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MKAT2R0Z504 3 ! Malional Assessmant Canire Services - Lisi
ENTRY DATE & TIME: 28022020 17:05
SUBMITTED BY: Aosinda Binte Abdul Wahah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2020 17:53

SINGAPORE ACCIDENT STATEMENT

1. Plaasa report l:c:-rrectl't- lhe details of the accident fo speed up the claims process
£, This Form must be completed by the Paolicyholder andlor the Autharised Driver

3, Informalion provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companins 1o

repudiate policy liabilify

4. The issue and acceptance of this Form by ingurance companies is not an admission of paolicy liability on the part of the insurance campanies

. Amy false reporting may be referred to the Palice for investigation,

B Tr_uis report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapore (GIA) for
archiving and that cogies of this repart will, for a fes, be made avallable upen application by interested paries.
7. By the lodgement of this report to the Insurers, you hereby consant 1o the archiving of this report 81 the centre and to copies of the repor baing made avallable

alorasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

25/02/2020 17:05
14/02/2020 08:00
BARTLEY ROAD EAST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBBO3TaP

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobila Phone Mo
Alternative Phone No
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
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleat Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ADL VENTURE PTE LTD
2HE XX XBIEM
NOEMAIL

OFFICE-24364643

MNISSAN
MW200

DELIVERY

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114632893

JOHAR BIN ABDUL RAHMAN
SXHHXD1EE

25121975

OUTDOOR

03/04/2013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94364643

NOEMAIL

Paga 1 of 15



BLK BG68C TAMPINES AVE 8
#03-562

Fostcode 523868
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NOQ

MNumber of vehicles (including own vehicla)

invalved in the accident £
Was any boedy injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber SHES99L
Vehicle Make/Model/Colour HYUNDAI IONIC
Details Of Properties

Vehicle Category TAx|

Mame of Driver

MRIC/Passport Mumber

Contact Mumbear 83899972
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1,

Flease report correctly the details of the accident to speed up the clzims process,

This Form must be completed by the Polieyholder and/or the Autharised 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 companies is not an admission of policy liability an the part of the insurance
companies.,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(k)

(c)

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal 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 purpose(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;

(1) investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions or respanding 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/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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 Information for one or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

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.

the information 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

(i} for complying with requirements under any regulations, laws or court orders.

/%Ly ’f‘* i g I3 (o2 [z

Policyh oldef's Signature Driver's Signaturg Repuninﬁi‘l{tm Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Ma.:

GIARKC SketchPlanForm_V3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-ﬁ;'f.'mn_.gj :., ﬂ:.')i:_} A .;ﬁ’-"h"n";

Op0 He [4™ Fel 2020 o

| falf~, | .;-uZ:

= | t-l'l__.ll lf):'ir .}Ii{.}- |I'I\_|

“',.-;,_11:_;___ s ,JI’MM-'*- L gl J;Eir—g;f-'u-“}

J

=7

[ e

]

velice (SH 6993L).

L4

e Findk

+r’i ﬁ;,_ J'I’l'«j r'-*{w’ci &N oo 5"*-"%{7.?1;

Wl "_-.__ § A |
Vehile ( SH MY S hut

L 7
an e~ |

wis vnable b sl p in bte .

f :'.’-;_:,"l -".,f_f rod .

1 . o 4 III- -I
Jr:r-m.‘. fEivitng 1p A fiah

¥

_f vy

DECLARATION

I/\We declare the foregoing particulars are true in e'.rer'g.: respect.

{ !

5 /‘1; e
oAb [ M

Sy s%/or s

Palicyholder's Signature Driver's Signature

Date & Time:
Date & Time:

GIARKME SkerchPlanForm _WV3

{If driver 5 not the policyholder)

Repo rtfnﬁfentre Personnel’s Signature
Name:
MRIC/FIN No.:
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ACCIDENT STATEMENT

Accipent paTe( LT 4 02 201 {DDIMM.«"YW‘r’:I im0 0 YY) (HHMM)
LOCATION: 91'1‘?4{1;{:;\:]25-1?" ﬂf r‘*{H{ 2%

1. DETAILS OF VEHICLE —_—
Q) VEHICLE NUMBER: Gib T %‘Tﬂ 4
b)INSURANCE COMPANY:__NTVE
c]POLICY NUMBER: Jl]nfﬁri}%rj.ﬁ'.%
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:_N Sfan Nv 200
fTYPE:(SALOON / COUPE / MPV /YR / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME_ Jelwey to  Suikme
i|ARE YU CLAIMING UNDER YOUR OWHN INSURANCE YES!@

IF MO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING ONLY

2. INSURED / POUCY HOLDER
ANamMe_ ADL Veahuid e Lyd (MALE / FEMALE|

b NRIC/FIN/PASSPORT;_Toc : 101406ETE M CONTACT: 9436464
c]ADDRESS:_| Sgen lee Sheet Ho4- H [w{néci

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ pe of gasconad, DRIVER _ i
Ell‘db&i P S:g“‘.}ﬁ]‘} G]Nn‘n\ME sl x.-]r‘ltu b'lﬁ. I"l'I| h:-"t_lll"k.-lh M]hmﬂﬁ IMALE f FJE-N‘I:'“\LEP
) DINRIC/FIN/PASSPORT: S T S39916 B __CONTACT:_ 14364443
D c]ADDRESS:_Zlr EBeEC Tampiness Aw F #03-3%2

*d)DATE OF BIRTH: {5/ 12 / ,q—.rs, ) (DD/MMYYYY)

2] OCCUPATION: {INDOOR / O SOR)
i)YEARS OF DRIVING EXPRERIENCE: T wih ’
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? Q"’ ND]'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

5. Q)WEATHER CONDITION: [{CEEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS

&, WAS ANYBODY INJURED (YES / WD)
7. «)REPORTED TO POLICE (YES / D)
IF YES, PLEASE STATE WHICH POLICE STATION: -

; 8. THIRD PARTY VEHICLE :
e 5¢ pussonger a) VEHICLE MUMBER: S5Y Gclr? ”_ MODEL: H';{l:"lﬂlaﬁ 20l
C incladine dviver D) DRIVER'S NAME:
- Woeleacling crive FETEE]
i -} c] NRIC/FIN/PASSPORT: CONTACT:_£31 777722
Mg 9. THIRD PARTY VEHICLE
O d) VEHICLE NUMBER: MODEL:
'I F P9 o) DRIVER'S NAME:
lL 1k u.,-l.,r*i'} el :' F}' NR‘!CIF!N‘I'F.ASSFDRTT CGNTACT:
(D
2y [on (20 - Cmatl = ac I+
I¥ li - u_'lﬂ_k | '..__-F-|—L-__3_. -I—l k._‘j-rj'}r""lﬂ-;]l, {'ﬂm
e (1—7 ﬁ k& \ 'I.:l_;,; = g
i ¢ [of) ~~
[l sorp NI
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOUTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2012 [MALAYSIA)

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

Certificate Number | 5114632853 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBB93ITAP
Chassis Mumber ; INIYBAMZOUDOD2970
2. Mame of Policyholder : ADLVENTURE PTE LTD
3. Effective Date of insurance ¢ 10 Dec 2019
4, Expiry Date of Insurance ¢ 049 Dee 2020
5. Persans or Classes of Persons entitled to drived

{a) The Policyhalder
ibl Any other person who is driving on the Policyholder's arder or with his/her permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Use#
[a] Use for social domestic and pieasure purposes and in connection with the Policyholder's business ar profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Maotor 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) . 55600
EXCESS (SECTION 2) T MR
WINDSCREEN EXCESS ! 55100
INSURE WITH COE ! YES
HIRE PURCHASE COMPANY T ONSA
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 pravisions of the Mator
Vehicles {Third Parly Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : THIS MARKETING INSURANCE AGENCY (0000057 2208)
Date of lssue : 10 Dec 2019 11:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




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

Claim Handling
Accident MT/ 1085809
Palcy Mo,
Cortificate No.
Pesicyholcer Hame
Product Code
‘Tontart Mo.(Mobike)
Ermail Address
EFK
NCD Protection

= Accident Datails
Repat Date
Date of Accidani
Beparbng Centre
Accident Location

= Tetal Excess Applicable

F1L4632693
ADL VENTURE PTE LTD
COMMERCIAL VEHICLE INSURAL

24364643

® Mo O ves

Mo

250272020 18:03
14/02/2030

BARTLEY ROAD EAST

Wehicle N,

Canviar Type
Cantac Mo, (Ofice}
Sp=cial Bemark
TCA

NEE Entitlement|%)

Accidant Repert Within 24 hrs
Time of Accidant hhimm

Cirange Force

Page 1 of 2

GaassTee

Camprehensive

Q

o Oves

GET Ragigtration Mo,

Policyhoider NRIC
Loading

Tantacy ka,(Hame}
Lo ]

eCode Reasan
Private e

Accident Type
Country of Acident

1M Mo,

Excess Type Per Accident Windscreen Excess o000
O Standard Excess 6:0.00 TP Standsrd Excess 0.00
WIED QD Excess 0,00 WIED TP Excess Driver is Coversd?
Adotional Excess
Tefal Q0 Excess Appkcabla ED0.00 Total TP Exteas Appiicable
% Banolits
= GST Registerad Information
GST Registerad Yag GST Registration Date 15.-'11.1.26]-..5_ -
GST Ragistration No. Z0140E806M GET Status Verifed Yes
MocEfication History
= Palicyholder Malling Address
Addeag 1 1 S00M LEE STREET Address 2 #04-57 p[(;uNF_ER CENTRE Bddress 3
Adifress 4 Address Typa Singapore addneds Post Code
Linit Mo, Redated Policy Mumber 5115574612
= Ol Driver Info
Dirrver Nama Unnamed Driver Dirvwer Type Unnir-r.l-ed Drreer
Umnamed driver Name JOHAR BIM ABDLIL RAHMAN Disar NRIC SHEMHILEE Driver DOS
Rapister Date of Driver Licenss  03:04/2013 Driver Age a4 Diriving Experence
‘Caontact No.[Habile) FAI64643 Contact No.|Office ) a Cantacy No(Hame)
Ackdress 1 BLE 8REC Address F TAMFINES AVENUE B Address ¥
Address 4 SINGARORE 523868 Address Type Singapore address Post Code
Umi Mo, #0562
Doz he amm & Singapone i
Registansd cark Qe @Ho Driver Vehicle No. Dirveer Insurer Company
Declaration
Breathabmier or Blood Test
Reading? o my Ay injury? Orves @ No
Modification History
- Claim 001 O0-MX
Claim Type » [0 Insured Kama ADL FTE LTD: Tekured MAIC
Contact No.(Mobile) | ] Contact Mo.[Hoee) L | Contact Mo (Dffice)
Emall Address [ ] 1 Viehiche Number [sBERITIR TE Vehicks Number
Claimant Type Claimant Typt* [Pimase Select Type of Benefs = [Fimase Setect b1
Clamant Name = | IR Cladmant NRIC = ! |
Clasmant Acdress | ]
Chaim Descriptian |5E82379F { SHERDOL OM 14 Feb 2020 | Mame of Preferred workskap
Breferred Workshap Contact
T [ | Insused Liakility * | Fuky at Faun =]

Reguire Finalisatios
Date Registered
Repart Takn By

B et AX ietzer

[ves 3]
E5/03/2020 18:00 ]
[ROSUNDA ]

Frefererd Rapair Dption
Claim Close Date
Workshap Repainer

| Preterred Workshap, Name unknown

l ==

=] o8 segan

Date Received

Total Loss but Bepawed

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

25/2/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Attachmant

.
Accidant Na. MT/LOASACS Claim Ne. 001 -
Lagt Doc, Racaived ® ves O Ho Uphaed Cunte 25/02/2020 00:00

Fath * Categony * Canfidential Urgenc,

[ Browsa.. | | [Fimase Seiect =] [re ~  [Marmal
[ Browse... I [Piease Sew | | [ W [Mesrnal
[ Browss.. | [Flease Sedect B [ v [Wormal
| Browsa.. | | [Pieasn Seect G [» w [Hemmal
[ Browss... [Flease Sewet = [+ w [Nermal
[

Browsa,, Ile:Sﬂc: _E[Ir. w |Nnrm|

7 Attachment List

BALACh TRt Uploaded By/Date Category ? Urgency Description
i sy on 25 Fab 2020 1809 TVl WRIC Driving Uezrse ¥ Marmal WRIC/ Driving License 2020-2-;
= BAC_PAYA_UDI_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVI . e
|u CES) on 25 Feb 2020 18:09 MRICY Driving Lcensi ¥ Marmal RRICS Drrving Licknge 20203

MAC_PAYA_UBI_BDOGOL[ NATIONAL ASSESSMENT CENTRE SERVI o
CES) an 25 Fab 2020 18:0% SaS Normal 545 2020-2-25

1

-

MAC_PAYA_UBI_BOOE01] NATROMAL ASSESSMENT CENTRE SERV] o
CES) an 25 Fab 2020 18:08 Fhotos Hormal Photos 2020-2-25

MAC_PAYA_LUB]_B00601[ NATIOMNAL ASSESSMENT CENTRE SERV] e
CES) on 2% Feb 2020 18:0% Photos Normal Photos 2020-2-25

NII.'E_PE‘I'!_LI!]_E‘I]ND‘][ MATIONAL ASSESSMENT CENTRE SERV] B
CES) on 25 Feb 2020 18:00 P HNarmal Photos 2020-2-25

NAC_FAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SEAVI e
CES) on 25 Feb 2070 18:09 Fhutos Hormal Photos 2020-2-25

NAC_PAYA_LUB1_SO0601[ MATIONAL ASSESSMENT CENTRE SERV] o
CES) on 25 Feb 2020 18:09 Photos Harmal Photos 2020-2-25

NAC_FAYA_UBI_BOCRLTE NATIGNAL ASSESSMENT CENTRE SERV] =5
CES) on 25 Feb 2020 18;08 Fhocos Harmal Photos 2020-2-25

NEmEEN

i

NAC_PAYA_UB]_SODEDI[ NATIOMAL ASSESSMENT CENTRE SERVI -
CES) on 25 Feb 2020 18:08 Fhotos Narmal Photos 20:20-2-23

NAC_PAYA_UBI_BOG01( MATIONAL ASSESSMENT CENTRE SERNT i
CES) & 25 Feb 2020 18:08 Photas Karmal Photos 2020-2-15

Hmmvuuam;g;w;l;?::m?ﬁsasm CERTRE SERV Fratas Harmal Fhatos 2020-2-25

NAC_FAYA_UBI_E00601] MATIONAL ASSESSMENT CENTRE SERVE il
CEE} on 25 Feb 2020 18:08 Phatos Harmal Phatos 2030-3-25

NAC_PAYA_UBI_EOD&0Y] NATIONAL ASSESSMENT CENTAE SERVE .
CEG} on 25 Fab 2020 18:04 MhotoR Normal Fhatos 2020-2-25

.mm |
- 13

Uploaded 8y Date Folder Date

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do ' 25/2/2020



