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MMASZ001 166 7 Midisnal Aszaanmond Contre Bordices - Bukil Mamah
EMTRY DATE & TIME: 25072020 15:04
SUBMITTED BY: HUSLI BN ABOUL \WAHAE

IMPORTANT NOTICE

Your NCD will be affected dua to late reporting
Actual e-Filling Submission Date & Time: 23/01/2020 15:30

SINGAPORE ACCIDENT STATEMENT

1. Plense repan correctly ihe dotalls of the accident to speed up the clalms orocoss:
2. This Form must be completed by the Poicyholder and/ar tha Authorsad Drivar

3, Imlormahon provided must Di as Wuihiul and Bccurale as passivin. Any willul mesrepresontation gr withoiding of material facts may allow insusance companies to

repudiate pulu.',' I|.1|I.|.I|I:'|.I

4. The {sswe and soceptance of thin Form by Ingurance campanies B nol an admission of policy Hability an the part of the insurance companiss

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

B. This reporl will be forwarded by the insurers of the GLA Records Management Contre established by e Genaral Insurance Associntion of Singapare (SL0A) for
archaving and thal coples of this regor will, for a fse, be made available upon applicaton by interested parbes

7. By the lodgament of this report to the msurers, you hareby congent o the archiving of this report at the centro and ta coplas of the report balng made avallakle

Aloseiaid

Date Of Raporn

Cate Of Accidant

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 15:04
21/01/2020 18:00
ALONG AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Emall Address

hMobile Phona Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you glaiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Deccupation

Date Of Oriving Pass

Driving Experlence

Geander

Mobile Number

Fax Number

Contacl Number

EMail Address

GBJTH15d

TRANSPORT PTE LTD
ZXXXXXETOW
[ZZXTXZIZ@GMAIL. COM
(LOCAL) +65-67403892
OF FICE-87493892

TOYOTA
HIACE

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109227871

1ZZAT BIN AZZI
SXXXX055H

08111896

CUTDCOR

0812018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-87453802

OTHERS-87483852
[ZZXTRZIZE@EMAIL.COM
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BLK 25 JALAN BERSEH
Addrass 416.130

Postcode 200025
Was driver an amployee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own =
Vehicla =

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condllions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO
Mumber of vahicles (including own vahicia)

Involved in the accident 2

Was any body Injured in the Acciden{? MO

Was any injured conveyed to hospital by

ambulance? &2

Was any other material or property damaged? YES

I he_w_er_ been ﬂppmached by ur_}hnnwn_p&rst:lﬂts} NO
solicitingfoffaring accldent claims assistance

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accldent photos available Tor altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND

Vehicla Reglistration Number SLM1131M
Vehicle Make/Model/Colour LAND ROVER
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Oriver MR KOH
NRIC/Passport Number

Contact Number SE67E330
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 af 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the clalms process,

This Form must be comple the Policyholder and/or uthorised Dri

. Information provided must be as truthful and accurate as possible. Any wllful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by Insurance companies is net an admission of policy liability an the part of the Insurance:
campanies.

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
Association of Singapore {GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this repart 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.

| Consent under the Persanal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, Use,
disclose and/or process my personal data/persanal information set aut In this {formjand any other persanal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”} and disciose and transfer such
Pirsonal Infarmation to all Insurer(s) who have insured vehiclels) invalved In this accldent (all insurer(s) who have insured
wehiclals) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of

(i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any nacessary
investigations relating to the claims;

(i} investigating the acoident and/or my clalms;
(iii) carrying out andfor deating with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of ca rrespondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well ason the
external cover of envelopes/mail packages); and/or

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

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

[} my Personal Information may/can be disciosed by-any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited putside 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.

{2} the Information so collected under (d) above may be shared [ disciosed:

{i} toall insurersand/or any other third parties that assist In evaluating, Investigating, controlling or managmg fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

rd

J
& 03061 (5099

Policyholders’s Signatura [river's Signature }_izrtingtentna Parsonng!'s Signgture
Date & Time: (I driver |s nat the policyhalder) o~ Name:
Date & Time: NRIC/FIN Na.:

2%/01/202 0



SKETCH PLAN }“1 DI He l‘(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i — ol

i, WE ARREFLC  (1LW) AR GREEM THE vEOLE & ol GFF

Py XN ABREA RRERC TR L. 15 vk eAMOGY,  gee (e S S e

LIEEHE WA, JECHILE B

DECLARATION

|/We declare the fazegoing particulars are true in every respect.
whNg
B E

ing Cen:ra anm Is Sigmatura
153
RIC/FIN No.:

Pa!lt-.lhuld-ar‘s i Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

23/01/2020



. AGCIDENT STATEMENT!

ACCIDENT :mwrz] 1201 éﬁﬁﬂ]qmcmhwmy TrW( %

Locarion: AIRPRT Ropf)

i DV e

L DETAILS'OF VERICLE

alveHiGLe Numeer,_GRT 7615 S

0] INSURAMOE COME AT

N

ciPOLICY NUMBER:, G104 2278 7| -000uuls

JIPCLICY YYPE: [COMPREHENS|VE { THIRD FARTY / THIRD P ARTY FIRE &1HA|

g|MAKE & MODEL: ToVoTa

Hike

[|TYFESALOON [ COUPRE [ MPV
“ @) VERICLE CATEGORY| [PAIVATE

hPURPOSE OF WEING AT ACCIC

:riﬁi Lcmi Y | MOTORGYCLE,/ QTHERS]
[COMMERSIALY MOTORTYCLE) -
ENTTIME] RULN e -

IJARE YOU CLAIMING UNDER YOUP OWN th‘d—'AhCE {YEE

IF N©O, PLEASE STATE
. INsURLD / roudﬂa DER
AlMAME:

3

NsfoR T PTE.LTD

[THIRD FARTY CLAIM ( REPORTING © ,.; :

(WA &LE [ TEMALE]

B NRIC/FN/FASSPORT:

COMNIACT)

¢)ADDRESS:

* COMTINUE TG 2 IF DRIVER ALSQ POLUCY ROLGER

-v!v!-."l'.'tu MITEdA i ORIVER
i Gl

Ihéliuj ehyt v‘ﬂf') D) RIS/ PN/
! 4

o) ADDRESS!

"‘ELHF?R:

IR AME! |1?.'MT AIN AZl

CONTAST!E
tnlh

"o ] DATE OFRIRTH: | /

} [DDIALTY Y

NEATE OF DRIVING E ik
4 WAS DRIVER AN ZMP

o) WEATHER VOHD
PIROAD SURFADE!

& WAS ANYICDY INJURE [*rﬁa

4 F‘! -.| CESTATIDM!

7. O)JREFORTED TO POUCE (YES
| YES, PLEASE STATE WHIC

J B, THIRD PARTY VEHICIE
M el e w:.w Q) WEHICLE NUMBER:

8) OCCUPATION; INDOOR fr::um%m

OYEE OF THE INSURER'S cOMPANYT
P NO, RFLF'.'"TO"NEFTF' ﬂ ii DRIVER WITH INSURED! HI'
W

thﬁl teiny .I’D'H"RS <
OTHERS — =

" ‘l ll'ﬂ{lr-l'l'lell L.Tl'f'\' \} b:l oRl VEHIS NA’AHI

(Y W g HR[CHFlNIFAEhPOﬂT'
SIS ?I

THIRE, FARTY VEHICLE
s [L|.;. ||-'I |t]!|5'5\_,-|ﬂ?l,-

o] VEHICLE MUMBER;
l: |."-f'|uf|,,|~3 At \'I 4

IAEJM rooes:_LANDRoVER —
CONTACT Ak] bR30
MODELY
CONTACT!L |

& DRIVERS MAME
MRICYFIN/ P AIIFORT

] il
Qratl ¢
A DES

" Z J i
1ZIXTXZ %@ GMAIL- Com



1123/2020
Claim Handling

Claim Handing| Claim Task )

Ar_ﬂ-u.ﬁ_lrr.uu:u1
Paliey his, 5509237874 Vehiche Na, GRITS 5] GST Registrat
Certificate Mo. SLOGI27ATL-0400004
Pollcyhalder Mame TRARSPOAT BTE LTD Folicyholoor NI
Prodict Code FLEET MASTER |NSLMANCE Cover Type Comprehansive Loaning
Centact No, (Mabile) ML Contact Na.[difce) Contact Mol [H
Ermad Address Special Remark eCode
KFK = Mo  Yos TCA « Mo Yes elode Reasan
MED: Protactian [ MO Entitement| %) [ ] Frivpta Hee
@ Accident Details
Report Date 13/0 mqu I&:za_ Agrigant Repart Within 24 hrs Yag Aooidant Type
Diste uf Accident LLML2020 Tirra of Accident hbvrsm b5 §5 1] Country af Acr
Repurtiitg Cuniie Qrange Farcs 1CM Pio.
Acrident Lozatisn ALOMG ATARORT ROAD
¥ Total Excass Applicable
Ewoess Type Por l;n‘a: Windgcron Exoess Re=Rul
Of Standard Exceas 1,000.00 TP Stancard Excass 1, 500,00
YIED OO Exceus YIED TP Ewcess Dirwer is Caver,
Additional Bvcess
Total DD Excess Applcabi= 200, T Total TP Excess Appicable L 500,00
7 Bonefits
7 GST Registered Infarmation - .
E!Thglltfﬂd - Vs G5T Registralion Date :;,r;:
GET Registration fa, JRLELZHTON HET Stalus verfad L
Moddication History 33/61/202 10:24: 14 Syatem changed GET Registration No. from nu to 201612570W
2IFTL/I0F0 101341 14, Sysiemn changed GET Ragtration Date foem null o 35/04/2010 7
21012020 1024, 14 Svetern changed GST Status Verled from Mo b Yes
= Policyhalder Malling Address
Adifrees ] 160 SIN MING I:'R-WT Auldress 1 F07-L8 SIN MING AUTOCTTY - Address 3
Address 4 Address Type Singepore sodress Past Coce
Limie Mo eiated Palicy Nurber §115A4E2 5T
O Driver Info
A - e
nnamed driver Name Driver HAIC Diriwer DOR
Register Date of Drivan License Qirives Age Diiving Experi
Contact e, {Motile) Cantact No.(GMIGe) Caintact féa. (Wi
Address 1 Address 2 Address 3
Adire=s 4 Address Type Foreign addrass Post Ciule
Limit Mo,
mmﬂﬁm““ Yes = ho Birivne Vahlcis Mo, Driyar Insurer
Modification Higtory
Claim 002 M
Cliin Type » | oo-sx v] pewered frmy
Cortact No.(Mabile) [ | ::,md L=
[(Home]
(¥
Empsl Address [ __J m E
Chaim Descriptian [SBI7S15) # SLM1335M N 21 Jan 2020
:JE.E‘E’F el Liabibty - | pop oy Fault ] .
h‘:‘iﬁuﬂ' [res v ]_gamp:: | preterrea Worksno, Name unsnown T E;'m | Receives v I
Lt Hegistarnd 30172020 15:33 |chose [
Date
REpart Taken By RONLL WAHE ]

# Pririt AK liettar

Attachmant

hitps:Hglctaim income J::I:H'I'I,sg.fgt:aﬂl:rrnfﬂclai‘m!t;tllmurltEdIt.du'?r.asBRi=25-3534ﬁﬁ.uhjul:tEI:IEChEHﬂlnmnmldﬂq&ﬁskﬂﬂmmhﬂa&aiﬂﬂﬁm ddrea... 12



1232020 Claim Handlingl Claim Task |

-
fcrigent Mo MT/I0BI481 Chalm Me, ol
Luat Doe. Aecerved & yag MNa \ipioad Dale THOLA20E0 LT
Path = LCatagory ¢ Lonfided
* Choose File | Mo file chosen [Ciear| [ ponose Select v | [
Choose Flle | No ik chogen = [Piease Select '][“__
Choose File | Mo file chosen Clear | |-F1uu Saleet ﬂ |;D
Choase File | Mo fila thesan Clear |  [Prassa sesect v| [no
Chiposa Flle: | Mo file chosen [ Claar [ Presse Selct v] [ue
Chasea Fie  No fie chosen [ ‘Ciear [ Pinase Select v| [wo
|'Message Read
=+ Artachment List
Armchimens Unloades By Date Eategary Y Lirgancy
' WA BT MERAH_BOCETE| KATIDNAL ASSESSMENT CENTRE SERVITE i
5 (BUKIT MERAN ) on 23 Jan 2020 15:37 PG Hormel u
w
NAE_BUKIT MERAH_BT0676( NATIONAL ASSESSMENT CENTRE SERVICE
N 5 {BUKIT MERAIN) on 73 Tan 7020 15:17 i Marimal ik
NAE_BUKIT MERAH BOOBIS] NATIONAL ASSESSMENT CENTRE SERVICE
ﬁ 5 [BTKIT MERAH)] on 23 Jan 2020 15:57 fvies Hormal =
FAC_BLKIT_MERAN_BOGETE] NATIONAL ASSESSMUNT CENTRE SERVICE &
' 5 {BUKIT WERART) on 23 1sn 2020 1537 sl e ¥
14
NAZ_BURTE MERAH_AO0STA] NATIONAL ASSESSMENT CENTHE SEAVICE
h 5 (BUKIT MERAR)) on 23 Jan 2039 1536 P e s
- -
MAC_BUKTT_MERAH_BODE76] NATIONAL ASSESSMENT CENTRE SERVICE
! S [BUKIT MERAH]) on 23 Jan 2020 15:36 i el "
Wi BUTT_MERAH_BO0G7E] NATIONAL ASSESSMENT CENTRE SEAVICE -
! 5 (RUKIT MERAHY) an 23 Jon 2027 15:38 Fraoeas il
HAC BUKIT_MERAH_BOOBTA[ NATIONAL ASSESSMENT CENTRE SERVICE i — =y
5 (BLAIT MERAHT] on'2d lan 2020 15:36

NAC_BUKIT_MERAH_BI0676] NATIGNAL ASSESSMENT CENTRE SERVICE
& (BLKIT MERAH]) ¢n 23 Jan 2020 1536 Hrpin Morl i

NAL_BUKIT_MERAH_BOGETE] NATIOMAL ASSESSMENT CENTHE SERVICE L P i
S (BUKTT MERAH}) 6r 23 Jan 2030 15:38 - "

NAC ALIKIT_MEAAH_BIOGTE] NATIONAL ASSESSMENT CENTRE SERVICE

S |BUKIT MERAH]) on 23 Jan 7000 15:33 PHis rgerei! -

NAC. BUKIT_MERAH_BODEZS[ NATICNAL ASSESSMENT CENTRE SERVICE .

I S (BUKIT MERAH)) on 23 Zan 2020 15:32 eIy Dl Litinss L M) WRIC B
g NAC_BUKIT_MERAH_BOOS76( NATIONAL ASSESSMENT CENTRE SERVICE : )
e & (BUKIT MERAH]) o0 23 Jan 2020 15:32 WA Bening Lomaxe 1 Hormal e

NAE_ALIMIT_MERAH_BODST 6L MATICNAL ASSESSMENT CENTRE SERVICE "
= (BUKTT MERAM]} on 23 Jan 2020 15:32 RIS QUi Hremes i e HALS o

MAC. SUKIT. MERAH_ BO0G7S{ NATIONAL ASSESSMENT CENTRE SERVICE - R
& (BLKIT MERAH}) on 23 Jan 2020 15:12 INPLERH Srivints Ligsre J e Ll

PeC_ BUKIT_MERAH_S00G76] NATIONAL ASSESSMENT CENTRE SERVICE - e &
5 (BUKIT MERAH]) on 23 Jgh 2020 15:32

Uplgaded By/Data Eolder Rate il Nume {!’

— % e ———
| Degplay in Mew Window Scan and ubaasding
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(/ Income

mada diffesent

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; 1958 [MALAYSIA)

Certiflcate Number : 5109227871-000004 Cover : Comprehengive
1 Index mark and Reglstration Number of Vehicle i GBJ7515)
Chassis Numbar ¢ ITFHTDAPXO0249353
2. Mame of Palicyhalder : TRAMSPORT PTE LTD
3. Effective Date of Insurance ¢ 01 Aug 2019
4, Expiry Date of Insurance : 31 Jul 2020
5, Persons or Classes of Persons entitied to drived

(@] ThePaolicyhalder.

(B) Anyother persanwho iz driving on the Policyholder's order or with his/her parmission;
Provided that the person driving is permitted in secardancs with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle:

. Limitations as to Used

{8} Use for social domestic and pleasure purposes and in conrection with the Palieyhalder's ar Hirer's business.
ib] Use for the carrizge of passengers or goods in cannection with the Policyholder's or Hirer's bBusiness.

This Policy does riat cover

(3] Usefor racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a traiier except the towing of any one disatled mechanically propelled vehicle,

# Limitatlons rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectlan 95 of the Road Transpart Act, 1987 (Malzysia), are not to be Included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE ¢ ¥YES
HIRE PLIRCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSLRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/\We hereby Certify that the Policy ta which this Certificate relates is [ssued In accordance with the provisions of the Motar
Wehicles (Third Parry Risks and Compensation] Act (Chapter 188) and Part IV of the Hoad Transport Act, 1987 [Malaysia)

Agency ¢ G MOTOR AGENCY (0DD00E13374)
Date of lssue + 30 Apr2019 10:16 hre

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5

Authorised Officer Chief Executive

Countersigned By:




1/23/2020 Policy Search

Hello, NAC_BUNTT_MERAH_BODGTE * Change Language * Change Password * Log Qut
My Desktop Policy Query

“ Motice of Loss

Ll

Policy Ne. ls109327871 ] Dat# of Accident 31/0112020 15.02
Venicle No.(For Mator) faizs15s Cartificte Number [

Swarch

Select  Policy Mo Cartifiate Policyhaider . Palcyholdar Produit

Vehiche Insured Commence

Number Naric HRIC Faver Type Ko, Dbjact Date DAY Date
siovaazary S1TRRIITL- TAAMSTORT 201612570  GFM  Comprehansive GRIZSIS) GEI7SIE) O1/0R2018 20/04/2020

| continue
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