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WRAT 2001344 | Matignal Assesaman Cenlre Senices - L
ENTRY DATE & TIME 290012020 1833
SUBMITTED BY! Lisw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 19:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detais of the acckdent 1o speed up the claims process,
2 This Form must be completed by the Policyholder andfor the Authorised Drriver.

3, Infarmation provided must be as truthful and accourata as posgibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10

repudiata palicy liability.

4. Tha issue and acceptance of this Form by ingurance Companias ie not an admigsion of policy liability on the part of he insurance com panes,

5, Any false reportin be referred to the Police for invest

iom.

§. This repor will be forwarded by tha insurers of the GlA Records Managoment Centre established by the Genoral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for 3 fpa, be made avaiable upon application by intarested panies.
7. By the lodgement of this repart 1 the insurers, you hereby consent i tha archiving of this repor at the centre and to copies of the repan being made avaiable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/01/2020 1853

25/01/2020 20:30

KAMPONG GLAM HERITAGE TRAIL 71A SULTAN GATE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbear SMC1021M
Insured/Policyholder
Mame Of Registerad Cwner TW AUTOMOBILE
Co Reg No SXHAE00X
Email Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-68669174
Alternative Phone No OFFICE-88669174
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Numiber

Fax Number

Contact Number

EMail Address

PERSOMNAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114368352

MUHAIMIN BIN YUSOF
SXKXX283H

02/11/1991

OUTDOOR

04/05/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80038070

NOEMAIL

Page 1 of 15




Address

Posicode

BLK 6 HOLLAND CLOSE #02-36
271006

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PAID DRIVER

\ehicle Registration Number of Driver's Own -

Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? e

Was any other matarial or property damaged? YES

| ha_w_ej he_en appruact_&ed by unknown _parsc:n{s] NO

soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa captured by Car Camera? WO

\Was there any audio recorced? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SMQO1114E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 15




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation 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.

4 The issue and acceptance of this Form by Insurance companies is not an admi

companies.

ssion of policy liability on the part of the insurance

5, Any false reporting may be referrad to the Folice for investigation.

nsurers of the GIA Recards Management Centre established by the General Insurance
hiving and that copies of this report will for a fee be mads avallable upon application by

G, The repart will be forwarded by the i
Association of Singapare (GlA) for ard
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of

the report being made available aforesald.
8. Consent under the Personal Data Protection Act (PDPA}

1 understaﬁd, acknowledge, agree and consent that:

2nd the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,

| data/personal information set out in this [farm] and any other persanal information
insurer [cellectively the "Personal Information”) and disclose and transfer such

| wha have Insured vehicle(s) involved in this accident (2!l Insurer(s) wheo have insured
ollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
levant government agency/authority {such as the palice), for the purpose(s)

(a) My Insurer, my workshop
disclose and/ar process my persona
provided by me or possessed by my
Parsanal Infarmation to all Insurer(s
vehicle(s) involved in this accident shall be c
Monetary Autharity of Singapore and any re
of

(i| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(Il) Investigating the accident andfor my clalms;

(iii} carrying aut and/ar dealing with my Instructions or responding to any enquiries by me;

statements, Invoices, reports or nofices ta me,

(iv) administering my claims (including the malling of correspondence,
bout delivery of the same as well as on the

which eauld involve disclosure of certain personal data about me to bring &
external caver of envelapes/mall packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.lcollectivaly the

"Purposas”)
(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal |nformation for ene o more of the above Purposes; and

the Insurers and/or GIA to their third party service providers or

(e} my Personal Informatlon may/can he disclosed by any of
siter] outside of Singapore, for one or more of the above Purposes.

agents(including their lawyers/law firms), which may be

(e} -y Personal Information will also be callected and used to compile claims histary for the purpase of fraud detection,

investigation and management in present and all future claims,

(g} the Informatian so collected under {d) above may be shared [ disclased:

thivd parties that assistin evaluating, investigating, contrelling or managing fraud,

[y toallinsurers and/or any ather
hly required for the purposes stated, or

regulators, law enforcement and government agencies as reasona

i} For complying with requirements under any regulations, laws or courl orders,

Fh

Reporting Centre Personnel’s Signature

policyholder's Signature Oriver's Signalure
Date & Time: {IF clriver is not the palicyhalder) Mama:

Date & Time: NRICFIN Mo
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

On Hh_ stated 1AL and date

MY e (Ve A me oL M) _way J?ﬁw#fﬁd 44 Kampuny G lam
Hevitag Tvail 71 A Cultan Gﬁn‘L WLH{,m T Came baue! lﬂm
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

g gl

Reporling Centre Persannel’s Signalure

Driver's Signalure
(Il driver is not the policyholdar) Name:
Date & Time: MRIC/FIN Na.:

Policyholder's Signature
Date & Time:




Date of Accident

dccident Place

\ehicle Reg. No, (Car Plate No.)
\ehicle Make/Model

tisurance Company

Chener or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No,
DRIVER!S Date Of Birth
Relationship of Dlwnm' & Driver

DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Cocupation

Email Address

Wealher & Road Surface

Reparting Type

Wumber of Passengers (Including Driver):

i,_‘J'- 7 !L‘H ‘ 1oL Accident Time: ¥ S0PV (24-HR-Tormat)

A GLAM Hewtace Tl HA Suuaw 647¢
ML (DY) 4

WA SIEVTA

NTUL Policy No, 10| k3| %0 -0|
W AW MORILE 5333150 X
9966217 1 owners Hp_ —T
MUHALMIN BIN YuSF  S914635TH

__m-[ Hl jﬂﬁl DEIVER'S License Pass Date I'n]““‘i Wil

: Spouse \ Parents \ Children \ Sibling Ea:nployae\ Others: _@_M{fd*l
Buc § HoLrg MY (LUSE_E 02 =34 -
1) 400 3%:1":._} 2)

: INDOO D_UED_DRI}:g working inside or outside office)
MINT kK UA0LO| |‘:{-_@ GimatL (oM

@n RAINING & WET\ AFTER RAIN & WET

&
- Reporting Only \ Clgim Other Partyy Claim Own Insurance
00 '

B

Was there any video Captured by ear camera: YES\ 4 e
Exact pumpose for which vehicle was being used at the time of aucide \'Work purpose

Other Party Driver's Particulay {if a)

ehicle Reg, Mao:

smallly E

Vehicle Reg. Nat

Vehicle MakeNvindel

MName Dnver:_

Vehicle Make\Model:

Name Driver:_

|C Mo, Dnver;

1C Wo. Dhriver:

Diiver's Contact & Add:

Driver's Contact & Add:___

Y vockond
H }_’E#ffﬂﬁ
¥ NTUC

(? 1R




(r\Income

made different

Certificate of Insurance
| 41 =X
\ NMOTOR VEHICLES J,'"FHI'FI.D 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) |J
Certificate Number: 5101671180-01 Cover * drivo CLASSIC
1. Index mark and Registration Number of Vehicle SMC1021M |
Chassis Number ;. NHP1707123964 i
2. Mame of Policyholder TW AUTOMOBILE
3, Effective Date of Insurance 16 Jan 2019 |
4 Expiry Date of Insurance 15 Jan 2020 '

§  Persons or Classes of Persons entitied to drived |
{a} The Policyholder.

|
(b} Any other person who i driving on the Policyholder’s order or with his/her perm i |
Provided that the person driving is permitted in accardance with the

amEint e othst
the Motor Vehicie or has been so permitted and Is not disqualified by arder of irt of Law
enactment of regulation in that behalf from driving the Mator Vehicl
6. Limitations as 10 Uses
| {a) Use for social domestic and pleasure purpases and in connection wit
| This Policy does not cover
(o | ) Use for racing. pace-making, reliability tral or speed-testing
"“a'h - 'Ih} e Tor the carmiage of § 15 [other than sample n WAt
| {c) Use tor any purpose .» conr tion with the Motor Trade
¥ Limitations rendeted inpperative by Section 8 of the Motor Vehicle (Third Party Risks and i
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malay I ied
heading
EXCESS (SECTION 1 R 552,000 =
EXCESS (SECTION 2} : 551,500 '
: 55100
L NfA
| PLEASE REFER OVERLEAF - i
A il R 5
, . m ) ,;._? by
© NO j
: MO
: NO
. N/A
. NJA
o N/A
: TAN WEI CREDIT PTE LTD

SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W herety Certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Werucies [Thirg Party Rsks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agenay DICESON INSURANCE AGENCY PTE. LTD. (0OO00573832)
Cate of lssue 17 jan 2019 17:19 hrs
i For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|
| Authorised Officer Chief Exetutive
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Claim Handling
Acckdnnt MT/ 1087097
Polboy Mo,
Certfcals Ko,
Palicyfuider Mamg
Preduct Code
Corkact Mo, Mobibe]
Ermail dddress
KFE
ML Protection

v Rccident Deiads
Aepet Dabs
Date of Accesent
Rpmerting Centre
Arcigan Location

w  Total Excuss Apslicakie

Excess Tyoe

a0 Seandand Excess

¥IED 00 Exceis

addiional Friess

Tatal OO Eagiess Apphcwsia
¥ Banefits

514166358

5114 J8E552 00008

Ta KTOHARILE

FLEET MASTER INSURANCE
LR

= Mo Yizk

T P00 AR
2EALIZ0ZD

Claim Handling(aceident reporting Claim Task ]

Wahicie ke,

Caver Tepe

Corkact he|Offace)
Speoal Rismark

TCH,

MED Emitement{™)

Apcadent Aeport Wehe 24 hra
Time of &zchdent hnimm

Crarga Partd

AMPONG GLAM MERITAGE TRAL 714 SULTAR GATE

Fer Azzidend

2,000.00
800
o

2000.00

GST Eegistered Infarmaticn

LET Registernd
GET Aegetratun Mo
Padifcetion HIELOY

Ha

‘windscreen ExCesh

TP Standard Eacess

YLD TP Ewcess

Total TF Excess Agglcable

SHCL02IM

drivg CLASSES

« MD o

an

100,08

1,900
non

580000

G5T Angmaratan Diste
GET Satus Werifieg

J9014 000 19 18-85 Systam changed GET Stalus Venlied from kg o Tey
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HUHAIMIN BIN YUSOF
VEAIDT
3BT
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03-3
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W

Acrwdenl o,
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Driver Age
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Address Tvps
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Arep injury?

£02-01 0 0@ TREORE
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L
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Attachmend

wap

¥ Widen List

https;ﬂglclairn.incamu.cum.sg.fgcsiicm.'aclairnfregkslraliunﬁauc.dn

Claim Handiing(accident reporting Claim Task )

Uglosded By Dala

MALC_PAEA_LIS]_ROOGOL] NATICHAL HESESSMINT CENTRE SERVICES] 0
20 Jan X 19:23

WAC_PAYA_UBL_BOpEDL] MATIORAL ASSESSHENT SENTRE SLRAVECES) 0
9 Jan 2020 19: 3%

MAC_PATA_UE]_ROG01] RATIOMAL ASSESSMENT CENTRE SERVICES | &
2% Jan OB 1523

WAG_PavE_UT_ BODED] MATICRAL ASSESSMENT CENTRE SERVICES] 0
20 1ae 2530 1037

HAC,_PAYA_LBI_ 3006011 MATIDNAL ASEESSHENT CERTHE SERVITES) @
I3 Jan 2070 1912

HAT_PATA_LA1_BODEDT] NATICHAL ASSESSMENT CENTRE SEHVICES) ¢
29 Jpo FOAG 19227

HAC_FANA_UBE_S0060 11 NATIOKAL ASRECSSHENT CENTRE SERVICES) 0
5 Jan 2020 19:FF

MAL_PAYA_LISI_HO0G01] BATIONAL ASEESSMENT CEXTRE SERVICES) @
25 Jan 20P0 19:33

HAG_PAvA_LIB1_BODESA] NATIONAL ASSESSMINT CEMTRE SERVICES] 0
0 1an 2020 18221

MALC_ PAYA_LIRL_A0E0L] MATIOMAL ASSEESHMENT CERTHE SERVICES 0
2% dan 2020 19:34

MAC_PRYA US1_BODED]] SATIONAL ASSFESSMENT CENTRE SERYICES| 0
29 Jpe 3020 19:21

WAL PAYA_UB_SOOE01L( NATIDKAL ASSTSSMENT CENTHE SERVECES) o
75 Jan 2020 19:21

MAC_PREA_URAI RO0GO1] KATICRAL ASSESSMPHT CEMTRE SEAVICES) &
29 Jan POIO 1921

R _FAA_ UM EDOEGLT NATIONAL ASSESSHENT CENTRE SERVICES) 0
5 Jan 2020 19:71

Uptnedad By /Tme Fokinr Dale

Canegary

SAS

WG] Driving Liceras

KRIE) Drwieg Licenss

Pratas

Phosom

Fhotom

Prsbas

Phalos

Photos

Fhabas

Fhotos

Deslay in Hiew ‘Bndon | Sran and uploading |

1

Fia Hame

Urgancy

Mearial

Narmsl

Morral

Hgrmal

Lo ]

FMormal

el

Harrmal

Pormai

Pormal

HMrmal
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