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MHAYZI008132 / Malional Assessment Canlre Sarvoes - Ubl
ENTRY DATE & TIME: 17/017°2020 1650
SLURMITTED BY; Linw Shan Hid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up he claims process.
2, This Form mus! be completed by the Policvholder andfor the Authorised Driver.
3. Information provided mast be as ruthful and accurate as possible. Any wilful misreprasentation or witholding of matenal facts may alkow insurance companias to

repudiate policy llatility.

4, Thex issue and acceptance of this Form by insurance companies is nol an admission of policy liakility on th parl of the insurance comganies
. Any false reporfing may ba referred to the Police for investigation,

8. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Ingurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, ba made available upon application by interested parties.
7. By the lodgerment of this report to the insurers, youw heraby consent to the archiving of this repart at the conire and to copios of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 16:50

17/01/2020 10:10

BLK 413 PASIR RIS DR 6 SERVICE RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Drnving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SK53378K

LEVIN AUTO
XXX RA55L
NOEMAIL

OFFICE-88121318

TOYOTA
ESTIMA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111271585

MOHAMAD IMRAN BIN MOHAMAD
SXXXXEE9E

11/091975

QUTDOOR

17/05/2003

168 YEARS AND B MONTHS

MALE

(LOCAL) +85-B7162713

NOEMAIL

Page 1 of 17



Address

Fostcode

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

Vehicle Registration Number of Driver'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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly 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 ¥as Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 417 PASIR RIS DR B #08-323
510417

MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpaort Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHA1828Y

TaXl

Page 2 af 17



SKETCH PLAN

IMPORT. NOTICE

1
2

L]

Please report correcily the details of the dccident to speed up the claims process
This Form must be completed | Iy and/or the Authg {

Information proviged must be as truthiyl nd accura ible. Any wilful misrepresentation or withhelding of materal

facts may aliow insurance companies 19 repudiate policy labllity,

The istue ang atceptance of thiy Form By msurance companies i net an admissian of policy liabilty on the part of the mnsurance
Companies

Any falye reporting may be referred to the P ice lor investigation,

The report will be forwarded by the insurers of the GI& Recards Management Centre established by the General Insurange
Assoniation of Singapore [GIA) flor archaving and that copics ef this repon will for a fee be made avails ble upon application by
Interesiiod part ey

. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this repart at the centre and [0 copees of

the repon being made available alaresaia

- Consent under the Perwonal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore ["GLA®) may/are permitted to collect, use,
ditciose and/or process my personal data/perional information set out in this [farm| and any other personal information

provided by me or posseised by my msurer (callectively the "Persanal Infarmation®| and disclase and transler such
Fersanal information to all insurer(s) who have insured vehicle(s) invalved n this accident [all insurer{s) wha have insured

wehizlels) imvalved in this acaident shall be collectaely referred to as the “Insurers”), the Insurers' tawyers/law firms, the

Monetary Autheriny ol Singapore and any relevant gavernment :grn:-.r,-'aul.h.ont-,- [such as the pokce), lor the purpose(s)

of

(il processing, handing and/or dealing with my claims including the settlement of the ¢laims and any necesiany
investigations relating to the clams-

[ii} imvestgating ke accident and,/or my claims;

{iz) carrying our and/or dealing with my instructions or responding Lo any enguiries by me,

[rw) admenstering my claims fircluding the mailing of correspondence, SAEMEents, invoices, reports or natkes 1o me,
which could involve disclosure of certain personal data about me 13 bring about delivery of the same as well as on the
external cover of envelupes/mail packages); and/or

[¥] complying with appl cable law in ad ministening, processing. handling andfor dealing with my claims {collect heely the

“Purposes”)

[b)  altinswrer(s] who have insured vehicies) invalved i this accident and the insurers’ lawyers/law lisms, may/ire permated

to coflect, use, disclose and/or process my Personal Information for ane or morte ¢f the above Purposes: and

{c) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sérvice providers ar

agentiincluding their lawyeryflaw fuims ), which may be bited oulside ol $ingapore, for one ar more of the above Purposes

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,

(d)
inveshigation and management in present and all futare claims
{e]  theinformation 3o collected under [d) above may be shared / disclosed:
[} toallinsuress andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as redsonably required lor the purposes stated, o

[} for complying with requirements under any regulations, laws or court orders

[/

< o

- {7
It

Pabcyholders Sa;m-l}*.._:,./ Driver's SignatoTe Reporting Centre Personnel's Signature

Date & Tirme-

HName

|IF dewver it not the polieyholder)
NRIC/TIN Mo,

Data & Timae;

Scanned by CamScanner
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SKETCH PLAN

Refer

Sl{t 't c !'1,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FE/{tr 4dn

Chufpurem T

.l'l
|‘I.
{
'y
/
I
DECLARATION I|'r
Ife declare the fovegoing partsewlars are true in every respect. / {
i}
/]
/i -
[ ™
p- e e 5 |
olicyhalder'y Signatdye Drever's Signature Reparting Centre Personnel's Signature
Dang & Tame: {*f drreer 15 not the palicybolder) Name:
Date £ Time: MNRIC/FIN Mo,

Scanned by CamScanner
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| WAS DRIVING INSIDE THE BLK 413 PASIR RIS DR 6 SERVICES RD, | STOP
AT THE INTERSECTION TO CHECK FOR THE ON COMING TRAFFIC,
SUDDENLY THE TAXI COMING FROM THE BLK 417 SERVICES RD TURNING
LEFT INTO THE SERVICES ROAD | WAS, AS THE RESULT, THE TAXI HIT
ONTO MY VEH RIGHT HAND SIDE.



ACCIDENT STATEMENT B
e 19 JHam)

AcciDentoATE( 1 F [ 4 20 yopmmerrve, ime !0
tocarion_ RIK 413 Pasir Res Pr § Servicec R

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER: SKS 337382k ' :
E)IMSLURANCE COMPANY __IMC.

CIPOLICY NUMBER: ____
CIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRC &THEFT)
&) MAKE & MODEL: Toyota Estiwma. |
I TYPE:(SALOONM / COUPE fMPY (VAN [ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENTTIME: ©  Cows weerpg |
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIMNG LY

2. INSURED / POLICY HOLDER

AMNAME: __ levia  Auto . (MALE / FEMALE)
| NRIC/FIN/P ASSPORT:__ CONTACT:_FEI12 13 %.

] ADDRESS: o=l

—_———

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

to I
&Ho of nasge g3 DRIVER o
| J AINAME:__Mohamad |wirpy Gin w-"a”“p&ALE;FEMMEJ

{. 1 'L‘.'L AR A
“fr“, ) eviver) b NRIC/FIN/P ASSPORT: CONTACT:_¥7F1 62 3213
SN ) ADDRESS: -

") IATE OF BIRTH: ( / / J{DD/MM/YYYY)

©)OCCUPATION: (INDOOR / QUIDOOR)

[JYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES '{ED]I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hevey .
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

B]ROAD SURFACE: (DRY / WET / OTHERS ey

WAS ANYBODY IMJURED (YES / NOJ

| REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
M pasaiger @) VEMICLE NUMBER: _SHA I¥2§ Y.  MODEL:

L, 1.,.;;_.,,-_;:;..,:.1 el ™ B) DRIVER'S MAME:
E " c] NRIC/FN/PASSPORT: CoNTART:
e Y. THIRD FARTY VEHICLE
Yoty ed papanae. G VEHICUE NUMBER: MODEL:
ST PR Gl DRIVER'S NAME: "

CONTACT: -

L 1“"l‘"’f} el f)  MRIC/FIN/PASSPORT:

r Y
o S, P / | - ( rﬂ
; f + 240N (

: _'_'*r ] = : oo i .f_
%{ Slt e ted, W:’ﬂ Qlup L:mlh ﬂ'ﬁ oo w o f F.EF r

Jo\f cew o/l



- {rFincome

Certificate of Insurance

S O

TCIR WERIC L ES  THIRD CARTY HISKS AND COMPERSANION) ACT (CHAPTER 184
TOTOHE VESICLES THERD PARTY BisksS AMD COMPENSA TION] HULES, 1960
CAD THANSPORT AT 19287 (KTALAYSIA

PADTOR VEHICLES I THIREY PARTY RIYKS: | Ph, 109655  RALAYSLA)

Certificate Number: 5811271585 (MR 7 Cowver @ drve CLALLN
sideE ok wianl Beginteation Mot o Welng b SKS3IITEK
Cnassis Numbpr ALRS000BUSTE
M (it | hlide LEVIN AUTO
T k2019
Expury il TINLLAATHE b k2020

AR A O s O Pers oy e Ditiedd Ty difiecs

b gerson whn triving on the | wynotder yravar or with hisfher per SEHIT
Prowima | trat The g e Chrpan i o aEceratben) i ""I-II'-J.FW'“.'rHP‘II[f“"'.n:E:--| hEr faw .
Pre RYOTon Wakndie 0F hay Deen o rermutt e an nat msaaakiied by order 0f 3 Courr ot Law or b

LFin resgulaaon o At Dehal froo draang the Maotar Vehicle

TS Tiais ok 0 LRl

v s for sogigl domeshic and pleaivre purposes ang o connection with the Policytolde: W s ) e

lhis Policy does not cover
1} dse o san g e e-eaking, rehabidity sl o speed-Testing
By usetnr rthe carrage Of gooas (other than samigiesiin connection with-any trade o Dusioes
L) Jse for any gurpose n connoction with the Motor Trade

B R T aeetyd e el T i preratives Dy Sectign 82 ot the Motor vehicle (Thord Party, Bisks andd Conmpensatiog
ctiChapter 18490 and Section 9% ot the Hoad Transport Ack, 1987 (Malaysial are norf to i oo heded under

EXCESS [SECTION 1 - ' ' 442,000
IS [SECTION 2 551,500
WINDSTREEM EXCERSS L5100

ALIDETIOMNAL b XD FSs NA
MNAARED DHIvER LRCESS HLEASE REFER OVERLE AF
HEFAIR AT DR NI HE 5 PREFFERELD WIORESHTE (i L]

NSIJHE WATH Coi

[ PROTED TICIN M
THANSPORT AL O ANEE ML
LACESS WavL L

FRINARY DHIVEH N/A
ey O DRIVER NA
AL CRIVER |2 NiA
HIRE PURCHASE COMPANY THCK WELCREDIT PTE LTL)
M INSLIRE] RAARKET VALUE OF INSURED VEHICLE AT TIML OF L

W by Certify that The Poboy 1o whigh this Cerdhicate relates s issuedancace ordanc ewith the peowism of te B
webug ey { Thired Sarty Biskaand Compensationl Aot (T iapter T899 Eand Part IV of the Boao Tracapoet At 1987 Malas

y 5 & M ALLANCE PTE LTD D000D614374)

T A T I8 Jd Mvls 15 29

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By

Authorised Officer Chief Executive




1TI2020

Claim Handling
Accident MT/ 1080651
Py Mo,
Cetificate Mo,
Fulcyhokier Kamg
Frofut Code
Cordact Mo, [Madile|
Ermall &doress
W
FICT Progecrion

@ Actident Datails
Hpndt Dake
Dot of Accdent
Futpirting Cuniry
Accann Locatian

= Telal Excess Applicabis

Excesi Typa

0D Standard Exsrvk

YIED OO Evcess

Addtenal Encsas

Tatal OO Exress Applicabie
w Benefils

S111Z7 1585
S111ET1585-000037
LEVIN AuTD

FLEET MASTER INSURAKCE
LR

L1

1012050 1704

AT 2000

BLK 413 PAS1R RIS OH b SERVICE RO

Par Aoident

#,000.00

n.on

200000

< GET Registered Informatkan

TET Registered
557 Begistration ¥o.

Mcdiflication Hintory

K

« Policyhoider Mallieg Addrezs

Acidroms |
ADdress 4
ink No.
“ GF Driver Info
Drwes Mame
Irmamed driver Hame
Apgiaer Date of Onves Licanse
Contack kg Mcehie)

18 KAK] BUKLT RDAD 3

013

Wmnamed Drieer
MOMAMAD IMRGN BIN MOHAHA

17/05/ 2007
EPLIEZTIN

Claim Handling{accident reporting Claim Task

Wehicle Mo,

Cower Type

Corkact Mo Office]
Special Ramark

TCA

MED Entittemnent{n)

Acccent Raport Within 34 reu
Tirme of &ccident hv:mm

Orangs Forge

Windacrean [uosss

TP Srandard Excasix

WIED TF Evrnss

Totml TP Excess Applcable

Fadroms 2
Aadress Typs

alated Policy Numiar

Orvess Type

Dreeer NRIC

Riner Age

Contact Mo, OMoe)

SKESIITER

driva CLASSIC

= ko Yes

610

G5T Rsgetraban Date
55T Staciss Vesifien

#5315 ENTREFUENELR BLISIND
Singapare atdrass
SELLAG{HST

Lenamed Griver
SENNNEETE

44

!

GST Aegstratan b

Pelicyhalgder NRIC
Loading

Contact No. Home)
e

e0one Reasan
Privale HiFe

Acidost Typs
Coustry uf Accident
10 g,

Diriger is Cowened?

Ardrigs ]
Past Code

[Drrver OB
Drraing Capnriance
Ceortact Mo, [ Hama)

SAFIOAEIL
1}

]

HHoe Smge
Fngagam

Covmrad

SINGARDRE 415570
415378

13/09/157%

1%

Addrass 1 Bk ALT #09-323 Address 2 FASIE RIS ORIVE 6 Acgress 3 SINGAPORE 510817
aidress 4 dddress Typa Sifgaporn modrey Poest Do 5104837
it s, u-513
Dcan ha R
u-:-lnz-:cn-.*? - Yes o« b Drivar Wehick: ba, Diriwee Insurer Compeny
Declarstsn
Breatha a1
mlw;"“r“ o omg Any Injury? VaL « Mo
Modfcanan Hatory
Claim 001 W'
= — A Incured oo
Claim Type * | ot b T e LEVIN AUTD Me Ea
e e Comkact Contaet
Cantact Mo Mobile) ELD33355 _ __J Mo, | wa, +
Ll=H
Emad Addnis [ fEnana
i Mare al
Tl Dascristisn T J BHALETEY 08 17 Jan DA ] orararn B
workahoz
Freferrad
worksap | o Peatpeniured LEOWY [yor ¢ raut .
Fw“ VNS, [y * | regair IR"LWM.!E‘..M * }Ej':'ﬂ [ 7]
Sptan —— Cinim . ;
Date Registened 712020 17104 | Croun E::’;m v
Seport Taken By LIEW SHAR nul
“ Pring AN binr
Saie Bubemit
Attachment
-
Aeetant Na, T LCA0ESY Cism He. oL
Last Do, Hecere g Mo Upiad Date L7I0152020 1730
Paith * Categery * Canligemns| Urguncy * et
Chesa File | Na fin choson Cluar Pl Sect | [ma v | Narmal ||
Choome Fils Mo fle chosen [ Piease Select _”—\NE-— -*”ml-_:ll =
Cheoas Fi 'K Ha chasan [ Pamse Swaet | [no v [woma ]
Chocee Fiie o fle chosen [ Purase Selact | [wa *|[womal e[ )
Chagse Fie Mo fle chosen [ Prnase Seiect v [z v [Mormar e[ ]
Choose File | o file chosen Flmane Salect ] [wa * | [Maeman o]

[wssage nend ]
% Attschmant List

htips.ifgiclaim.income. com.sg/geslicm/eclaimiregistrationSave.do

12



172020

Attachmens

B

hittps:/fgiclaim income.com.2q/ges/icmieclaim/regisirationSave. do

Claim Handling(accident reporting Claim Task

Ugioadad By Date

WAL _PAYA_LIBI_BODE0 L] MATIONAL ASSESSMENT CENTRE SERVICES] o
17 Jan 2020 17:30

MaC_PavA_LIBI_S0060 L[ NATIONAL ASSESSHENT CENTRE SERVICES) o
17 lan 2020 17:36

MNAC_PavA_LIBI_B006011 MATIONAL ASSESSHENT CENTRE SERVECES) o
17 kan 20240 1720

MAL_PEYA_UHI_SO0601] HATIONAL ASSESSHENT CERTRE SERVICES) o
17 Jan 2030 17:20

MAC_P&wA_LIEI_BO00601] RATIOMAL ASSESSHMENT CENTHE SERVICES) o
V2 In 3070 1720

NAL_PATA_LWEI_BOOGD1] HATICNAL ASSESSMENT CENTRE SERVICES) &
17 Jwn 3030 57:20

NAC_PAYA_UI_BODED]] NATIONAL ASSESSMENT CENTRE SEAVICES) &
17 Jan 3020 £7:20

RAC_PavA_UBI_BIDESS] MATIONAL ASSESSMENT CENTRE SEANICES) o
17 Jan 2020 L7:14

WAC_PAYA_UBI_BIDS01] MATIONAL ASSESSMENT CENTRE SEAVICES] o
17 Jan 2020 17:1%

RAC_PAYA_LE_B00801 MATIONAL ASSESSMENT CENTAE SEANICES] o
17 Jan 2020 17:1%

BAC_FAYA_UMI_ECsi L] MATIONAL ASSESEHENT CENTRE SERVICES) o
17 Jan 2020 17:14

MAC_PavaA_URI_SCOE0L] MATIDRAL ASSESSHENT CENTRE SERVICES) o
17 Jan 2020 17:14

MAC_PaYA_UBI_BO0GN L] MATIDNAL ASSESGHENT CENTRE SERVICES) o
14 ban 2020 17:14

Ugdosded By/Date Fokdar Dace

)
Category ]
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Photos
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