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MNAT R0 TATE | National Assessment Centre Sarvcas - Uk
ENTRY DATE & TIME: 07T/ 022020 16:43
SUBMITTED BY: Reslinda Bire Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flgase repart r:nrrer:!lx tha details af the accident o spaed up the claims process
2. Thia Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material faclts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance af this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

f. This 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 8 fee, be made avaiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of the report baing made availabke

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/02/2020 16:43

06/02/2020 21:25

ALONG BLK 254 CCK AVE 2 RESERVED CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf 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 your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

SLV54TAP

JOURNEY MOTORS
SHHHKG28A
NOEMAIL

OFFICE-98575910

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

51081236823

JAMARI BIN MOHAMED
SHXXXOT5

15/03/1955

OUTDOOR

30/03/2005

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91088211

JAMARIMOHD@GMAIL . COM

Fege 1 of 15



Addrass

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

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver'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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 122 BISHAMN ST 12

#04-45
fro122
MO

OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
2
YES
NO
YES
NO

NO

NO

YES
NO
NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
JAMARI BIN MOHAMED

Mame

SCGY1207

PRIVATE CAR
LIM KIM NGUANG

Page 2 of 15



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

SLIGHT
SLV547EP
YES

NO

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be complete the P or the

3. Information provided must be a5 yruthful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy 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 lnsurance
Assockation 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 3t the centre and to coples of
the report being made available aforesald.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set cut 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
Persgnal Information to 21l insurer(s) wha have insured vehicle(s) invelved in this accident (2l insurer(s] who have insured
vehicle[s) Involvad In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

lii processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident andfor my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout 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) whe have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

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

{e} the infermation so collected under (d) above may be shared / disclosed:

{i} to all insurers 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} for complying with requirements under any regulations, laws or court orders.

Qe 8 ik 38

Pniir_".rholéer's Slgnature Driwver's Sﬁ{nafﬁ';e Repumr{ﬁnlrt Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_above dode § Hme , T wins c&ﬁuinﬁ ME_uﬂh?dL A 3Ly 533P)
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DECLARATION
e declare the foregoing particulars are true in every respect.
b [ =
— . O . 2ys ©7/02 [Io
Policyholeer's Signature Driver u{ Sighature ReportingJertre Personnel’s Sigrature
Date & Time: {If driver is not the policyholder) Name

Date & Time: NRIC/FIN Mo



[Vehicle No. SLUSAARE Model / Make Teoiobm Alfts
Date of Accident 6 [>[2020

Time of Accident SAY HRS

Location of Accident | Plong s 254 Qo Qw Gy Ay D Ristrud Cov pork
Exact purpose use during accident iy . 'r_t]i)r_t o P el
Name of Owner [ Journey Motors

Telephone No. H/P:1Y51en0  Home: Office :

NRIC b3340528R

Address 603 Hovgang AV 4 HOE-333 (53 0o>)
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTUS o=

Type of Coverage Comprehensive Thifd Party Third Party / Fire /Theft

Policy No.

5109 123823 — 000019

Name of Driver

As Above If No, _|awari  Bsn M O e\

NRIC S\1R503s53] Any Passengers : —

Date of birth 15 [3]\As6 -
Occupation Du@r / Indoor

Driving License Pass Date o8 { 3 |200S

Gender / Female )

Contact No. H/P: AloG 831  Home: Office :

Address PLC 120 Bown Strat (2 ®0Y-45 S(53100))
Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state Hir{r

Weather condition Clear Raining Other

Road Surface _|Dry Wet Other N
Any Injuries No, l@, Who?

Name And Contact No. Jowpant Bin Mdnemep | )

Mame And Contact No. =

Police Report M, If Yes, Where?

Vehicle B No. SCH thwoT Any Passengers: ~

Name of Driver Lfm i qu:m\ Contact No. :

Vehicle C No. o “ Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

_EehicleG No.

Any Passengers :

Witness Name

Witness Contact:

Accident Portion

Tnk (et D

Camera Recorder

Yes/No) =~

Email Address

]mm?i molndO ﬂﬁ’\ﬂﬁ .COM

[PARTICULAR WORKSHOP N-5\

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Z4 T

FAX NO 67410510~

WORKSHOP EmalL ADDRESS

| =ales @ nsSl- om: 9




(s Income

miade differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Cestificate Number; 5109123823-000019 Cover : Third Party
1. Index mark and Registration Mumber of Vehiclke - SLVS47EP
Chassiz Number : MROSIZEE1D6] TR0RD
2. Name of Policyholder o JOURNEY MOTORS
3, Effective Date of Insurance o 08l 2009
4. Expiry Date of Insurance : 07 jul 2020
5. Peruons or Classes of Persons entitled to drived

(a] The Paolicyholder.
{b) Any other person who is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving 1s permitted in scoondance with the licensing or other laws or reguiations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behali from driving the Maotor Vehicle.
6. Limitations as to Use®
fa) Usefor social domestic and pleasire purposes and in connection with the Policyholder's ar Hirer's busingss
This Policy does not cowver
(a) Use for racing. pace-making, relizhility trial or speed-1esting.
[b) Use for the carriage of goods (other than samples} in connection with any trade or business
) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Saction 95 of the Hoad Transport Act, 1987 {Malsysia), are not Lo be incuded under these

headings.

EXCESS (SECTION 1) T NJA
EXCESS (SECTION 2) - 551,500
ADDITIOMAL EXCESS - NfA
UNNAMED DRIVER EXCESS : WA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE CNfA
NCD PROTECTION : ND
FRIMARY DRIVER : NfA
MAMED DHIVER (1] NiA
NAMED DRIVER (2} T N
HIRE PURCHASE COMPANY W&
SUIM INSURED - MJA

I fwe hereby Certify that the Policy to which this Centificste relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation] Act [Chapter 189) and Parr [V of the Road Tronsport Act, 1587 [Malaysia)

Agency JE MOTOR AGENCY (D0000613374)
Date of lssue - 35 Apr 2019 10:47 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
-




272020
Claim Handling

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

Paolicy No 5109123633 ehicle No. SLWE4THRP G5T Registrat
Certificate Mo, S109123623-000019
Poficyholder Name JOURNEY MOTORS Palicyholcer
Product Cade FLEET MASTER TNSURANCE Covar Type Third Party Loading
Contact No.[Maobile) 9E575910 Contact No.(Office) o Cantact Na. (i
Email hddrass Special Remark eCode
KFK ® Moo Yes TCA » Moo Yas eCode Aeaso
KCD Pratection Mo HCD Entitlement] %) a Private Hire
+ MAccident Detalls
Repart Datg 07032020 ;s;oﬂ Accldent Report Within 24 hrs Vs AEEIHHEE
Date of Accident D&/ 2020 Time of Accident hh:rmm 21:28 Country of At
Reparting Centre Crange Farce ICH Mo,
Accident Location ALONG BLK 254 CCK AVE 2 RESERVED CARPARK
% Total Excess Applicable
Excess Type Per Acoudant Windscregn Excess 0,00
0D Standard Excess 0.0k TF Sancard Excess 1,500,040
¥IED QD Excess 0.00 ¥IED TP Excess 0.00 Diriver is Cow
Additional Excess
Tetal 0D Excess spplicaile .00 Tatal TP Excess Applicable 1,500.00
w Benafits
w GST Registered Inl'nmutlun_ i .
GST iaglitlrld B Mo - GST Registration Date
GST Registraticn Mo, GST Status Verified e
Madification Histary
w Policyholder Malling Addrass
Address 1 - BLK 603 #04-227 Address 2 HOUGANG AVENUE 4 Address 3
Agdrass 4 Address Type Singapore addrass Past Code
Unit Ra. 0a-227 Related Policy Number 51138925595
# OI Driver Infa
Dr.lv.er ;\Iume Unnlmrl;-l.:'-ﬂvw Driver Type T Ul:marmd Drl;'tr )
Unnamed driver Namae JAMART BIN MOHAMED Diriver NRIC SHMEXDTE] Driver DOB
Register Date of Driver License 30/0372005 Driver Aga &4 Driving Expai
Contact No.(Mobile] 91066211 Contact Mo {OMos) o Contact Mo {l
Address 1 BLK 122 Address 2 BISHAMN STREET 12 Apdress 3
Address 4 Addrass Type Singapore address Pogt Cade
Linit Mo, #04-45
E:;T,:’;,_.T;ﬂf'““m Yes @ Na Griver Vehicle Mo, Driver Insurs
Dieclaration
IR any s e e
Modification Histary
:dclllrm 001 nl:--mtaluml
Claim Type * [Dﬂ—h‘ll ¥ | Lr:sr:r:d E
Contact Wo.{Mabile) [ oo o [
(Home)
a1
Ernail Address | | venicia  E
MNumber
Claim Descrigtion FS.!.\-'SA?EIP § SCGTFL20T ON & Feb 2020
&toﬁﬂ?::h‘eai | Insured Liability E Nat at Fauit Y
Eﬂ‘iﬁa’ﬁ' i 4 E’Ept"?‘.,'; |Fr-h“d Workshon, harme wipoet 2 | E":""‘ mﬂlm 2 | Claim -
Date Registered h?.rnz.-'znzu 1B:05 E{;—;ﬂ L

Report Taken By

¥ Print AK |etter

[osLINDS

Werkshop
Repaires

nttps:figiclaim.income.com sg/gesiicm/eclaim/claimantSave.do?stype=1 &saction=%0d0rTp=1&isWorkshop=&regCheck=1&taskinstanceld=25087... 12



2712020

Accident No, MTF10834E8Y

Last Doc. Received ® ves O ho
Path =

| Choose File | Mo file chasen
| Choose File | No file chosan
Choose File | No file chosen
| Choose Fils | Na file chosan

Choose File | Mo file chosen
| ©hoose File | Mo file chosan

| Message Raad

# Attachment List

| Save || Submit

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

Amachment Uptoaded B-f.il:.!m
vilm
p MAC_PAYA_UBI_BDOEO1{ NATIONAL ASCESSMENT CENTRE SERVICES) on
. 07 Feb 2020 1B:05
el )
MAC_PAYA_UEI_BODED1] MATIONAL ASSESSMEMT CENTRE SERVICES) on
- 07 Feb 2020 16:05

TEREE e

}
v

R
Y

W Video List

MAC_PAYA_UB]_BODEOL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2020 18:05

MAC_PAYA_UBI_BO0EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Feb 2020 18:05

HAC_PAYA_UBI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
47 Feb 2020 18:05

NAC_PAYA_UBI_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Feb 2020 18:05

NAC_PAYA_UBI_BO060L( NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Fab 2020 18:05

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2020 18:04

KAC_PAYA_UBI_BDI601E NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Feb 2020 18:04

NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
©F Feb 2020 18:04

MAC_PAYA_UBI_B0J60L( NATIONAL ASSESESMENT CENTRE SERVICES) on
07 Feb 2020 18:04

NAC_PAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fab 2020 18:04

NAC_PAYA_UBI_BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2020 18:04

Clairm Mo, aal
Updoar Date 242020 000
Category Canfids
Ciear | | Pwase Select v | [no
Clear | |P1ease Select v| [no
Clear | |P1eue Select K | |H0
Clear | | Pease Select | [no
Clear | [ rrease select ] [no
| clqa-n'r-'] |_F"HIFI‘ Select IR
Category ? Urgency
HRIC Driving Licenss Y HNormal MRIC/ D
NRIC/ Driving License L Hormal MNRIZS T
SAS HNarmal
Phatos Normal |
Photas Harmal |
Photas Normai |
Photas Narmal |
Photos Harmal I
Photos Mormal |
Photos Meormal |
Photos Mormal I
Photos Mormal |
Photes Normal [

Uplgaged By/Date Folder Date

File Hame

Déspiay In Maw Windaw | | Scan and uplaading |

hitps:/fgiclaim income.com.sgigesficmieclaim/claimant Save.do?stype=1&saction=80d OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=25087... 22



