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MMA420012457 | Hational Assessmant Cantra Sarvices - Sukit Maeran
ENTRY DATE & TIME: Z2/01/202] 18:04
SUBMITTED BY: ROSLI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currecl!g the dedails of the accldent to speed up tho claims procoss

2. This Form must be completad by the Policyholder andlor the Autharised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy liabdlity.

4. The issue and acceptance of this Form by insurance companios 5 nol an admission of policy Rabifty on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation,

. This repor will be forwarded by the insurers of the GlA Records Management Canlre astablished 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 the ledgement of this report ta the msurers, you hareby consent ta the archiving of this report at the cenire and 1o copies of tha report being mads availsbls

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2020 18:04

26/01/2020 14:55

5LIP RD AT JLN BUKIT MERAH TURN INTO HENDERSOMN RD
SINGAFORE

Wehicle Registration Number GEKI49M

Insured/Policyholder

Mame Of Registered Owner MV LOGISTIC TRANSPORT SERVICES
Co Reg Mo SHHHXB23D

Email Address
Mobile Phone No
Alternative Fhone Mo
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Address

SRF.SHARONIZE GMAIL.COM
(LOCAL) +65-97679317
OFFICE-97679317

TOYOTA
HIACE

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114088644

SHARON SIM ROU FEN
SHXEXA50B

14/10M1992

CUTDOOR

24/04/20189

0 YEAR AND 9 MONTH
FEMALE

(LOCAL) +65-97672317

OTHERS-37679317
SRF.SHARONS2@GMAIL.COM

Paga 1.aof 19



BLK 68 COMMONWEALTH DRIVE
Address #03.279

Postoode 140068

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

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? [ [0]

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| hgl*-:&_ !}elen app:oached by unknown_person{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassanger’ NAME: : CHUA SONG HUAM MELVIN

GENDER: : MALE

Passenger 2 NAME: : ETHAN CHUA JIA LE

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? i [
If Yes,Please state which Police Station

Was notice of intended Prasecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SLZ1401R
Vehicle Make/Model/Colour TOYOTA RUSH

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode
Page 2 of 18



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver) 4

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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 Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties,

. 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,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

(i) 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} eomplying with applicable law in administering, processing, handling and/or 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 and/or process my Personal Information for one or more of the above Purposes; and

{c] 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.

(d} my Personal Information will also be callected and used to compile claims history 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} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders. v
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1 1
i) B-O
| |- 29(en QC'
Palicyholder's Signature Driver's Signature pl}r‘tmg’ Centre P sonnels Sign ure
Date & Time: {If driver is not the policyholder} Narne
Date & Time: 2 /41 /2e70 MRIC/FIN No.:
OG- 00 A
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. AGCIDENT SYATEMENT:
ACC|DENT PATE ?1{;{: /0t !..lbjﬂ1{;gl.!MMI,ﬂr'm;|f TIRE| 14 19 (HH:b)
LOTATION: H"-}ff' Hondggon Loed |

b DETAILS OF VeHicL:
a)YERICLE -HLh‘".‘iL‘.‘-ER:ﬂ %9 m
B IMSURANOE Cow FANYL. _  WTu{
CIFOUCY NUMBER,__£11 4 020 ¢4
P OUSY 1Y PE: (COMPRERENSVEY THRD FARTY / THIRD P ARTY FIRE &THzF)
a SIMAKE & MODEL:_ “Toypta Hace , Syg 41
: I TPESALOON / COUPE Y MPY (VANY LORRY { MOTOROYELE / STHERS
i 9 VERICLE CATEGORY) (PRIVATE (TOMMERCIALY MOTORTYCLE
NIPURPOSE OF USING AT ACCIDENT TiME:__Yeraunal .h
ARE YOU CLAIMING UNDER YOUP OWN INSUR AN R {yesfio
IF NG, PLEASE STATE (THIRD PARTY GLAIM AFEFORTING ONLYP
2. INSURED / POLICY HOLDER e
Chuge Qmj Ham, Meloin  a)iaine i Logishe Trans pord  Brvices (MALE / FEMALE]
t DINRIC/FINP ASSPORT: — CONTACT:

o)aDoRress, Bk A8 Zorminwealih D 2 02 532
Bthen Chuts i Le Sli9m0g) - po ;
M’bh - " CONTNUETO 3.d IF DRIVER ALSD POUCY HOLDER

4 Nb '?'-i] [¥iTran :1,% DRIVER
i bt

L id <) N AME Shaven Qi C-"GU Fen (WA SLE f.'":-?.’:‘.#xLEﬁ
! --.-I.J&..'h!l ﬂl?:.,a-:r-'.} { i J s ¥ ; e ' ‘
/ O BINRIC/FING AS5PORT_C G1FRLS AR ::OM.AC‘:‘:.ﬁ.&ﬂﬂﬁ;_
C-'zlj CIADDRESS. Bk 4¢ 2 amAanta fh D #4222
s{lGdusg ) -
"OIOATE OF BIRTH: (I /104 199 L (op/mm vy vy | . |
8] OCCUPATION; INOOOR LOUTDOOR) ‘ '
DRATIE OF DRIVING P,m,gég 2ahy/4 ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S cw;mv@s}‘ )
¥ NO, RELATIONSHIP OF THE ORIVER WITH INSURED !

E W OPWEATHER COMDRION FCLEARY RAINING / OTHERS
PIRCAD SURFACER WET [ OTHERS L
8 WAS ANYDODY INJURED (Yes Ado)
7. Q}REPORTED TO POUCE [YES .
IFYES, FLEASE STATE WHICH POLICE STATION! _ ——
8, THIRD PARTY VEHICL : A
S o isague Q) verIoLs Numeer SLZ VE01 R _MODEL! rrﬁ':}ﬂ*ﬂ Lugl,
| I. Iln'n{.l,:.m]_.'\-ul.l ‘;,IIijT,,-I\:, b,l DRIVER'E NAKME:
(B "] NRIC/FIN/FASSPORT! _CONTACTH
Y 4 T THIRD FARTY VEHICLE

% A ,1|; WaTn g cfl WEHICLE NUJ?H.B:‘EH: - bACDEL!
[ i g - b 91 ORIVERTS PAMEL . T
N IRANR AR ) (1 NRICYEIN/P ASSPORT: CONTACT:L

Oatl <
' D

Qf;(?..gi'lﬂﬂ)ﬂ q.? @J L_fjm:’i.—'ll @m



112812020

Claim Handling
Accident MT/10B1865
Palicy Mo,
Certificate Mo,
Policyholder Name
Praduct Code
Contact Mo, (Mabile)
Email Address
KFK
NED Protection

T Aceident Details
Report Date
Diate of Accident
Raparting Centre
Accigent Location

7 Total Excess Apphlicable
Excess Type

0D Standard Excess

¥IED 00 Ewcess

Additional Excass

Tatal 30 Excess Applicable
F  Benefits

5114083544

MY LOGISTIC TRANSPORT SEAVICES

COMMERCIAL VERICLE [NSURAT

97675317

= No  ¥es

IB/O01f2020 18:14
26/0142020

Wehiche Na,

Cawer Type

Contact No.(Office)
Spechal Remark
Tca

NCD Entitlernent] b

Accident Repart Within 24 hrs
Tieme of Accldent hh:mm

Qrange Farce

SLIP 2D AT JLN BUKIT MERAH TURN INTO HENDERSORN Rk

Per Accicent

500,00
100000

160D.00

¥ GST Registered Information

GET Registerod
GAT Registration Na.

R

Windscreen Excess

TP Standard Excass
YIED TF Excoss

Takal TP Excess Applicable

Claim Hangling{accident reporting Claim Task )

GBK 3490

Compreheangive

Ves

14:55

10000

0,00
0,00

.00

G5T Heglstration Date

GST Haglstrati

Policyholdar M
Loading
Contact No,(H:
eCode

&Code Reasan
Privane Hire

Accldent Type

Country of Acc
1CM Mo,

Driver #s Cover

GET Status Verified Yo
Madification History 2B/Q1/2020 18:19:32 Systemn changed GST Status Verified from Mo o Yes
% Policyholder Mailing Address
Address 1 BLK &4 £03-229 Address 2 COMMONWEALTH DRIVE Address 3
Adidress 4 Address Type Singapore addrass Fast Code
LUindt Mo, D3-220 Relabed Policy Numbar S16503416-01
O Driver Info
Driver Narme Linnamead Driver Driver Typa Unnamed Driver
Unnamed driver Nama SHARCN SIM AOU FEN Driver NRIT BRNHNATEE Oriver 008
Register Date of Driver License 2471042019 Driver Age 27 Driving Experic
Contact No.(Mobile) A76TEIL7 Contact No.(Office) Contact Mo, Hi
Addrags 1 BLK €8 #03-229 Address 2 COMMONWEALTH DAIVE Adidress 3
Address 4 Address Type Fareign address Paost Code
Lindt Mo, 03-2245
E‘ME :LT;:TQI‘FW* Yes « Mo Driver Vehicka Na. GEKI2EM Driver Insurer
Daclaratian
Breathi Ti
R;:amn;f;scrur Blood Test o mg Any Injuny? Vet s No
Modification Histary
Claim 001 Mow
Insured =
Clasm Type * |UD-H>{ 54 | Marme MY
—_— Contast
Cantact Ne.(Mabile] I fn
[Home)
or
Email Address [ | venicle |a
Mumagr
Claim Description lGaK349M / SLZ1401R ON 26 Jan 2020
Priferred — —
Warkshop [ prorliniured Lisgity ey st Fault - -
E,E"‘;'?“ it !‘r‘ra ¥ | Repair |Freremd Warkshap, Name wnknawn ¥ rGL"'n ' m“*“"* ‘r—l
g phes il ek egart Lo - . AT
Date Registerad BB/01/2020 18:23 clase [
e Date
Repart Taken By RoSL wamas ]
< Print AK latter
https:/giclaim.income.com sg/gesicmieclaimiragistrationSave.da 12



1282020

Altachment

=
Accident Na.
Last Doc. Receivad

Claim Handling(accident reparting Claim Task I

MT/10BLEES

® e Mo

Fath =

Choose File  No file chosen

Choosa Fila | Mo file
Choose Fie Mo file
Choose File Mo file
Chooss File | Mo file
Choese File | Mo file

Artachment

chasan
chasen
chosen
chosan
thosan

Uploaded ByfDate

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 28 Jan 2020 1B-24

NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) o0 28 Jan 2020 18:24

NAC_BUKIT_MERAH_B00675( NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUKIT MERAH)) an 28 Jan 2020 18-24

NAZ_BUKIT_MERAH_BODGTE[ MATIONAL ASSESSMENT CENTAE SERVICE
S (BUKIT MERAH)) on 24 lan 2020 18:24

NAC_BUKIT_MERAH_BIO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 2B Jan 2020 18:24

NAC_BUKIT_MERAH_BO0GTE[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) on 28 Jan 2020 18:24

MAC_RUKIT_MERAH_BOOETS! NATIONAL ASSESSMENT CENTRE SERVICE
5 (DUKIT MERAH)) an 28 Jan 2020 18:23

HAC_BU(W_HER-".H_EUDE?E[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 28 1an 2020 18:23

MAC_BUKIT_MERAH_BLOS75( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 2B Jan 2020 18:23

NAL_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKEIT MERAH)) an 28 Jan 2020 16:23

NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on 28 Jan 2020 18:23

NAC_BUKIT_MERAH_800676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 28 Jan 2023 18:23

Uploaded By/Date Folder Data

hitps:/igiclaim.income.com sg/gesficm/edlaimiregistrationSave.do

Clairm Mo,
Uplaad Date

Category

Photas

Fhatos

Photos

Phatos

Fhotos

Phatogs

Praotes

Photas

Photos

Fhotos

NRICY Driving Licensa

File Mame

[ Eﬂl-S-D-la'r i Mesw 'I'I'I;&D‘ﬁ

Save || submic |
ool
28/01,/2020 1424
Category * Confider
clear | [ Picase Select | [no
Clear | Please Select *|[no
Clear | |P‘I"5.a Select lri N
Clear | | Please Salect *] [no
Clear | rP‘Hm Salect v | ND)
R — [
Urgency
Mermal Ph
MNarmal P
Mormal [T
Rarmal Fh
Hormal Ph
Marmal Ph
Hormal Ph
Marmal Ph
Marmal =]
Mermal Bh
¥ Rarmal NRIC/ Drn
MNermal 5

-

Scan ai‘-él_l.ip.iibadinp




(siIncome

de different

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 : 5114088544 Cover : Comprehensive
1. Index mark and Registration Number of Vehicla : To Be Advised
Chassis Nurmber ¢ GDHI011024093
2. Name of Policyhcolder t o MY LOGISTIC TRANSPORT SERVICES
3. Effective Date of Insurance 14 Mow 2015
4. Expiry Date of Insurance ¢ 13 Nov 2020
5. Persons or Classes of Persons entitled to drives

{a} The Paolicyhaolder,
{B) Any other person who is driving on the Policykalder's arder or with hisfher permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
B, Limitations as to Uees
[2l Use for social domestic and pleasure purposes and In connection with the Pelicyhalder's business or orofessian.
{b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
la} Use for hire or reward.
[B) Use for racing, pace-making, reliability trial ar speed-testing,
{c} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : 53600
EXCESS (SECTION 2) CoOMSA

WINDSCREEMN EXCESS ¢ 85100

INSURE WITH COE 1 YES

HIRE PURCHASE COMPANY T SKYLINK CREDIT PTE. LTD

UM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TINGE OF LOSS

"We hereby Certify that the Palicy te which this Certificate relates is issued i 2coordznce with the provisions of the Mator
J/ehicles (Third Party Risks and Compensation) Act [Chapter 189) and Far 1V =f 1= Smad Transport Act, 1987 (Malzvsial
dgency i ASSURE PTE. LTD, (0000DS72842)

Date of Issue v 14 Now 2019 13:41 hrs

For nn'ummt INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

biz

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of MV LOGISTIC TRANSPORT SERVICES (63389823D)

The Following Are The Brief Particulars of :

Mame of Business
Former Mame(s) if any
Date of Changs of Mame
Ragistration Ne,
Registration Date
Cammencemeant Date
Status of Business
Status Date

Rengwal Date

Expiry Date

Renewal via GIRD
Constitution of Business

Principal Place of Business

Date of Change of Address
Principal Activities
Activities ([}

Description

Activities (1)

Descrption

Particulars of Authorised Represantative(s)
Name D

Date: 12/11/2019

MV LOGISTIC TRANSPORT SERVICES

533898230

10/111/2018

1211/2018

Live

10112018

1171172018

10/M11/2020

NO

Fartrership

B8 COMMONWEALTH DRIVE

#03-229
SINGAPORE (140058)

FREIGHT FORWARDING, PACKING AND CRATING SERVICES (52262)

MOVING SERVICES (EG DELIVERY SERVICES, BAGGAGE TRANSFER SERVICES,
FURNITURE MOVING SERVICES) (45232

Addrass Addrass

Source

Natianality Date of

Appointmant

Authentication No, ; R19818314y
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1/28/2020 Palicy Search

eBaolcch GeneralClaim

Hella, NAC_BUKIT_MERAH_BOOG7E

* Change Language ' Change Password * Log Out

My Deskiop Policy Query
Notice of Loss = ' - e
Palicy No. ' - Date of Accigent 26/01/2020 09:03
Wehicle Ko_{Far Motor) [GEKI4IM | Certificate Number | N I}
Search
. Certificate  Policyholder Policyhobder Vehicle Insured Commence
Select  Policy Mo. Mumber NS HRIC Product  Cover Type No, Dbject Date Expiry Date
MY LOGISTIC
5114068644 TRANSFORT 533608230 GOV  Comprehensive GBKI40M  GREHI40M 1471172019  13/11/2020
SERVICES

 Continue |

https:fgiclaim.income. com.sg/gesficmieciaim/ICMpolicySearch.do
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