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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detaiis of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver

4. Information provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liability

4 The Bsue angd acceptance of this Form by insurance companies is not an admission of policy Eability on the part af ihe insurance companbas,

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

& This report will be forwarded by the insurars of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
rehiving and that copies of this report will, for & fee, be madae avallable upon application by interested parties

7. By the ledgement of inis report 1o the: insurers, you hereby consent to the archiving of this repor at the centre and lo copies of the report being made avaitabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/12/2019 14:36

Date Of Accident 05/12/2019 09:45

Exact Location Of Accident AMOY ST TWDS CROSS 5T
Country/State of Loss SINGAFPORE

Wehicle Registration Mumber SJMNB309R
Insured/Policyholder

Name Of Registered Cwner MODEST CAR LEASING PTE LTD
Co Reg No 2012004310

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81833239
Alternative Phone Mo OFFICE-E1833238

Vehicle Particulars

Manufacturar HONDA

Model STREAM 1.8 RSZ A
E:jic;?;;g;.;s;&n{m which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING DMLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD FARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5107765832

Cover Note Number

Driver

Mame of Driver MALIK SHAMAS ASLAM
NRIC Mo S763107BE

Date Of Birth 10/09/1976

Oecupation OUTDOOR

Date Of Driving Pass 22/03/2013

Driving Experiance 6 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-B13B0635

Fax Number

Contact Mumber OFFICE-81380635

EMail Address MOEMAIL

Page 1 of 18



Address

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

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Iype Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 1891 BOOMN LAY DRIVE
#10-186

640181
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

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
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLF95EST

PRIVATE CAR
HONG GUO HUI

94746146
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Farm must be ed by the Pali | ri \

3. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholdin g of material
facts may allow Insurance companies to repudiate policy liability.

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

compan|les.
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 thic repart will for a fee be made available upon application by
Iinterested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mpy/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] 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) wha have insured vehicle{s) invoived in this accident [3ll insureris) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

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

(iv) administering my claims {including the mailing of correspondenca, statements, 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”)

(B) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

(¢} my Personal Infermation 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 above Purposes.

{d] my Personal information will alsc be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (4] 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 reasonably required for the purposes stated, or

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

— Pokicyhalder's Silﬁa.ftt;'t = = Driverls-Sigrature Reporung Centre
Date & Time: {If driver it not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

€1's Signature



SKETCH PLAN
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On odosut s dede § it , T was ﬁrwwwj wy vedvele B (CSTNRacAR)

Troaelt \ £
e o\owe oy Syet duds Gress Stvaek v a T{hj'l.t lane , Owpe biay

ool . Sovewhant mow H0 foni clovel , T Shoppest b vohicle 1o d

oL wujwmwnﬁ-?’rtr%’r!'f M%Mir‘v}j yihicle | suddinly

yaniele E)[Q,?C?WQT) LA -Qt:m e ., As v Fesol+ . “the ‘g’h& Pordom

68 my valcle litded ety —Hne leL4 Pection oF Vvehicle B

—

DECLARATION
I/We declare the 'rig,l-partlculars are true in every fespect.
C. Ty |

o

o
A )

J

Driver's Sigrature), Reporting Centre
{If driver is not the policyholder) Mame:
Date & Time: MNHIC/EIN Na.;

onnel’s Sigrature




|Vehicle No.

SINg2cA R Model / Make Honda Griom
Date of Accident [ 20 A
Time of Accident oqug HRS

Location of Accident

MDW’\ Avgu Stred J(“d'; Cf‘c@,g Croe
¥ Kore

Exact purpose use during accident

Name of Owner

Modest Cor Lyasing Dte el

Telephone No. H/P: £1952)39  Home: Office :

NRIC SO\Aoo431p

Address PLE W\ Tagore Tindustrtal Mvenue Ho'-20 sS(3g38or)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTue

Type of Coverage |Comprehensive Third Party  Third Party / Fire [Theft

Policy No.

S10%3% 65822 - 00000!

MName of Driver

As Above If No, M\p\iX Shamas As\an

NRIC SFe3 02 E Any Passengers: —

Date of birth 0 [2]|1%e e
Occupation Outdoor / Indoor

Driving License Pass Date i 5 [' 3 | 203

Gender Male / Female o

‘Contact No. H/P: 813% O63S Home: Office : -
Address Buc 14\ Boon Lay Dyive #ilo-180 S e<0an )
Driver have any own vehicle @-& If yes, Reg No.

Relationship Erﬁpicyee, If no, state H{tg ¥

Weather condition @ Raining Other

Road Surface m} Wet Other

Any Injuries

i)

if Yes, Who?

Mame And Contact MNo. -

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SLTASEAT Any Passengers:
Name of Driver Hona “Aue Huw Contact No.: QLA Glul
Vehicle C No. - Any Passengers :
Vehicle D No. - Any Passengers .
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers
'Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Front Dordtn

Camera Recorder Yes /o)

Email Address

| el . 943 @ hetmail .com

PARTICULAR WORKSHOP N-S 1 Adometin, Phe Ud
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON | Zi  Tiney

FAX NO 6741 0510

WORKSHOP Empil APDRESS | <alds @ nSl- iom - 59




(7 Income

mode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) BULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1554 {MALAYSIA)

Certificate Number: 5107755832-000001 Cover : Third Party, Fire & Theft
1 Index mark and Registration Number of Vehicle : SUNB30SR
Chassis Number : RNB1087284
2. Name of Policyholder : MODEST CAR LEASING PTE. LTD.
3, Effective Date of insurance : 25 Feb 2019
4, Expiry Date of Insurance : 24 Feb 2020
5. Persons or Classes of Persons entitlad to drives#

{a} The Policyholder.
(b} Any other person wha Is driving on the Policyholdar's arder or with his/her permission
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,
6. Limitations as to Uses
(a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business,
This Policy does not cover
{a] Use for racing, pace-making, raliability triai or speed-testing.
{B) Use for the carriage of goods (other than samples) in connaction with any trade or business.
fe] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not 1o be included under these

headings.
EXCESS (SECTION 1) - N/A L
EXCESS (SECTION 2) - 581,500
ADDITIONAL EXCESS : N/A
LINMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ! ND
INSURE WITH COE . YES
NCD PROTECTION : ND
PRIMARY DRIVER . N/A
NAMED DRIVER (1) ¢ NSA
NAMED DRIVER (2) L MM
HIRE PLIRCHASE COMPANY LIAN HONG PRIVATE LIMITED
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD. (OD0005TIE6E)
Date of lssue : 25 Feb 2019 12:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaol=ih

GeneralClaim

Hello, NAC_PAYA_URBI_BE00601

* Change Language * Change Password * Log Out

My Desktop Policy Query
Natice af Loss S T — ) ;

Palicy N, [s107765832 1 Date of Accident DE/12/2018 09:45

Wehicle No.{For Mator) [5INa30eR — ] Eertificate Number | ) ;

Search |
Cartificate Po&cyhoider Py hodder 2 Wehicls Incured Cammenco =
Sedact Podicy Mo KL Bkt iy MRIT Product  Cover Type [ Objoct Dato Expiry Cate

,. MODEST CAR
C  swyzeseaz SWEEERE casing pre 2019004310 GiM o TP Sipsian simsose 2022018 2e02/2020
LTD, y

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/12/2019



Claim Handling( Claim Task

Claim Handling

Accident MT /1074831

=micy ki Llk LTV E]

Ceruiicale ha. SI0TMESEIZ 000D
FoRDyTiDIBET fdymes HODEST CAR LEABING FTE: LT
Freqauss Coas FLERT FASTIR TRFUAARCE
Sonies Ko Moove] (1%

Email Adoress.

L (W Mp e

LD Brotetian L

= Accident Datalls
Repam Date DEVizra0Ls 1630
Daew of Aoodem [T 1T ]
keporang Cemie
Licualen] Lodabios LT

= Tutal Excess applicable

Fxiis Type B RDCa)EM

£ Simndand Excess a0
TIED 0D Eecess
fodEanal Exsesl o
Tats 00 Eacews Applicabie anm
¥ Banefin
@AY Heglsteied Intormation
GET Regeerad Ho
GST Regiration Mo
HOACatan Hetary

7 Bodlicyhoider Malling Addrass

AOSELE 1 421 TAGORE INDUSTEISL AVER
Adoress 4
[ R U] -3

“ 01 Driver Tefn
Corva s Wama
Lnnames grver Name
Angirier Cate of Ersar Lxseas
Cantart Me.Mcbin)
AlTresE 1
Anmrean 4
Uit Ko,

Dioari P amtt @ Swigapare

HegaElired Ca? £l yesF) Mo

Mo CaUT FRFI0AY

Clam bz Mew

Oam Tyge = 1 M =

Camact Mo.{Mchis]

1 AEress

Cmmant Typa Claimant Type®  |Mease Seie L

Jmman kams ¢ . ¥

Camant Adaress

e Dewcrigtion

Prafernsd Wiveshap Comsn
N

Raguens FnaRganon Yes ]

Datr Anginiered

Gapery Taknn By Tucienen

14l print AK Intier

Aarsshmant

w
hrckEnt ha, HTILOTESTL
LR G KecEyved v L R

Path *

et Ho EECLSTE ]

Caver Trps Trird Party, Fire & Thaft
Canace Me. D)

Specisl Bemare

TCR Wina | ives

NCD Enntiemeni(s) a

AmmiSmnk Rapert Wilhe 24 s ves

Tene af AZkent AR 5

Qrangs Faroe

Winascreen Espess oo
TP SEangard Cacsas 1,500.00
¥ID TP Fucan

Total TP Extess Appicable 1,500.00

Aogress ¥

AOARREE TyEe

Eptabad Policy humaer

Drrear Typa

Drvear MRIC
Lrroer 438

Comimct o, (O]
Agdrasy 3

Addrass Tyre

Deteef WEnoCie Mg

L5T dagutrabos Dais
QST SLaLus Vrfied

OE/1/ PUTH 181 15180 SyShess cnangad GST SLatus verfied ram nig o ves

#05-20 TAGORE B
Singeoore sodness
ELUIBATELT

Firorgn sliress

o — — — —

= Alschment Lt

AlaormE inosdied Ny Cats

Page | of 2

G5T AREHrION NS
Fulicyhoiger NEIC 014310
ioading a

Camas Mo, [Home]

aloe s

eCode Reasan

Frivate dirs Hm avaiiscie
aoapem Trpe Uniang=n
Ceurcry af Acoipant Engapars
ICH K

Cretr & Corere? it Apalcatie

bi ;!
Apdrass 3 SWGARIRE TATAOE
Pyt Cods BLEL ML
B DOB

Drring Expanisscs
COALACE Mo Harm)
Agaress 3

Rger Cade

Dirtemr Brsurar Camaeny

Iraurs Harme {MOOEST CAR LSARING PTE, LTE irearen KRTG D10
Contact Mg, (Home] aract Mo ) T
Ol Verdie Humper swgateR TP Wehicie Rumbar 5'-".5";7 —
Tepe of Reraln *
Claimant MALC * T =
= s | Mame of Prefarred Warshap
Irmauren Laisiiy * P |
Pritarans Hapar Dpnsn [Peetarren wornnop, Mame urknowe ] G repon Recmed w
Cwm Ciose Date e e ] Err— 18122018 60:00
Smn | 2
Claim ba, naz
Lptaad Date LB 1500
Categery * Carddeniial mengy * Dasanghicn =
Browss.. | G| [prasse Sanc 8| [ Wormal [
Browss... | [Gar] [Prase Selec wl | | Horma 8| e
Browse. | [Gwar] [Prase Semct =l v [Wormat s |
Browse... | Gear] [Firsse Sehn il v [woemal ] |
_ Browse. | [giar)| [Flasen Seiact | o [Wormal |
orumse.. | it e el e
[ Seng Mg
Calegory umgency DERPGLN Mg Banit '

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2670113&obje... 16/12/2019
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