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MMAIRONGEA2E-01 | Natlonal Asgessmint Centre Services - L
ENTRY DATE & TIME: 13082020 0943
EUBMITTED BY: Jackson Ha Zheo Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport C.D'rﬂl:llz ihe detads of the accident to speed up the elaims process

2. This Form must be completed by fhe Policyholder and/or the Authorised Driver

3. Infarmation provided must be as iruthful and accurale as possible, Any willul misreprasentation or withalding 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 lability on the par of the insurance companies

5. Any false reporting may be referred te the Palice for investigation.

6. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapate (GIA) far
archiving and that copies of this repert will, for a fee, be made available upon application by interested parties

7. By the lndgamant of this repar to the insurers, you hereby consent to the archiving of this repert at the centre and 1o eopies of the report belng made available
aforesak

ACCIDENT STATEMENT

Date Of Report 13/08/2020 09:43

Date Of Accident 13/08/2020 08:15
Exact Location Of Accident JLN JURONG KECHIL TWDS BUKIT BATOK EAST AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SJNBT18T
Insured/Policyholder

Name Of Registered Owner SHL MOTOR PTE LTD
Co Reg No AR XB14M

Email Address NOEMAIL

Mabile Phaone No

Alternative Phone Mo OFFICE-62826184
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Palicy Number 5109792828-01

Cover Note Number

Driver

Mame of Driver MOHD MAHAYLUDDIN BIN MUHAMMED
NRIC Mo SHXX099Z

Date Of Birth 07/06/1966

Ccoupation QUTDOOR

Date Of Driving Pass DEM2/2008

Driving Experience 11 YEARS AND 8 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-0007 8664

Fax Number

Contact Number OFFICE-S90078664

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehiclas {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 243 BUKIT PANJANG RING ROAD
#04-179

670243
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Makae/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLH273%E

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the sccidant to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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
campanias,

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

6. The report will be ferwarded by the insurers of the GI& Records MManagement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for & fee be made available upon applicatian by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and conzent that:

{z)

(b}

ic)

(d)

(e}

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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant governrment agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or desfing with my claims including the settlernent of the ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries 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 a5 on the
external cover of envelopes/mail packagas); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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 Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Personal Information will also be collected and used to compile ¢laims history for the purpase of fraud detection,
investigation and management in present and all future elaims.

the information so collected under {d) abave may be shared / disclosed:

{ih toallinsurers and/er zny other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyholder’s Signature Driver. ig‘iat re Reparting Centre Persannel's SErature
Date & Time: (If driver is not the pelicyhalder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Policyholder's Signature Driver's Signatur Reporting Centre Personn ignature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNa.:



ACCIDENT STATEMENT

ACCIDENTDATE( (3 /& / o )(DD/AaMAYYY, TIME(_OF /S |(HH:MM)
LOCATION; H’:? R Jin aﬂn.?}_lu:-\-ﬁl hids  puleid Badble

Ec‘...'-'*! aa §

1. DETAILS OF VEHICLE
QjVEHICLE NUMBER: QN T
b}INSURANCE COMPANY: NTYC
c)POLICY NUMBER:_S109 39 141§ - 2\
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ F
fITYPE:{SALOON / COUPE / MPV /V AN / Y / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / CGM@IAL / MOTORCYCLE)
B)PURPOSE OF USING AT ACCIDENT TIME: fAOf l"“‘:"i
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{RP)

IF NO, PLEASE STATE (THIRD FARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAMESHL Madsc  Ple Ust [MALE / FEMALE)
b NRIC/FIN/P ASSPORT; contact: 61% 261§V
c) ADDRESS:
i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ef passnad DRIVER Lt o

i B GINAME__ Motk M ahayuddin in ™ [NALE / FEMALE

{,l"ﬂudm:ﬂl dy{gﬂ_rjl 7 - . qou-}EL
b)NRIC/FIN/P ASSPORT: CONTACT:

ch) <) ADDRESS: :
: *dJDATE OF BIRTH: ( / / ) [DD/MMLYYYY)

2| QCCUPATION: (INDOOCR f OUT R}
T}YEARS OF DRIVING EXPRERIEMCE= i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@]
IF NO, RELATIOMSHIFP OF THE DR B WITH INSURED:H) (¥
5. a|WEATHER CONDITION: [\@hﬁ ! RJ@NG IDTHEES ]

b]ROAD SURFACE: (DRY / WEF / OTHE
6. WAS ANYEODY INJURED (Y
7. QJREPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH F'DLIC:E STATION:
8. THIRD PARTY VEHICLE

L o} pacssmgar @) VEHICLE NUMBER: S35t MODEL:___, -
Cloduding eleivery B} DRIVER'S NAME,
£y ',5 g MRIC/AN/P ASSFORT: CONTALCT:
e ?. THIRD FARTY WEHICLE
%o ob wenmanes G VEHICLE NUMBER: MODEL:
S0 T PEREOT o) DRIVER'S NAME:
Linduaing diwee ) f) o NRIC/FIN/PASSPORT: CONTACT:.
L2
Cimel =
& F.I
A =



GENERAL & Raffles Quay #18-00 Singapore 048580

@ GENMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE 7ol fe5)6224 0010 Fax (65) 6224 0030

ASELCLLTION Cperating Hours : Monday 1o Friday, 09:00 = 17:00

FECORDS MANAGEMENT CENTRE UEM: 5665500200 / GST Reg. No.: MA0OO17TI5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

GLARRLC adooumiuindore

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_mua | L00GEY v Vehicle Registration No: NI T

Nameasshownin NRic) : JTHL  MOToR PTE LD, NRIC/FIN/Passport No : 2 X xX §IyM

{*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : Singapore|

Contact (Tel) ._§1B veiry Mobile No. :

[

Email Address

Date of Accident  : fll?jw Time of Accident: __ 0§15

Place of Accident : JIN j-#"ﬁ Kech | JP‘J'I'} gulct etk US4 pve b

Insurance Company: _h\ TVY

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infermation or
make the following amendments:

No vidte footagse
J

%

Policyholder / Driver's Signatu}Qh—w:] Reporting Centre Persr:m/‘rfs Signature
Date: — MName:

NRIC/FIN No.:

Date:




(’ INncome

meade differert
Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

AOAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTGR VEHICLES {THIRD PARTY RISKS} RULES, 1855 {MALAYSIA}

Certificate Number: §109792828-01-000014 Cover : Third Party
1. inglex mark and Regitration Number of Venicle : SINBT1BT
Chassis Numbser MREOSIHYDIDEOREIRT
1. Mame of Policyholder + SHL MOTOR FTE. LTD.
B EiTesd e Bote of iINsUrancs ©23 Mlay 2030
4. Expiry Date of inswance 1 X2 May 2021
5. Pessond or Classes of Persons entithed to drives

{a) The Polcyholder.
(b Anmy cther persen wh i driving on the Policyhalder's order or with his/her permission,
Provided that the person deiving is permitted In accardance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
& Liritations as to Uses
() Use for social domestic and pleasure purpases and in connection with the Policyholter's or Hirer's Business.
This Policy does not cover
(&) Lise for racing, pace-making, ralabiliny trial o speed-testing.
(b) Lise for the carriage of goods (gther than samples) in connection with any trade or business.
[c) Use for amy purpese in connectkon with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compentation)
Act [Chapter 189) and Sectian 85 of the Road Transport Act, 1987 [Malaysia), are not 1o be intluded under these

headings.
EXCESS (SECTION 1j : NSA
EXCESS [SECTION 2} :1551,500
ADDITIONAL EXCESS D WSS
UNNAMED DRIVER EXCESS © WA
REPAIR AT DWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE : MfA
NCD PROTECTION ¢ ND
FRIMARY DRIVER 1 NfA
HAMED DRIVER (1) i RfA
NAMED DRIVER [2) + NSA
HIRE PURCHASE COMPANY : NA
SUM INSURED T NSA

Ifwe hereby Certify that the Policy to which this Cestificate refates is lssued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, L1587 {Malaysia)

Agency : ONE STOP INSURANCE AGENCY [DOODOSTL1E5)
Date of lssue 2 18 May 3030 13:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Hello, NAC_PAYA_UBI_B00601 " Change Language  * Change Password  * Log Out
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Policy Information

¥ Policy Information

Falicyholder

#01-09 PAYA UBI INDUSTRIAL = Address 3

Pelicy N, 5109792828-01 Hame SHL MOTOR PTE, LTD,
ForifeRLE  5100792828-01-000014
Address 51 UBI AVENUE 1 #01-09% PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Product A
Mams FLEET MASTER INSURANCE Flan
Pobkicy Effective .
issue Date  LE/DH2020 Daba 23/05/2020 00:00
Excegs All Claims
Type Per Accident Excess

5 Cwn
B il T damage

Excess

additional a 05 0
Excess Premium
Outside Qutside
Singapare Singapare 1500
00 Excess TP Excess
Agant ONE STOR INSURANCE AGENCY Apgent Tel. G7475667
Co-
InGurance Mo
Flag
Qpen
Policy Infa
Certificate
Infa
7 Policyholder Mailing Address
Address 1 51 LIBI AVENUE 1 Address 2
Address 4 Address Type Singapaore address
Unit M. 01-09 Related Pallcy ¢y pe703423-00

[* Insured Object: S109792828-01-000014
7 Endorsements

Date af Endorsement

Sequence
P Certificate Endorsements

Sequenoe Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510979282... 13/8/2020

Numbrer

Endarsement Type

Endorsement Type

Endarsement Mumber

Endorsement Number

Page | of 1

Polcyhabder

NRIC 201611814M
Graup H

Palicy Flag

Expiry Date 22/05/2021 23:59

Windscreen
Extess

_ Young/Inexperience Crives Excess

GST Flag ¥

SINGAPORE 4084933

Past Code 408933

Endorsement Status Endarsement Content

Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )
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EREELAES T e -

£

plzated By/Date

AL PAYA_ UOI_ROOEOE] MATIDMAL ASSESSHENT CENTRE RERYT
CES) #0 17 Aup JUI0 00:56

MAC_PAvA UBI BODBDL| MATIOMAL ASSESSHMENT CENTRE SERY]
CES}an 13 Aug 2030 0956

RAC_PAYVA_LB] S00501( KATIOMAL ASSESSMENT CENTHE SEay]
CESj o LF Aug 7000 08:56

MAT_PATA_UBT BIOGOL] MATIONSL ASEISSHENT CENTHE SERUY
CES) 2n 11 Aug 2020 05:56

MAC_PAFA_URL BOUEGT| MATIONAL ASSESSHENT CENTRE SERV]
CES)an 13 Aug 2030 0556

WAL PAYVA_ LE1_30DE01( KATIORAL ASSESSVENT CENTAE SESW|
CEL} o LT g 3000 0956

MAD_PhAva UBD BOCGOLT MATICMAL ABRESSHMENT CENTRE SERYT
CER) en 1T Aug 2030 0958

PAC_PATA_UBL EOOB01| NATIOMAL ASSESEMENT CENTRE SERVE
CES) an 13 Aug 2030 05- 58

WAL_PAYA_LBI 300501 NATIONKAL ASSESSVMENT CENTRE SERV]
CES) o L3 Aeg 020 0956
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