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BARAA181 BEZA0 | Mational Assaasmant Cenlre Services - Libi

ENTRY DATE & TIME: 24,1220
SUBMITTED EY: Roslinda Bire

1606
il Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa reporl correctly the details of the accident ta speed up the claims process
oLl
2 This Ferm must be completed by the Palicyhalder andios the Autharised Driver

5. information provided must be as ralhful and accurate as possibla

repudiate palcy liability

4. The msue and acceptance of this Form by ingurance compansds 15 not an admisssnn of policy liability on tha parl of the insurance

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

&, This repod will be forwarded by
archiving and that copes of this re

7. By the lodgement of this repart 1o Ihe inSurers, you hereby cansent 1o tha archiving of ¢

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MEIC Mo

Email Addrass

Maobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair W0 your vehicle?
If Na, Plaase state action to be laken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

the insurers of the GlA Records Management Centra astablished by the General Insurance Association of Singapare (GIA) for
art will, for & fee. be made avadable upon applicatan by inerested partieés
his reporl at the centre and 1o copies.of the report Deing made available

ACCIDENT STATEMENT

24/12/2019 16:06
2411212019 13:30
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SJI56314

MOHAMED SALEHIN BIN MOHD AMIN
SHHKK186H

NOEMAIL

(LOCAL) +65-97808073
OTHERS-9T80607S5

HOMDA
STREAM

WORKING
NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M
5103990535-01

MOHAMED SALEHIN BIN MOHD AMIMN
SHHKH186H

25/12/1980

QUTDOOR

14/06/2003

16 YEARS AND & MONTHS

MALE

(LOCAL) +65-97808075

OTHERS-37808073
NOEMAIL

Any witful misrepresaniation er withobding of matirial facis may allcxds INSUFANCE companias 1o



BLK 313 ANG MO KIQ AVE 1
#04-1487

Postocode 560319

Addrass

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicla)

involved in the accident i

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by p

ambulanca? NG

Was any oiher material or property damaged? YES

| hiave been approau:hed by ul_‘.k:-.u:}wn person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

PRREENgar: NAME - UNKNOWN
GEMDER . MALE

Passenger.2 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 3 HAME UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was natice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLD2121H

Yehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
MName of Driver

MRIC/Fassport Mumber

Page 2 of 19



Contact Number

Address

FPosicoda

Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration NMumber
Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company NMame
Mature OFf Damage

Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SIWT136G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJIMTBET

PRIVATE CAR

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be ¢ eted by the Poli nd/or the Authorised Driver.

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 Farm by insurance companies is nat an admission of policy liability on the part of the insurance
comparnies.

A orti referred to

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent 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 Assodiation of Singapore (“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
provided by me or possessed by my insurer {collectively the “Personal Information”™) and discloze and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved 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
Meonetary Autharity of Singapore 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, 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/for
{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 vehicie(s) involved in this accident and the insurers’ lawyersflaw 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 GlA 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

f) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.

s e

Diriver's Signature Hepuhﬁg Centre Personnel’s Signature

{If driver is not the policyholder) MName:
Date & Time; MRIC/FIN No.:




SKETCH PLAN

———— 4 oYy L6RA
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e " Tobh] Cle—— 0 RTWR 166

S AN o SV 7827
PIE TOWARDR CHIRE| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vet FATFROAT OF IE Q00 DO T FolDn) SOw) SOrA]

paY 0F KUTYa T FoCT A CTRONE] TUPACT TROK W

U AR DORTIN

DECLARATION -
I/We declare the foregoing particulars are true in every respect.

P ﬁ- >/ [iq
¥ j e
Pmicyhaﬁ's S&nature Driver’s Signature Reparting Personnel's Signature

Date &Tiéfre: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ne.:



HS AUTOMOTIVES PTE LTD

Bik 2 KAK] BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821
TEL: 6538 1368 FAX;: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: Q -:f -? -.‘5(5 :gf .@' MAKE/MODEL: mﬁ ‘g?ff .fﬂ}s”}

DATE OF ACCIDENT ] 4 /12 / 2019 TIME =T =l amiAa )
] —

LOCATION OF ACCIDENT DI/E oA S CHANE /
EXACT PURPOSE USE DURING ACCIDENT UIORA {J{f;;
|CAR OWNER |

name of carowner _ACHALN BD L BCEHHA, 2147 A0 D Al i/
CONTACT NO G 7K0RerA

NRIC
T
CLAIM TYPE oo | & ThIRD paRTY REPORTING ONLY
msurance comeany /N 7 AC
I{-rr""'f
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
> s e
POLICY NO S/03 ?fﬂjﬁf &
[ACCIDENT DRIVER [ Jasasove [ ] nor- oLy FiLL iv seLow

NAME OF DRIVER A £ Abcpe

NRIC 9?5*“? O/ Pt NO OF PASSENGER/S| ~ - =
DIATE OF BIRTH IS/ f’? (& . s /} e
OCCUPATION Z'f EUTDWR INDDOR

DATE OF DRIVING Pass | 72 IM 51d e

GENDER :;LE FEMALE
CONTACT NO F IO ROV S

ADDRESS ELK 319 AR MO A/OAYR | #HO4L~ 14PT R)S5B02/ S
DRIVER OWHN ANY VEHICL NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: WA W=,

WEATHER CONDITION Cedear RAINING OTHER:

ROAD SURFACE {—Dky L wer OTHER:

ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NS IF YES- LOCATION:

VIDED FOOTAGE MO/ ¥YES

ISRD PARTY INFO 1
VEHICLE B NO E‘C- DD D1 No OF passencerss| M U fvon
NAME

CONTACT NO .
VEHICLE C N QJ w) T 1366 NO OF PASSENGER/S G kap )
VEMICLE D NO LI TELT NO oF passengerss| AATKALE .
WEHICLE E NOD NO OF PASSENGER/S

VEHICLE F NO NO OF PAESENGER;S____

AMNY WITNESS

WITMESS CONTACT NO




{(7income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5103590535-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ 5JI5631A
Chassis Number : JHMRAMEBADBS205712
2. MName of Policyholder : MOHAMED SALEHIN BIN MOHD AMIN
3, Effective Date of Insurance 1 24 Sep 2018
4. Expiry Date of Insurance = 17 Sep 2020
S, Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder's erder 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 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 Motor Vehicle.
&. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection 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.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compenzation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS [SECTION 1) ;552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 ¥YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : MOHAMED SALEHIN BIN MOHD
NAMED DRIVER (1) ¢ NfA
MAMED DRIVER (2) D NfA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 : IVAN INSURANCE AGENCY PTE. LTD. (0000061451%)
Date of Issue : 13 Sep 2019 17:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




12/26/2019

Claim Handling
Accident MT/ 1077339
Policy Mo,
Certificate Mo
Podicyholoer Mame
Progust Cade
Contact Mo, [Mabile)
Ermail Address
KFK
MCD Protaction
Accident Details
Report Date
Date of Accident
Reparting Certre
Accident Lacation
Total Excess Applicable

Excass Type

0D Standard Excess

¥IEDR OO Excess

Additional Excess

Total OD Excess Applicable
Banalits

Claim Handlinglaccident reporting Claim Task

MOHAMED SALEHIN BIN MOHD AMEN

Par Accident

GST Registered Information

G5T Regesterad
GST Registration No,
radification History

Policybalder Mailing Address

Address 1
Addrass 4
Unit Na.

OI Driver Info
Drever Harme
wWinmamad griver Nama
Aegister Date of Dnver License
Cantact Mo, [Mabile)
Address 1
Address 4
Unit Mo,

Does he own a Singapore
Registerad car?

Dedlaration

Braathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX Mew

Claim Type -

Contact No.[Mcaile)
Emaif Address

Claim Dascrphion

Praferred
‘Workshap
B o,
Finalisaticn

Date Registerad

Yas

Aepoet Takean By

Print AK letter

SINGARORE 56

FMOHAMED SALEHIN BIN MOHD

Vehicle Mp.

Cover Typs
Contact-No, [Office)
Special Bamark
TCA

MCO Entitlomant| )

AcCident Report Within 24 hrs
Time of &ccigent hh:mm

Orarge Forge

Windderasn Excass

TP Standard Excess

YIED TP Excass

Tatal TP Facess Applicabsa

Agdrass 2
Address Type
Ralated Policy Number

Orwer Type

Orver NRIC

orver Aga

Cantact Mo.{Ofice)
Address 2

Address Type

Tep Ma Drwer Viehsole Na.
0 mg Any injury?
[Rsured Liability Nak ¢ Fault v
Prefererad i ala :
¥  Repair Preferred Workshop, Mame unknown L reGbet Recaived
Option P

Mo Yes

Yes

001 OO-MX)

GST Ragistra

Palicyholder
Loading
Contact Na.(b
eCade
sCade Reasal

Frivate Hirg
Accident Type

Country af &

IEM Mo,

Drver 15 Caw

G5T Regestration Date
GST Status Verified T

KNGO KO AVER

SINgIpore acgress

Main Qriver

Sangapore address

O K1 AYENLUE |

Aodress 3

Post Code

Driver OB
Driving Expes
Contact Na. [
Agdrass 3

Post Code

Driver [nsure

Insured

| DB-Mx hd *

Name
Cantsc
Q7R08075 M, &
{Hame]
ol
Vehicke 5
Numibes

matorwerkzl I@yahoo,com,sg

S156314 ¢ SLDZ121H ON 24 Dec 2019

i
26/12/2019 19:45 Ciose

Date

Workshap
ROSLINDA ARy

nhitps:igiclaim income com.sglges/icmieclaimicmmyTaskForward doTtaskinstance ld=2466258%98 &caseld=26T6790&object d=nuli&ktaskld=501&ac. .. 12



12/26/2019

Attachment

Acoicent Na.

Last Doc, Recewed

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

Pazn

Choose Fila  WNo fle chosen

Choose File  No e chosen
Choose File  No file chosen
Choose File Mo file chosen

Choose File Mo fike chosen

Choose File Mo file chosen

Message Rean

Attachment List

Attachment

=

it MBE

Z

£0 10 T b

Uploaded By/Date

NAC_PFAYA_UBI_BOJGO1[ MATIDNAL ASSESSMENT CENTRE SERVICES] on
26 Dec 2015 159:45

NAC_PAYA_UBIL_BOJD601( MATIONAL ASSESSMENT CENTRE SERVICES] on
26 Dac Z01% 19:45

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dac 301% 19:45

NAC PAYA LBl _BMIGOL{ NATIONAL ASSESSMENT CEMNTRE SERVICES] on
26 Dec 201% 19:45

MAaC PaYa UBL_BOGS01[ MNATIONAL ASSESEMENT CEMTRE SERVICES] on
26 Doc 2014 19:34

NAC_ParA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES] on
26 Dac 2019 19:44

WAGC_PAYA_UBI_BO0G0L( NATIGNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2019 19:44

AL _PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2015 19344

WAL PAYA_UBL 8406010 NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2019 19:44

NAC_PAYA_UBI_S00601[ MNATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dac 2019 154

NAC_PAYA_UBI1 8006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2019 1544

NAC_PRYA_UBI_B0060L] MATIONAL ASSESSMENT CENTRE SERVICES] on
26 Dec 2019 15:24

MAC PAYA_UBL_S0060L[ NATIGONAL ASSESSMENT CENTRE SEAVICES) an
26 Dac 2019 1944

NAC PAYA_LIB]_ 8006011 MATIONAL ASSESSMENT CENTAE SEAVICES) an
26 Dec 2019 15:44

MAC_PAYA_UB]_BO00601{ RATICHAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2019 15:44

MAC_PAYA_UBI_S00GDL{ NATIONAL ASSESSMENT CENTAE SERVICES) on
26 Dec 2019 1544

Uploaded By/Date Falder Date
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