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RAMAT20035415 ! Malional Assessmant Cenire Sersoss - Uk

ENTRY DATE & TIME: Z303/2020 1118
SUSMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Polieyhelder andfor the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any willul misrepresentation or witholding of rmaterial facts may allow insurance companies o
5 e —— e

repudiate policy akbility.

4. The issue and acceptance of this Form 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.

&. This report will be forwarded by the insurers of the GlA Records Management Cenira astablished by the General Insurance Association of Singapore (GlA4) for

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the Insurers, you heraby consent 1o the archiving of this report al the centre and to coples of the report beng made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurar

Model

23/03/2020 1118
214032020 19:50
LUPP CHAMNGIRD E
SINGAPCRE

DETAILS OF OWN VEHICLE
SGL2625M

PALUL HOE ENTERPRISE PTE LTD

2HEAHAE0IC
NOEMAIL

OFFICE-67419686

TOYOTA
WIsSH

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 fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5107171081-01

HASNAN BIN ABDUL MOIN
SHCCKT45]

2701/1965

OUTDOCR

22/0B/1985

34 YEARS AND 6§ MONTHS
MALE

(LOGCAL) +65-B5711684

MOEMAIL

Page 1 of 16



Address BLK 205 PASIR RIS 5T 21 #11-386
Postcode 510205

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 5
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

e ; d ; NO
solicitingfoffering accident claims assistance.
MNurmber of Passengers (Including Driver) 2
raseenger NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG UPP CHANGI RD E ON THE EXTREME LEFT LANE, SUDDENLY VEH B CUT INTO MY LANE
AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
Wehicle Registration Number SLZ34458

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpor Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Paga 2 of 16



MWa, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
HASNAN BIN ABDUL MOIN

BODY
SGL2625M
YES

NO

Fage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised 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 on the part of the insurance
companies.

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

. The repart 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
interasted parties.

By the ladgment 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.

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

{a] My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin 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 insurerls) 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
Manetary 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;

(i) investigating the accident and/or my claims;
(i) 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/or

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

{b)  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

{c) my Personal Infarmation 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.

@) 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 arders.

: : > ") ;
Policyhalder's Signature Driver's Signature e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelieyhalder) MName:

Date & Time:; MRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Si‘g'ﬁ'ﬁfffr; Driver's Signature Reporting Centre Persannel’s Signature
(If driver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No.:

Date & Time:



{/Income

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5107171081-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ 5GL2625M
Chassis Number : ZNE100320514
2. Mame of Policyholder : PAUL HOE ENTERPRISE PTE LTD
3. Effective Date of Insurance : 08 Mar 2020
4. Expiry Date of Insurance : 07 Mar 2021
5. Persons or Classes of Persons entitled to drive#

{al The Policyhalder,
(k) Any other person who is driving on the Policyholder's arder or with his/her parmission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so 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 Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, relia bility trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
(c] Use for any purpose In connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Mator 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) : MSA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP | : NO
INSURE WITH COE : NJA
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
NAMED DRIVER (1) r NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED :NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of Issue : 26 Feb 2020 12:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 21080193

Palicy Mo. S107171041-01

Cartificate No.
Plicyholdes Name PALL HOE ENTERPRISE BTE LT

Product Code PRIVATE CAR INSURAMCE

Coriact Mo, [Mobile) ET41908E
Emai Address

KFK @ Ho O Yes
NCD Profection [

@ Acchdent Details
Report Date 23032020 11:44
Dade of Accaent 21,/03,2080
Reporting Centre
Accidenit Location UPP CHANGE RD E

w Totsl Excess Applicalble

Expess Type Per Acchdent

00 Sardard Exoess 9,00
¥IED DD Excess 0.00
Additional Excess

Total Q[ Exoese Appicable 000

Wighichs Mo

Cervarr Type
Cantact Ko [Office}
Spacial Ramark
TCA

NCD Ertitlemant| %)

Page 1 of 2

SGLAEISM

Third Party

® Mo (D fes
I

Accident Report Within 24 hre  Yes

Time of Accident Rh:mm

Orarge Force

19:50

GST Regitration No.

Pokcyholder NRIC
Loading

Conact Mo, (Home)
wlodn

elode Reasen

Private Hire

Accident Type
Country of &ccident

TCM Mo,

Wingscreen Excass

TP Standard Excess

VIED TP Excess

Total TP Excess Applcabis

o.oo

1,500.00

Dl is Covpned?

@ GST Repistersd Infarmation
GET Registarad Ne

GST Registration [ate

GST Registration Wa, OST Status Virified Yai
Modification History 2370972020 11:46:38 System changed GST Status Verifiad from Mo to Yes
= Polieyholder Malling Address — -
;u:ldr:“ 1 - 1 HAKIL BUKIT i.l.n*E_NLIE & Adcingse 2 #01-107 #.JJ'I:E;E.A':' @ KAR] BuX Address 3
Adidress 4 Addreis Type Sargapard acdrees Pest Code
Unit Mo, a1-1o7 Eelated Policy Number S1082A5244-01
= Ol Driver Info . e
Driwer Neme | R — Drivar Trpe Unnimed Drher
Umnamed driver Name HASHAN BIN ABDUL HOTN Driver RRIC SXOKT45] Driver DOB
Register Date of Driver License  23/08/198% Driver Age 55 Driving Experience

Contact No,(Mobile] BST11684 Conact No.[Office) Contact Wa.(Hsame]
Auidress 1 BLK 205 ¥11-288 Adoress 2 PASIR RIS STREET 21 Address 3
Ackdress 4 Addresn Type Swgaposd address Post Code
Lnit M. 11-386
E':.f“r:emnéa;;mnmpﬂr: O ves @ Mo Cirtver Wehicks N, Drvwer Enzurer Company
Dweclaration
Breathalysar or Biood Test omg Ay injury? ®ves Dimo
Reading?
Modification Histary
Claim D01 M
Claim Type * [omomx insumed Nasme FALL HOE ENTERPRISE FTE LTT Insured NRIC
Cantact No,[Habile) | ] Contact Mo.(Home) [ | Cortact No. [Office}
Emall Address [ ] ol Wehicle Number SGLIAISM T8 Wehicle Numbar
Claimant Tygs Claimant Type s |Pease Select [l Type of Benefit * | Please Select T
Claimant Kame * ] |u Claimant NRIC * I |
Claimant Address [ ]
Chaimn Descripton [EGLa625M / SLZI4458 ON 21 Mar 2020 Name of Prefermsd Warkshop
EEfmdWRaRER B | Tnsused Liability + [Fect at Faur =

fequire Finalsation [res
Date Registered EM!EI]HI 11:47 i
Raport Taken By Exan HU ]

B Print AK hetter

Preferered Hephir Option

Clalm Close Date

| Preferred workshop, Mame uniknown

= |

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

] cla epon
Dute Retaived

23/3/2020



Claim Handling(accident reporting Claim Task )

Attachemseal

Accident No

Lasl Dol Repssed

Page 2 of 2

MT 1089183
& ves O Ho
Path *

Claim Ne.

Wplaad Date

s e

= Attachment List

Anachment

13
il |

“
£l
=
ki
“

L)

= Video List

Uploaded By Tae

NAC_PAYA_UB]_SODEDI] MATIONAL ASSESSMENT CENTRE SERVL
CES) om 23 Mar 2020 11:48

KAC_PAYA_UBI_BO0601] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 23 Har 2020 11:48

HWAS_PAYA_LBI_BODED L] HATIOMNAL ASSESSHENT CEMTRE SERVI]
CES)on 23 Mar 2020 11:48

MAC_PAYA_UBL BODSHI] NATIONAL ASSESSMENT CENTRE SERVI
CESEon 23 Mar 2020 11:48

NAC_PAYA_UB]_S00801[ NATIONAL ASSESSMENT CENTRE SERVI
CES) e 23 Mar 2020 11:48

WAC_PAYA UBI_800601( NATIOMAL ASSESSMENT CEMTRE SERVI
CES) an 33 Mar 2020 11:48

MAS_PAYA_LIBI_BODSOL] NATICHAL ASSESSHENT CENTRE SERV]
CES) an 23 Mar 2020 11:48

NAC_PAYA_UB1_ BO0S0] NATIONAL ASSESSMENT CENTRE SERVI
CES} on 23 Mar 2030 11:47

NAC_PAYA_LBT_BODGDL] NATIONAL ASSESSMENT CENTAE SERVI
CES) oo 23 Mar 2020 11:47

MAC_PAYA_UBI_B00G01] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 23 Mar 2020 L1:47

WAC_PAYA_LB[_BODE0L] NATIDNAL ASSESSHMENT CENTRE SERV]
CES) on 23 Mar 2020 11:47

NAC_PAYA LIB]_BO0S0I] MATIONAL ARSESSMENT CENTRE SERVI
CES} oo 23 Mar 2020 11:47

MALC_PAYA_UR]_S00E01[ NATIONAL AGSESSMENT CENTRE SERV]
CES) on 23 Mar 2020 11:47
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