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SNOS20CEONQOE ! Mational Assassment Centre Services [159721)
ENTRY DATE & TIME: 1401272020 20:08 (SGT)

SUBMITTED BY. Rosh Bin Atsdul Wahab

VERSION: 1 (141122020 20:05 (EGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comnctly the datails of the accident 1o speed up the cialms process
2. This Form must be complted by ihe Palicyhalder andior the Aulhorised Driver

3. information provided must be as truthful and accurate as possibls, Arvy willul misrepresentation or witholding of matedal facts may allow insumnce companes to rapudinte
policy Nability

4. The issue and acceptance of this Form bry InsUrance companies ie nat an admission of policy liabilty an the par of the insursnee companies

S Any f may be refarred to the Pollce for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Cantre eslablished by the General Insurance Associnlion of Singapore {GLA) far e chiving
and that copéas of this report will, for a feo, boe made svallsbls upan application by inersaled panies,

7. By thn Indgemant of this repon 1o the insurers, you hereby consent to tha arehiving of this report at the centre and to coples.of the repon being made svailahle aforosdid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1411272020 20:05 {SGT)
1311272020 23,50 (SGT)
Sengkang East Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKT787C
INSUREDVPOLICYHOLDER
|s company? Yes

Mame Of Registared Owner JL AUTOMOBILE

Company Reg No SaCO X558
Email Address benjaminkhoh@@gmall com
Mabile Phone Mo (Phone) +65-84215553

Alternative Phona No +65-94215553

VEHICLE PARTICULARS

Manufacturer B

Madeal 3208

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repalr to

your vehicla? No - Reporting only

Vehicle Category
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

Commercial vehicls

NTUC
ThirdParty

[
5113022946-01

BENJAMIN KHOH
SXHNXO26F



Date Of Driving Pass OB/06/2018

Driving experience 2 YEARS AND B MONTHS
Gender Male
Mobile Number {Phone) +65-84215553

Alt. Phone Mumber

Email Address benjaminkhoh@gmail.com

Address 38 HANDY ROAD
Address complement #O8-07

Postcode 228239

|5 the driver the policyholder? No

If Mo, Relationship of the Drver with the Insured Hirer

Coes Driver Own Other Vehicles? MNa

Vehicla Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions AFTER RAIN
Road Surface Wt

OTHER INFORMATION

Was any forelgn vehicle involved in the accident? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNo
Was notice of Intended Prosecution given? No
If yes, against whom? .

CIHCUMETANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMEMTIS)

Are accident photos available for altachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROFPERTY 1
Yehlcle Registration Number SLD14630C
Vehicle Manufacturer -
Vehicle Mode| *

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Mame of Drivar SYAFIQ BIN BHARI
NRIC Na SXXAHII4|

Contact Number (Phone) +65-58291834

Address -

A dreses rrmalomont




Insurance Company Name
Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the daims process.

2. This Form must be a r the Authorised Driver.
3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy lability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. An to the P for in 5

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assaciation of Singapore (GIA| for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforeesid.

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

(@ My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/for process my personal dats/personal information set cut in this [form] and any other personal infarmation
provided by me or possessed by my Insurer (eollectively the “Parsonal Information”} anid distlose 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 1o as the “Insurers”), the Insurars’ lawyers/lzw firms, the

Meonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(I} processing handling and/or dealing with my daims including the settlement of the claims and any neceesary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mailing of correspandence, statements, invoices, reports or notices 1o e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)
{b) all Insurer{s) who have insured vehiclels) Invalved in this accident.and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/ean 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 compils daims histary for the purpose of fraud detection,
Investigation and management in pressnt and all future claims

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

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(] tor complying with requirements under any regulations, laws or court orders,

A ﬁ/
- Y/ %/A 0,
P‘uliwhuid-zrlfﬁmatuw Driver's Signature A{épaning Centre Per el's Signafure
Date & Time: (Il drivier is mot the policyholder) Name-

Date & Time: \,_,\« Df ( w NRIC/FIN No.;

&0
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Emeil: SR@dac.COWSY  Tel no: 6555 6888

*Hmmmmmmncmmm.mmmm-ﬂhwmmﬂ
Pe i & Dri ehicle A

Date of Accident: _'> /.| 27200 (adhmmiyy) Time of Accident._23_:_ 3 O ( 24 HR-FORMAT)

VehicleNo.: _SYTFE 3 Vekicls Make & Model: M 220 Private Hire: (Y /)

Exact location of Accident: ﬁmm’lmm%eﬁmm:

Folicyholder's Name / IC No. : 5 mjﬂfn[ﬂ'ﬂi{' / ‘5'_5%5 pa %_S_?D\JI
Driver's Name / IC No. _@zﬁﬁ#ﬁ—%%@w‘nm lf]mﬂl /ﬁmﬁ? E‘Pmmm -

Driver's Comact No. ; dl"tlr"g_r‘sq) Cmyﬂunh:tﬂn[(hnpw‘?ﬁﬂﬂy}
Drvers asdres:_B1C_ 430 & PEANVALE. LINK dr25-34

Emmail address : {20 11\0¥ 111 t‘mhl@ *m:-nl v WCWML_LE\LM___

Rsiationship betwees Qwher & Driver: (Plesss CIRCLE ove %;
mrmrmrrﬁxmxmﬁq:m;w }uou—w

7 (Please TICK one oaly) >
éi% fDmvmmhmmmmmrEmmmmm}

Exact purpose for which the vehicie

MW Dhﬁnm'ﬂlﬁﬂﬂm A ]
E]Himmf?mtmnpm1 _L ' ? ;{ Lm
:P-uﬂ';‘;: Mﬂi:—u

53] Cler 2 Dry/[_] mm&w:;@ﬂmmamu%%twm Others:
No

r___iY- {
Any Injuries: DY«NE; No (H YES) Injured Person’ Name:

Injuries Sustmin- Injured Person in Which Vehdcle:
PBolice Report filed: E’ﬁ;rg No mmwmmm

W 5341 }
1. Driver's Name/1C No: SWWH'J P)’N %Hﬂp—] gﬁlkﬂﬁjﬂuwc

Driver's Contact No: A K212 [%%% Insurance Company :

2, Driver's Neme / IC No (If Any): Vehicle No:
Driver's Cogtet No: msurances Compsiy ©
“Independaent Wimess (If Aay): Comtact No:

Proferred Workshop Name Coutact No:




12/14/2020

Claim Handling

Accldent MT/1113637

e 51130279401

Certilicats Mo, §1130Z2ME-F1-000014
Pobcyhoiter Nams L AUTOMOBRILE

Product Code FLEET MASTER INSLRANCE
Contsect W Mabile) Pa 115553

Frmad Address

KEX ME el

NCD Protection Me

W Accident Details

Aeport Date w3020 10l

Tate af Accidart 131370

Reporting Certre
#arcident Lecation ALDNG SENGKANG EAST WAY

w Total Excess Applicabla

Par focaant

Eacess Type

0D Standass Excess

TIED DD Excess .00
Adgitional Excits i
Total 0D Exress Appiicable a.60

w  Benefits

GST Registerad M
GST Regirtration fo_
Madificabion Hestory

=  palicyholder Malling Address
Address 1 N o H]lﬂ_LﬁHLM'IHUiT
Address 4
Umit Me. 05-76

= Ol Driver Info

Unramaed Driver
BERI&MIN KHOH

brhhlr fearme.

Unmamed drrver Neme
Hegister Pate of Oriver License
Cantact Ne | Mobie)

G/ 2018
Y4F15853
Addrees 1 JE HANDY ROAD
Address 4

Wil Mo, o027

Does na awn @ Singapore

Regt pi Yes - Mo

Daciaration

Breathulyser or Bload Tost
Reading? i

Cantact Mo, (Mobde]
Email Agdresn

Claim Descraptan

Preferrad

Cover Type

Cantact, . (Cdfice)
Spotisl Remark
TCA

NED Enntrment] ¥

Applgmnt Epeet Within 24 hr

Tirme of Accident hhimm
Drange Force

Windscreen Exoass

TR Standarg Exceas
YIED TP Excess

Tosal 19 Excess Anplicabie

Bpdress 3

Address Typs

Hedatod Polcy Number
prverType
[riwer NRIC

Briver Age

Cortact Na, (Ofce}
Address 2

Apdruss Type

Drlvar Yehioie No.

Anyy Injury®

AT Ingured LISBIY [puny o Faue

e

FEd :
W | Repair

I
o —

Prefarrad Worksrap, Name unknawe W

Claim Handling{accident reporting Claim Task )

CEKTHIC

Thilrd Pazty

L[] Yes

Yes

FRE. 1

L/500.00
e Aol

1,500.00

H.:E‘I' Regigtronon Dare
GST Status Verifled

#05-T6 CARRDS CENTRE

Sangapann address
511307294801

'Llnn;npd Diriver
LH20F0TRF
28

#U9-0T SUTTES AT ORCHARD
‘Foreign sddriss

SETTRIT

vYes | Mo

GST Registratian Mo,

Poleyhoitar NRIC
Lisadirg

Cantact Me JHame)
eCaBe

pCode Raasgn

Priwace Hirs

Acident Tipa
Country of Accident
1M Ha

frtver |8 Govered?

Yex

hdress 3

Fusl Code

Brivar DOB

Driving Experance
Contact ha.jHama)]
Aduress J

Pait Code

Brivar Insures Comp

[Bo-nx wijrurse [ ayror
Contact ——
[#rEarsas N
N | Harme)

of Trg—
| vercie |skT787E
Mumber

{sicTaure ¢ SLOAEIC O 13 Doec 2030

Gin

. Qption
Dale Registared
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Report Takan By

© Print AK latter

Attmchmant

.
Accident Na, MT/ 1113637
Last Do, Received W veq O Na

Path =
Choase Fila | No fle chosen
:_Emm Wa file chosan
.EUDDH Flla_l Mo file chosen
| Choose Fils | Na flle chesan
[ Choase File | N flis chesen
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= Attachmaent List

Artachrment

AFZIF]

A

Upleaded By/Date

MAC_PAYA_UBL _B00G0L[ NATIONAL ASSERSMENT CENTRE SEAVICES] o
n 14 Dec 200 2019

RALC PAYA UBI_BO0S0L] NATIONAL ASSESSMENT CENTRE SEAVICES) &
n 14 Dec 2030 300 19

RAC_PayYs_ UBT BHOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Dec 2020 20015

MAC_PAYA_UBL_BJ0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Dec 2030 30019

MAC_PAYA_URI_BD0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
n 14 Qe 2020 20:19

WAC PAYA_UBE_BOOE01( NATIONAL ASSESEMENT CEMTRE SERVICES) o
A b4 Dec 7020 20:19

NAC_PAYA_LARI_BODGO1( NATIONAL ASSESEMENT CEMTRE SERVICES)
f b4 Dec 2020°20:18

NAC PaYA_ UB1_BOCEDL1[ MATIONAL ASSESSMENT CENTRE BERVICEE} o
n 14 Dec 2020 20:18

NAC_PAYA_LMEE_BO0AN]] MATIONAL ASSESSMENT CENTRE SERVICES] &
n B4 Do 2020 20:18

MNAC_PAYA_LIBE BOOGDL] NATIONAL ASSESSMERT CENTRE SERVICES| o
n 14 Dec 2020 20:14

NAC_PRYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
# 14 Dec 2030 20:18

NAC_PhvA_UIBI_BODEDLE NATIOMAL ASSESSMENT CENTRE SERVICES) o
"4 Dec 2020 20:18

Uploaded By/Date Feidar Date

https:figlclaim.income.cam sgigos/icmieclaimiregistrationSava.do
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(/ Income

mada diffenant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTLCR 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALATYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 IMALAYSIA)

MOTOR VEHICLES (THIAD PARTY RISKS] RULES, 1959 {MALAYSIA]

Certificate Number: 5113022946-000079 Cover : Third Party
1, Index mark and Registration Number of Viehlele ! SKTTRIC

Chirssis Number ¢ WBAPGLAD1ONME1483
1 Name of Pallcyholder ¢ AL AUTOMOBILE
3, Effective Date of insurance i 17 Sep 2020
4, Expiry Date of Insurance : 165ep 2021
5. Persons or Classes of Persons entitied to drived

(a) The Policyhalder.

(8] Any other person whao is driving on the Policyholder’s order or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations o drive
the Mator Vehicle or has bean sa permitied and |s not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Used
{a} Use for sacial domestic and pleasure purposes and in connection with the Poficyhalder's or Hirer's business,
This Poficy does not cover
(a) Use for racing, pace-making, reliability trial or speed-lesting.
(B] Use for the carriage of goods (other than samples] in connection with any trade or business,
{e} Use tor any purpose in connection with the Motor Trade.
# Limitations renderad Inoperative by Section B af the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Agad Transport Act, 1987 (Malaysia), are not 1o be incluged under thess

hisadings,
EXCESS {SECTION 1) ! Nfa
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSLIRE WITH COE : NfA
NCD PROTECTION { ND
PRIMARY DRIVER © NfA
NAMED DRIVER 1) © NfA
NAMED DRIVER (2) i NSA
HIRE PURCHASE COMPANY NfA
SUM INSURED D NfA

If\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chagter 189) and Part IV of the Road Transport Act, 1987 [Palaysia)

Agency * DICKSON INSURANCE AGENCY PTE. LTD. (00000573832}
Date of issue : D1 Ccr 2019 10:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




