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KKAT191610715-01 7 Mahonal Assessment Centre Senices - Ub
ENTRY DATE & TIME. 05 16:07
SUBMITTED BY: Rosinca Binle Abaul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carracily the detaita of the accident to speed up the claims process
2. This Form must be completed by the Pelicvholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possibhe Ay willul mesreprasentabaon ar wilhalding of matenal facts may allow insurance companies o
rapudiate policy liabiity

d, The msue and scoeplance of (hiss Form by insurance companses s nof an admission of paolicy liability on the part of Ihe insurance companies

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

G This report will be forwarded by the insurers of the GlA Records Management Centre estaplished by he General Insurance Association of Singapore (GIA) far
archaving and that copies af this report will, for & fee, be made available upan apphoalion by interested parbes

7. By Ihe lodgemant of this repor o the insurers. youw hereby consent to the archiving of this report af the centre and to copies of ihe report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

06/M12/2019 15:07
05/12/2013 14:55

CAIRNHILL RD TWDS GRANGE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SLM15650U
Insured/Policyholder

MNarme Of Registered Owner BEMNEFIT AUTO
Co Rag No 53121670E

Email Address NOEMAIL

Maokile Phone No

Allernative Phone No OFFICE-93099999
Vehicle Particulars

Manufacturar HOMDA

Model -

Exact Purpose for which vehicle was being used at

time of accident WDRK.

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE HIRE
Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Palicy Number 5110923222

Cover Note Number

Driver

Mame of Driver MADINAH BINTE HAMID
NRIC No SE8340246F

Date OFf Birth 30/ 21983

Ccoupation QUTDOOR

Date Of Driving Pass 25/02/2015

Driving Experience 4 YEARS AND 9 MONTHS
Geandar MALE

Mohile Mumber (LOCAL) +65-91845243
Fax Number

Contact Mumber

EMail Address NOEMAIL
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BLK 242 BUKIT BATOK EAST AVE 5
#09-194

Posteode 650242

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

VYehicle Registralion Number of Driver's Own
Wehicle

Insurance Company of Driver's QOwn Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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 NO

ambulance?

Was any other material or properly damaged? YES

I h;nre_ DE.E" appmached by l.n_ﬁcnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passengw 1 NAME . UNKNOWN
GEMDER,; FEMALE

Details of Police Action

Was the accident reporled to the police? NOD

If ¥es, Please state which Police Station

Was notice of intendad Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWWas thera any video captured by Car Camera? [y [o]

Was there any audio recorded? i [8]

Vehicle Registration Number SLM27345

Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FARHAMA SHAFIQ
MRIC/Passport Number

Contact Number BET29204

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

+. Plesse repart ear Gty the derails cfthe accidenz o Speed up the claims progess:

2 This Fgrm must be letpd & Pollcyhalder gn thp A ed [irl

3. Infarmatian provided Must be a5 truthful grid ACCUBLE 35 poseibie, Any wilfu misresrasentation ar w‘hhhtﬂdlng af Miateria!
fasts may aliow insurance tOMpanies o Lepudiate poliey linbiliry,

4. The lssue and Acceplance of this Farm By Insurance companies s nat gn 2dmissipn of poney fishllity on the PRI OF TN fneurance
Lompanies.

5. Any falsa rg in titarra the Polles for invesiipar .

8. The repart will be farwarded by the insurers of the GlA facasds Managnmenr&-r.tra established by the General nsurases
Azspeiation efSingapare (Gia) fc:-r-a!'d'l'l'u‘ing RNE that copies of this report will for a fee be mags avEilabis upan application by
irlerésted parties,

7. By the lodgment of this feport ta the INEUrers, You heraby consent 1o the archiving of this FEPOFT 3¢ the centre and Lo copipe af
the repgrr being made available iforesaid

8. Comsantunder the Personal Daty Frotectian Ace {FORA)

| undersrand; acknowledzg, SgTER ANT consent that:

{t Procaszing, handiing end/or dealing with my claims including the settlement of the tlaims and Ny necussary
frvestigations refating to the claims;

{1} i VEAERLNgG the accident and/far my clajmg;
{ill}earrying qut andjor desling with my instructiops of fesponding 1o any enquirles by me;

{lv} administering my cleims (including the maiing of correspondence, Statemants, involces, reparts o notices to me,
which could invalve disclozire of cerain rersonal data oshout me 1g bring aboit delivery of the tyme 15 well a5 on 'the
external eoverof anvelopes/mall Packages): andjar

(v} comalying wick Epplicable law in gaministaring, Precessing, handling and /ar deallng with my :III'H'II-.{CEHEI:‘HVEI'.I the
"Purposes”) '

(&) il Insiraris] whe haige fnsured vehictels) invaiveg jn this accident ang the insyrers’ Iwyerslaw Frrn‘_ls, may/ara permitted
to collect, use, disclgse ind/or progesy my Persanal Information for B0E of more of the above Purposes: and

o iy Persans Information mayycan be disdoged by any of the Insurers and/or GiA to thair third party senvice Broviders ar
dgemtalinciuding their lewyarsflaw firma), which may be sited outside of Singaparg, for sne ar more of the zbove Furpoges,

{d]  my Pergeng) tnfermation will alse be coligetad #ne used to cam pile clalmis histery for the purpose of fraug detection,
Investigation and MaAnsgement In present and 4l future claims,

(el theinformation socallected under {d) sbove may be shared | disclosed:

(I} toallinsurars and/or ary other third parties thas 885051 in evalua ting, Investigating, cantrelling or MRanaging frapd,
e nforcement and ERvernment agencies 5o reasanably requirad far the purposes slated, ar

Frulrements unger 2y regulations, laws or COUrT Grders,

y : :Zr.: ﬁ/r‘:-/c?
Pollgyvialdery Slgnature Briver's Signature Reparti BAlre Persomnels Slgnaturs

ogtE & Times: M driver i§ =ap the Folicyholdar) MName:
Dain & Time: MNRICAFIN Mo, -
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL

; & Raffles Cuay ¥18-00 5 od8580
e INSURAMCE  Tel(ss)6224 0010 Fﬂh{?ﬂ%m
RECOADS MANADEMENT CENTRE m?mh “m;;ﬁvﬂmmmmm S
IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report.
ADDENDUM
[N PART IEULMSUFPEHEOH MHHINETHE ﬁMEﬂDH EMTS:
ﬂri;!nal Repnrt No : /7 N'g "9/ c te "r :w.thlclt Ragi&ratiun Ma: Q-m 15(;‘5‘“

}

'Nam‘e:'.;'.ﬁa.nm'm ) i _ NRIC/AIN/PassportNo 53727670 €

£502¥2

Elngapnré{ )




VEHICLE NO: <Ll 1SS L

MAKE & MODEL : Heon cﬂ s 4

IDATE OF ACCIDENT

TIME OF ACCIDENT

013" Y : %

LOCATION OF ACCIDENT

[Exact Purpose use during accident

54 ApfPM ) R b
Cai a2 o dds (;am%e .

INAME OF OWNER Renelt  ruto.

TELP-NO o
NRIC -~ e

CLAIM TYPE oD/ [RD PARTY— /(__Reporting Only " )

PRIVATE HIRE [YESINO 7 —_——

INSURANCE CO. T _—WiHe S\oA35232 - GootiY
TYPE OF CAVERAGE |C&mprehensive’ / Third Party / Third Party Fire & Theft |

POLICY NO.

e92320) ~ O oo\ Y

INAME QF DRIVER
INRIC

As above [ M Mﬁ’DlHPﬁH glr—{T{E Hﬂ‘ﬂ'jﬁ.
383’_‘E01;T'1;F Any passengers: ONE. .

IDATE OF BIRTH

2o 1 (2 /\952 .

DRIVER HAVE ANY OWN VehiclgfR0_4 _If yes : Reg No:

OCCUPATION {)@fﬂ%gp-'x Indoor

DATE OF DRIVING PASS 1 25 6% 2Bls

GENDER Male | Cemate”

CONTAC NO. A5t Office: ~~  Home: ~

\ADDRESS B2 242 guﬁﬁ Q%EL«H@ A€ S ﬁEE?*WFE}!,‘bLh)
|

IREL ATIONSHIP

Em_g;aytu { 1f No:

HifE -

IWEATHER CONDITION

{  Raining [ Other:

ROAD SURFACE

{ Wet / Other:

IANY INJURIES

No/ If yes : Who?

ICONTAC NO.

& X
POLICE REPORT "\ INg / If yes : Where?
VEHICLE BNO. T g .L.M ',17{'-3{'5 Any Passenger : ==
NAME F SADHe SHAE (G .
CONTAC NO. X IQUET .
VEHICLE C NO. ™ Any Passenger :
VEHICLE D NO. i Any Passenger :
VEHICLE E ND. / Any Passenger :
VEHICLE F NO. i Any Passenger :
ANY WITNESS /
WITNESS CONTACT NO. | W

Have you been approach by unknown persunfsnlicitiug (s)/

!n!‘fcriug accident claims assistance?

YES /NO

PARTICULAR WORKSHOP Sme Motor Pte Ltd
TELP NO 1 Kaki hatkit ap€® #02-15 4
CONTACT PERSON Autghly @Aaki bukit G speed Auowerkz Pte Ltd
b A n ey ﬂi‘lﬂ!'pl{d 17883 . Bt '(?'_H_!' Hu‘lﬁﬂ.‘ﬁﬂﬂﬂtﬂ_ﬁ_
S e B2 7886 ——

6 Speed Autowurvz Pte Ltd

(o B3Ba 7NAT Fax: 6384 T039

I Bensstactowerkz@gmall.com
68 Kaki Bukit «venue 6

#02-05 ARK @ KB, <inuapore 417896
Tel: 6384 7037 F=.. 3384 7039
Email: Gspeedautow - - Fiamail.com



(1Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1889)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificate Number: 5110923222-000014 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLM1565U
Chassis Number : GKB1007E74
2. Name of Policyholder ; BENEFIT AUTO
3. Effective Date of Insurance : 14 Jul 2019
4. Expiry Date of Insurance : 13 Jul 2020
5. Persons or Classes of Persons entitled to drives

(a) The Palicyholder.
{b)} Any other person who is driving on the Policyholder's order or with his/her perrmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 behalf from driving the Mator Vehicle.
&, Limitations as to Uses
(a) Use for social domestic and pleasure purpases and in connectian with the Policyholder's or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods [other than samples) in connection with any trade or business.
i) Use for any purpose in connection with the Motor Trade.

# 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 to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS ¢ N/A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER :MSA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) 1 NfA
HIRE PLIRCHASE COMPANY : SING INVESTMENTS & FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy te 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 [V of the Road Transport Act, 1987 {Malaysia)

Agency : BENEFIT AUTO INSURANCE AGENCY (00000573333)
Date of Issue » 04 Jul 2019 14:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT /1074601
Faolicy Mo,
Certifscate Mo
Polcyholder Maime BENEFIT AUTO
Product Coge
Contact Mo Mobia )
Emgd hddress
KFK Mo Yas
WCD Frotection

Accident Detalls
Renort Date
Drate af Accigant
Reporting Cantre
Acoident Lacation

Total Excess Applicable

Excess Type Fer Accident

00 Standard Excess
YIER OO Excess
Agditional Excess
Total 0 Excess Apalicable
Benefits
GST Registered Information
G5T Registarad
G5T Registration Mo,

Modification Histary

Policyholder Mailing Address
Apdreds [ ]
Agdrass 4
Uit Mo,

OI Driver Info
Ceriwer Name Unnames Oriver
Unnamed driver Mame
Register Date af Onver License 1
Cantact Mo, {Mabile) LEda
Address ] F ]

Address 4 Sir LPLIRE A
Unit Ma 118

Does he awn a Singepore
Registered car?

Draclaration

Breathalyser or Blood Test
Reading? ma

Mogification Histary

Claim 001 OD-MX Maw

Claim Type

Cantact Ho.[Mabile)
Email Address

Claim Descripton

Preferred
Workshap

Yaos ¥  Repair

Eesinee ro.
Finalisatian Gptian

Date Registersd

Hoport Taken By

Print &K lptter

Insured Labilicy
ererod

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

Nat at Fauit

Prederrad Workshop, Mama unkngwn L)

hitps:ifgiciaim. income.com.sgigesicmieclaimiclaimantSave. do

Wehicle No,

Caver Typs 1

Cantact Mo fOffice)

Spacial Remark

TCA Ha =
MCD Entitlement) @)

Accident Repart Within 24 hrs wag
Time of Socident Aik:mm i

Crange Force

Windscreen Excess

TP Standard Excess
¥IED TP Excass

Tatal TP Excess Applicatis

GST Regiira

Palicyhaider !
Loading
Contact Ma. (i
aCooe

eCode Reaso

Private Hire

Accigent Type

Cauntry af &
1CH Ho.

Drrivemr is o

GET Registration Date
GET Suatus Vernhed

Apiress 2 =i B GEMIN]
Andress Type Singepare address
Aelated Folicy Number 1515 R ol B -
Driver Type Unnamed Driver
Drriver NRIC BB P
Drivar Age

Caontact Mo.{Dffca)

Address 2 HIT BETOK &

Address Type Singapore addrass

Orver Yehicle Mo,

By injury? Yes Ha

Gla

rapart Receivad X

Address 3
Past Cogea

Drives D08

Dnwing Exae

Contact Ma.(#
Eteli Agdrass 3

Posy Code

Briver Insure

Insured
Kama
Contact
94347885 Mo,
{Hama}
al

JOBEMEFITAUTOMEMAIL. COM  Vehiche
Mismber

00 Mx ».

in

SLMI1SA5U ¢ SLM2T7345 ON 5 Dec 2019

Clairm
q6/12/201% 18:08 Close
Crate

Waorkshop

ROSLINDA Rapairar

12



121612019

Altachment

Acodent Mo,

Lagt [, Receiven

Choose File o file
Chooss File: Mo file
Choose File  MNo fila
Choose File No file
Choose File Mo fie
Choose File Mo lile

Attachment List

Attachment

Video List

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

Path -
chosen
chosen
chasen
chosen
chosen

chosen

Unloadad By/Date

WAC_PaYA_UBI_S0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Dac 2019 [B:08

NAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
{6 Dec 2010 18:04

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
06 [ec 2019 1E:08

MNAC_PAYA_UBI_BODED L] NATIOMAL ASSESSMENT CENTHE SERVICES) an
T Dec 2019 18:08

MAC_PaYA UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Dac 2019 16:08

MNAC PAYA_LIB]_BOOEOL! NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Dec 2019 1808

NAC_Fava_UBL_BOOG0I( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 D 2019 18:08

NAC_PAYA_UBI_BODBOL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Dec 2019 18:07F

NAL_PAYA_UBL BLO601 MATIONAL ASSESSMENT CENTRE SERVICE 5] on
06 Dec 201% 18:07

NAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTAE SERVICES) on
D6 Dec 2019 18:07

NAC_Pava_UBL_BODS01E MATIONAL ASSESSMENT CENTRE SERVICES] on
6 Dec 2015 18:07

NAC_PAYA_UBI_S00601( MATICNAL ASSESSMENT CENTRE SERVICES) an
DE Dee 3019 1@:07

NAC_PAYA_LIBI_BDDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
U6 Dec 2019 18:07

Uplpaded By/Date Falder Date

hitps:fgictaim, income.com . sgigesficmieclaim/claimantSave. do

——

Claim Mo,

Upioad Date

Categoey

MRIC Drving License

SA5

Fhotes

Phatos

Fnotes

Phgtos

Fhiotos

Fhotos

Phatos

Photos

Phatios

Photas

Fhatog

Savea | Sulbsmit

Clear
Clear
Claar
Clear
Clear

Clzar

File: Mame

Cisplay in Mew Windoe

Category *
Please Select

Please Salject
Pioase Select

Please Selpct
Please Seject

Please Salect

Urgancy

Moermal

Karmal

Mormal

Narmal

Mormal

Karmail

Mormal

Marmal

Harmal

Mermal

Narrmal

Mormal

Haormal

Scan ang uploading |

Canfic
NG
MO
MO
KO
NO
WO
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