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SNO920C20004 / Matlonal Assessment Centre Sendces [408333]
EMTAY DATE & TIME: 020122020 11:18 {SGT)

SUEMITTED BY: Chiw Hsiao Tong

VERSION: 1 (021272020 11:18 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidant to speed up tha claims process.

2. This Form must be completad by the Policybolder and‘or ihe

3. Information provided must be as iuthful and accurale as possible. Any wilful misreprasentalion o witholding of malenal facls may alow Insurance companies 1o repudiate

poficy Babilty.

4, The issue and eeeplance of this Form by insumance companies i not an adméseion of policy lability on the pan of the insurance COmpaniss

5. Any false repording may be rafs 3
G This regort will b forwarded by the insurers of the GlA Records Management Centra established by the Ganeral Insurance Association of Singapore [GIA) for archiving

and that copias of thig report will, for a fee, be made available upon application by interasted parlas.

7. By this lodgement of this repe to the insurers, you haraby consent 1o the archiving of this repart Bt the contre: and |

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Couniry/State of Loss

Wahicle Registration Mumber
INSURED/POLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phona No

VEHIGLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicke?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date OFf Birth
Occupation

@fﬂccidem report SNOS20C2000A

021272020 11:18 (SGT)

28/11/2020 10:40 (SGT)

ECP, Singapore

ECP{MCE) B4 MARINE PARADE EXIT
Singapore

SMQE156B

Yes

GOLDEN JINNAH PTE LTD
2HHHHAATIZL
muhamad.yusofl@gmail.com
(Phone) +65-94522441
+65-94522441

BMW
530

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5119816200

MUHAMMAD YUSOFF S/0 MOHAMED ALI JINNAH
SHKI144

07/06/1989

Indoar

Page 1 of 13

o copies of the repon baing made available aforesaid



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phane Mumber

Email Address

Addrass

Address complemeant
Posteode

I= the driver the policyholdar?
If Mo, Relationship of the Driver with the Insured

Daoes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle COwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident’?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

21/01/2008

12 YEARS AND 10 MONTHS
Male

(Phone) +65-94522441

muhamad yusoff@gmail.com
BLK 111 ALJUNIED CRESCENT
#09-110

380111

MO

Employes
Mo

Collision - Head to Rear
Raining
Wet

Me
Mo

Yeas

Mo

MOHAMED ZAKKARNA
Male

No
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MWame of Driver

Contact Number

@)Accide nt report SN0820C20004A,

FEK4436T

Motorcycle

Page 2 of 13



Address =
Address complameant -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accidant &
Mo, Of Passenger (Including Driver) e

f13
‘Fﬁccidem report SNOS20C2000A Page 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 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 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 (GIA) for archiving and that copies of this report will for a fee be made available upan application by

imterested 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary 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;
{iii) carrying out and/or dealing with my instructions or responding te any en quiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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) 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 process my Personal Information for one or more 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 or more of the above Purposes.

{d} my Personal 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) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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.

M yfo ot [y /20

Policyholder's Signature Driver's Signature ReportMif Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

o
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ECP(MCE) beforr Mocae Pasade

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the fi oing particulars are true in every respect,
m ;
: e
|;L \ :\L\.'“_' 1/ .Il---..lI 2 L{‘E !}D
Policyholder's Sigatiire(. Driver's Signature Reportirfg Centre Personnel’s Signature
Datel'r& Time: \"-_.__'f'_,,y (If driver isB naot the policyholder) N:fne: i"é

Date & Time: MRIC/FIN No.:




Date ol Accident :__2_5z Ly / 20 20\ccident Time: \O%W  (4-HRFORMAT,
Accident Place :_E E_F_f Mc E_-"' b ‘b *’_j&:”:"__ 3 Ma: "f_‘_f._,F Em‘f" _Exit

Vehicle Reg. No (Car plate No.) ; ?MH_{?J_E_{? E __Vehicle Make/Maodel: _Bﬂw_";}}ﬂ L
_NTU"L B Paliey NasSina3 I£ "z E.?L-_}_ =

Mame of Registered Owner "’ Individual grc)_'.d.on_;]'_;ggiL Ft(_ I__.+J S

Insurance Company

113 of Registered Chwier : Co Reg No: 200205733 Z Owner's NRIC N
1 Co Contact N Owner's Contact Mo
mﬁj“ﬂl"vi H" -r;""ﬂl'r

DRIVER'S Name ‘Muhamesad  (useeff sfo DRIVER'S NRIC No: 989193194

L s S i L L e i
DRIVER'S Date of Birth : 0‘?1-_#5 j’l‘ig"-" PRIVER'S License Paszs Date 2_!_}_"-” f?ﬂﬂﬁ
Relationship bet. Owner & Diriver  : Spouse \ Parents \Children’ Sibling l'Hh-:.:'s:
DRIVER’S Address _Ble 111 Alywa, ed (Woceat #09-110 $(38011)
DRIVER’S Contact No./ AltNo, - 1) THSZZ% %1 2y -

DRIVER™S Ovcupation AANDOORSOU TDOOR (e workim inside of oulside of an olc)

Email Address . PP uhamad . u&gﬁ_@@ﬁdfﬁ,_mﬂ_ o
Wiather & Ruomd Surfi CLLAR & DRY AT TER RSN & WL
Reporiimg {ype - Reporting Only i Claim (han Insurance

..1 f' ,.ge"'n.'vbw’ / nond

mumber of Passengers tincluding Drivery:
Was the accident reported to the police? YLES

Was there any video Captured by car camera; YES ((NO)
Exaut purpose for which vehicle was being used at the time of ﬂ{'{'idi‘ml: Work purpose

r Party Driver’s Parti if any
Vehicle Reg ™ Fﬁi*u}f’,-{ = Vetiicle R ™o - | o B
Viehicle Make Muodel: Viehiele Make: Model
Name DRIVER: ) Name DRIVER - o
IC No. DRIVER. - IC No. DRIVER: | = = o
DRIVER'S Contact & add: = DRIVLER'S Contact & add: ) o -

MoliMEs LREEARA  Methieo sk



(7Income

macke different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 51195816200 Cowver : drivo PREMILIM
1. Index mark and Registration Number of Vehicle . SMQ61568

Chassis Number © WBAJRIZOXOCD20336
2. Wame of Policyholder : GOLDEN JINMAH PTE LTD
3. Effective Date of Insurance + 27 Nov 2020
4, Expiry Date of Insurance . 26 Nov 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
(b) Any other person whao is driving on the Policyholder's arder 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 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.
6. 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) Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for 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,
f# Limitations rendered inoperative by Section & 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.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS - NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 YES
INSURE WITH COE i YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ALI YOUSOUF SAIBOO
MAMED DRIVER (1) 1 WA
NAMED DRIVER (2) 2 NJA
HIRE PURCHASE COMPANY ; DBS BANK LTD
S5UM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : DICKSON INSLIRANCE AGENCY PTE. LTD. (00000573832)
Date of Issue ¢ 16 Nov 2020 17:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




» Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SMQé&156B

Make / Model
B.MW. / 5301 NAY ADAPTIVE HEADLIGHT FOGLIGHT

Wehicle Type :

N18 - Passenger (Co) Company Car (Single Rate)
Wehicle Attachment 1:

Mo Attachment

Wehicle Scheme ;
MNormal

Chassis MNo. ;

WBAJR320X0CD20336

Propellant :
Petrol

Engine No. :
H241K248B48B20E

Motor Mo, ;

Engine Capacity :
1998 cc

Power Rating :

Maximum Power Output :

185.0 kW (248 bhp)

mMaximum Laden Weight :
2220 kg

Unladen Weight

1540 kg

Year Of Manufacture :
2019
113



Original Registration Date :
27 Nov 2019

Lifespan Expiry Date :

COE Category :
B - Car above 1600cc or 97kW (130bhp)

Quota Premium
$40,009.00

COE Expiry Date:
26 Nov 2029

Road Tax Expiry Date :
26 Nov 2021

PARF Eligibility Expiry Date :
26 Nov 2029

Inspection Due Date ;
26 Nov 2022

Intended Transfer Date:
30 Nov 2020

CO2 Emission:
149.00 (g/km)

CEV/VES Rebate Utilised Amount :

CO Emission:
0.137610 (g/km)

HC Emission:

0.0233%0 (g/km)

MO Emission :
0.022160 (g/km)

PM Emission :

0.100000 (mg/km)

Fees To Be Paid For Transfer

Transfer Fees $25.00
Print OK ¥
Save as PDF

Copy as Text



12212020 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Bcident MT/1112095 [
Palisy Mo 5119816200 ‘ehiche No, SHQEISEE GET Registration Mo,
Certificate No.
Palicyhaidar Neme EOLDEN JINNAK FTE LTD Policyholaer KERC T00T0STAIE
Pt Code PHINATE CAR [NSURANCE Covar Ty dntv PREHIUK Loading a
Carkact Mo.Mobie] Se5zaqL Comtact Mo | Dffice] ] Contact No.[Home) a
Ermal dddress Gpacisl Ramark elode | No v |
KT & Mo | e A e e eCode RENsOn
WL Protection ne WED Ersithmant {84 an Private Hree Mo
W Agclidant Datalls
epet Date L2700 L4 44 accident Bapom Within 34 hrs Tag Azcdant Type Collzan - Hesd 10
Date of Accident 281073020 Time of Aocident Rhimm F-E ] Cauntry of Accident Singapore
Reporting Canloe Orange Fome ICH M.
Bocident Locatian ECP{HEEIB4 MARINE PARADE EXIT
% Total Excess Applcable
Excass Tyoe Per Arciceni Windsoreen Exteig 10000
00 Standaed Excess B00.O0 T¢ Standard Excess 200
TIED O Excess .00 YIED TH Encess opn Drreer is Covensg? Cowared
Addnional Excess [ ]
Total G Exzess Agpacable E00.00 Tatal TP Excess Applicabis 0.00
= Renafits
w  GST Reglstered Information
@57 mﬂm_ﬂ L] GST Ragistration Date
GRT Regstrabon Mo, GST Status Verifisd es
Hodification Histary 027123020 145408 System cnanged GST Setus Verfied fram Mo [0 Yes
= Policyhalder Malling Address B
Acdriresi 1 11 COLLYER QLY Address 2 #0303 THE ARCADE Adress 3 SINDAPORE 0453
Adrgns & Address Type Singapone scdresy Post Code LELS i
Unit Mo, Related Policy Murmber 5118816200
= OI Driver Info
Dnver Name Unnarmed Drever Driver Typs Urmamed Drives
Urinaened driver Kame MUFAHMAD TUSOP® 510 MOH: Driwer HRIC SE9LII14A Driver DOB Q081989
Ragister Date of Drver Licenia F1/91/ 2008 Driver &g k] [Diving Exparierce 13
Conkact No.jMabil) FASFTAAY Cantact o | Dffice] ] Contact Mo.[Home) L]
Asaeess | BLx 111 Address 3 ALIUNIED CRESCENT Addrass 1 SINGAPORE 3801
Ak 4 Address Type SargaEeTe ancres Peat Code INOLLE
Linit b, #O5-110
Does he omr & Singapone i
rod G ¥es o§ Mo Dwiver Vehicke No, Driver Ingpuer Comnpaiy
Declararion
Hreathalyser of Blood Test 4
#inading? amg Arvy indury? ek N
MeSfication Mistory
 claim 001 no—“%l!hu.
Clairn Type * (o ] imsred  [Goioew NN PTELTD | peie
Cantact Caontact
Contact o Hobile) [ ] M, I ] Mo
| Homa] [{= =]
ol ™
E-nail Address COLDEMIINMAHEjahos com | verele  [SMOA1SER | wericie
Humber LTt
B o
Claim Descriggion SMQE] 56R { FILCAA3AT ON 38 Now 2020 | Preferred
Warkshor
Prafurned i
\Warksnan [ e aalrireed habiRYY | [ ootk Faiit -
Bonu o, [y w]Repair | Prafesred Workshop, Name wnksrwn vfﬁ';'m [ necwived v 220
Dite Registared 03/12/2020 14:57 ] Cuee [ jme.
L]
Warkthop Total Lewi
Taken By RIOISLIMENA bt
Reepoiet:Thin Rpairer Bavaked
I Print Ak letter
[Save ][ Sunme |
15 &
-
Acgident No, MT/ 1112055 Claim ho, noL
https:/giclaim.income.com.sg/gesficmieclaimiclaimantSave.do 1/2



12/2/2020 Claim Handling({acciden! reporing Claim Task 001 OD-MX)
Las] Do, Beceived B v O i Upload Date D/ 1IID 0000
o Path Caregoery = Confugentisg urgency *
Chacsa Fila | Na fia chesan [Coar]  [Mesee soect ~] [wo | [horma ¥ |
| Shoose Fin | Ko s chosen [ciear]  [Piease Seiect | [no v | [Normal ¥ [
Choose File | Mo fie chosen [ Ciear [Fiease sewer v [no w | [nome v
[ Ehoase File | Mo fie chosen Ciar | [Please Select v [na v [Hermai ~| |
{mmnhimnmw | Chear | [Plante Satace w| [no w| [ Hormal =
TFE Na flle chasen | Ciear | [ Pisass Saleet w| [no w| [Marmal « |
T Attachmeent List
Stgachment Uploaded By/Date Catagory ? Lirgassy Descrimion
E WAC_PA_LUBI_BO0601] HATIONAL ASSESSMENT CINTRE SERVICES) on
02 Dec 2020 14:57 NRIC/ Driving License ¥ Harmal NRIC/ Orivieg License 2020-12-2
. NAC_PAYA_LIBI_ACCEO1( NATHINAL ASSESSMENT CENTRE SERVICES) an :
H 02-Dec 7070 14:57 1 WELL/ Drivieg Liceran ¥ mormal MR Dffing Litenss J070-173:3
NAC_PAYA_URT_BD0GDI] MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Drec 2020 14:57 ; G wormrad SAS 26T0-12-2
™ MAC PAvA_UB] BO0S0 L[ NATIOMAL ASSESSHENT CENTRE SPRVICES] on
- D Dee T020 $4157 Protos Hormal Phatos 2020- 132
NAC_PAYA_LIBI_BODSCI{ NATIONAL ASSESSMENT CENTRE SERVICES) on
. 02 fec 2020 14:57 ; Phgbes ol PFhetoy 2020-12-2
-
WAC_PAYA_LIBI_BODG01] SATIONAL ASSESSHENT CENTRE SERVICES) on
5 Bea 3053 T 3:Es Phatas ormal Phatos 3638133
NAC_PAYA_LIN_BOE01( NATHOMAL ASSESSMENT CENTRE SERVICES
. 02 Dec 2020 14:56 i Pholes Marsmal Photes 2020-12-2
HAC_PAYA_UEI_S00601{ MATIONAL ASSESSMENT CENTRE SERY
- 02 D=c 2020 14:56 e Firion ] Fretos 3020-12-2
L]
RAC_PAYA_UBI_B00LO1( NATIONAL ASSESSHENT CENTRE SERVICES] o
02 Duc 2030 14:56 Preaos Hormal Phates 2020-12-3
HAC_PaYA_LIBI_BODSOT| NATIOMAL ASSESSMENT CENTRE SE =
- o T S RVICES) on Phatey Nl Photos 2020122
p MAC_PATA_UBI_BODG0L] KATIONAL ASSESSHENT CENTRE SERVICES) On B
02 Dec 2030 14:58 KRR Harmal Fhabos 2030-13+3
= ideo List
Usksaded By ke Faldar Date Fiie Name T Source
[Duspiay in New Window | | Sean and g )

https:fgiclaim.income.com.sg/geslicm/eclaimiclaimantSave.do
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