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WMAT20038910 / Mational Assasemant Candre Services = Ukl
ENTRY DWATE & TIME: 04/04/2020 10:42
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information previded must be as truthful and accurale as possible. Any wilful misreprasantation or witholding of material facts may allow insurance companies 1o

repudiate policy labikty.

4, The issue and acceptance of this Farm by insurance companies is nol an admission of palicy llabity on the pari of the insurance companies

5, Any false roporting may be referred to the Police for investigation,

&, This report will be f-:!rwarneu._': by tre ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and thal copins of this repart will, for a fee, be made available wpon application by intareslad parties,

7. By the lodgemant of this repor 1o the ingurers, you heraby consent fo the archiving of thas report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Aceident
Couniny/State of Loss

ACCIDENT STATEMENT

04/04/2020 10:42

03/04/2020 21:50

TAMPINES RD JUNC WITH DEFU AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Wehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Crate OFf Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumbar

EMail Address

GZB196X

WELLCOME MOTOR AGENCIES
O BOOW
NOEMAIL

OFFICE-26357963

MITSUEBISHI
L300

OTW HOME

NO

REPORTIMNG OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113945631

JUSTIN ANIL DHARMARAJ
SHXXKE29Z

20/08/1989

OUTDOOR

08/07/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-B7212629

NOEMAIL

Fage 1af 13



Address BLK 183A RIVERVALE CRES #08-260
Postcode 541183

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Drivar's Own =
Vehicle -

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? [ [8]

Was any injured conveyed to hospital by
ambulance?

2

VWas any othar material or property damaged? YES
I hgv_e_ been apprﬂacr}ed by unknuwn_person(s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? ' [n]
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG TAMPINES RD WHILE APPROACHING JUNC WITH DEFU AVE 1, | WAS ON THE EXTREME
RIGHT LANE, WHILE SLOWLY FILTERING INTO LEFT LANE, SUDDENLY VEH B WHICH WAS ON THE LEFT LANE
JAMMED BRAKE AND STOP, | TRY TO AVOID COLLISION AND MANAGE TO SWERVED BACK TO MY LANE BUT MY VEH
SKIDDED AND WENT BACK TO LEFT LANE, AS THE RESULT, MY VEH HIT ONTO VEH B RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [ [0]

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH2521P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver AMYRULL HAFIDZ BIN SULHAMN
NRIC/Paszsport Number SXXXAEA1D

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

1%} ANT NOTICE

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

4. This Farm must be completed by the Policyholder and/for the Autherised 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 di iability.

4. The issue and acceptance of this Form by insurance companies is nat 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 copies of this report will far 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archlving 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)
i understand, acknowledge, agree 2nd consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o callect, use,
disciose and/er 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) invalved 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/auth ority (such as the police), for the purpose|s)
of :

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

(i1} investigating the accident and/ar my clzims:
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
whieh could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(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 ane 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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) theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requirements under any regulations, laws ar court orders.

older's Sjgn.aturY N Drriver's Signature Reporting Centre Personnel’s Signature
(¥ driver is not the palicyhalder) MName:
Date & Time; MRIC/FIN Na.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

+a Shin ke wnpen: T

Reder

PECLARATIDN
Iﬂu'nl'e declare the foregoing particulars are true in every respect.
Reporting Centre Personnel’s Signature

MName:

Driver's Signature
[If driver is not the policyholder)
NRIC/FIN Nao.:

Date & Time:

cyholder's Sign
Date & Time:

GIARME SketchPlonFormm V3



(fIncome

made different

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, 1959 [MALAYSIA)

Certificate Number : 5113%45631-000023 i Cover : Third Party
1. Index mark and Registration Number of Vehicle GZB196X
Chassis Number IMAINPLSVEADDLGE]
2. Name of Policyholder . WELLCOME MOTOR AGENCIES
3. Effective Date of Insurance ¢ 01 Jan 2020
4. Expiry Date of Insurance 1 31 Dec 2020
5. Persons or Classes of Persons entitled to drivet

{a} The Policyholder.
{B) Any other person whe is driving on the Policyholder's order or with his/her permission.
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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Lise#
(a) Usefor social domestic and pleasure purposes and in cannection with the Policyhalder's or Hirer's business,
{bl Use for the carriage of passengers or goods in connection with the Policyholder's ar Hirer's business,
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or spead-testing.
(b} Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) N/
EXCESS (SECTION 2) o ONSA
INSURE WITH COE L NSA
HIRE PURCHASE COMPAMY o UNION MOTOR TRADING COMPARNY PTE LTD
SUM INSURED ONJfA

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

Agency : NEWSTATE STENHOQUSE (S) PTE LTD (00000690452)
Date of lssue 03 Jan 2020 12:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

‘ Chief Executive
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Claim Handling
Accident HT/ 1090709

Claim Handling(accident reporting Claim Task )

Fokoy Mo, 5113945631 vericle Mo, GIRIEE GET Registration ko, MBSO 2268
Cartificale ho. §113045631-000023
Policyhgader Mame WELLCOME MOTOR AGENCIES Pabcyhokder KRIC JHS IR0
Praduct Code FLEET HASTER INSLRARCE Cover Type Teird Party Loading ]
Cantacy Mo {Mobik] HEISTOES Comet Mo, | Office | Combict Mo, Home |
Email &ddress Special kemark aCade
HFE P e ® ko Yes sloie Beason
RO Prgtectian (1] WD Entitement| %) =] Prasate Hire L1
F  Accidest Daotails
Hupert Data 03/04,2020 15:00 Azeiciti Rapart Wiihin 14 by ALL! Accaen! Typa Collgion - Change § Cross |
Date of Arcident 342020 Time of Accident khemm A1:%9 Country of Arcident Singapare
Aezsirting Corirg Orange Force ICH P,
Arcident Licatan TAMPFINES O JUNC WITH DEFU AT 1
w Total Excese Applicsbis
Excass Type Por Accidan] Windscreen Excess .
OO Srmndand Escess 0.0 TP Gtandyrd Escass L]
IED Ofr Excess 0.00 ¥IED TP Exress. 0.00 Drrwar i Covereg? Covered
Acdibonsd Excess
Tabad OD Excess Appacasie n.on Total TP Extéss Apphiabie 0.0
= Benadits
@ GET Regletered Informution i n . -
GST Regasened wan GET Registration Dabe 18/08/1957
GET Repstratan ko HAan IR GET Status verided wag
MadFicatmn Henry 04/04/2020 15:01 40 Sysberm cranges G5T Registration Ome Trem B1/01/2015 te LA/DE 1997
04704/ 2020°15:07:40 Sysbem cuanged GFT SLatus Wenfisd from ki to ves
= Palicyholder Mailing Address
Addrass 1 68 KAKT BUMIT AMENUE 6 i 2 20002 ARKPKR ASCrEEE 3 SINGAFORE 8178
Addraax 4 Aedres Typa Singapore address Pt Coge AL TEBE
Unit Mo, Rlated Foboy Numser S1LIMEEZ43-01
Ol Dwiver Info
Dwbwar hiame Unramed Drver Dineeer Type Uninafend Drivar
Unhasd dever Name JUSTIN ANIL DHARMARAT Diriwes NRLC SXNKKG2DZ Driver DO 209501585
Regisber Dtk of Dviver Licerae  ORO7/2014 Ciriver Age 1 Driving Exgerence 5
Contact Mo [Masie} BFILIE2Y Contact Wo.[OfMice) Contact Mo, [Homa)
Acrmay 1 ALK 1834 #0B-J8F Adiiess 2 RIVERVALE CRESCENT Agdress 3 SINGARGRT SA1163
Agdress 4 Addrass Tymn Srgapcre sddress Pust Code 541183
Lmit M. 08269
Cues he own 3 Sngasane
Regisoered car? Yun w Ma Diriver Yericie No, Driver [nsiner Company
Cwcimration
Breathakses or Blocd Tl ; o
Gapdng T ¥mg Ay njury? Yeu w M
Mpafication Histsry
Claim 201 M
: Incured, Traured
Cairn Typw [ "] ame - WELLCOME MoToR asENcEs | O 98551
Cantae] Cantact
Cantact ka,(Habig) [ Ho, | 1 ma. Faass:
{ 1 [Ofce]
al TP
Email Adaneis | | vencle  [Gzanoex ticte HZE
Mufribar Mumkar
Mima ol
Claim Descrotian BRX  BIMZEIIE 0N 3 A ] praterres o
Winrh ey
workshop mﬁd Lzl - [y at Farit v] i
Baamx e [ v Repsr  |Prabsrvan warkshap, Hama unk ] R v
Fnalsatan Brptie report Cloiems o
Date Regotened Pareaanzn 150 | Chome bate pamai
Diate
Eepart Taken By LIEW SHaK Ul ]
* Prind A letier
Sawe || Submi
AMachmunt
-
Acccant Mo, T LOG0R e Chaim ka, (- -1
Last Do, Aecanmd o oves U s Upiaed Dale /04,020 15:03
Path * Calagory ® Canlidenbal Urgency Desi
| Ehoase Fiks |Na tia chosan [Frosn S 7] [no 2 (o +][
Choose Fle | Mo fie chosen [ Misasa Satece. ] [ * | [mormar @l
| Ghoasa File | Na i chosan Firase Salect *] [no ] [ harmal ]
| Ghooae Flie | Mo Sle chasen [Piease salct ] [no v | [ harmal ]|
:_ﬁhm.Fll.';Hn'Hlmun Flegys Salech v [no T|Eml 'J[
| Choose Fie | Mo Sie chosan Fisagy Salact ¥ | [N * | | hormal ][
Hassage Read
W ARbmchmaat Lisk
hitps:/fgiclaim.income.com.sg/gesficmieclaim/registrationSave.do 12
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Artachment
oy .

T

hitps:iigiclaim.income.com.sg/gesficmieclaim/registrationSave.do

Claim Handling{accident reporting Claim Task

Uplzadied ByDate

MAL_PAVA_LIBI_ROORNL] WATROMNAL ASSESSMENT CENTRE SERVICES] o
04 Apr 2030 15:03

MAC_PavA_LIEI_AOOAO]] RATICONAL ASSESSMENT CENTRE SERVITES| 0
0d Apr 2030 15:03

MAC_PAWA_LIEI_AOOROY] SATIONAL ARSESSMENT CENTEE SERVICES] 0
D4 Apr 3035 15:00

MEC_Pava_L2I|_BOOEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Apr 1030 15:03

Mlt’l:l_m'fﬂ_lﬂl_'ﬂﬂl:lmll: MATIONAL ASSESSMENT CENTHE SERVICES) 0
D4 Apr 3020 15:02

NAC_PAYA_UR]_BOOBS1] NATIOMAL ASSESSHENT CENTRE SERVICES) o
o4 Apr 2020 15:03

RAC_PATA_UBI_EDDSOL( NATIONAL ASSESSHENT CEWTRE SERVICES) ¢
4 Apr 2020 1502

RAC_PRYA_RIBE_ BSOS ] [ HATIDNAL ASSESSHENT CENTRE SERVICES) ¢
4 Ao 2020 15:03

RAC_Pava_UBI_S00601[ MATIONAL ASSESSHMENT CENTRE SEAVICEL) &
04 Agr 2020 1502

Uplnaad By/Qate Feider Date

Category

MR Diang Licefris

Photos

Phatos

Photos

Phetes

Frales

Praitos

T Urgency

Waral
Morral
Morral
Mormal

Mgarmal

Peormal

Flbe Mo

Display in New Wandow | | Scan and cgiaadi

)

Description

HECS Driving Licerse 2020-4-4

EAS 2020-4-2

Photgs 2030-4-4

Phetod Tihi=d=4

Photed DO00-a-4

Phatos $010-34

Phatos 2030-4-4

Pratos 3030-4-4

Praolos 2020-4-4
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