Licersa ¥ Hpemal MAIEY Dirwing Lictnss 2015-11-3%

MAC_PATA_LNI_RODGD]| RATIONAL ASSESSMERT CINTRE SEANICES) o

25 Mo 2D LA-5E MRICY Dviving Liconse ¥ Mzrmal MRIEY Birming License 20191135
PR BODST] MATIONA TRE SER
. s S N 2018 16 88 PUVICEELS gy Grwing License ¥ Harmal MRIC/ Dvivng Licenae 3018-11-25

RAL_FAA LI BODE0 L] NATIONAL ASSESSHENT CENTRE SERVECES) o ..
T W B e 545 Somral Bo% 2018-11-7%

-
=

MAC_PAYA_LINI_S00601( NATIOMAL ASSESEHINT CENTRE SESVICES) & ’
¥5 My I00% 1358 Phaira Nosimal Phitos 2019-11-25

MAC_PAYA_LIBI_BO0G0L] WATICMAL ASSESSMENT CENTRE SERVICES) o
3% Mow 2019 16:56 Presped Permal Phatos 2015-11-25

MAL_PREA_LSEI_ADNGD1] SATIONAL ASSESSMENT CENTRE SEA
| ann e ey TP 1650 (=4 E SERYICES] 0 Fhotas fezrmal Pratse BO10-11-25

MRC_PATA_URI_BODEC L] MATIONAL ASSESSMENT CONTRE SERVICES) o
35 Mew 2019 15:55 Bhonis Rarnal Fhatog 1019-11-25

Nl Fav GIBE_sn0GOLI NATIDNAL ASSESSHENT CENTRE SERVICES) o '
oS Phares Hormai PhioTos 201%-L1-7%

MAC_PAVA_UBI_S00601] WATEOMAL ASSERSMENT CENTHE SERVICES) o 3
b T e Frats Meemai Preces 201%-11-2%

TR

i
1
a

K

HAC_PEEA_LISI_BODG01] HATIONAL ASSESSMENT CENTRE SEAVICES] o
25 Mo 2010 1658 L Nermad Porcboa 2009-11-25

T

NEC_PAFA_LR_BODEDD] MATIOKRAL ASSESSHEMT CENTSE SEAVICES] o :
25 v 2019 18;54 Fholos Narmal Phatas 1019-15-25

e

RAC_PAYA_ U _BODE0 LT MATIONAL ASSESSHENT CENTRE SERVICES) o
25 Rav T017 1855 Phatod Morral Phomos 20183125

&

i
:
g

Uginaded By/Datn Faidier Dats File Mams . Sturte

Cispeay in Miw Witdow || Scan and upfasing |

hitps.ifgiclaim.income.com. sg/geslicm/eclaim/registrationSave.do



