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MMATZ00ZBETS [ Matonal Assssdmant Cantre Senices - Lkl
ENTRY DATE & TIME: 0502020 13:44
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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,

5. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The izsue and acceplance of this Form by insurance companias i& 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.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report io the insurers, you hereby consent to the archiving of this report al the cenire and to coples of the reporl being made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

ACCIDENT STATEMENT
05/03/2020 13:44
04/03/2020 16:30
PAYA LEBAR RD TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SMR1362A

MOHAMAD HELMI BIN MAZLAN
SHHHATOBE

NOEMAIL

(LOCAL) +65-B7521357
OFFICE-87521357

HONDA
FIT HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used at PRIVATE USE

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114972203

MOHAMAD HELMI BIN MAZLAN
SxTHEE

29/11/1997

OUTDOOR

051212019

0 YEAR AND 2 MONTH

MALE

(LOCAL) +65-87521357

OFFICE-87521357
NMOEMAIL
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Address

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

Wehicle

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)

invelved in the accident

Was any body injured in the Accident?

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 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 avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 121 ¥YISHUN STREET 11
#03-435

760121
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Detalls Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Paosteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGR1178L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

—

an

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

This Forrm must be completed by the Policyholder andfor the Authorlsed Driver.

Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liabllity,

The Issue and acceptance of this Form by Insurance compa nies Is not an admission of policy labllity on the part of the Insurance

companles.

Any false reporting may be referred to the Pallce far Investigation,

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 avallable upen application by

Interested parties. ; ;
By the lodgment of this regart fo the Insiifers, you ereby consent ta the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.

Consent uniler the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
My Insurer, my workshop ane the General Insurance Assoclation of Singapore {"G1A") may/fare permitted to collect, use,

(a)
disclase and/lor 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 Informatlon”) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have insured vehlcle(s) Invalved In this accldent (all Insurer(s) who have Insured
vehicle(s) Invelved In this sccident shall be collectively referred to as the "Insurers”), the [nsurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

af i
(I} processing, handling and/or deallng with my clalms Including the settlement of the claims and any necessary

Invest!gations relating to the clalms;
(I} Investigating the accldent and,/or my claims;
(ill) carrying out and/or clealing with my Instructlons or respending to any enquirles by me;

{iv] administering my claims (including the malling of correspondence, statements, Involces, reports or notices ta me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover af envelopes/mail packages); and/ar
(v) complylng with applicable law In adminlstering, processing, handling and/or dealing with my clalms.[collectively the

“Purposess")
all Insurer{s) who have Insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted

()
to collect, use, disclose and/or process my Personal informatlon for one or mere of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service proviclers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d} myPersonal Information will also be eollected and used to compile elaims history for the purpese of fraud detection,
Investigation and management in present and all future clalms.

the Informatlan so collected undler [¢d) above may be shared / disclosed:

fil to all insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(e|

[ii) for complying with requirements under any regulations, laws or courl orders.

R/A

Policyholder's Signallre
fale & Time: {Il elriver is nol the policyholdar)

st T g e DM il g

Reporting Centre Personngls Sign;lure

Driver's Signalure
Name:

Dale & Time: MRIC/FIM Ma.:

R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|'We declare the foregoing particulars are true in every respecl.
ﬁm ‘M %‘1

re Reporting Cenlre Personngls Signature

Driver's Signalure
(I diriver Js nod Lhe policyholder)

Date & Time:

Molicyholder's 5?[.;:{.1un-e
(ale & Time:

HName:
MRIC/FIN Mo

SnEAT et rign g




Date of Accident : ﬂ’:f}":l:!,r,f D019 Accident Time: |68 30 (26-HR-TForman)

_Poaya Lewa BJ Filtenny to Siwy A

Aecident Place

Vehicle Reg. No. (CarPlate No.) - SMIZ 1360 A

\iehicle Malke/Model # 2 Houdg Fi4 H:] b

Iisurance Company : NTVC Policy No., 5N4131) 0},
Owaer or Company Name /ICNo.  ;_Manamad_Helpiblw _ Masia,  S9144 34986
Owner or Company Contact No. ' 8152155 F  Owmer's ﬁp : gm;upanﬂgl
DRIVER'S Name / IC No, YRR,

DRIVER'S Date Of Birth : lﬂ_}ll!lr 1443  DRIVER'S License Pass Date_ 05/ "Ilg L0/ 4]

Relationship of Owner & Driver : Bpouse \ Parents \ Children \ Sibling \ Er:nployce"l. Others:
oLk 1l Yishwa St 1) # 03 ~435 £(F6012)

DRIVER'S Address

DRIVER’'S Coutact No/ AltNo.  :1) 2)

DRIVER'S Occupation : INDOORA\ OUTDOOR. (&.g. working inside or outside office)

Helm1 Hb 11| @ GmaLL. Gu
VRAINING & WET \ AFTER RAIN & WET

Email Address

Weather & Boad Surface

Reparting Type : Reporting Only \ Olaim Other Party \ Claim Own Insurance

Ol — bm i‘h'juzq

Number of Passengers (Tncluding Driver):

Was (here any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at th

Other Party Driver’s Particular (if any)

o of accident: Private nse \Work purpose

Vehicle Reg. No: 5& R_ [ ?Zf: L Vehicle Reg. No:
Yehicle Make\Moadel: Vehicle Make\Model:
Name Drver: Name Driver:

IC No. Diver: 1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




(7 Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION] ACT (CHAPTER 1B9)
PMOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION] ALLES, 1360

ROAD TRAMSRORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY AISKS] RULES, 1959 (MALAYSIA|

Certificate Number: 5114972203 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number : GP53416453
2. Name of Policyholder ; MOHAMAD HELMI BIN MAZLAMN
3, Effective Date of Insurance : 20 Dec 2019
4, Expiry Date of Insurance £ 19 Dec 2020
5. Persons or Classes of Persons entitled to drived

[a) The Paolicyhelder.

(b} Any other persan who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in aceordance with the licensing or other laws or régulatiuns to drive
the Matar 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 behalf from driving the Motor Vehicle.

6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession,

This Policy does not cover
" {a} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Usa for the carriage of goods (other than samples] in connection with any trade or business.
{d} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Viehicle (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) - 55800
EXCESS (SECTION 2) s NiA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS 3+ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR . Na
INSURE WITH COE . YES
NCD PROTECTION 1 MO
TRANSPORT ALLOWANCE . MO
EXCESS WAIVER . NO
PRIMARY DRIVER : MOHAMAD HELMI BIMN h:\.I’IZLAN
MNAMED DRIVER (1) : WA
NAMED DRIVER (2) t N/A
HIRE PURCHASE COMPANY : JCWC CREDIT (5] PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certlfy that the Policy ta which this Certificate relates Is issued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation] Act [Chapter 188) and Part IV of the Read Transport Act, 1987 {Malaysia)

Agency : PEOPLES INSURANCE AGENCY PTE LTD [00000E14852)
Date of Issue : 20 Dec 2019 09:54 hrs

7=

Autharised Oificer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search

Page | of 1

Hallo, NAC_PAYA_UBRI_BO00DEDL

My Desktop Policy Query
Motice of Loss T

Falicy Mo,
wehicle Na, [For Mater) EHRi ELFL

Certificate  Policyhoides
Mumbar Name
MOHAMAD
O 5114572203 HELMI BIN
MATLAN

Select  Palicy Na.

Policyholder

+ Change Language + Change Password  ° Log Out

Date of Accidant D40372020 16:30 4

Certificate Number == ==
Yehicle Insured Commence Date
Product  Cowar Type oy Oibject Date Expiry

Arvg n 12/2019  18/42/2020
SH7447TO0E GPLT CLASSIC SMRLIGEXA SMR1362 0412 i

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

o]
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Policy Information Page 1 of 1

@ Policy Information

Policyholder Palicyholder
Policy Mo, 5114972203 Harme MOHAMAD HELMI BIN MAZLAN .- SG744798E
Certificate
Mg,
Address MNIL
Praduct Groug
Mame PRIVATE CAR INSURANCE Pan Poliey Flag
Policy EfMfective i %
issue Diate 20/12/2019 Dake 20/12/2019 00:00 Expiry Date 1971272020 23:59
Excess y All Claims
Type Per Accident Excess
Oweni =
o d sanane omee g
Excess
Additional g 05 o
Excess Pramiurm
Outside Cutskde
Singapere  &00 Singapore 0
0D Excess TP Excess
Agent PEOPLES INSURANCE AGENCY F Agent Tel. 62630553 GST Flag Y
Ca-
ingurance  No
Flag
Open
Polkcy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 NIL Address 2 Address 3
Address 4 Address Type Singapore address Post Caode 995909
Related Policy
Unit No. Number 5114972203
[r Insured Object: SMR1362A
= Endorsements
SEqUEnCE Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
conficm that from 20 Dec 2019,
the following palicy details are
amended as follows: HIRE
PURCHASE COMPANY: 1CWC
1 30/12/2019 00:00 BaRle Infuematys Endorsement Take Effective CREDIT (5) PTE LTD CHASSIS

NUMBER: GPF53416463 ENGINE
NUMBER: LEBEO71318 VEHICLE
REGISTRATION NUMBER:
SMR1362A ORIGINAL
REGISTRATION DATE: 20 Dec
2019

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5114972203... 5/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handiing
Aocident MT/ 1087000

Page 1 of 2

Poiy N
Cartificais Mo
Sy Tvler hame
Proguct Coge
Comact Mo.{Habin]
Email Adoress
wFE
MCD Frotectian

= Agcident Detala
Eepori Duin
Cerie ol Arcadinl
Regorting Conirs

Accidund Latalln

w Teisl Excess Apploabis

Excess Type

OO Smandand Edcess
¥IED DO Exiess

ArdEanal Exoak

Telan O Excess Agplcabie

5L14973303
MOHAMAD HELHI BIN HATLAN

PAIVETE CAR [NEURANCE
LEEFSRETS

WMo ) vas
MNa

S50 1352
Lo Dk

PANA LEZAR AD TWEE SIHE AVE

Par ACCHE

am

00,00

W GET Reglwiared Infarmatios

GET Reginered
GET Registralion Ko,
Madfication Misory

z|

¥ Palicyhalder Malling &ddrese

Begdress 1
Addram 4
Uni Mo,

= Ol Biriver Infe

HIL

Levery Wpme
Lnnamad driver Mame

RaRARAL HELM RN MATLAN

megimer Dane of Dnyver Lcsoess  65,/13/301%

Contact M. (Malsie)
Adgress L

Adgreis 4

[T S

Cigens hon gswn @ SiAgapiie
Regsiened car?

Daciaration

Breatnaiyser oo Blood Tam
Ending

Magihoanon Hsy

s [

Oiaem Tyge =
et Ho{Hobis]
Email Addreis

Lriri kb

BLE 1ZE
SINGAPGRE TE0121
03435

0 v () W

Gmg

Ciaimant Type Claimank Typa ® | Maase Seiect :I

Clyimant Nama ¥
Clyimsnt Adrrees
Clais Dascription

Prafarred Workitog Contact

ha,
Reguire Finalsatian

Diats Esgmtared
Ampart Taken By

= pend Ak lemar

_ Artachment
-

Apgident ha,
Lt Do, Reoswved

e

WelE M AL BE0E
Corwer Typa afen CLASSIC
Carcact M. (O] [

Soeas Remark

TCA 8 o e
MCD Entiemnenc| ) o

Aoridant Regorl WErsh 19 rey. Yes

i of ACCioers hecmm 16:30

D g Farce

Wirdscresn Eucens Loaga
TP maanand Encesn LT
'YEED TP Emiess 0os
Total TF Excess Agpicabis 0o

.GEF Regimration Date
(GET Siatus Verfed

Agdrees 1

i Type Singagore addnekd
Falabed Pely HumDer 134873300
Drvegr Tyge g Main D"\.Il.‘-‘

Cerrenr MRIC E3TeaTHE
=] E]

Contadl Ma.(OMcE) o

Adgreda 2 YISHUN STREET 11
Address Type Singapert Ene

Diriver Vehioe Ho.

Ay injury? i v (R

Irepgred Mama

ot Mo Fama)
O Wahich Buiser
Type of Renafil ® Ealect [
Chimant NEIC *

GET Regintration N,

Briipyholder NRIC SETMATRIE
Loading ]
Contect Ko.[Home] ]
aicase He o
riCosa Reason
Privabe Hire M2
Aroident Ty Collmian - Head ko Bear
Couniry of Arodest Sngaipang
ICH Ho
Deteer & Coveres? Cowired
b
Rekdrags 3
Pasl Cooe S
Ciriver D08 HILFRT
Oriving Experunce L]
Centea Ko.[Home] u
Sdress 3 Crcid FARG VIEW
Pasl Cose TEOLZE

Crtpr [nbuner Compiny

Irsursd RRIC
Contact k. (DMcE]
TE Wehicle Humber

[missan  SoR1I76L DN 4 Mar 2000

| Mame o Fral

R~ i

15 veg () Na

Fatn

|l-'|.i1rMFM VI

Insured Lishiky *

Prafarred Regar SpT0n

[Preterrea werkstien, hame urknown =] G eepen

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

Clairs Clods Date lil Date Reteived oemagnzoceno
| | Sz |
S e i
Uptoad Dita A2 1354
Categary * Canfidardial Lrpangy * Descriphian #

Erowse... | [Eifar] [Feane Sama = [oe ~ [ermal = [ =
Browss... | [T [Feane Sakc = [+ = [Wemal =]
ENTwse. .. !-F;!mh:l. o] 52 = [Womal =
Browss... “Fumiﬂn o] e w [Warmal = [ =
Browse... | FRAR] [Fresse uinex == v [ome ML
Browse... | [ [Pesse seex = = o o P
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Claim Handling(accident reporting Claim Task )

= Amsehmant List

AR

e

ERFRKERRE 2

q
i
£

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

Upsoaded By/Dare

MAC_PRYA_URI_BEOOG0L] NATIONA. ASERSSMENT CENTRE SERVE
SRS o 05 par 2000 13054

uu:_mwp‘_uﬂ_mltﬂl'rlmh ASSESSMENT CEMTRE SERYT
F5] om 05 Mar 2000 13154

WALC_PAYA_LE]_A00E01] RATIONAL lﬁﬁmm CENTRE 5E2v]
CES} an 05 Har 7020 1754

MAC_ PAYA_LRI_BOOG01] NATIONAL ASSESSMENT CERTRE SERVI
CESY #0 DF Mar 2020 13:54

AAS_PRYA_UBE_BOGENL] NATIDNAL ARSISSHENT CENTRE SERVI
CES) o 05 Mar 2000 1354

AL _PAYA_UBE_BOCGOL] MATIDNAL ASSESSHENT CENTRE BERVI
CES] o 05 Mar 2070 13:54

MAL_PAYA_UBI_BOOS0NT HATIONAL ASSESSMERT CEMTRE SEAW]
CES} on 05 Mar 1090 13:54

WAC_PAYA_LIL]_B008011 RATIAKAL ASGEREMENT CENTRE SERV]
CES)H an 05 Har 2020 1754

WAL PaYA_IE]_SG0EY]| NATPORAL ASSESSHMENT CERTRE SERV]
CES) an 0% Mar 2020 13:54

BAC_PRTA_UBI_BSGEEL] MATIDNA, ASSESSHENT CENTRE SERVI
CIF) on 05 Mar 2000 13:54

m\C_PMA_I.lB:I_E[lHNL HATICMAL ASSESAMERT CENTRE GERN]

ES] on 05 Mar 2020 13:58

Uglcated By/Dale Foider Dare

RAS

R0y

Prario

? urgancy

i

Lo

el

marmasl

Page 2 of 2

O gans msssaga
P =l
MRI/ Drovrng Lkt 2020-3-5

a8 203635

Protes 02035

Protos 250035

Shstos 2020-3-8

Fhotox 201035

Protos 2020-3-5

Preses DORD-3-5

Fhotos 2030-3-5

Proscs J020-3-5

Pronon 1000-3-5
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