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WAL O043TED £ Mational Assassmant Centie Services - Ui
EMTRY DATE & TIME: 270452020 14:03

SUBMITTED BY: Lkew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process
2. This Form gt be completed by the Policyholder andler the Authonised Driver,

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or wilhalding of material facts may aliow insuwance companias 1o

repudiate policy liabality,

4, Tha egsue and accaptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurancs EEMEANLS.
5. Any false reporting may be referred Lo the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Assocalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested pariies,

7. By e kodgement of this report to the insurers, you hereby consent b the archiving of this repor &t the cenfre and 1o copes of the raport being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/04/2020 14:03

25/04/2020 13:45

PIE{CHANGI) BETWEEN SIMS AVE TO PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purposea 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

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SIMI4TES

SHL MOTOR PTE. LTD.
ZXXFEXB14M
NOEMAIL

OFFICE-G2B26184

HOMDA
STREAM

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

L[]

5109792828

MOHAMMAD FAZLI BIN AZMAN
SXNXKEII

18/04/1993

OUTDOOR

16/07/2011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85423439

NOEMAIL

Page 1 of 21



Address BLK 111 JURCMNG EAST ST 13 #08-336
Postcode 600111

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle invalved in this accident? MNO

MNumber of vehicles (including own vehicle)

involved in the accidan &
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulance?

VWWas any other material or property damaged? YES
| have been approached by unknnwnlparsun[s] ND
soliciting/offering accident claims assistance,

Mumber of Passenaers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please statle which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

WWas there any video captured by Car Camera? MW

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YME059D

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver JIANG YOUYI
MRIC/Passport Mumber GO Z40P

Contact Number 83552004

Address

Posicode

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

Fage 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2, This Form rust be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

{al 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) 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)
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) earrying 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}  allinsurer(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 Persanal Infarmation for ene or more of the above Purposes; and

(c}  my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d)  my Persenal 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: L3 I;’ 4 Iim_,:, NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I‘-L Was  Faining and rw.-(,i surface was  wet | T \as ot on 'H'ul

wmoed laft  lane  whin  He  lorna Wyt He back ol aa) Cor
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Dri-.-'cr's. Signature Reporting Centre Persannel’s Signature
Date & Time; {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:






ACCIDENT STATEMENT 1

ACCIDENT DATE:( 25 /04 /30™° |[DD/MM/YYYY), IMEB - 45 )(HH:MM)
Locanon:_F1E L“‘““'?JH bcwﬁh_ Sims hvi 4o Pay lebor exid

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,__SI™ 3 (436 <
b)INSURANCE COMPANY: NTUC
c]POLICY NUMBER:
d)POLICY TYPE: [ COMPREHENSIVE ;Mﬂ THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL; Honda  Strgass
ITYPE:(SALOON / COUPE /@APY)/V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Give ).
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

C | N 2. INSURED / POLICY HOL 4

AN AME: SHL  motores pre I (MALE / FEMALE)

MNUMEER. of b} NRIC/FIN/P ASSPORT: CONTACT:___62%2 615y

Pacennter c) ADDRESS:
L ' '
1 Oty Ol * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER : )
AINAME___Mobawvad ~ Fali  Bim  Agwan (MALD/ FEMALE)
bJNRIC/FIN/PASSPORT;_SA3 136353 CONTACT: ¥ S13414
c)ADDRESS: 1\\  duvens East st 1% Hof— 13L
Closivy =~

*d)DATE OF BIRTH: (1g_/ 2% 7 1153 \(iDD/MMsYYYY)
&) OCCUPATION: (INDOOR / QUTDOOR

ADAYTE. OF DRIVING . PAGS % (L dvlw 200

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED _Hm__
5. Q)WEATHER CONDITION: (CLEAR / OTHERS
bJROAD SURFACE: (DRY XMED / OTHERS _— 1
4. WAS ANYBODY INJURED (YES :
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH. POLICE STATION:
8. THIRD PARTY VEHICLE

(1) a) VEHICLE NUMBER: YN S0s4 p MODEL:
W b) DRIVER'S MAME: Jiana B U L
Mg of c) NRICEINIPASSPORT:_GRI462 40 P CONTACT: ¥ 3561004
PAS O Gy e 9. THIRD PARTY VEHICLE
[ Rl
'“C’-‘“*""“":T\j d) VEHICLE NUMBER: MODEL:
£ & " . e| DRIVER'S NAME:
MUmMe{d oF - f)  NRIC/FIN/PASSPORT: CONTACT:.
Pogspst Glil__ '

NCUDI G D2l

1y EmIL v
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1359 (MALAYSIA]

Certificate Number: 51097592828-000011 Cover : Third Party
1, Index mark and Registration Number of Vehicle : 5IM14765
Chassis Number : JHMRNEB4085205124
2. MName of Policyholder : SHL MOTOR PTE. LTD.
3. Effective Date of Insurance : 23 May 2019
4. Expiry Date of Insurancs 1 22 May 2020
5. Parsons or Classes of Persons entitled to drive#

{a] The Palicyholder,
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted In accordance with the lice nelng or other laws or regulations to drive
the Mator 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.
&. 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, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connectian with any trade or business.
{¢) Use for any purpese in connection with the Motor Trade,

# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensaticn)
Act (Chapter 188} and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NSA
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS - 1 M/A
UNMNAMED DRIVER EXCESS t NJA
REPAIR AT DWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE s N/A
MCD PROTECTION 1 NO
PRIMARY DRIVER : N/A
MAMED DRIVER (1) : M/A
NAMED DRIVER (2} . NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED D NSA

I/\We hereby Certify that the Policy to which this Cartificate relates is issued In accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Campensation) Act {Chapter 189} =nd Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - OMNE STOP INSURANCE AGENCY (000D0571115)
Date of lssue . 22 May 2012 16:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Vic=di .

Authorised Officer Chief Executive

Countersigned By:




42712020
Claim Handling

Accident MT/ 1091915

Claim Handling(aceident reporting Claim Task )

Pallcy Wa
Carificate No.
Pelicyholder Name
Fraduct Cooe
Contect Mo, [Mabile)
Ermail Address
KFK
NCD Pratecticn

7 Accident Detalls

Report Date
Date of Addwdant
Heporting Centre
Accident LOCSTIHN

“# Total Excess Applicable

5109752828
5109752828-000011

SHL MOTOR PTE. LTD.
FLEET MASTER INSURANCE
GREIG184

= Na Vs,

27004720320 14:15
25/ 2020

‘Wehicle Mo,

Caver Typa

Contact No.[OMica)
Special Remark
TCA

MWED Entitlerranti %)

Accigent Report Within 24 hrs
Tame of Accsdent hivimm

Orange Force

PIE[CHANG]) BETWEEN SIMS AVE TO PAYA LEBAR EXIT

SIMI14TES G5T Registrati
Podicyhodder Wl

Third Farty Loading
Contact Ka.ir
elod=

w Moo es eCooe Reason

a Priviste Hire

L] Accident Ty pa

13:45 Country of Aoc
[CM Mo,

Excess Type

O Standard Excess

¥IED 0D Excess

Additional Excess

Total OO Excess Applicable
=  Benefits

Pear Accident

0.0

.00

windscrean Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicable

1,500,00
0,00

1,500.04

Driver 15 Cover

7 GST Registerad Information

GST Registration Date

G5T Registarad M
GET Registration Na. GET Status Vendied Ted
Mogdication Histary

= Policyholdar Malling Addrass
Addrass 1 ol 51 LIAT AVENLE 1 Address 2 #0105 PAYA UB] INDUSTRIAL § Address 3
Address ¢ Address Type Singapora address Post Cade
Lkt M, o1-09 Ralated Policy Number 5115995291

= 01 Driver Infa — ) )
E;rrIf. Harme Unnamed Dr:v;r Crrivar Type Urnnarmad Driver
Urinamed driver Nama MOHAMMAD FAZLE BIN AZMAN Diriver MRIC SxXNXNEITD Driver DOB
Register Date of Driver Licenss TE/07/2001 Driver Age a7 Deriving Expars
Contact MoMabile) 85423439 Contact No.{OMce) Cantact ko.iHi
Address 1 BLE 111 =08-336 Addraszs 2 JURCMG EAST STREET 13 Address 3
Address 4 SINGAPORE 00111 Agdress Type Singapore address Post Code
rit Ha. 08-136
Doas hig gwn & Simgapore Yes = Na Driver Wehicla No. Driver Insurer
Registered car?
Declaration = =
!.reatl.'mrrm_ﬂom Test e -_,: m_g e Ay infury? Va5 ra- Mo

Ragding?

Mpdsfication Histary

Claim 001 M

Claam Type *

Contact Mo.{Mobile )

Email Address

Claim Degediption

Praforred

Insured
L2 ] Name . BN

[

Contact

Ha.

[Home)

ol —
| vente s

Humber

EM1a765 / *HSOSSD ON 25 Apr 2020

h Trured Liability '|

ul.'wk_shnp v t : |
Fi ; s Repa Prafarrad Worksh " G I Reca

inalisation | | d op, Name unknown report ivad ¥

Date Regrterad

Report Taken By

# Print AK lotter

Dption

Claim

Brioaaozosane  Jcise [

Crate

fLIEW SHAN Hul

hitps:giclaim, income.com sgigeslicmieclaimiregisirationSave do

113



412712020 Clairm Handling{accident reporling Claim Task )
Save || Submit
Attachment
- z -
Accidant Mo, MT 10915915 Clzim g, 001
Last Doc. Recewved * vas Mo Upload Date 27/04/2030 14;20
Path = Categary * Confider
Choose File | Mo file chosen [Ciear | |[Please Select ] [no
I
Choose File | Mo fila chosen [Ciear]  |Please Select v][no
Choose File | Mo fila chasen [ clear [ please Setect 7] [no
Ja—
Choose Fii | Na file chosen [Ciear | |Please Seiect ] [na
Choose File | Mo file chosen [fiear |  [Plesse Seiect *][na
[
& |
Choose File | Mo file chosen Clear | [Plense Setect | (N0
.-Me::u_.ge Read |
= Altachmant List B
Attachment Upleaded By/Date Catagedy ? Urgency
b
NAC_PAYA_UBI_BDOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o MRIC/ Driving License ¥ Mormal NRIC! Dris
AT 27 Apr 2020 14:20
= NAC_PAYA_LIBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) S i) Driving License ¥ Narral NI/ O
— 27 Apr 2020 14:20
: MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o 5as5 Mormad =
it 27 Apr 2020 14:20
_‘__;,-"'
e,
i NAC_PAYA_LBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES] o Phatas Mormal Ph
’* 27 ADr 2030 14:20
NAC_PAYA_UBI_BDOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Mormal P
27 Apr 2020 14:20
MAC_PAYA_UBI_BODBED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) 0 Photas Hormal oy
27 Apr 2020 14:20
MAC_PAYA_UB]_S00E01] NATIONAL ASSESSMENT CENTHE SEAVICES) o et M B
" 27 Apr 2020 14:20
WAC_PAYA_LIBI_B006010 MATIONAL ASSESSMENT CENTRE SERVICES) o Pratns Narmal Bh
27 Apr 2020 14:20
NAC_PAYA_LUB[_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Mormal Bh
27 apr 2020 14:13
MAC_PAYA_UBL_BOLG01] NATIOMNAL ASSESSMENT CENTRE SERVICES) o Phatas Mormal Ph
27 Apr 2020 14:18
NAC_PAYA LUBI_S0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Narrmal B
- 27 Apr 2020 14:16
MAC_PAYA_UBI_B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Marmal Bh
27 Apr 2020 14218
NAC_PAYA_LUAI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) o Bhatag Mormal Ph
27 Apr ZD20 14:18
NAC_PAYA_LBI_BO0601, NATIONAL ASSESSMENT CENTRE SERVICES] o Photas Mormal BR
- 27 Apr 2020 14:18
NAC_ PAYA_LBI_BODECL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o Photos Narmal Bh
27 Apr 2020 14118
HAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o Fhotos Marmal Bh
27 Apr 2020 14:18
MAC_PAYS_UBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o Phatcs Mormal Bh
27 Apr 2020 14:13
NAC_PAYA_UBI_ROOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) o Phatos Narmal Bh
27 Apr 2020 14:18
MAC_Pava_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Normal PR
27 Apr 2020 14:18
" MAC_PAYA_UBI_S00EDL[ MATIONAL ASSESSMENT CENTRE SERVICES) o Photos Narrnal Fh
27 Apr 2020 14:18
d
W Video List =
23

hupa-.f.fgicla:m.imnm,mﬁ.sgn’gcsfmm.reﬂainﬂrﬂgishaﬁnnSaue.dn



412712020 Claim Handling{accident reporting Claim Task )

Uploaded By/Date Folder Date

https:fgiclaim.income.com.sg/geslicmieclaim/registrationSave. do

File Narme

[ Display in New wingow | [ Scan and uplsading

33



