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MNAT 20002584 | Nalicnal Assessmaent Centre Sendces - Ui
ENTRY DATE & TIME: 2104/2030 0810
SUBMITTED BY: Lsaw Skan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the getalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Drivar,

3. Information provided must be as truthiul and accurale as possitle. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 1o

repudiate policy Rability

4. The issue and acceptance of this Farm by insurance companies is not an admisséon of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. Thiz report will be forwarded by the insurers of the GlA Records Managemant Centre established by the Goneral Insurance Association of Singapore [GIA) Tor
archiving and that coples of 1his regort will, for a fee, be made available upon application by interested parties,
7, By the lodgoment of this report to the insuwrers, youw hereby consen o the archiving of this report at the centre and 1o copies of the report Being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

21/01/2020 09:10

20/01/2020 09:00

ANSOMN RD JUNC BERMNAM ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please slale action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

SJWT831H

JOURNEY MOTORS
SHEHXD28A
NOEMAIL

OFFICE-98575910

KA
CERATO

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109123823

ARBILL FIDA BIN KARIS
SKXXX2524

16/05/1885

OUTDOOR

26/02/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83266733

NOEMAIL
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Address

Postcode

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
Wehicle

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?

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 malernial or property damaged?

| have been approached by unknown persan(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenoger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecufion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audic recorded?

BLK 240B JURONG EAST AVE 1 #2113
602240

NO

OTHER - HIRER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO

YES
NO
YES
NO
2

NAME: D UNKNOWN
GENDER: . MALE

NC

NO

YES
YES
WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SHAB155J

TAXI
KHOMNG WENG OMNN

84466681
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ABILL FIDA BIN KARIS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJWTE31H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repon, correctly the details of the accident to speed up the claims process,
This Form must be completed by the P nd/or the Authori

informatlon provided must be as truthfyl and accurate 3s possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
Any false reporting may be referred to the Police for investigation.

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 repart will for a fee be made available upon application by
interested parties.

8y the odgment 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 aforesald,

Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

ia)

ikl

{c)

i)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in thic accident (2ll insurer(s) who have insured
vehicie(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpasels)
of :

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

{n} investigating the accident andfor my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports of 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 clalms. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s] involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
Lo collect, use, disclose and/far process my Personal Infermation for one or more of the above Purpases; and

my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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 alse be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Informatlon so collected under (d) 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

|

Policyhalder's Signature L Driver's Signéj,urff Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN

(A 33w 7231 r-[
B) 2{A 8155

Augon

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
Date & Time:

(If driver is it the policyhalder)

Ao

Reporting Centre Persannel’s Signsture

MName;
NRIC/FIN Na.;




Vehicle No. SIW 7231 H- Model/Make KA Cemto

mﬁ_g_m of Accident 20 [e1 [203 6 Ly B
Time of Accident 69 OOHRS -
Location of Accident Prean " wetou  Betnam  LAfeet

Exact purpose use during accident  Chaetfews™

Name of Owner Journe Metore - -
Telephone No. H/P : ‘fﬂ.’? £910  Home: Office : '

NRIC £3290898A .

Address 8BS 652 fpyonn fe 4 Fok-227 (&) {30662 .
Claim type oD REPORTING ONLY

Insurance Company NTHC

Type of Coverage Comprehensive C‘L—Eh;dﬂ@ Third Party / Fire /Theft ]
Policy MNo. S1ofr23823 - 00coQo

Eame of Driver

As Above If No, Abzyl Fa Kzn Karzg

er (m )

NRIC CICILI M- Any Passengers :

Date of birth - B [fe/ 1 FE€L |
Occupation [Outdeer—— /  Indoor ||
Driving License Pass Date D& )02 / Jor2 '
Gender Male Female - ]
Contact No. IH/P : ?32{:.’ 6732 Home: Office: '
Address 8418 2428 Jrony fast Mre | A1-13 (%) 602240

Driver have any own vE!j_icIe:"‘ No, if yes, Regﬁ‘m. ,
Relationship Employee, If no, state Aj/tr“ﬁ-f
Weather condltlon ___“(j"f]l;’:t_r_) Raining Other i

Road Surface Py > Wet  Other

Any Injuries (No, Uf YespWho?

Name And Contact No. .1

Dbl Eda Ben  Kwz ( 7/ 7334 JY.EE)

Mame And Contact No.

Police Report

No, )

If Yes, Where?

_\Ehicie B No.

2dh €15 T

Any Passengers :

Name of Driver Khone; wley  an  Contact No.: Fr#p LEE [ |
Vehicle C No. / / Any Passengers : I
Vehicle D No. Any Passengers ;

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A=A - Witness Contact: -4

Accident Portion | Rkt Fde

Camera Recorder Nes DNo

Email Address

PARTICULAR WORKSHOP A5/

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON 2 e

FAX NO 6741 0510 /

WORKSHOP EmpiL APDRESS

<alds @ nS|- com- 39




200012020 1668cdcd-20ad-4a54-bEad-5de301 288 JPG

(/Income

o (diffeant

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: 5 10912382 3-000020 Cover : Third Pary
1 Index mark and Regusiration Number of Vehicle SIWTE3I1H
Chassis Number EMNAFUMTIMAS 200352
2, Name of Policyholder JOURNEY MOTORS
3 Effective Date of Insurance 07 Oct 2019
4. Expiry Date of Insurance 06 Oct 2020
5 Personsor Classes of Persons entitled to drives

{a] The Policyhokder
(b} Any other person who is driving on the Policyholder's order 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 Maotor Vehicle or has been so permitted and b not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehide
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(ol Use tor racing, pace making, reliability tnal or specd testing
(b} LUise 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 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) M/A
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS WA
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE N/A
NCD PROTECTION WO
PRIMARY DRIVER NiA
MAMED DRIVER (1) : WA
MNAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY N/A
SUM INSURED N/A

1/We hereby Certity that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency IG MOTOR AGENCY (O0000613374)
Date of Issue 25 Apr 2019 10:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A A&

Authorised Officer Chief Executive

Countersigned By:

h“P@--'I"l'ﬂa“-gﬂﬂg|El-GDITI-‘ITIa-il-"Ua’fl-'"?tah=rm&nghl#lnbnx-fFMfcgmGCtqumKquGthIhKGdRGWD}(?pmjemurs1&rrmssageF'artld=D 1



WE1/2020 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1082078

Poboy We: LT ke ] Wehiche k. APNTRALH GET Ragistration Mo,

Certificmte ha. SL0912H22-000020

Bodiyhaider Mame JCURMEY MOTORS Podlcymalder RIS SIHCEIAA
Poduct Coce FLEET MASTER TNSLRARNCE Cover Type Trard Party Loading 0

Comacl Mo. Mobie) SRSTERIN Contmn Mo [Offes] Contact Mo,fHemp)

Errail fiddrmas. Spacial Remara wCode E‘
EFK L TCA " Wp ey eCade Reasca

MO Proection Hi RED EctRlemant(% ) 1] Privane Hire ALl

= Actident Detailu

Aepon Date LMD 2020 0925 Arcideed Repert Wibtin 24 nrs L Accent Typo Cedmin - Major Minos Ao
Date of Argident 200172030 Time of Accident hh: mm Pl ] Couniry of Arcident Sngspore
Brpariing Corvre Orenge Farce 1M M.
Acrigent Location ARSO% B0 JLUNC BERNSH ST

¥ Totsl Excess Applicabis
Extiin Type Per Arodent Windecreen Excess a0 i N
0D Standwed Excess o.on TP Exaradard Excans I, a30.00
YIED OO Evcags 0,00 YIED TF Emcess [ Briver it Cavernd? Erenrnd
AndEenal Enais
Totml S0 Fucess Agplcabie Q0 Tatkd TP Extitid Apphcatin L,500,00

¥ Damnlie

¢ GET Megiatered Infarmatios
GAT Ragisterad [ GAT Ragivirsticn Date
GST Aepistraton Ne. G5T Satus Venfied Fes

ModFficatinn Hetary

“ Policyholder Haling &ddress
Addrness & BLE G03 20&-337 Acddreys 3 HOUGARE AWVENUE 4 Address 3 SINGAPDRE 510603

Badeais 4 Ackiress Type Singapare address Post Code L3602
uni ha. 237 Halated Policy Numger SE1IB94595
F O Driver Info
Oreyer Name Urnamed Criver Diriver Type unnamed Drver
Unramed diived Mame ABILL FITA BIN KARIS Dirivear KEIC SHNKKISIN Orygs DOB (1B 11
Rugater Dmu o Drver Loense 26023013 Grivar Age Ja Diivieg Expericnca [
Cumact Wo.[Motide) ERF{ k] Comact Mo [OMioe] Cantact ko, [ Home)
hddmss 1 BLE 2400 £21-13 Bddreia 2 FIRCHG EAST AvENUIE 1 Agdress 3 SINGAPCRE 803240
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Ung Na 2113
Dnes he swr @ Singapane :
Hagisiared car? ez « Mo Diriwer uishicts M. Drover Insurer Compasy
Cocirtion
Breatfalyser or Blcod Test i
Rezagfing? 0. funy injury?  ¥es Mo

Modécaban Hatory

Claim 081 -5“‘“‘*

Caim Tysa * LT v peurd fiouene motoRs B -l T

— Contact Comtagt
Cantart No.(Mabie) Im K, ML
= [Homay [offca)
s I ™ o
Email Addrass. Wehicle. SIWTBEIIH vehick 5
" Humber Wumber T
ki L T —
Chim Description mazw{sma:m Of 20 Isn 3020 Frefarrad h
232 warkshos
Prefemed =
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Date Registines F1/01/2070 09125 __Jome | T]hus . Bl
Regart Taken ty prwsmwun ]
< Pring AR @O
[vn || st |
Artachment
F
Accigent Ha, HT/1081076 Claim Mo, ool
Lt Do, Received * yag Mo Ugload Daie ALF00I620 09: 26
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Claim Handlingiaccident reporting Claim Task

Lplcaded Hy/Oale

WAC_FAYA_LING_BOOGOL] MATIDNAL ASSESSMENT CENTRE SERVICES) &
21 fan 2000 026

MAC_péva_UIBI_BODGOL[ NATEOMAL ASSESSMENT CENTRE SERVICES) o
L Jawn 0 0526

MAC_PRYA_LIAI_BONGD1| KATIGMAL BESESSMENT CENTRE SERVICES| o
21 Joe FONE 0026

MAC_P&FA_LSI_BO06N1] NATIONAL ASSESEMENT CENTRE SERVICES] 0
21 lan 2020 0926

WAL PAvA_UBI_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES] o
21 Jan 2020 09,35

RAC_PavA LRI BODSO1T NATIONAL ASSLSSMENT CENTRE SERVICES)
21 Jan 2020 09:25

WAL 3vA_LIBI_S00G011 MATIDNAL ASSESSHENT CENTRE SERVECES) o
11 Jan 2020 0925

WAC_PAYA_LIBI_800601] MATROMAL ASSESSMENT CENTRE SERVICES) &
A1 Jwn 2030 05;25

MAC_PRwa_ L1 _BO0ED1] NATIONAL RESESSMENT CENTRE SEAVICES) o
21 Jpr 3030 0925

WAL PATA_LE1_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES] 0
21 Jen 3020 09:25

MEC_PavA_ LRI _BODS01] MATIOKNAL ASSESSMENT CENTSL SCAVICES] o
21 lan 2030 05:F%
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Description

MAILY Draveneg Lioense 2020-1-21

SAS 3030131

Prctcs 1030-1-31

Frates 1020-1-21

Fhows 2020-2-21

Photos 2020-L-21
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