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A 20004201 | Netional Asseesmant Centra Serdess - Bukil Merah
ENTHY.OATE & TIME: 27/10:2020 14.18
SUBMITTED BY! ROSLI BiN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/10/2020 14:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cormacily the delalls of the accident 1o speed up the claims process,
2 This Form must be completed by lhe Policyholder andror ihe Autharised Driver

3. Infarmation provided must be s truiniul and accurate as
repudiate policy Hability,

4. The fssue and accepiance of this Form By Insurance companies ks nol an admé

possivle, Any wilful mistopresentation or withalding of

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

&. This report will be forwarded by tha insurers of the GIA Racords Ms

archiving and that copies af this report will, for a fse, be mads avaiiable upon application by Interested parties

7. By Ihe lodgoment of this repart to e Insurers
a'oresald,

Date Of Report
Diate Of Accident
Exact Location Of Accident

vou haraby conzent ta fhe srchiving af this ropo al the centre and to copies af the repon boing made available

ACCIDENT STATEMENT
2TN02020 14186

02/10/2020 17:00

ALONG PIE TOWARDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlicle Registration Murnber FBL2851P
Insured/Policyholder
Name Of Registered Owner VY WAREHOUSING & TRANSPORTATION PTE LTD
Co Reg No XXX 117D
Emall Address NOEMAIL

Mobile Phone Mo
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 policy
for repair 1o your vehicle?

If No, Please stata action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palioy Number

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

L L T T I Y [y NES

(LOCAL) +65-90297285
OFFICE-90297285

YAMAHA
FZN150-148CC

WORKING PURPQOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S101276630-02

MOHAMED ARMAN BIN MAAT
SXXKX528]

29/04/1975

OUTDOOR

271/04/1993

27 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-80297285

ASTLIC O AGaRTA0 8

material facts may allow insurance comparies 1o
ssion of polioy kability an the parl of the insurance companias.

nagemeant Cantre established by the General Insurance Assoclation of Singapare [GIA) for



BLK 318 BUKIT BATOK STREET 32
Addr
= #03-169

Postcoda 650318
Was driver an employee of the Insured's Company YES
If No, Ralationship of tha Drivar 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 COLLISION - HEAD TO REAR
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 2

Was any body Injured In the Accldent? YES

Was any |njured conveyed to hospital by YES

ambulanca?

Was any other material or property damaged? YES

| hav_a_ bean appmathed by urjknuwn _perst:rn{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl reported to the police? YES

It Yes Please state which Police Station

Police Stalion Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁgﬁ;g&.&ﬂr AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes agalnsl whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201006/2040

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GB.J411aP

Vehicle Make/Madel/Calour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



Mature Of Damage
No, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injurad parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMED ARMAN BIN MAAT

SLIGHT INJURY
FBELSB51P

YES



SK N

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the clalms process,
2. This Form must be completed b :

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of materlal

facts may allow Insurance companles to repudlate polley llability.

4, The !ssu::nd acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the Insurance
companies.,

.
g ation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insurance

Assoclation of Slngapara (GIA) for srchiving and that coplos of this report will fer a foe be made avallabla upan application by
Interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the raport belng made avallable aforesaid,

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

{2) Myinsurer, my workshop and the General Insurance Assaclation of Singapore |"GIA") may/ara permitted to collect, use,
disciose and/or process my personal data/personal Information set aut 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 Kave Inisured vehicle(s) Invalved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved in this accldent shall be collsctively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

{I} processing, handling and/ar dealing with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(1) Investigsting the accident and/or my claims;
(lil) earrying out and/or dealing with my Instructions or respending to any enquirles by me;

(v} administering my claims (Including the malling of correspondence, statements, Involces, reports or notlces to me,
which could Involve disclosure of certaln personal data about me to bring about dellvery of the same as well 25 on the
external cover of envelapes/mall packages): and/or

(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 accldent and the Insurers’ lswyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

“{e)  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 one er more of the above Purposes.

(d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theInformation so collacted under (d) above may ba shared / disclosed:

(I} to all insurers and/or any other third partles that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(ot " ‘1/97{1101 20
R - N L.

Date & Time: MRIC/FIN No.:

GIANML SeptchpianFarm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el T Foulk oll] 1757 o IPET

DECLARATION
|/We declarethe fnmumnn narticulars are true In every respect,

@' (g ?"’/ )?/ n/}ﬂ}?

Policyhelder's il_m wre” N 7 oW/ Driver's Signature rﬂng Centre F:m:nner re B@
Date & Tima: (If driver is not the palleyholder)
Date & Time: NRI-UFIM No.:

GthANC SketchPlariFarm V3
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T/20201008/2040
Police Station Of Origin: 1003
Traffic Police Report Mo, T/20201006/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/10/2020 12:08 D/20201002/0103
Name of Tnfc-rmant: Address:
MOHAMED ARMAN BIN MAAT 318 BUKIT BATOK STREET 32 #03-169 SINGAPORE 650318
ID Type / ID No.: Contact No.: 4
NRIC NO / §7513528| Home/Office; Mobile: 80297285
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 45 20/04/1975 Rider
Race. Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
DISPATCH CLERK Class: Date of Expiry:

neral Information of the Accident i

Datemrna uf Type nf Lm:atmn

Type of Injury
Asclderit: Conveyed By Ambulance Accident: Straight Road
02/10/2020 17:00
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
No

FELQBE‘IF Momrcycle YAMAH#. TFZN150 | Black o 1o

GBJ4119P | Van NISSAN NV200 1.5 | Silver 0
MT

| Details of Person Involved

Any Pedestrian Involved: No
Mo. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ty

2of3

Traffic Police Report No, T/20201006/2040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
SN L e T S Ak e AR PE LG e e s S A e
Name Unknown lD No. NIL
Related Vehicle | FBL9851P (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days E tad Madlcal Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

‘Rider = = R T S0 NS PR LT PRI =5 7 S GOS8 S iz N "h.’?ﬁ'ﬂ'ﬂ‘
Name MDHAMED ARMAN BIN MAAT ID No. S7513528|
Related Vehicle | GBJ4119P (Van) Contact No,| 90297285
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
Mo. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.
ON STATED DATE, TIME,AND LOCATION

| WAS RIDING ALONG FPIE TOWARDS TUAS,| WAS ON THE 2 LANE AND | NOTICE THERE WAS A
VAN ON THE SAME LANE AS ME, THE VAN INFRONT OF ME APPLIED BREAK AS | AM UNABLE TQ
STOP IN TIME HENCE | HIT THE REAR OF THE VAN.| WAS CONVEY BY AMBULANCE AND WAS
SEND TO RAFFLES HOSPITAL ,| AM MAKING THIS POLICE REPORT DUE TO THE ACCIDENT.
THAT'S ALL

10 IN-CHARGE : NG BEIFENG




POLICE FORCE | A R

TI20201006/2040

Police Station Of Origin: 3of3

Traffic Police Reporl No. T/20201006/2040
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infarmant:
TP/

SC MUHAMMAD SHAFFIY BIN ROSLAN - f M

Signature Of Interpreter: Date/Time:
Not applicable 06/10/2020 12:08

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt ABDUL RAHIM BIN SALIM 1
Contact No.: 65476437 | ol APORE

BIC

Authentication Stamp
MNP16B

Signature:
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Claim Handling{ Claim Task |

Claim Handling
Accident MT/ 1105493
Palicy Mo, 510127663002 Vehicks Na, FHLUESLM GST Registration Ko,
Certficate No,
Pulicybmldar Narme IVY WAREHOUSING & THANSPORTATION PTE LTD Pahcybalder NRIC
Product Code MEOTORCYCLE INSURANCE Caver Type Thied Party, Fire & Thast Loading
Contact Mo, | Mabels | A, Contaet Mo fOffice) Crntact Na.[Homae|
Email Address Speoal Ramark sCode
KK o Mo Yes TR o Yes eCnda Reazan
NCD Protaction o HCD Entitlement] ¥ 0 Priviite Hirg
“  Accident Details
Repart Date 051072020 11147 Accident Aeport Within 24 hre Yes = Accldent Typs
Digte of Accigent Gaihra020 Tima af Accidert hhimm 17115 Country of Accidesit
Reparting Cenfre CQrange Furce ICH Mg,
Actigdent Locetian ALONG FIE TOWARDS TUAS
¥ Total Excess Applicabis
&tuTTn;_ I F!r.;,:ld:m ‘Windscrean Excess
0D Standerd Excess a.on TP Fanderd Ewcess b0y
¥IED 00 Esress FIED TP Excess Diriwer (8 Coversd?
Aooitional Escews
Total 00 Excass Apphcabis 0.00 Total TR Excess Applicabie [T
7 Banafits
¥ GST Registared Informatian o s '
GST Registarad i o5T ﬁgui;&;ﬁ_;ﬁ;_ i 1405200
G5 Reqistratian Mo, 1996074170 GET Status Verifed Yeu
Mocificaban Histary Q5/L0/2020 11 1ANT47 Syutem changed G5T Sagistration Date from 01/01/2015 w 0170572007
G5/ LYZ020 1114527 Syatem changed GST Stabus Verslad fram No to Yes
% Policyholder Mailing Address
Address 1 4l FENILIRL LANE Address 2 #01-02 Adiress. 1
Aduress 4 Bddress Typse Singapere sddreas Fout Codn
Lnie No, Reloted Folicy Mimbes 510998271901
% O Driver Info
Crivar Narme Driver Type
Urinamied driver Name Dirtver NRIC Girtver. DOB
Registar Dabe of Driver Licenas Crivar Age fOriving Expanence
Contact No.[Mooila) Conact No, [Office ) Cantact Mo [Hoeme )
Adddrags 1 Apdress 7 Aclidress 3
Adeirwns 4 Andross Type Foreipn address Past Code
T
::m;:?ﬂhiﬂm Vi@ N Driver Venigs Na, Driver Ingures Comg;
Modifkcation History
Clalm ooz M
Clmim Typg * [op-mx ] hored Tner war
Contact
Contact No,[Mablle) [ Mo,
{Harme)
. a1
Erninil Address [ | veticle [FaLagsi:
Kumber
Ciairn Description |FBLOAS 1P 7 GaleE 195 ON 2 Oct 2020
::m;: | ’_M,!:,’E‘;'ﬂ"’“ LY [pysy ot Fault w
Ronaie Ho. [T > [ Repair | reterred wockahos, Name skoown ram o [Receves ~] _—
Pate Aeglstersd 27/10/2020 14:33 | Ciose
Dats
Repart Taker By [RoOSU watas ]
#rint Ak lettar

hnps;ugi:lalrn.Inmma.mm.sgfumﬂmfanlalnﬁclalmantEdlt.du?aauldﬂH1914&1:1:]:r,tlummufmtnnmldﬂ&makldnﬂ&!aht:ndwacxmaama'dalla... 12




10/27/2020 Claim Handiing{ Claim Task )

susmit |

Aftachment
w
Arcident bea, MTi 105207 Chalm Mo, ang
Los Cioe, Aaceived ® ves F ha Usiload Dage 71073030 14135
Path = Calegory * Condidentul
Choose File | Mo file chasen [Cwor]  [Piesse Selact v [~
[ Choasa File | a fila chosen [Cear | [Piesee Salect ~] v w
[ — ——
Chagae File | Mo flla chissan [cimar | | Poesss Selea e ) i
No file chosen [Clear | [Piesse Setect ] g -
Choose Fike | Mo file chosen [Ciear|  [rasse Setect ] wo >
Choage File | Na e chosan Clear [Fiease Sukoct ! E‘T e
= Attachment Lisi
Alachmant Uplpaded By/Date Catagory ? Urgency Deso
NAT_PAYA_LIBI_BOOGD] | NATIOMAL ASSESSMENT CENTAE SEAVICES) &
E A bbbt Sy Phatts Nacmat Photas 20
NAC_PAYA_LIEI_BDDSO1{ NATIONAL ASSESSMENT CENTHE SERVICES) o
ﬂ 1 27 Bic 3020 14135 y PRoLos Harrmal Photos 37
NAC_PAYA_UBI_E0OS01] NATIONAL ASSESSMENT CENTHE SERVICES] o
. n27 Det 2030 14435 Fhictds Moemad Phintos 20
v PATA_UBI_B00601[ KATIONAL ASSESSMENT CENTAE SERVICES) o
NAC_ [ # 27 Oct 3030 14:34 Praros Marmai Phistos 3
. NAC_PAYA_LIB]_BO0B0L| KATIONAL ASSESSMENT CENTRE SERVICES) o
Ei ! 27 Ot 2020 14; 34 MRILY Driving License ¥ Warsmal NRICY Deriving Lic
NAC_PEYA_UE] BODEDL] NATIONAL ASSESSMENT CENTAE SERVICES) o
“ = 1 17 0t 3030 14134 NRICH Oriving License ¥ Herrmal MALIES Driveng Lic
. NAC_PATA_LBI_BDOGOLL NATICHAL ASSESSMENT CENTRE SERVICES) o
R 37 Cict 2020 1434 NRIC! Driving Licerise ¥ Mormal HAICY Ornding Lic
Lt 1| NAC_Pava_LBIL_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES| @ 5
S wr ' 1 27 Oct 2036 14-34 NRICS Driving Licerse ¥ Normal MALCS Driving Lic
RAC_PAYA_ UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES] o :
8 Bk i A SA5 Husral SAS 20
¥ Video List
Uplsaded By/Date Faloar Dite Filg Name T

| D.I.i.:.:.ley ins Slew Window | | Sean ang upioading |

hilps:digiclaim.income.com sa/gesficmieclaimiclaimantEdit do7cassld=2741 9148objectld=0&1askinstanceld=0&1askld=081abCode=ROX01 354readAlD .. 2z



(Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATI ON) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AU LES, 1955 (MALAYSIA)

Certificate Number : 510127663002 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ¢ FBLSBS1P
Chassis Number 1 MEIRG1R16G2002165
2. Name of Palicyholder - IVY WAREHOUSING & TRANSPORTATION FTE 11D
3, Effective Date of Insurance 31 May 2020
4. Expiry Date of Insurance ¢ 30 May 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Palicyholder.
{b) Any ather person wha 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 other laws or regulations to drive
the Motor Vehicle or has been sa permitted and |s not disqualified 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar professian,
This Policy does not cover
{a) Use for hire or reward.
ib) Use for racing, pace-ma king, reliablility trial or speed-testing,
(e} Use far the carriage of goods {other than sa mples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motar Trade.

# Lmitations rendered inoperative by Saction & of the Motor Vehicle (Third Party Risks and Com pensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 |Malaysia), are nat to be included under these

headings,
EXCESS (SECTION 1) o NfA
EXCESS [SECTION 2) t NfA
EXCESS {THEFT OUTSIDE SIN GAFORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) ©ONJA
MNAMED DRIVER {2) fONJA
HIRE PURCHASE COMPANY ! YEW HENG CREDIT ENTERPRISE PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We bereby Certify that the Palicy to which this Certificate relatas s Isswed in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Co mpensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY (0000057 1869)
Date of lssue ¢ 28 May 2020 15:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Exacutive




