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MMAT2D01274T ) Masanal Assassmant Conlra Services - Lk
ENTRY DATE & TIME: 29001/2020 11,27
SUBMITTED BY Roslinda Binta Abcul YWahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 12:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report correclly the details of the accident 1o speed up Ihe claims process,

2, This Form must be completed by the Policyhodder and!or tha Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation o withokiing of matenal facte may allow INSurance companins 1o
repudiale palicy liabiity

4. The issue and acceptance of this Form by insurance companies is not an admission of pabey liabilly on the part of the insurance companies

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

€. This reportwill be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee. be made avadable upon applicatan by ineresied partios

T. By the Indgement of this feport 1o the ngurers, you hereby consent to the archiving of this repon al ke centre and to copies of the report bemng made availatie
aforesand

ACCIDENT STATEMENT

Date Of Report 29/01/2020 11:27

Cate Of Accident 2301/2020 20:35

Exacl Location Of Accident COMMONWEALTH AVE WEST JUNC OF CLEMENTI AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mote Number
Driver

Marme of Driver

MNRIC No

Cate Of Birth

Clecupation

Date Of Driving Fass
Driving Experignce
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLLIB24TA,

JOURMEY MOTORS
DXKKADZEA
MOEMAIL

OFFICE-98575010

HOMDA
FREED

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
5110856995

MOHAMAD AMIN BIN MOHAMED AL
SXXHXE21D

O6/08/1067

QUTDOOR

02112005

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-88352711

MOEMAIL
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BLK 319 TAMPINES 5T 33
#03-100

Postcode 520319
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Yehicle -

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 invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| Ha-.'_e_ been apprnat‘.f_ﬁed by unknown _persun{s] NO

soliciting/offening accident claims assistance,

Number of Passengers {Including Driver) 2

s o NAME: . TAHSINA

GENDER . FEMALE

Details of Police Action

YWas the accident reported fo the police? WO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥YES

Was thare any video caplured by Car Camera? YES

Remarks! Reasons WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Mumber YP3IT40Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocodea

Insurance Company Mame

Pagi 2 .ol 15



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD AMIN BIN MOHAMED ALl
Approximate Age

Injuries Sustain SLIGHT
Imjured person in which vehicle? SLUBZ24TA
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name TAHSINA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLUB24TA
Waere seal bells worn? YES
Was this injured conveyed to hospital by NE)
ambulance?
Address
Foslcode

Page 3 ol 15



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 Authorlsed Driver.

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.

The issue and acceptance of this Form by insurance companles is not an admission of policy lability on the part of the insurance
companies.
false rting ma refer t nve tion.

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 report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to caollect, 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 disciose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls] who have insured
vehicie(s) Involved In this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/lzw 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 claims and any necessary
investigations relating to the claims;

{u} investigating the accident andfor 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 correspondenes, 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively 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 Personal Infarmation for one or more of the above Purposes; and

{¢] myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d} my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thenformation 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

il} for complying with requirements under any regulations, laws or court orders,
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Date & Time:

riuer‘fg_ignalu:e RepnMg Centre Personnel’s Signature
{If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN Mo,
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[Vehicle No. U 9947 A Model/Make Luda Jowed
Date of Accident 23 [fo 1 [De00- 4 o

Time of Accident 20 37HRS

Location of Accident (omvonverdth W Wit  tumetton Clavent: Are 2 o
(Exact purpose use during accident C’juf’ﬂar s

Name of Owner Journeq  Médors |

Telephone No. H/P: ﬁ{f]ﬁ{ﬂ Home : Office :

NRIC £33970£984.
‘Address BLK o8 Hogony Ao % Fak-227 (0) r3sé03.
Claim type oD <THIRD PARTY>S REPORTING ONLY

Insurance Company

-

AT &

Type of Coverage

]
Comprehensive Third Party <Third Party / Fire ,.I"Theft_) _|

Policy No.

"

S 110856 79 ~ sss0e 2

Name of Driver

As Above If No,

Molemad Bz Bin Mobamed HLf.

INRIC L tfoptr21D . Any Passengers: <t (ED .,

Date of birth 06 fod VAN i

'Occupation <{Gutdoor > / Indoor |
| Driving License Pass Date o2 / 1) Jeo s ol
Gender <[Male D/ Female o .
Contact No. H/P : ?f;ﬂ'-‘? f{ - Home: Office : _
Address 7 Srf ." fanyage 27 23 X032 too c‘l’_) S0z '?
Driver have any own vehicle %n h‘ yes,fﬁeg No. i
Relationship Employee, If no, state 7’“’—:"

Weather condition (Clear > Raining Other /

Road Surface ﬁm_:) Wet Other

Any Injuries No, Mhn? i
[Name And Contact No. Mohanad  tmzn  Boa | Hohared Al ( s ffﬂﬁ?#)
Name And Contact No. Tahsraa - (r'f/f fra f #r.ﬁﬁ')

Police Report @?.D _ If Yes, Where?

Vehicle B No. YP 87402 \{ .  AnyPassengers : A

Name of Driver o : Contact No. :

Vehicle C No. Any Passengers : '
Vehicle D No. Any Passengers : __1:
Vehicle E no. Any Passengers : |
'Vehicle F No. o Any Passengers : __‘
Vehicle G No. Any Passengers :

Witness Name N-R - Witness Contact: w-#4

Accident Portion Rewr ﬁn-{.aﬂ

Camera Recorder <¥es [No

Email Address -

PARTICULAR WORKSHOP Alr ey

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2Zr F}..«..-'

FAX NO 6741 0510 :

WORKSHoP Empll. ADDRESS

<alés @ ns|. iom- 9




(/Income

macle differsnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 51 108 56995-000002 Cover : Thurd Party, Fire & Theft
1. Index mark and Registration Number of Vehicle SLUB2ATA
Chassis Number GBI 1029643
2. Name of Policyholder JOURNEY MOTORS
3. Effective Date of Insurance 21 Aug 2019
4. Expiry Date of Insurance 20 Aug 2020
5 Persons or Classes of Persons entitled to drives

[a) The Policyholder
{b] Any other person whao is driving on the Palicyholder's order o with his/her permission
Prowided that the person driving is permitted in accordance with the icensing or other laws or regulations (o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a) Use for racing. pace-making, reliability trial or speed-testing
(b} Use 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
# Uimitations rendered inoperative by Section B 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) Nf&
EXCESS [SECTION 2) 551,500
ADDITIOMAL EXCESS M/A
UNNAMED DRIVER EXCESS KA
REPAIR AT OWNER'S PREFERRED WORKSHOP RO
INSURE WITH COE YES
NCD PROTECTION RO
PRIMARY DRIVER N/A
NAMED DRIVER (1) LT
HAMED DRIVER (2) A
HIRE PURCHASE COMPANY LIAN HONG PRIVATE LINNTED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency G MOTOR AGENCY (00000613374)
Date of lssue 02 Jul 2019 09:48 hes
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accldant MT /1082105

Bolicy Mo
Certificate Mo
Policyholger Marme IOURNEY MOTORS
Proguct Cade
Cantact Mo, {Mabile)
Email Address
KFK Mo Yes
NCD Protection
Accidant Datails
feport Date
Date af Aosidant
Aaprting Centre
Accident Location 3 ieuE H
Total Excess Applicable

Excass Type Per Accudant

0D Standard Excess

YIED OO Excess

Adgiticnal Excess

Tatal DD Excess Applicable
Banefits
GET Registered Information

G5T Registerad
5T Reqistration-No,

Madificatian Hstary

Palicyholder Mailing Address
Address 1
Addrass 4
Lindt M.

OT Driver Info
Dinywer Mame Unnamad Brivar
Unnamed driver Hame
Registar Date of Driver License
Contact No.(Mebika) i
fpdress 1
Adgdrass 4
nit Ma.

Joes he awn a Singapare

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Wehiche Mo,

Cover Type
Contact Na.[Office)
Special Ramark
TCA

MECD Entithermant(¥o)

Accident Repart Within 24 hrg
Time af Sccdent bR mm

Drange Farce

Windscrean Excess

TP Standard Excess
¥IED TR Excass

Total TP Excess Applcable

Agdress 2
Agdress Type
Dalated Policy MumbBer

Driver Type

Diriver NRIC

Driver Age

Cartact Mo.(Office)
Address 2

Adgress Type

Aegisternd car? Yes Mo [river Venica No.
Deciaration
B thal Blood Test
R;:ung:'“r B o.mg Ay Injury?
Mocification Histary
Claim 001 OD-MX Haw
Clasm Type -
Cantact Mo, [Mahile)
Email Address
Claim Description
Fraferred -
El}rkiﬂnp F‘IErEIE:fs!LIIJrBd Leability MNat at Fawlh T
OAMRE No. | vug ¥ Repair Preferred Workshop, Mame unknown v SIA Recaivad
Finalisatan Cptian reprt

Date Registerad

Repart Taken By

Print AK letter

hitps:/igiclaim.incame. com. sgigesficmieclaimiclaimantSave do

Yeg

Singapore address

GET Registra:

Policyholdar |
I Loading
Contact Mo, {1
elpde
Yeg elode Raaso

Private Hire
Arcigent Typi

Country of Al

ICM o,

Driver is Cow

G5T Registration Date
G5T Stats Verifed

ILE Bddress 3

Ppsl Code

Unnamed Driver

Smgapore address

Yes

Diriwer DOR
Diriwing Expen
Contact Ng. (i
Agdress 3
Purst Cade

Briver [ngure

Ho

Insured
OD-Mx Y| Ksie ]

Cantact
[

{Home)

ot
Yahicle =
Humber

SLUG24TA [ YPITADY ON 23 Jan 2020

Claim
29/01/2020 248 Cloga

Date

‘Warkshog
ROSLINDA Repairer

112



1/24/2020

Altachment

Accident No

Lixst Doc, Receiven

Claim Handling(accident reporting Claim Task 001 OD-MX)

Yes Mo

Fath

Choose Fie Mo file chosen
Choose File Mo file chosen

Choose Fike Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosan

Choogse File Mo file chosen

Masaage Riad

Attachment List

ALtachment

Uiploaded By/Date

WAC_PAYA_UFBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 2045

RAC_PAYA_UBL_EDIG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 20:45

NAC_PAYA_UBIL 806010 NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Jan 2020 20:45

NAC PAYA UBI_H0060L NATIONAL ASSESSMENT CEMTRE SERVICES] on
2% Jan 2070 2045

MAC_PaYA_UB]_ 3006011 NATIONAL ASSESSMENT CEMTRE SERVICES] on
2% Jan 2020 20:45

MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 lan 2020 20:45

WAL _PaYs LBE_BOGGEGL] NATIOMNAL ASSESSMENT CENTHE SEAVICES) on
29 Jan 2020 20:45

KAC PAYA_UBI_BDOS0 1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 2045

NAC FAYA_UBI_BDIG01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 20:45

NAC_PaYa_UBI_BO0601( MATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Jan 2020 20:45

NAC_PAYA_UB]_S0060L[ MATIONAL ASSESSMENT CEMTRE SERVICES) on
8 Jan 2020 20:45

MNAC_PAYA_UBI_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES] on
I% Jan Z030 20:45

Uploaded By/Date Falder Date

hitps:igicizim,income.com sg/gesicmieciaim/claimantSave. do

Claim Ko

Upload Date

Categary

MRIC! Driving Lianse

Phatos
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Frotes

Photos

Photas

Photas

Phatos

Phatos

Frotos

Display in New Windaw

Save  Submit

Clear
Clear
Clear
Clear
Clear

Clear

Filz Name

Category *

Pleasea Selact
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Pleass Select
Please Sebect
Please Selact

Please Select

Wrgency

Mormal

Mormal

Normal

Marmal

Harmal

Narmal

Morrmal

Hormal

Mormal

Rarmal

Normad

Morrmal
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