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MEATIDNTT ¢ Walionad Assesameant Cenlre Sendces - Ui
ENTRY DATE & TIME: 00073030 0856
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofrectly the detalls of the accident o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurale as possible. Any willl misrepresaniation or witholding of malerial facts may allow insurance companies to

repudiate policy Rability

4. The Issue and acceptance of this Form by insurance companies is not an admession of pabcy liablity on the part of 1he insurance companies.
5, Any false reporling may be referred to the Police for investigation,

£, This report will e forwarded by the insurers of the GIA Records Management Cenire established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties,
7. By the lodgement of this repor to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repor boing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location O Accident
Country/State of Loss

03/01/2020 08:56

02/01/2020 07:50

SLIP RD FROM PIE INTO TPE TWDS LOYANG AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mods|

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Oriver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mokile Mumber

Fax Mumber

Contact Number

EMail Address

SJ85784U

MOHAMAD HADI BIN NAWA,
SXXXXIO0G

MNOEMAIL

{(LOCAL) +65-37106287
OFFICE-97106287

KA
FORTE

PRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO
5045219720-09

MOHAMAD HADI BIN NAWA,
SXXXXO90G

15/01/1973

INDOOR

28/07/2003

16 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-97106287

OFFICE-27 106287
NOEMAIL

Page 10f 11



Address BLK 31 EUNOS CRES #05-212
Posicode 400031

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumizer of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporled to the police? [ o]

If Yes Please state which Palice Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? [y [@]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCEB492J)

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 11



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. Informatien provided must be as truthfyl gnd accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy llability on the part of the insurance
companies.

5. Any false ng ma Polic n i s

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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)
| understand, acknowledge, agree and consent that:

fa) 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 infermation 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 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 |nsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gpovernment agency/authority (such as the peolice), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i} investigating the accident andfor my claims;
(it} 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 25 on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and for 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 andfor process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal infarmation 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.

{e} the Information so collected under (d) above may be shared J disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[il}"fﬂf complying with requirements under afy regulations, laws or court orders,

g
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?ﬁli:yhalder's Sigmature D;i':'er'i Sighature Reporung Centre Personnel’s Signature
;rDate & Time: __;rfl driver is not the policyholder) MName:
/! = Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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Ifwe declarﬁthe faregoing particulars are true in edvery respect.
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Vehicle No.

SIS SITL A Model / Make k5 Forti |
Date of Accident 02 /@ fo o2 = B
Time of Accident % HRS
Location of Accident SLUP tsaD fesen PIB mte TPE  jowand {.,..1 2 Ave
[Exact purpose use during accident  fhigee  Che = =
Name of Owner I MoHAM AD wAD| 2N upWl o
Telephone No. H/P: 9F10€ 273 Home: Office :

NRIC S 33ac |aao &
mreas Rek B3l Ewwed cassceanT 4 oS5-212 S{4ooon) )

Claim type oD THIRD PARTY  REPORTING ONLY 0

Insurance Company NTWC
' Type of Coverage Eumpféhe ive Third Party Third Party / Fire /Theft ]
Policy No. o4 S21aTH0 —oq B
Name of Driver AsAbdve If No, — _:
'NRIC sl Any Passengers: ' L |~
| Date of birth 15 AN 1437 ]
Occupation | Outdoor 7 Indoop
Driving License Pass Date [ 15 JwL roox
‘Gender Male |/ Female ) .
Contact No. H/P : __Home : Office : il
Address -

Driver have any own vehicle |Ng/ If yes, Reg No. -

Relationship Employee, I no, state Ow e |
Weather condition Clear Raining Other
Road Surface 5/5'] Wet Other )

Any Injuries o, ) If Yes, Who? Mamitemins,

Name And Contact No. =
Name And Contact MNo. |
Police Report - NG, If Yes, Where?

Vehicle B No. GRBRe funr J Any Passengers :

.ﬁame of Driver ~_ Contact No. :

Vehicle C No. Any Passengers . ]
Vehicle D No. | Ay Passengers . |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : L
|Accident Portion | REAL,

Camera Recorder Yes [ No)

;I;nail Address

ﬂdﬁ'(ﬂik{"ﬁgﬁhrg . CLom

PARTICULAR WORKSHOP N-§p Quromania pTe (1D

CONTACT NO. 68420051 / 67440510

CONTACT PERSON iy =)

FAX NO 6741 0510 |

WORKSHOP Empil ADDRESS

<alés @ n5l- com- 53




{(/iNncome

made differant

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)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5045219720-09 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIS5784U
Chassis Mumber : KNAFWA411MAS113321
2, MWame of Policyholder : MOHAMAD HADI BIN NAWA,
3, Effective Date of Insurance : 07 Feb 2019
4, Expiry Date of Insurance : 24 Aug 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{B) Any other person whe is driving on the Policyholder's order or with hisfher 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 Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in cennection with the Policyholder's business ar profession.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
fc) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) 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) : 55600
EXCESS (SECTION 2) YA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : WNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
MNCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE ¢ NG
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : MOHAMMAD HADI BIN NAWA
NAMED DRIVER (1) ¢ NUR ALIAH ARSHAD
NAMED DRIVER (2) o NSA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO%S

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 : MOTORIST PTE. LTD. (00D00S73851)
Date of lssue : 07 Feb 2019 11:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1078301

Claim Handlingiaccident reporting Claim Task )

Pakbcy Mo, S045318720-0% VEtichi Wo, 155788l GET Riglit-atian ko,
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Pubcyholder Mame MOHAHAD HADI BIN haas Polcyhoider WRIC STUNLAGDG
Froduct Code FRIVATE CAR TNSLERRCE Cover Tipe Brive CLASSIC insging Q
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KFE « No ¥es TCA & Mg Veg eCude Reasan
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w Acgidest Betalls
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Encess Tooe Pur Aczident windscreen Excess [T
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w01 Driver Infe
Diriver Mame MOHAMMAD HADD BIN Nawa, Orraer Type Main Drfeer
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AlTachment

Claim Handling{accident reporting Claim Task

Uplksaded By Tuake

MAC_PaFa LIEI BOOGDT] MATIGNAL ASSESSMENT CENTRE SERVICES] 0
03 lan 2020 09.21

RAC_PAYR_UD]_BO0RIL] MATIONAL ASSESSHENT CENTRE SESVICES) o
23 Jan 2020 03121

MAC_PAYA_UIAI_S00601] MATEONAL ASSESSMENT CENTRE SEAVICES] o
03 Jan PG o5

MAC_PATA_LIAI_BO0601{ SATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jaw 310320 09:20

MAC_Peea LIS _BO0BOY] SATIONAL ASSESSMENT CENTRE SERVICES) n
03 1an 3020 0920

MEC_PavA_ L] RODES)( NATIONAL ASSESSMENT CENTRE SERVICES) &
D3 lan 2020 0930

RAC_FArA_RIDE_BCOEdl] MATIONAL ASSESSHENT CENTHE SERVICES) o
23 Jan M3 0920

MAC_PATA_LIAL_AOTGOT| MATEOMAL ASSESSMENT CEMTRE SEAVICES] o
03 Tan By o420

MAC_PRsa_LIEI_BO0B01| KATIONAL ASSESSMENT CENTRE SERYICES) o
03 Jae 3020 09.20

Uploades By/Date Falder Duane
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Description

MHIL Orwving License 2000-1-3

GAS J020-3-1

Fhotas 2020-1-3

Photis 2020-1-3

Photoe 2030-1-3

Photos FO00-1-3

Frabes 1030-1+3

Prutas J020:3-3

*hotos 2020-0-3
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