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MMAT20021 380 [ Maforal Assessmand Candre Services - Ui
ENTRY DATE & TIME: 17/02/2020 15:23
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentabion or witholding of malerial facts may allow insurance companies 1o

repudiate policy liability.

4. The isswe and accepiance of this Form by insurance companies is nol an admission of policy Bability on the part of the Insurance companias,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded Dy the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report willl, for 8 fee, be made avalable upon application by inerested paries.
7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17/02/2020 15:29
14/02/2020 15:30
KRAMAT RD TWDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGIE19X

Insured/Policyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your 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 Palicy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

THINK ONE LEASING PTE.LTD.
23000 E08M
NOEMAIL

OFFICE-83388288

TOYOTA
HIACE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107728339

MOHAMAD AFFISZAL BIN ALI
SHCKI49A

09/07/1982

OUTDOOR

010372010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-87517663

NOEMAIL
Fage 1of 13



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

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 other material or properly damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recordad?

BLK 20 JLN TENTERAM #07-527
320020

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Oriver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

GBHET16A

COMMERCIAL VEHICLE

Page 2 of 13



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. Theissue 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 Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

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

{al 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 enquiries 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] 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

{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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/ar 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.

Dt

Policyhalder's Signature Driver's 5ignat;1rte Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyhalder) Mamae:
Date & Tirme: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wriow et

[ CTE

ﬂf‘“tr 1a

Sdnte miew f

particulars are true in every respect.

)

Fﬂllc',rhnldeﬂs S‘W /{L'i Drivar's Srg;nature Reporting Ceantre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




| WAS TRAVELLING ALONG KRAMAT RD TWDS CTE ON THE CENTER LANE,
SUDDENLY VEH B JAMMED BRAKE DUE TO ANOTHER VEH SUDDENLY CUT
INTO HIS LANE, | MANAGE TO BRAKE BUT SKIDDED HIT ONTO VEH B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENT DArE:ti‘!JJJJ.Lann;MMfWW}. TIME:(_/S ;T2 ){HH:MM)
LOCATION:  F ﬂ'cj.‘:",va-wﬁ Ret. Krownat Tl

1. DETAILS OF VEHICLE ;-
) VEHICLE ‘NUMBER:_ GBG 96 1619 x "
B)INSURANCE COMPARNY: s \ #
cJPOLICY NUMBER:
CIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SJMAKE 8 MODEL:___ : _
ITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Worling
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

2. INSURED / POLICY HOLDER Secitel .
AINAME.__Tegan ThivKoue. Lleaging’ © (MALE/ FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:_F33 §¥2F%
c]ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Kpe of passongd DRIVER |
GINAME:__Mohawag Affiszg] gia Al . {MALE!FEMALE]{_{_?

[' L I1 X
< L]"j rg diver) b) NRIC/FIN/P ASSPORT: CONTACT: s
€2 ) ADDRESS:
"d)DATE OF BIRTH: (____/  {DD/MM/YYYY)

©]OCCUPATION: (INDOOR / OUTDOOR]
[ YEARS OF DRIVING EXPRERENCES. _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Merey.
5. Q|WEATHER CONDITION: (CLEAR / RAINING [ OTHERS J
BJROAD SURFACE: (DRY / WET / OTHERS.__ :
6. WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
WU O asseaner o) VEHICLENUMBER: & EH ¥} CA. mope:

Cinclucing iivec) D) DRIVER'S NAME: s
¢ 3 S} NRIC/FIN/PASSPORT: CONTACT:
—_— 7. THIRD PARTY VEHICLE
ity ol piceann,. o) VEMICLE NUMBER: MODEL:
| ' ‘“"'.]“’.\ &) DRIVER'S NAME:
' Audion divec) ' \Ric/EN/PASSPORT: CONTACT:..
f "1.
I.- — )

Omail = mf&Zﬂ’Liqﬁb@Smml G
> .Pﬂ}: = '

C\liIpke = Mo .




(7Income

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION] ACT (CHAPTER 180)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : 5107728339 000328 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GBGI619X
| Chassis Number . KDH2010235554
2. Mame of Palicyholder 1 THINK OME LEASING PTE.LTD.
3. Effective Date of Insurance : 03 0ct 2019
4, Expiry Date of Insurance v 02 Oct 2020
5. Persons or Classes of Persons entitled to drivef

(@) The Policyholder,
(b} Any other person who is driving on the Palicyholder's order or with hisfher permission.
Provided that the persan driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Uscl
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
| (b} Use for the carriage of passengers or goods in cennection with the Policyholder's ar Hirer's business,
This Policy does not caver
la} Wse far racing, pace-making, reliability trial or speed-testing.
[B) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle

4 Limitatiens rendered inoperative by Section 8 of the Maotar 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}
EXCESS {SECTION 2}
WINDSCREEN EXCESS

INSURE WITH COE © YES
HIRE PURCHASE COMPANY ©ONSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation] Act (Chapter 183} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (0000057 1083)
Date of lssue ;25 Feb 2019 15:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accidert HT S 1ORAE47
Fokoy Mo, 5107718339
Cartificala Mo, 5107718339-000128
Fulbcyhokier Kame THIMNK CME LEASING PFTELTD,
Frocuct Code FLEET MASTER TNSURANCE
Cortact Mo, [ Mobile) B33BEIES
Ervasil Sddress
L & Moo Wes
WCD Froaection (5]
r Accident Detsils
Rmc.u'l Dwte I.?_.‘Dl.l'l!‘}!l] 15.5.3
Date of Attident 140273030
Regating Cenmre

Accident Lacatian
= Total Froess Applicable

EEAHAT AO TWOS CTE

Claim Handling(accident reporting Claim Task

‘wehiche Mo,

Cover Tyga

Contact Ko, (OfMicel
Special Remark

TCA

HCD ErERlemant )

GBGH1FK

Comprenensine

& Moo Yl

Arcdert Ripst WEhe 34 irs

Tima of Accdent Bhomm

Orange Forca

1530

GET Regisieation Mo,

Pulicyhukdar WEIC
Losging

Contact Mo, Hema)
#lada

elgde Rrsson
(Friwate Hirg

Arrigeat Type
Coustry of Accident
10 R

01115605

FCHAELTEL
o

1]

Collaian - Hasd to Ridr

Singegane

Excess Tvpe Par Aroident Wndscreen Exor 1000
0D Standsd Excess 00,00 TP Standard Evcess 800.00
¥IED OO Encess 0,00 YLED TP Eacass o.o0 Driver & Coversd? Cowered
addricnal B
Total OO Excess Applicasie 00.00 Tatal T Excess Apslicasle 09,00
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Uit Mo, =06 Refated Pokoy Numiser 5107784426
w O Driver Infs
Dirivar Nama Unnarmed Orioer Driver Type Urramed Criver
Urnamed criver Kame MOHAMAD AFFISZAL BIN ALl Dreees NREC SHANK4RR Driver DOB £9707/1982
Begater Datg of Diver Leanis. L/0372010 Dirveer Age 3r Drivirg Experieree [
Comtart Ko.{Mohie) E7517660 Cortact Ne O] Conbact K. Horre)
Address 1 BLK 30 &07-527 Address 3 JRLAN TENTERAM Address 3 WHAMPDA HEIGHTS
Asdress & SIMGARDEE 120070 Aadrens Type Sngasere addrass Post Cade 120020
Uit Hg. 07527
mm‘mh Yan & Mo Brteer Yehith Mo, Ciriemer Innurer Comparsy
Ceclaration )
EBruathakaer or Blood Tast ;
Headng? omg Ay injuryT Yes ‘w Mo
Moaification Histary
claim 801 H
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201712020 Claim Handling(accident reporting Claim Task )

Attachmmss Upinaded By/Date fr— ? Urgenay Destription "
e WAL_FAYA_UDI_SCCS0L[ NATIDKAL ASSESSHENT CENTRE SERVICES
P AL e Y8 WRICY Orivieg Licenas ¥ Karral NEIE/ Dewing License 2020-2-17
MAC_PVA_LIBI_AOOB01] WA T
@ AC_PAYA_LIBL_SO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o s o S48 2020-3-17
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17 Feb 2020 16:03 PEgtos Moerral Photos J020:3+17F
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