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BAMAT200712544 ! Nabanal Assessmaent Candra Sorvices -
ENTRY DATE & TIME: 28/01/2020 20:40
SUBMITTED BY: Liew Shan Hu

Ut

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cn.’re-c[li' the delads of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiliud misrepresentation or witholding of material facts may allow insurance companses. o

repudiate policy liakility,

4. The lsswe and acceptance of this Form by insurance comganies is not an admission of poficy liabifity on the part of the insurance companies
5. Any false reporling may be referred to the Police for investigation,

&, This repor will e forwarded by the insurers of the GlLA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this rapart will, for a fee, be made available upen application by interested pariies
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report &t the centre and 1o copées of the report being made available

aforosaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 20:40

26/01/2020 17:05

TELOK BLANGAH JUNCTION TURNING RIGHT TO ALEXANDRA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

Mamea of Drivar

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLS45462

SHARING WELL PTE LTD
2XFEXXS0IC

NOEMAIL

(LOCAL) +65-84104540
COFFICE-84104540

TOYOTA
ALPHARD

WORK

N

REPORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5106530657-01

SYED NAZARULLUDIN BIN MOHD YAKIN
SXXXXZ12F

09/10/1970

QUTDOOR

03/04/2001

18 YEARS AND 9@ MONTHS

MALE

{LOCAL) +65-84104540

OFFICE-84104540
NOEMAIL

Page 1 of 19



Address

Postcode

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

Vehicle Registration Mumber of Drver's Own
Wehicle

Insurance Company of Oriver'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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accidemt?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥eos,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Froperties
Wehicle Category

MName of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 2 MARSLILING DRIVE #08-45
730002

MO

PAID DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

]

NO
N
YES

NO

NO

NO

¥ES
MO
WO

SLEB299H
HOMNDA

PRIVATE CAR

Paga 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The jssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established 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
interested parties.

7. 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,

2. 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 persanal 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
Parsanal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

li] 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/for

(v} complying 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 ar more of the above Purposes; and

(¢}  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 sutside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infermation 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,

[e}] the infarmation so collected under (d) above may be shared / disclosed:

(il 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

i) f lying with requirements under any regulations, laws or court orders.
{ii) forcamplying q y reg

< .
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Policyhalder's Signature Reporting Centre Personnel's Signature

Mame:
NRIC/FIN No.:

Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's 5|gn'at'i,|re Reporting Centre Personnel’s Signature

Date & Time: {If driver ts.not the policyholder) Marme:

Date & Time: NRIC/FIN Mo,
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ACCIDENT STATEMENT

ACCIDENT DATE: 26 / G| / 2020100 /MM/YYYYL, TIMES __: ©F j(HHMM) Pur |
_Locamon;__T<elsk 5‘5"‘5-!*1 Jq-::rhm,r"rhwu;a:xj gt 4o Atexandor read

1:

Mo Dﬂ Ffi'i‘iﬂnﬂ.z;-

Claduding diivar)

L3

DETAILS OF VEHICLE
SIVEHICLE NUMBER: =3 HS5HE 2
bJINSURANCE COMPANY:__MTUC  |NCOME
c]POLICY NUMBER:___ S S1065%0¢57 —~ o)
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT|
2|MAKE 2 MODEL:__ToyoTA ALeraARD
fITYPE:{SALOON / COUPE / MPV_/V AN / LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.____ wWY®RK,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER e

AINAME__ ShauNg  wELL  PTE »Jp . [MALE / FERTATE]
b NRIC/FIN/P ASSPORT: CONTALT;
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
GINAME:_SYED NAZARYLLUGIN R . WIOHD Jaden (1 4| ¢ | Fertacts)

BINRIC/FIN/PASSPORT:_S9 03342 | CONTACT:__E416 4540 ]f Ed6G2H a4
C)ADDRESS,_ B4 2, MmARSIuNG DR ,#H0G -15 | s (F30063—)

“d)DATE OF BIRTH: (_(®F _/ 16 ; 1930 |({DD/MM/YYYY)

8]OCCURATION: (INDOOR / OUTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:__I9 yE3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '.-"'j_D_L

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: {HRPER
5. QWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: [DRY / WET / OTHERS - )
6. WAS ANYBODY INJURED (YES / NO
7. a|REPORTED TC POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: e
8. THIRD PARTY VEHICLE
g 3¢ o) VEHICLENUMBER; =& 8399 H  mopeL: Howsa (.'#HU"I‘T‘-E)
hrelucdin - B) DRIVER'S NAME_TES <00 Fumg, (2ZmeNG  su fang )
& \ S} MRIC/FIN/PASSPORT: _S Fha-44 2 \ CONTACT:_ B809 13261
% 7. THIRD FARTY VEHICLE
S ity o) pasmnny. S VEMICLE NUMBER: MODEL;_—
o ' e) DRIVER'S NAME;_
Loieldatiog dfvic Y i GRIC/EIN/R ASSEORT: —— _CONTACT:
! {’,; L-.H‘-rrf'f
-* I(-Fm'rhh:' TJV‘F (!/ 4 : }l Opan 71
L PEULE
% Epcl fhy -
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macke Aiffamr]

Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPE MSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEMICLES (THIHD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cortificate Number: 5106530657 01

Chassis Mumber

Name of Policyholder
Elective Date of Insurance
Expiry Date of Inuurance

Vo e

(@} The Palicyholder

6 Limitatians as to Used

This Policy does not cover

hesdings,

L index mark and Begistration Number of Vehicle

Persons or Classes of Persons entithed to deives

Cover : drvo CLASSIC
SLSA5462
ITEGD2IHAOR1 72762
SHARING WELL PTE LTD
21 Dec 2019

10 Dec 2020

(bl Any other peraon whao bs driving on the Policyholder's order or with his/her permilsupn
Prowided that the person dreving is permitted in accordance with the licensing or other laws of reguistions 1o drive
the Mator Vehicie or has been o 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 Vehicls

(a] Use for socipl domestic and pleasure purposes and in connection with the Policyholder's o Hirer's Business

(8} Use for racing. pace making, relability trial or speed-testing
(b] Use for the carmage of goods (other than samples] in connection with any trade or business
{e) Use for any purpose in connection with the Maotor Trade
# Limitations rendered inoperative by Section 8 of the Molor Vehacle [Third Party Risks and Compensation)
Act {Chapter 1LBS) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not 1o be included undes thee

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXNCESS
UNNAMED DRIVER EXCLSS

INSURE WiTH COE

NED PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER [1)
NAMED DRIVER [2)

HIRE PURCHASE COMPANY
SN INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

§52.000
551,500
55100

¢ 551,500

PLEASE REFER OVERLEAF
NO

YES

NO

Ll

NO

K/&

WA

L]

TA THONG LEE TRADING (PRIVATE] LIMITED
MARKET VALLF OF INSURED VEHICLE AT TIME OF LDSS

Countersigned By:

|/We heretry Certily that the Policy to which this Certificate relates is issund in accordance with e petreiomn of Lhe Motor
Vehickes {Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agendy TAI THONG LEF TRADING PTF LTD (0000061 2744)
Date of lssue 21 Ocr 2019 1640 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chiel Executive
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Claim Handling
Azcidert T/ 16821000
Podcy ka,
Comiicale No,
FPulcyhokier Mame
Frosfuct Cude
Conbach Rio|Mobwis |
Empil Addrass
KFK
RCD Froqection

@ Mccident Detais
Haputt Qusbe
Dee of Acdident
Heparting Comre
Arodent Lacatian

¥ Tolal Excess Applicable

Exciss Type

O Frandesrd Exfiss

YIED OD Engusx

Addtanal Eacess

Tetol GO Exccan Applcanis
¥ Bansfits

SIDEEI0EET-0]

SHERING 'WELL PTE LTD
PRIVATE ChR TNSURARCE
BaIDAEAG

= ha e
L]

L940172020 L9-£5
26/08,/2020

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

Corie Typu

Contback kg e
Spocial Hemetk

TCh

WCD Enkclame i)

Azzidant Beport Within 24 frs
Time of Acoident khimm
drange Foroe

TELTE BLANGAH WINCTTON TLENIRG RIGHT TO KLEXANDRA

Far Arcidert

320G T

00
1.500,00
,500.00

o GET Registorsd Infermation

GST Regstensd
ST Apgistration ba.

M

‘Windscreen Exceny

TP Standard Fucrss

YIED TP Exgoig

Total TP Excows Apploabe:

SLEASIET
drivo CLARSIC
o

= Wiy Yaig
20
bl
1705

100,00

§ 5100000
n.00

150000

GET Begpstratios Date
GAT Status Verficd

GST Registration he,

Foloyhokder KRIC
toading

Canracr e Home|
e

Elude Aeaaon

Privats Hirg
Acrigent Typs

Country of Accdent
ICH e,

Dinivar m Coypernd?

201EIH0AC

Ceftmmn - Hepd 10 Rear

Singagare

s
Hosfieatinn stony AWADLI020 19: 47159 Symem changed GET Stalus Verfied from Mo 1o Yes
7 Poligyholder Mailing Address
Adckdrisan 1 25 KAE] AUWIT ROAL d Address 2 #OA-30 GYNERGY @ K Adcress 3 SINGAPDSE £17500
Agdress 4 Address Tyge Srgapsrs sddress Pesl Coda Ay TECG
Lisst b, 053 Halabed Pobcy Wurmiei SORS LA 7503
= 01 Briver Infa
Deiver Name Aramed Drivar Dwivar Tvgs Usamed Drivar
Unnamed driver Name SYED MAZARULLUCIN BIN MOHI Dviwar WRIC SENKNZIIF Drivar D& 091001970
Ragivtar Date of Dvieer Liseras [T L Drtaur Age 49 DOrtving Paparence 18
Conbact Mo [Motile] Comback Mg Ofos] Conkact Mo, [Home)
Addieus 1 BLE 2 mi0-45 Addroam 2 MARSILMG DRivE Address 3 HMARSILING S
hdness & SINGAPORE 730007 Addrass Type Lngapcre sddress Paat Civgn 7002
\mit Mo, Ml
E::I‘"':?;":u':,sq'm wes . MO Beiwar vehicle Ko, Deivar Insrnr Comgany
Declgration
Breat ar Hiond Test
hﬂm‘b r g Ay iy fak o Mo
Moddcatan Haory
Claim 001 OO=MX _Jﬂm
P [oo-we Insured oo e ) Ingured oy
™ Tage oMy *| imme  (SHARENG WELL PTE LTD A [ro1n
- Contact Centact s
Eantact Ko, (Habie) . | Na, fraa
THame) [ Oifica| e
Erval T Eisapssz e bLes
el Ak | | Wehicie ATAET vehicle: LER
Numbes Kumber
i — Wampalt
Claim Deseription FaSaBa67 ¢ 6L ESr¥IH ON 26 Jan 3020 B Froterred |
Frovferred = _— I B
Warkarap r % Insured Liabikiy |F|.|I A | o o
o e, [, v Besair | pretered Workshag, Name weknown * 50 [acatved .
4 L r L —  Osm
Pate Begistered FnLz0 s | Elose e 2
= Dang
e R Toued Loss
Foaport Taken iy [Er SWEE NG SHERWIN | orEnap wt
e PTIEREPIN Rapaier Bepuired
© Prnk AK letter
Attachenent
M
Accident Na, MT/LE2400 Clasim Mo, 0oL
Last Duc. Receve Wy [ Lpload Dane 290172020 L9128
Fath * Catugery * Confidential Urgency * Dy
Chease File | Mo file chogan | Gtear [ Pioast Swtwct = *|[no * | [wormal ]| =
Choase Fike | M fie chosen [ Cuar | Pease Seinct =] [ma v [dema v
Chooss File | Mo i chasan Clnr Fease Select B v|[wo T
Chieae File Mo fle chosan = Flease Sl vl [wo ¥ | [Worme v ;
Choose Fiie No Sl chasen Dex Ploaa Seiect v ] [ moema L
Choose Fée | Mo filo chagen | Clar [Prease Selec | [no * | [ermai mh == —
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1/28/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)
¢ Attachemant Lisl

Astachmam Uploadan B/ Dabe Catagarny ' Urgency Descration

RAC_PAYA_URI BOHOSGL] NATIONAL ASSESSMENT CENTRE SERVICLS) on
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