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ENTRY DATE & TIME: 04/07/2020 09:45
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart carrecily the details of the accident fo speed up the claims process
2 This Form must be completed by the Policyholder and/or tha Authorised Driver

3. Informaban provided must be as iruthful and accurale as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies o

repudiate policy liability.

4. Thw issuwe and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of 1he insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for
arehiving and that copies of this report will. for a fee, be made available upon application by interested parties

7. By the lodgement of this repart ta the insurers, you hereby consent te the archiving of this report at he centre and to coples af the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/07/2020 09:48
03/07/2020 17:45
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NREIC Nao

Email Address

Mobile Phone No

Alternative Phone Mo
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

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SFH3488T

ALMAHROM BIN JAIS
SXXXX518D

NOEMAIL

(LOCAL) +65-86468003
OFFICE-86488003

MITSUBISHI
LANCER 2.0L MIVEC GLS 6-CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S098670426-02

ALMAHROM BIN JAIS
SXXXXH1ED

O7i03M970

OUTDOOR

05/03/2018

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86468003

OFFICE-B6468003
MOEMAIL
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BLK 76 LORONG LIMALY
#10-09

Posteode 320076
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the aceident

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) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3
Passenger 1 MNAME: ¢ NURYANTI
GEMNDER . FEMALE

Passenger 2 MAME: © O INDAH
GEMDER . FEMALE

Details of Police Action

Was the accident reported to the police? [ ]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GZBT81G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BIR BAHADUR GURUNG
MWRIC/Passport Mumber FR008X

Contact Number

Address
Page 2 of 18



Poslcode
Insurance Company Name
MNature Of Damage

1

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ALMAHROM BIN JAIS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFH3488T
Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO
Address

Postocode

Name MNURYANTI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFH3488T
Were seat bells wom? ¥YES

Was this injured conveyed o hospital by

ambulance? NO
Address

Posicode

Page 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

- Information provideq rust be as
facts may aliow insurance compa

[y

W

4. Theissue ang accentance of this Form by Insurance companies is not an admizshon of policy liability on the part of the insurance
COMmpanies,

5. Elerred to i L

5. The report will be rded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Association of Singapore {GIA) for archiving and that copies of this feport will for 2 fee be made availabje Upon application by
Interested Darties.

7. By the lodgment of this Feport to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
ihe repart being made available sforesaid

E.

Consent under the Persona| Dats Protection Act (PDPA)

!understand, acknowledgs, 3gree and consent that:

(3) My insurer, my workshop and the General Insursnce Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or Process my personaj 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 insurerfs} who have insured vehicle(s) involved in this accident {ail insurer(s) who have Insured
vehicle(s) i

involved in thic accdent shall be collectively referred to a5 the “insurers”), the Insurers’ lzwryerslaw firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority {such as the police), for the purpose(s)

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms:

(i) Investigating the accident and/or my claims:

(i) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

Iv) complying with applicable faw in administering, processing, handling and/or dealing with my claims. {collectively the
“Pu |

(b}  allinsurer(s) who have Insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclnse 2nd/or process my Personal Infarmation for one or mars of the above Purposes: and

e} my Persona Information may/czan be disclosed by any of the Insurers and/ar GiA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id) myPersonal Information will alsa he collected and used to compile daime history for the purpose of fraud detectian,

{e}  the information s collected under [d) abave may be shared / disclosed:

(]} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man_aafng fraud,
regulators, law enforzement and gEovernment agencies as ressonably required for the purposes stated, or

(Et} for complying with reguirements under any regulations, laws or court orders.

7
1500

Policyholder's Signature | Driver's Signature | Reporting Centre %ﬂl's Signarurs
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCU MSTAHCES OF THE ACCIDENT

s

U Bt W‘}EUMT OF WE uow Bowa THB] | LD, WH R | Wy AER

10 QT wY Uka | o7 0 T IROU MY UM 7R DORTIOU.

DECLARATION

I/'We declare the foregoing particulars are true in every respect,

Rt (lowr

Policyhald Signature Driver! sSIgnature \ Reporting Centre Pér s Signature
Date & Time:; (K driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




us ) HS AUTOMOTIVES PTE LTD

VEHICLE NO: G VE"'/ 5’-4’4) & 7

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHURB #02-25 SINGAPORE £17921.
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotivespl@gmail.com

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE LISE DURING ACCIDENT

MAKE/MODEL: -J/U-' Hr?L/( A/ C 5«(’

"r: |HR I_ L T l

D7TE FoALDHQ CTAIES

O3 1€ /1 2020 v ) |

TIME

ELL /AT 40 A R

|CAR OWNER i

NAME OF CAR OWNER _ AFUIUA HICEIA. R14/ T4/ 9

CONTACT NO Se6468003

NRIC 1% ?04,523‘}’09 B

CLAIM TYPE _]un Eﬁ;nm PARTY |:’HEFGHTING anLY
INSURANCE COMPANY Arvu C

TYPE OF COVERAGE _ J'.I:-"'__'IEOMPH EHENSIVE I:I'rmnu PARTY DTHIRD PARTY FIRE & THEFT
POLICY NO

ACCIDENT DRIVER || Jasasove [ JiF wor- kanouy Fius v esLow

NAME OF DRIVER Ag e

NRIC 8 Ve LRSI ED NO OF PASSENGER/S M VK Yons 77 (7D
DATE OF BIRTH OF AT /PO AR (#)
OCCUPATION -l'-{—"' OUTDOOR INDOOR

DATE OF DRIVING PASS I Co g 201 JP

GEMNDER
CONTACT MO

ADDRESS

DRIVER OWHN ANY VEHICL

%LE EFEMA'—E

B 76 Lefanity Lommt #1069 (2D 320074

MO/ IF ¥ES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT: _CWABR

WEATHER CONDITION " oean RAINING OTHER:
ROAD SURFACE [,f DRY WET CTHER:
ANY INJURIES NDY IF@NHM E: B A ENT Bins 25 f/ el V/ﬁf 7
CONTACT NO

ROLICE REPORT @ IF YES- LOCATION

VIDED FOOTAGE Nﬂ;@

3RD PARTY INFO

VEHICLE B NO 3_’«;-: ng ?EI’ }f‘ 67 no oF passencerss| O
A BIX EHAIUR Guimy FSEI6CoLEN
CONTACT NO

VEHICLE C NO NO OF PASSENGER/S [ ]
VEHICLE D NO NO OF PASSENGER/S
VEHICLE END N0 OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTALT NO




(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDIMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

6.

Certificate Number: 50%8670426-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SFH3488T

Chassis Number L IMYSTCY4ABUIOD2452
2. Name of Policyholder ¢ ALMAHROM BIN JAIS
3, Effective Date of Insurance 13 Mar 2020
4, Expiry Date of Insurance ;12 Mar 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Policyhaolder.

(b} Any other person who Is driving on the Policyholder's order or with his/her parmission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
eriactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Usef

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover

[a) Usefor hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing
[c) Use far the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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.

EMCESS (SECTION 1) : 85600
EXCESS {SECTION 2} A

WINDSCREEN EXCESS ;85100

ADDITIONAL EXCESS . 551,500

UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO

INSURE WITH COE 1 YES

MNCD PROTECTION ¢ NG

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : ALMAHROM BIN JAIS

MWAMED DRIVER (1) : NAA

NAMED DRIVER (2 CNfA

HIRE PURCHASE COMPANY . EFIZZ1G CREDIT PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance 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 ;5 8B MALLIANCE PTE LTD (0000061437 3)
Date of Issue ¢ 24 Feb 2020 21:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page | of |

eBaol=ch Beieley it GeneralClaim
Hello, NAC_PAYA_UBI_BOO&01 * Change Language * Change Password ¢ Leg Oul
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Policy Information Page | of |

7  Policy Information

“ Pohicyholder Folicy holder
Policy Mo, SOSBETD426-02 MamE ALMAHRCM BIN JALS HRIC S70485180
Certificate
Mo
Address BLE 76 #10-00 LORONG LIMAL SINGAPORE 120076
Product i & 1 Group
e PRIVATE CAR INSURANCE Flan Pélicy. Fiag
Policy | EMective T . .
{ELe Db 24702/2020 Dats 13032020 00; 00 Expiry Date 12/03/2021 23:5%
Excess Per Accident All Claims
Type Encess
Dwn
Third Party Windscraan
Excass 4] damage &00 Extesi Log
Encess
Additional 05
Excess 1500 Premium o
Outside Cutside ;
Singapare 600 Singapare b} Young/Inexperiencs Driver Excess
0D Excess TF Excass
Agent 5 & M ALLIANCE PTE LTD agent Tel 95354288 G5T Flag T
Co-
insurance Mo
Flag
Dipen
Palicy Infe
Certificate
Infe
“# Policyholder Mailing Addross
Address 1 BLK 7& #10-09 Address 2 LORONG LIMAL Address 3 SINGAPQRE 3200786
Address 4 Address Type Singapare address Past Code IZ00T6
i Related Palicy
Linit No, HUmber S0REGT0A26-02
[* Insured Object: SFH3488T
@ Endorsements
Saquenca Date of Endersemeant Endorsement Type Endorsamant Status Endarserment Cantent

Continue | _Canced
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Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handiing
Aochder BT 08056

Paboy Mo SR 600 Weticle ko SFH34B2T GET Regazrion No

Cerficals ha.

PakCanpiner Mame ALMAHLOM BN A Fubcphpier MRID STOMES1ED
Fraducr Caoe PE|WATE Cak INBLRANCE Cawar Trpe e CLASEN: Loading o

Lentist No.|Moisie) REAGRONE Caraact Mz (CMce] 1 Cantent Ko, [Hema a

Ermal Adirein Special Remari aCoda [~

£FE 184 {1 ves TC& 1 e e o8 Beasan

HCD Fraisctan R MNED Entiti sl %) 0 Frioaim M o

‘e Accident Detalls

Bapar Dae D07 2020 0953 ACODERD B pad WiNE 24 N Vel Academ Type Colbsisn ¢ Hiad 10 Rear
e of Aconanm O3 0TE0I0 Time ot Arcaeni hhimm 1745 Eaunery of Actizers Engapane
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Eximii Tyza Fer Acrizant Wnasoeen ErOess 100,00
Ol SLardded Extaki o000 TF Gtanderg Enoess 000
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¥ el
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(R 18-0%
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Cecaaon

Braistal Bigad T 2
Hll:n;:“”" e Gmg Ay mpuny® v iNa

MOk NCalg Hitory

Chaim 002 e

Clam Type * foemx =1 Insored Mame PmarmowEi sy | Inuured KAIE [570aB5 160 :
et Wo [Moai] gz | Carnact e frame) i Sontas Ho S [ T —
PE— [ St ] 4l Yaticle humber TP Wencie Mumper e
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Claim Handling(accident reporting Claim Task )

i

w Atkschmant List

Apchmang

= Wideo Lis

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

Upicadad By /Date

RAD_™ava el _aD0a0i; RATIONAL ASHESESMENT CENTRE SEAY)]
CES) e 0 Juv 2000 10:04

HAC_FATA_LBI_ADOAIN] HATIOMAL ASSESSMERT CENTRE SERVT
CERY an 04 Jua 200 10:83

MAD_PAYA_ LRI BOOGOLL MATIDNAL ASSESSMENT CENTRE SERYV]
CEB} on s Jod BO2O 10:00

MAC PATA_UBI_EDOGD1| NATIORAL ASSESSMENT CENTRE SERV]
CES} on 04 Sul 2020 10:07

FARC BAYA US] SCOS01] RATTORAL ASSERRMENT CERTRE SERV]
CES] o 0 Jul 2030 1507

FAC_TAYA_LB1 A0DG601( RATIORAL ASSESSMENT CENTRE SP3W]
CES) an 0 Jur 2000 15:060

HAC_PAYA LT B0CH01[ KATIONAL ASSESIMENT CINTRE BERY]
CES) an 09 Ju 2030 16:50

MET_PETA_LBIL BOCE0LL MATIDMAL ASSISSHENT CENTRE SEAY]
CES} on 0a b 1000 1003

PEC_PRYA_URI_BOOGTL | MATEDRAL ASSESSHENT CENTRE SERUL
CES) om0 Jul 020 1002

WAL PATA_LUEL_EG0SGT] MATIGRAL AZSESSMENT CERTRE SERV]
CES] om 04 Jul 3020 10:07

RAL BAYA_LIEI_S00501] NATIORKAL ASSERSMENT CENTES SERV]
CES] on 04 Tul 3030 10:03

WAC_PAVE LB 300501 NATIONAL ASSESSMENT CENTRE SERVI
CES) pn Dd T 2000 10:00

RAL_FAYA_LBL BDOGOLT RATIONAL ASSESSMERT CENTRE SEAWI
CES) 40 DA Jut 2020 1002

Lpaeded By/Oate Falier Dt

Cispiay In Res Windoa Scant end wpkieding I

MRICY

Catagery

Driving Licenas

Proecr

Prctas

Pralok

Peoio

Fhorox

Phtas

Phatos

Phdlod

PRt

File Mami

Lngeroy

M Al

Pl

Lo L

Wil

Wermal

Marmal

hgrmy

Paarmiad

kanmal

Kormal

Horffd|

Mzrmal

Daeriptmn

KRGS Dirining Loense 200074

FAS 2030-F-4

Phatas 2000-7.4

Praos D00 78

PRl MO0 24

Progos J0Z0-T-

Fhotox J020- -4

Fhatge 20Q0-7-4

Pradtas 200074

Branog PHe0s A

Proaps 1020-7-4

oted 203074

Mhates J0I0-74

Sauris

Page 2 of 2
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