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WAL 1E1EZ32-07 § Natonal Asssssmant Corire Services - Lini
ENTRY DATE & TIME: 10/127019 11:36
SUBMITTED BY: Lbaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport cormecily the details of the accident to speed up the claims process

2. Thia Form muat be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible, Any willul misrepresemtation or withobding of malerial facls may allow insurance companies 10
repudiate policy liabiity.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabidlity on the part of the insurance companias

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

This raport will ba forearded by the insurers of the GLA Records Managernent Centre established by the Gengral insurance Association of Singapore (G1A) for
archiving and that copios of this report will, for a fee, be made available upen application by interasted parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the repon being made available
aloresaid,

ACCIDENT STATEMENT

qa oon e

Date Of Report 10/12/2019 11:36

Date Of Accident 10/12/2019 10:55

Exact Location Of Accident JUNC OF CHARTWELL DR & BURGHLEY DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJIME912T
Insured/Policyholder

Mame Of Registered Owner SHL MOTOR PTE. LTD.
Co Reg No 201611814M

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-62826184
Vehicle Particulars

Manufacturer HOMNDA

Model STREAM

Exact Purpose for which vehicle was being used at

2 ; COMMERCIAL
time of accident

Are you claiming under your own Insurance policy ND
for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Wehicle Categary PRIVATE HIRE

Insurance Company 2
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaal Policy NO

Policy Mumber 5109792828

Cover Nole Number

Driver

Mame of Driver MOHAMED SANI BIN JANTAN

MRIC Mo 515387420

Data Of Birth 15/04/1962

Occupation OUTDOOR

Date Of Driving Pass 21/02/2011

Driving Expernience B YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-85T85077

Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 of 18



Address

Postoode

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

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Typa Of Accident

Y eather 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 to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Vas the accident reporied 1o the police?

If Yes, Please state which Police Station
WWas notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 31 CHAI CHEE AVE #03-184

461031
NO
OTHER - HIRER

SIDE SWIPE
AFTER RAINED
WET

ND
2

MO

YES

MO

NO

N

| WAS SENDING MY PASSENGER TO THE CHARTWELL DR, AFTER DROP OFF MY PASSENGER, MY VEH WAS AT
STATIONARY POSITION NEAR THE BURGHLEY DR JUMCTION. SUDDENLY THE SBS BUS COME FROM BEHIND AND SHE
MAKE A RIGHT TURN INTO BURGHLEY DR, BUT THE BUS REAR LEFT HIT ONTO MY VEH RIGHT FRONT PORTION AND

RIGHT FRONT DOOR.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
NO
NO

SBS6626B

BUS
CHONG Al CHDO

93689899

Page 2 of 18



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.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

% 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 parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve 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”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasohably required for the purposes stated, or

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

Reporting Centre Personnel’s Signature
MName:

NRIC/FIN No.:

Palicyholder's Signature
Date & Time:




SKETCH PLAN
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Reporting Centre Personnel’s Signature
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NRIC/FIN No



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Cluay #18-00 Singapore D48580
Ted [65) 6224 0010  Fax [B5) 6224 030

AESGCIATION

A Operating Hours : Manday to Friday, 00:00 - 17:00
RECOADS MANAGEMENT CENTRE  UEN: S565500206 [ GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA 141623 2y Vehicle Registration No: SIN 3912 1

an
Nameasshownin naic :_MOHAMED SANL BN Jhﬂ‘l{«lRJCJFINfPasspnrth: S 16383459

(*Vehicle Driver / Vehicle Owner} (*) Please delete asappropriate

Address . Bre 31 cHMm CHER AVE F# 03- 1£4 singapore{ %6123])

Contact (Tel) ! Mobile No. : £5318 50 :}7}“

Email Address

Date of Accident :_ l0[1>13 019 Time of Accident: ___ 1055
Placeof Accident : JUNCTioN OF CHARTWELL DR ,’ BurRgHiey RO

InsuranceCompany: __N14 e INComE

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ng ViDEs REOED.

P

e =
£
Policyholder / Driver's Signatur

Date: ﬁ) I|I Irji.

Reporting Centre Personnel’s Signature
Name:
NRIC/FINNG.:

Date: jpf;;j f?




(7Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALM"SlM

PAOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 IMAL.MSIM

Certifirate Number: 5109792828-000014 Cower : Third Party
1. Index mark and Registration Number of Vehicle i SIN5912T
Chiasgsis Number : ANG1086210
2. MWame of Policyholder » SHL MOTOR PTE. LTD.
3, Effective Date of insurance : 23 May 2019
& Expiry Date of Insurance 27 May 2020
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.
(6] Ay other person wha is driving on the Policynolder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicke.
6. Limitations as to Use#
(a) Use for secial domestic and pleasure purpases and in connection with the Policyhalder'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.
{c] Use for any purpose in connection with the Motar Trade.
# Limitations randerad 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 thase

headings.
EXCESS (SECTION 1} A
EXCESS {SECTION 2) : 551,500
ADDITIOMAL EXCESS : N/A
UNMAMED DRIVER EXCESS ; NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T
NCD PROTECTION : NO
PRIMARY DRIVER t NJA
MAMED DRIVER (1) T NfA
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY + MR
SUM INSURED : N/A

I/We herety Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Campensation] Act (Chapter 189 and Part 1V af the Road Transport Act, 1987 (Malaysia)

Agency  OME STOP INSURANCE AGENCY (00000571 115)
Date of 1ssue 1 22 May 019 16228 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ% pleall

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1075000

Claim Handling{accident reporting Claim Task )

Falicy No, 5109792828 Wehici B, ST GET Registratian Mo
Cetificate No, S10FTIIA2H=0000 14
Subcyhuider Kame L MOTOR FTE, LD Podicyralter MREC 0187 1914M
Procict Code FLEET MASTER MNSLIFANCT Caver Typa Third Party Laadeg o
Cortact M. [MoSie] BIEIEIES Contact ka.(Office) Contact Wo.(Home)
Eirail &adriss. Sl Hemark Lot Mo 7
HTK = Mg Wes TCH « M. Yam elods Amason
MCD Probacticn Mo WED Eriiem e %] 0 Privabe Fire rex
W Actident Delails
Anpart Gabe 10/1 273019 1431 Aeridert Mepart Witkan 24 hra ¥m Arridens Type Tide Smipe
Date 'of Arcidees LU L b ) Tame of Accident hhomen 10:4% Country of Accident Snpsgore
Reporting Centre ‘Dargs Foroo ICH Fiz
Arcaten Lacaten IUME OF CHARPWELL DR B BLIRGHLEY DR
+ Total Excess Applicabibe
Encess Typs Per Accident Windscreers Excess
QR Standet Cxoess TP Stasdans Excnss L,500.00
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< Benefis
«  BET Registered Informastson
GET Regiskernd ™ GET Heguatration Dabe
35T Registration k. G5T Status verdfed WA
Hodlicabnn Moy
@ Pohcyolder Mailng Addreis
hodress 1 51 UB1 &VENMLE 1 Address 2 SOE-09 PavA LR [NDUSTHIAL § Addriis 3 SINGAPIRE 40803
Fedetrmnn 4 Addre Typm Singapane sddrmne Frst Code 408333
umit Ma. 010 Raisted Polcy Nusmder SL05B72558-01
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Unngmad driver Mg HURAMED SANK] BIN BNTAN Dinver MRIC 515387420 Driver 00N LA LanE
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12102019 Claim Handling{accident reporting Claim Task )

ABtachmen Uplkeadea Ry Dats Cabegory T Lrepency Deseristan "

NAC_PAYA LB _S00601] MATEONAL ASSESEMENT CENTRE SERVICES! o
14 Per 2010 [A-36 HRICY Drivang License s Fésrmal MALCS Drweng Licenss 2019-12-20
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10 Dot 2040 12-56 A5 Hermal SAS 3019-13-10
MAC_PRYA_LIRI_AOOO01] WATIGNAL ASSESSMENT CINTRE SERVICES] o 1 i
10 Oue 2018 1438 | Flratios Pgrmal Pratos BS=1F-00
MAL_RAYA_LIAL_BOGA01] KATIOMAL ASSESSMINT CINTHE SERVICES] o =12
: 10 Dec 3010 14:25 Phralos MNarmal Phapss 2015=12-00
MAC_PAYA_LIDI_ADGGOL] NATIOMAL ASSESSMENT CEMTRE SERVICES) o
. 10 Der 2009 14:35 Ml Nermal Phatos 2015-12-10
MAC_PAYA_LIBI_A00601] WATIOMAL ASSESSMENT CLNTRE SERVICLS) o .
l 10 e 2010 34-35 Fhatas Narmal Photos 2015-12-10
-
MAC_PAYA_UBI_BOOG0L] WATIONAL ASSESSMENT CENTHE SERVICES| o I
10 Onc 2019 14:3% Fhatos Hermal Phares 200812000
MAC_PARed LA _BO0G01] HATIONAL ASSESSMENT CENTRE SERVICES] o A
ﬁ 1 G Dac 3019 14135 Prolas Fezrmal Prigkos P05-17-10
WAL _PRFA_ LSS _BO0EDT] HATIOMAL BESESSMENT CEMTRE SERVICES) o
@ v Bk B3 i Fhatas Narmpi Protos 70191210
MNAEC_PAYA_ L] _ROODEDD] SATIONAL ASSESSMINT CENTRE SFAVICES] o z
q T Db T ok Fhotos Narmal Pretes B019-12:10
NAC_PAYA_UASI_BOOGO1] MATIONAL ASSEESMENT CENTEE SERVICES] 0 19-
h 0 D 2019 14014 LTnTY har Prabes J00G-17-10
MEC_Pava Uk _BODEDI MATIOMAL ARSESSMENT CENTRE SERVICES) o _
@. V0 Oac 3018 1A Fhotos armsd Prates 20i9-12-10
WAL PATA_UTI_RIDED1] MATIONAL ASSESSMENT CENTRE BERVICES] o
b L0 Osc 7019 T4: 14 Fholas Rarmal Peagles JOL9-12-10
WAC_PAYA_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o ara
E L0 D 2018 140 34 Fhatak arrnal Pratas 2019-12-10
MAC_PRYA_LIB]_RODEO1] MATIONAL ASSESSMENT CENTRE SERVICES) o s
E L De 2019 1414 Fhotos Narmal Frabos IGL8-12-10
# Widues Lint
Upleades Bry/Date Falder Cce Fils Name ']"‘ Source

Dispiay in Bew window | | Scan ana uplead

hilps:fgiclaim.income.com. sgigosicmieclaimiragistrationSave.do 212



