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MMAT20041498 | National Assessmeant Cantre Sandcas - b
ENTRY DATE & TIME: 02004/2020 16:30
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2020 17:02

SINGAPORE ACCIDENT STATEMENT

1. Please repont comectly the details of the accldent lo speed up the claims process.
2. Thig Form must be completed by tha Palicyholder and/or the Autharised Driver,

3. Infosmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabikty on the pan of the insurance companies.

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

6. This repart will be farwarded by the Insurers of the GlA Records Ma nagement Centre established by the General lnsurance Association of Singapore (GLA) for
archiving and that copies of Lhis report will, for a fee, be made available upon application by interested parties

T. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avaitable

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2020 16:30

04/04/2020 10:20

SLIP RD CTE (SLE) TWDS AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

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 paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Data Of Birth

Qecupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

YP3B06S

MCFINE MARKETING PTE LTD
2XAKKKEI2ZM

NOEMAIL

(LOCAL) +65-91006523
OFFICE-31006523

HINO
XZUT1OR 14FTWIDE CAB 7T

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112010675

MUHAMMAD HAIRULNIZAM BIN MAHMOOD
SKXKXKATAI

20/09/1987

OUTDOOR

06/09/2011

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-B7426574

OFFICE-B7426574
NOEMAIL

Page 1 of 12



ELK 848 TAMPINES STREET 82
#03-203

Posicode 5208448
Was driver an employees of the Insured's Company YES

Address

If Na, 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 SIDE SWIPE
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

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

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME:

GEMNDER: . MALE

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? NC
If Yes,against whom?

Circumstances of Accident

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNIBE2A

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD FARHAN BIN SALIM
MRIC/Passport Number

Contact Number 87115799

Address

Postcode

Insurance Company Name
MNature Of Damage

Page 2 of 12



MNo. Of Passenger (Including Driver) 1

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process,

2. This Form must be ted by th haol @ Authari A
3. Information provided must be as yruthfyl 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 admisslon of policy liability on the part of the insurance
tompanies.
&, Any false re ng may be referred to ice for ation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

ol

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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a}) 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 [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicie(s) involved in this accident [all insurer(s) who have insured
yehiciels) 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/autharity (such as the police), for the purpose(s)
af:

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{it} 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 ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a5 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) 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 pracess my Persanal Infarmation for one or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

{i} to allinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders,

McFine Marketing Pte Ltd

A 3 Kaki Bukit Road 2 /

¥ #0109 Bunos Warehouse Campjﬁx;
V'V Singapore 417837

pa|,-.=,,m§/, Ggnaitrd U010 Fax: 684408 Sure Reporting Centre Personyd’s Signiture
Date & Tirple: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We daclare the foregoing particulars are true in e-.rﬂn.- respect.
l'I .'lI'I J 4

hE/Zne Marketing Pte L

Policyfolcer's sigatvai Bukit Road Fivers Sgnature Reporting Centre Personnghk Siznature
Date #0090 Eunos Warehouse €asphast the policyholder) Name:
Singapore 417823 Pate & Time: NERIC/FIN Mo ;
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Vehirle No.

NP 3806s Model / Make dinp 300
Date of Accident 4 [4 |20 - ]
Time of Accident yE=2o HRS | i
Location of Accident Blerng CTE tnd SLE Slip d o -Pv.\c\ Ve € Ave 3
|Exact purpose use during accident - TWere ) e

Name of Owner

MC R Martittha  PHC U

!

Telephone No. H/e: W00 D% Home: Office : N
NRIC 2O AOLLEOMN

Address R G By Rd 2> #0104 S UL'LHELD

Claim type lop THIRO PARTY  REPORTING ONLY

Insurance Company f NTUC

'Type of Coverage ~ |Comprehensive Third Party Third Party / Fire /Theft

Policy No.

G\120V0bAS

Name of Driver

As Above IfNo, Mynamived Bairdnizan BN Mahmdie] |

NRIC < B8 741 Any Passengers: | M)
Date of birth 20 (A (A8
Occupation U@r / Indoor

Driving License Pass Date

E (a1 | 201

Gender

Female

Male /

Contact No. H/P: £ H:;‘:Hl- Home : Office :

Address B B Tampnts Sirwed 82 8 03203 S(5208uK)
Driver have any own vehicle @ | i JEVES Reg1 No. |
Relationship Employee, If no, state

Weather condition ear’ Raining Other

Road Surface ry Wet Other

Any Injuries ES;J If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report

@3\ If Yes, Where?

L¥
Vehicle B No. TONNARe LR Any Passengers: —
Name of Driver Mg A Towlen  Bin Contact No. : $3H\ 5394
Vehicle C No. | Sliwa Any Passengers :
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

| Rt PoctTon

Camera Recorder

Yes /oD

Email Address

jr"lr I|',-,-\JI i ;E_:___ 2,7 I_._:wjj @it | EoTrT

PARTICULAR WORKSHOP N-51 Aunhmetive Pt 34
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Provdon

FAX NO 6741 0510

WORESHOD EmpiL APDRESS

Salds @ n5l- com- 53




(f Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183]
MOTOR VEHICLES {THIRD PARTY RESKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD PARTY RISKS) RLILES, 195% {MALAYSIA)

Certificate Number : 5112010675 Cover : Comprehansive
1. Index mark and Registration Number of Vahicle 1 ¥YP3BOGS
Chassis Numbar : JHHUCT3H9OK017442
2. Name of Policyholder v MCFINE MARKETING PTE. LTD.
3. Effective Date of Insurance 1 20 Aug 2019
4. Expiry Date of insurance 1 2B Aug 2020

5. Persons or Classes of Persons entitled to drive#
(2] The Palicyhalder,
(b} Any other person who is driving on the Palicyhalder's arder or with his/her permission.
Pravided that the person driving s parmitted in accordance with the licen sing or other laws or regulations to drive
the Moter 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 Motor Yehicle.

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

¥ Umitaticns rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysial, are not to be included under thess

headings.
EXCESS (SECTION 1) © 55600
EXCESS (SECTION 2) LOBSA
WINDSCREEN EXCESS D 85104 -
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY . DAIMLER FINAMCIAL SERVICES AFRICA B ASIA PACIFIC LTD
SUM INSLURED o MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions af the Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Apency v PRO-LINK INSURANCE AGEMCY [DODI571863)
Date of |ssue {15 Aug 2019 09: 20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

7 Policy Information

Policy No. 5112010675 policyholder v ceing MARKETING PTE, LTD, PORCYhalder 5o o0: 63om
] NRIC
Certilicate
Ko,
Addrass 3 KAKT BUKIT ROAD 2 #01-09 UOB EUNDS WAREHOUSE SINGAPORE 417837
Froduct Graup
Haine COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Folicy Effactiva i _ ;
i5sue Date 19/0B/2019 Date 29/08/2019 (0-00 Expiry Date Z28,08/20320 23:59
Excess All Clairms
Tyi Per Accident Bt
Own
Third Party Windscreen
0 damage 600 100
Excess Exiags Euxcess
Additional Qs a
Excess Prermiurm
Outside Quiside
Singapare Singapare
O Excass TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel, 55674755 GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
@ Policyholder Malling Address
Address 1 3 KaAK] BUKIT ROAD 2 Address 2 201-09 UDB EUNGS WAREHOW Address 3 SINGAPDRE 417837
Address 4 Address Type Singapore addrass Post Code 417837
Related Policy p
Linst No o01-09 Nurribier 5108392673-01
I Insured Object: YP38065
@ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

_Cantinge |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112010675... 9/4/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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