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MMNAIZ00024TY | Nationad Assessrment Centro Seracas - Lk
EMTRY DATE & TIME. 47, 0172030 0854
SUBMITTED BY; Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correcily tha detads of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as fruthful and agcurale as possible. Any wilful misrepresantation or witholding of matarial facts may aliow insurance companies o
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Managemen? Centre esfablished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon agplication by interested parties

7. By tha lcdgemeant of this report to the insurers, you hareby cansant to the archiving of this report at the centre and 1o

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Oeccupation

Date Of Driving Pass
Criving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
070172020 08:54
08/01/2020 06:30
KPE BEFORE TUNMEL
SINGAPORE

DETAILS OF OWN VEHICLE
GBG4075Y

SIN SENG GUAM & CO
DX XX X000B
NOEMAIL

OFFICE-G2921728

MITSUBISHI
CANTER

GOING TO WORK

NO

REFORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5110763164

SUPANDI BIN MOHAMMAD YUNUS

SHXXXBESD

2921967

OUTDOOR

031121997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82238735

NOEMAIL

copias of the report being made available



Address

Postcode

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

Vahicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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 injurad 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,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?
YWas there any video captured by Car Camera?

VWas there any audio recorded?

BLK 232 COMPASSVALE WALK #03-458
540232
YES

CHAIN COLLISION
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

FB.J8530L

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKH1122C

Page 2 af 17



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Yehicle Registration Number SMOQ39TTT
Vehicle Make/Model/Colour

Details Of Propaerties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNa. Of Passenger (Including Driver)

Fage 3 of 17



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.

d. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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 repart 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(c)

(d)

(2]

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 information set out in this [form] and any other persoanal 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) invalved in this accident (all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

my Personal Information 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.

my Personal Information will also be collected and used to compile claims histary 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:

(i} toallinsurers and/or 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

Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ! A=z GBG 4235 Y

FCI ¥930l
SKH 1122 €

sMe 3333T

Refey 4. Statewr e udf

Date & T.'trr-uE:

going particulars are true in every respect,

s

{If driver is not the pelicyholder) MName:
Date & Time: NRIC/FIN No.:

ture Driver's Signature Reparting Centre Personnel’s Signature




I WAS TRAVELLING ALONG KPE BEFORE TUNNEL ON THE THIRD LANE,
SUDDENLY THE BIKE INFRONT OF ME BRAKE, | MANAGE TO BRAKE BUT
CANNOT STOP IN TIME, AS THE REUSLT, MY VEH HIT ONTO THE BIKE AND
THE BIKE HIT ONTO ANOTHER VEH C WHICH WAS INFRONT OF HIM.
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND RELIAZED
ANOTHER VEH D HAD HIT ONTO MY VEH REAR PORTION.,



ACCIDENT STATEMENT |
ACCfDENTDAFE:f_’é__E_{_J 22 )(DD/MML YY), TimE:(_26 32 ) HHiMm)

tocanon._ KPE B4 T"‘“'Tc l

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: 606 40725Y :
DJINSURANCE COMPA NY: __ ' MTuc il
| POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL : ; _
AITYPE:{(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)

91 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT MME__ Wrarli  §oag 40 L pig
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER D

A)NAME: (MALE / FEMALE]

e emguromas
BINRIC/FIN/P ASSPORT: CONTACT:_62%2 /%2 &.
c)ADDRESS:

“ CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

e of naceamas, DRIVER Womus |

€ b -I] | ,3;2 alNAME_SUpand; By, Mok G uam a of rMALE..-'FEMALE]-F
e el ) INRIC/FIN/PASSPORT: CONTACT:__§¥223 §F 35
C.L:]' c]ADDRESS: !

"d)DATE OF BIRTH: ( / / HDD;’MM.-"YYYYJ

e/OCCUPATION: (INDOOR / QUTDOODR)

[IYEARS OFDRIVING EXPEERrETd?:'E-:-_______ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMpANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
C|WEATHER COMNDITIO MN: (CLEAR / RAINING / OTHERS |
B)ROAD SURFACE: (DRY / WET / OTHERS L g
6. WAS ANYBODY INJURED (vES / N )
7. alREPORTED TO FOLICE (vEs / N .
IF YES, PLEASE 5TATE WHICH POLICE STATION:

. H 8. THIRD PARTY VEHICLE 73 J
S ol [esemmyer @) VEHICLE NUMBER: Fpy § 13- VIR
) DRIVER'S MAME:
{ ) c) HRFC}FH\L-’FASSFDI?TS___________ COMTACT:
g 7. THIRD FPARTY VEMICLE

5'.,.1

TR el pasmia.. ) VEHICLE Numeer: S I(H 122C . pMopeL
Fl e W """\,a; DRIVER'S NAME: .
wirelading disvar fl NRIC/FIN/PASSPORT: cpspsin CONTACT: _—
L)
e Me 34337

Cipas] _Jﬂfﬁﬂ?y)’C?P@ o :l}&g/}j auar) * oY)
e - 629207%¢ WP 7%4035
DRSSy, Tereny ;D



(/Income

mads difessnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5110763164 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle i GBGADTSY
Chassis Number : FEADIBA20486
2. Name of Policyholder : SIN SENG GUAN & COMPANY
3. Effective Date of Insurance : 31 ul2019
4. Expiry Date of Insurance :  30Jul 2020
3, Persons or Classes of Persons entitled to drives
(a) The Policyholder,

{b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is pﬁ?ﬂt&dlnmdﬂﬂt&ﬁﬂrthﬂlﬂmkgﬂﬂﬁmrlawsmmmmmdrm
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motor Vehide,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(€} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehide (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 55600
EXCESS (SECTION 2) : ON/A
WINDSCREEN EXCESS ¢ S5100
INSURE WITH COE iO¥ES
HIRE PURCHASE COMPANY i NfA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is jssued 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, 1387 (Malaysia)

Agency : SAFE HARBOUR ENSURANCE (000005 73456)
Date of lssue i 28 Jun 2019 15:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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Claim Handling
Aegdent MT/ 1078078

Claim Handlingiaccident reporting Claim Task

Pclizy W SLL0TE31E4 ‘ahich N, GBGADTEY GST Ragsiration Mo,
Ceniificse ka.
Podcynalder Mema SIM SERG GUAN & 20 Poicyhpider HRIC G1BIRCOB
Froduet Code COMMERCIAL VEHICLE THELWA! Cownr Tyne Comprerensive Loading a
Contact k.o Mobbe) AIBFITIE Corksd No Ot ) Cancack Mo Home]
Empil Address Eperial Remark rCode .
KFE < Mo Y TCA “Ka  Yos aCade Reason
FED Protactan Mo N Entitemesnt] %) 15 Freate Bine L
+ Accident Details
Hepot Date OO0 16-33 Accigent Regar Within 24 hrs Yas Aepident Typa Chain Calinas
Date of ACdEn B0 Timp of Accidint hh:sres BB Country ol Accident Sirgapore
Baporteg Centr Orange Force ICM ki
ACciIEnt LDCATies PE SEFOIRE TLMNEL
" Taoisl Excoss Applcabis
Excaas Tyo Per Accude windscreen Euness 100,00
00 Snncand Taress G00.00 TF Stardard Escess 608
WIND O Fxones .00 ¥IED TP Excess 0.00 Drramr w Cowmred? Covarmm
Apdtanal Excess
Total GO Excess Apphcabk 400,00 Total TF Excess Applicabie 0.00
+ Demslis
w GET Regatered Infarmation
G5T Registered s GST Regstrabion Dabe 01/04/1984
GET Raginlration Mo, FRAGOOONTD CST Srarus verified Yaw
Meadiliatise Hislary S0 030 1836 3 Symemn changed 55T Registeres from g bo e
CDIFI0I0 I6:30; 35 Sywtem chargad GST Registraton Ko, from ndl o MEE00DOETD
ST 0L 16 36: 3 System changed 55T Registration Daie from mdl o 010047 1082
#  Pokcyholder Malling Address
Apdineg L B T &0)-338 Agrrees 1 KING GEDRGE'S AVERLIE hddress 3 SINGRROAE JEL00T
Addrs 4 Address Tyza Srgapern BSdre Past Code o007
Uit Mo. Halaled Pobry Kurmbar EIRLEL-RM S
w0l Davar nla
Drtwar hame Unramad Driver Driver Type unnamed Driver
Unnamid drver Kamae SLEANDI BIN HORAMMAD YUSL Dnver NRIC SAKAKBESD Driver D08 P
Rpgister Dpte of Doveer Ligerss [ET AL L Drwetr Age a2 Diriving Expariencn 27
Eormtact Ho.{Huble) DETITIS Contart Mo Ofice) Canract ko Homre)
Aodrass i EL& 232 #D3-154 Amaiess ¥ COMPAALVALE WAL Ardiress 3 SIRGAPDRE S0277
Addigis 4 Acdre=s Type Sifgapann padrist Post Cade Salirdy
it W, 03455
hﬂﬂr:muu-:a:?slmm Yes = Wo Breater Wiaheh Mo, Oiriger Insurer Company
Declaration
Breakfabmer or Hizad Test i ¥ .
Reading? 0 mg Ary injury? es o e
MasNcatien Hisbary
Clalm 602 | aw
—— 1 "
Chim Type * [oomc ¥t G sencuanaco | nee™ e
|'EHM' - Cenback
Corbact Mo {Motsila] Mz, 2921;
— -:Hb-ﬂ'-l-] i Offize|
— i
Email Adiress I |Venete GmGagzsy | veoe Faasa
Mumper Mumizar —=
Ll L
Ciaim Dazcription |GRGANTEY ¢ FRMAINL OM & Inn 2000 1 mﬁ‘; b
Pruferrnd —_—
worahee o Brathrured oo | pariaily at Fout il S
PR K. [Yas ‘_'Jﬂ.uﬂlr | Pratarres workihos, Rame un ¥ | apeer {Peceied o —
Diption e — L]
Oale Hegstermd O 200 1637 E:o“se L o lmegahmg FTRV
epor Taken iy LEEw Shak Ll i
¥ Priml AKX kettor
save || subma |
Attachmunt
W
FArodenk Ko, MT/10TESTE Clsm Mo ool
Last Duc. Recsived oy w0 Lipload Dske OFrOL/2020 15:38
Palh = LAgenicy ® Desci
Chocas Fia Mo fln chasan * | [moman ]

Choose Fie Mo file chosen
Chocse Fie | Mo dle chosen
Gheoosa Fiig  No Sio chasan
Choose Flies Mo fle chosen
Checre File Mo fio chasen

! passage Resd

wr Amachmsent Lis

nitps:igiclaim.income com.sglges/icmieclaim/registrationSave.do

] T | —

[ | —

— %] [vewirar "r|

v [womal v
v] o v] | )
112



1712020

Hitacsmant

https:igiclaim.income.com.sa/ges/icmiaclaim/registrationSave.do

Claim Handlinglaccident reporting Claim Task

Uploaced fy/Date

MALC_Payh_LE0_RODED1] MATIONAL ASGESSMENT CENTRE SERVICES) 0
OF dzn 2020 1638

HN&C_PaYA_LEI_ROOED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
OF Jan 2020 16:58

NAC Payh L8] RODEDI] MATIONAL ASSESSHENT CENTRE SERVICES) o
OF Jan 3020 16:38

MAC Pavs LB _BODEDL] MATIONAL ASSESSHENT CENTRE SERVICES) o
D7 Jan 2030 16 38

MES PAYA LB RDDEDIE NATIONAL ASSESSMENT CENTRE SERVICES) o
OF dan 2020 16: 55

MNAC Pava_ L] BOGE0I] MATIONAL ASSESSHENT CENTRE SERVICES) o
OF lan 2020 16:358

KD _Favs_UBY BODECLT MATIONAL ASSESSHENT CENTRE SERVICES) &
97 Jan 2020 16:18

RAC_PaYSA_UDI_EBODEOL] MATIDRAL ASSESSHENT CENTHE SERVICES) ©
OF Jan 2020 1437

RAC FAYE_UBTBO0ETL] MATIONAL ASSTSSHENT CENTRE SERVICES) o
OF Jan 2030 15:37

WAL PAYA_ U _BOCSOLT NATIDNAL ARFESEMENT CENTHE SESVICES) o
o7 Jan 2020 16:37

WAC PAYE_UHH_BOCELT MATIONAL ASSESSHENT CENTHE SERVICES, o
OF Jan 020 16:37

WAL PAYA_ UL BODECT] NATIONAL ASSESSMENT CERTHE SERVICES) &
OF Jan 2020 1837

WAL PAYA_UI_BOOEGLT NATIDKAL ASSCREHINT CENTRE SERVICES) &
OF Jan 2020 16:37

Uplaaded By Tate [Foéder Date

RAICY

Cotegary 1 Lrgemay
i iy et " Marmal
SRS Morral
Phetos Mommal
Photow Marral
Prestoes Bormal
Phatom Hommal
Pranas Mormal
Pholos Mormal
Prales Meemal
Prabas Hoemai
Pratos Mormal
Phatas Rgrml
Fhatas Firrnal
Mie Mame

Crsplay i Mew Windos

! can ana uploaging

!

Dmscrighion

MAICS Orwierey Lacenge 2000 1T

SAS FOI0-1-7

Bhatos 2020-1-7

Photoa 2030-1-T

Pracos 2030-1-7

Photos 200-1-T

Pratzs 30320-1-7

Pragbes IGA0-1-7

Pratgs I030-1-7

Pratas 1020=1-7

Prapas 1020-1-7

Prabas 3030-1-7

Pravas 102017



