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MKATZ0038104 ! Malional Assessment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 30032020 16:02
SUBMITTED BY: Rosinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart correctly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andier the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wiful misreprasemation er withalding of material facts may allow Insurance companies to

repudiate policy lability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lndgernent of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

30/03/2020 16:02
20/03/2020 18:30
ALJUNIED RD TWDS GEYLANG

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBEH9422R

Insured/Policyholder

MName Of Registered Owner MENG CHENG TRANSPORT & SERVICES
Co Reg No QA AZ20A

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SUPPORT@HAPPYDRIVERSG.COM

OFFICE-90662292

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113782894

KHAIRRIL HARDY BIN SALEH
SHNKETEA

02011981

OUTDOOR

18/03/2011

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B6483315

NOEMAIL
FPaga 1 of 20



Address

Fostcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Nurnber of vehicles (including own vehicle)
involved in the accident

VWas 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 parsonis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company MName

BELK 113 BEDOK NORTH ST 2
#11-276

460113

NO
OTHER - HIRER[{COMPANY)

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

MAME: : DSMAN
GENDER: : MALE

NO

N

YES

YES

NOT RECORDED
NO

SJTEE1C

FRIVATE CAR
MUHAMMAD ARIEBIMA ABIGARA
SHXNX1B1Z

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName KHAIRRIL HARDY BIN SALEH
Approximate Age

Injuries Sustain BACK & NECK

Injured perscn in which vehicle? GBH2422R

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Paga 3 of 20



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 Autharised 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. 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. Anmy 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 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, yau hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

_8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

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 [farm] 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) 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)
af 4

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

[ii) investigating the accident and/or my claims;
{iil}) 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 inveolve 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/for

(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) invalved 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 Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
{ii) for complying with requirements under any regulations, laws or court orders.
\S\ / Q jaﬂ: 3 /pﬂ
= : (L
Policyholder's Signature Diriver's SiL{'laturE Reparting Centre Personnel’s Signature
Date & Time: {If driver is nat the palieyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the Forggﬂing particulars are true in every respect.

i &% ood Jénw 2002 (20

Palicyholdar's Signatdre Driver's Si%ature {J Repnning\({entre Personnel's Signature
d cyholder)

Date & Time: —— [If driver is hot the p MName:
Date & Time: NRIC/FIN No.:



' WAS TRAVELLING STRAIGHT ALONG ALJUNIED RD TWDS GEYLANG ON THE 32 LANE OF 5 LANES
RD. WHEN APPROACHING AT THE TRAFFIC JUNCTION,| HAVE THE RIGHT WAY TO GO.SUDDENLY VEH
B FROM THE OPPOSITE DIRECTION MAKE A RIGHT TURN INTO GEYLANG EAST CENTRAL AND
COLLIDED INTO MY FRONT PORTION OF MY VEH.THE VEH B DRIVER ADMITTED TO ME AND THE
POLICE OFFICER IT WAS HIS FAULT.



ACCIDENT STATEMENT
ACCIDENT DATE( 24/ 03, =2 ©2.0)(DD/MM/YYYY), TME:(_ V] 3¢];HH:MM;
Locanion: | ywwed Kead
1. DETAILS OF VEHICLE .

QJVEHICLE NUMBER:_ (fEM 9422 R

BJINSURANCE COMPANY: * ! NnTUC

CIPOLICY NUMBER:_$) 1271828 41 & ]

AJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

.

SIMAKE & MODEL:____Toy0TA _ H)A( :
fITYPE:[SALOON / Coup [/ MPV [V AN / LORRY { MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: _we R\ NG
IJARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE (Y

IF NO, PLEASE STATE REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_MENG  (ueNbe TaansPelT & Spevi(eSs (MALE / FEMALE)

BINRIC/FIN/PASSPORT:__ 553 13259 A CONTACT: 406(2292

ClADDRESS: MeNl- 4m conPip B3)A VPPER cResc STREET
o4 - 112 cuSiszt T

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

$No of pasconad DRIVER .
f_-h'-chd]: d Jé-’j GI}NAME:_KIJﬁ*\W\iHMh Bln S‘TL@L\ @FEMALEL‘ -
32 ) B NRIC/FIN/P ASSPORT: SL(OB o CONTACT___ 86825
C=y c)ADoress BIIC |12 Ved Ok p VIR, SF- -
]| —2%¢
OSMAN - N7 “d)DATE OF BIRTH: [ ) / £ (DD/MM/YY YY)
©JOCCUPATION: (NDOOR %O UTDOO

fIYEARS OF DRIVING EXPRERIENCE: ' - '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES P
'F NO, RELATIONSHIP OF THE-QRIVER WITH INSURED: feitn P2aule (compey )

5. o] WEATHER CONDIT E:EE;\BRMNING / OTHERS___ )
bIROAD SURFACE:,E{DRYI) WET / QTHERS )

6. WAS ANYBODY INJ D@ QT pfeek A magcc

7. QIREPORTED TO POLICE (VES 4
IF YES, PLEASE STATE WHICH POLICE STATION;__

_ 8. THIRD PARTY VEHICLE
e o pusesanar @l VEHICLE NUMBER: _SIT A4 |cC MODEL; 2y 0oTA ﬂ-ﬂé i

I } *Mviebimg Bl 'a.q"lqllll
| 2~ conracr:

]

Avivery  B) DRIVER'S NAME:
¢ 3 €] NRIC/FIN/PASSPORT: 899222
S 7. THIRD FARTY VEHICLE

Sy ol pecmga.. G} VEHICLE NUMBER: MODEL:
o I o) DRIVER'S NAME.
DTG AT ) NRIC/RIN/PASSPO RT:__ CONTACT:..

T e,

Qmﬁ.ﬂ 2, Euﬁ-"ﬁﬁ @halaﬁéﬂ-\ﬂezglj_ Covin

fax =

_ \”D&'ﬂ =




(7 Income

made diffarant

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, 1387 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 [MALAYSIA)

Cortificate Number : 51137828594-000002 Cover @ Comprehensive
1. Index mark and Registration Number of Vehicle . GBHI942ZR
Chassis Number ¢ ITFHTOZF300245886
Z. Mame of Policyhalder : MENG CHENG TRANSPORT & SERVICES
3. Effective Date of Insurance ¢ 03 Nov 2019
4. Expiry Date of Insurance ¢ 02 Nav 2020
5. Persons or Classes of Persons antitied to drives

{al The Pallcyholder.
{2} Any other person wha is driving on the Policyhalder's arder or with his/her permissicn.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Yehitle or has been so permitied 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. Umitations as to Use#
{2) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
(B} Use for the carriage of passengers or goods In connection with the Policyholder's or Hirer's business.
This Policy does not cover
lal Use for racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawlng a traller except the towing of any one disabled mechanically propelied vehicle,

# LUimitations rendered inopaerative 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) ¢ 552,000
EXCESS {SECTION 2) + 581800
WINDSCREEN EXCESS i 55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY T UMNITED OVERSEAS BANK LIMITED
SUM INSURED s 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 provisions of the Mator
WVehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ ALLINS AGENCY PTE. LTD. (00000571908)
Date of Issue v 01 Mov 2019 12:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharlsed Officer Chlef Executive
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Clalm Handling
Accident MT/1090171

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

Palicy Ma, AEE AT wehigle Mo, CEHIAIR GST Registration Mo.
Cartifzate ho 511378280a- 000002
Poiicytoider Name HENG CHENG TRANSPOAT & SERVICES Policyhoider KREC EXITRIISA
Proghuct Code FLEET MASTER INSLRANCE Cover Type Camprihensive Loading Q
Contact Mo.(Matia) A Contact ho.[OMce) o Contact Ko [Home)
Email Addrass Special Remark ecode o ¥ |
wFE = No -¥ak TCA = Ho  Yes eCode Arasan
HCD Protection LT HCD Entitlamanci ) i Private Hire o
#  Mccident Details
Baport Cate TRAFO20 1200 Arcaant Besst Within 24 hrs LTS Arcident Tyoe Collgi = C
Date of Accident plotes i i Tire of &codent hh:mm L ahT] Counley of Acgident Singapore
Reporting Centrs Deanga Force 1CH Me.
ALcaderit Locatian ALMIRIED RD TWS GETLARG
# Total Excess Applicable
Excess Type Fer Accidant Wirdsreen Bacess E0D. 0
00 Standard Excess 2,000.00 TF Starard Escess 1,504.04
YIED OO Encess 0.00 ¥IED TE Excess .00 Dirivir 15 Corearaed? Covered
Addaional Excess
Toral OC Ewcess Applicable 2,000 Tetsl TP Excess AppRcebls 1,500, 04
v Benalits
«  GST Reglstersd Informatien
GST Registersd Mo GST Registration Date === =
GST Begistration Mo, GST Stetus Verified Tes
Hodificatian Histary FNTAINI0 1251237 Systam ¢hanged GST Status Vedfied from Ko to Yes
W Polieyhelder Maillng Addruss
Address 1 ALK S31A 2 g4-113 Badress 2 UPPER CROSS STREET Address 3 HONG LIM
Address 4 SINGAPORE 05153] Lddress Type Singapore sddress P Code 051531
umE Mo, 04113 Belated Policy Number S99 7T06E-0
= 0T Drivar Info
Driver Name Urnsmed Driver Criver Typa unramed Drhoer
drrarmed driver Hama RHATRREN Ha RS BN SaFH Cxiver NRIC SR HETAL Criver DOB oFA01/19481
2ggister Date of Driver Licerse (0L FL TR Driver Age 19 Driving Experience 5
Cantact ko, [Hokile) BE4RII1S Contact ke (O] n Contact ko [Home} e
Acilriris 1 Bik 113 Address I BEDOK MORTH STREET 2 Address. 3 SINGARDRL
Addresy 4 Addresy Type Singaoons acdress Pust Codg dE0113
Unit b, 514276
E;;:'::;':‘:Ts'""“" Yes w Mo Drtver Welicls Ko Oriver Insurer Company
Cectaration
Ezml;rwar Blood Test nmg Arry Ejury? - Ya@ Ma
Modfcation Hisony
Clalm 002 O0-MX M
Caim Type + (oDt v purtd Eng crENg TRansFoRT B S8 1
- . Eortact = =]
Contact Mo (Mole) 557 Ha, Mg
baxs [Home) — = 1o
_— ar i
Emadl Sddress [ | vehicle  [GBrgazza | ve
Muambar My
L
Clsm Description IGBt-2422R / SIT96LC ON 2§ Mar 2020 | P
Wi
Praferrad =
Warashop | h.,uﬂ,:’dm LBty ot mt Fauit v e
Banues o [, *]genmw " [preterred workshop, Name ursnown v ] Z0 | Received | o i
Dabe Ragistenss AL/03;2020 12:20 Chse | e
T Cate
T Workshop X
Rapert Taken By LINDA Ragairer g
# Print AK letter
ssve | [ Submt |
Attachment
L
Accident No. MY T080L T Claim P an
Lasy Dec. Recdivid " ya Mo Uplead Dats 31/03/2030 0000
Fatn = Catagory * Confidential Urgercy *
| Ehooss File | Na fie chasan T R T *] [oma *] [
Chacsa Fia | Na fila chasan ["Ciaar [ Piease Setect v | [Wormal ]|
| Chacas Fiie | N fil chosen [Crear [Prease Salect v | [ormal |
https:/igiclaim.inceme.com.sgigesficm'eclaim/claimantSave.do 1/2



33172020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose File | Mo fike chosan
Chooae File | Mo file chosan
Chogae File | Mo fils chosan
Hessage Read |

W« Attachmaent List

Attachment Unloaces By/Date

KAC_Pava UBI_B0060L] WATIONAL ASSESSMENT CENTAE SERVICES) on
31 Mar 2020 12:20

NAC_PAYA_LIKI_SODR0L] MATICNAL ASSESSMENT CEWTRE SERVICES) on
31 Mar 2020 12:20

NAC_PaYa_LIB1_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Mar 2020 12:20

MAC_PAYA_LIBI_BOOE01[ NATIONAL ASSESSHENT CENTRE SERVICES) an
31 Mg 2020 37:20

MWAC_PAYA_LIBI_BOOS01[ NATIONAL ASSESSHENT CENMTRE SERVICES] an
39 Beac JO20 4320

NAC_PAYA_ LRI ROOE0][ NATIOMAL ASSESSMENT CENTRE SERVICES) co
30 Har 1020 13:20

WAC_PAYA_LW[_BOO0S01| MATIOMAL ASEESSMENT CEMTRE SERVICES) on
J1 Har 2020 1Z:13

WA PAA_USI_BO0EO]] MATIOMAL ASSESSMENT CENTRE SERVICES) &
11 Mar I020 12:19

WAL _Pava_UE|_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES] on
1 Mar 1030 12:19

MAC_PAYA_UEI_BO0GDL{ MATIOMEL ASSESEMENT CENTRE SERVICES) on
31 Mar 2020 12139

WAL Para_ US| 800600 NATIONAL ASSESSMENT CENTRE SERVIDES) on
31 Mar 2000 12:1%

MAC_Para_UBI_BO0601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Mar 2020 12:1%

RSN sxa e

'19

NAC_Fa¥a_LIBI_S0060L NATIONAL ASSESSMENT CENTRE SEAVICES) on
31 Mar 2030 12-18

MAC_PaYA LB BOOGOL( MATICNAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 12:18

HAC_PAYA UK _BOORDT( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Mar 2020 12:18

N _Pava_LIB]1_EODE0L] NATIONAL ASSESSMENT CEMTRE SERNVICES) on
31 Mar 2020 12:18

HAC_PaYa_LB]_BOOSO1{ NATIONAL ASSESSHENT CENTRE SERMICES) an
31 Mar 2020 12:18

¥ Widea List

Upicaded By/Dake Folder Date

hitps:fgiclaim.income.com.sgigesiicmieclaimiclaimantSave.do
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MRIC/ Oriving License ¥ Normal WRIC/ Driving License 2020-3-31
Sas Hormal 545 2030-3-11

Photos Harmnal Phatos 2020-3-31
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Phodos Macarrriad Phatas 2020-3-31
Prenog Pagrmal Pronos 2020-3-31
Protos Kerrral Protns F020-3-31
Proktos Horreal Frados #20-3-31
Protos Mormai Pnomos 2020-3-31
L Pgrmal Friocos 2020-3-31
[T Fgrmal Friosos 2020-3-31
Phatas Marmal Photos 2020-3-31
Fhotod Narmal Fhotos 2050-3-31
Photos Marmal Pheta 203%-3-31
Photos Harmal Phatos J020-3-31
Photes Harmal Photes 2030-3-31
Photos Rornal Photes 2030-3-31
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Display in New Window
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