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SNOBHOCLOMOS / Natlonal Assessment Centre Senvices [156721)
ENTRY DATE & TIME: 21122020 1119 (SGT)

SUBMITTED BY': Mohd Taufikh

VERSION: 1 (2111202020 11:19 (SGTH

Your NCD will be affected due to late reporting

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the delails of the accident fo speed up the claims process.
i } Iries

2. This Form miist be oo

3. Inforrnation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matedial facts may allow insurance companies to repudiate

podicy liability,

4, The issue and acceplanca of this Form by insurance companies is not an admession of policy Bability on the part of the insurance Companies.

&. Any false reporting may be rafared 1o the Police for inves

tigation.
§. This repor will be forwarded by the insuners of the GIA Records Management Centre established by the Gereral surance Associaln of Singapora (GIA) for archaving
and that coples of this report will, for a fee, be made available upan appécation by interestad parties.
7. By Ihe kedgement of this report 1o the insurers, you hereby consent 1o he archiving of this repon at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/12/2020 11:19 (SGT)
02/12/2020 14:50 (SGT)
Holland Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@ Accident report SNO820CL0O003

SMR3154H

Yes

SONG AUTO PTE. LTD.
2H0OETTC
zaki-ami@live.com
(Phone) +65-98629888
+B65-98629888

Honda
Fit

Private hire

Mo - Reporting only
Private hire

NTUC
Comprehensive
Yes
5113286182-01

MOHAMED ZAK| BIN ABDUL MAJID
SXHXAXBEII

27/06/1996

Outdoor

Page 1 of 16



Diate Of Driving Pass 01/06/2017

Driving expearienca 3 YEARS AND § MONTHS
Gender Male

Mobile Mumbear (Phone) +65-82220628
Alt. Phone Mumber -

Email Address zaki-ami@live.com
Address BLK 131 BUKIT BATOK WEST AVE 6
Address complement #03-326

Postcode 650131

| the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waeather Condilions Clear
Road Surface Dry

OTHER INFORMATIOM

Was any foreign vehicle involved in the accident? Mo
Mumber of wehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? i
CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE ATTACHED STATEMERNT.

ATTACHMENT(S)
Are accident pholos available for attachment? Mo
Was there any video captured by Car Camera? Mo
Was there any auvdio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFGT557G
Vehicle Manulacturer &
Vehicle Model -

Vehicle Variant -
Vehicla Colour 2
Vehicle Category Private car
Mame of Driver z
Contact Mumber &
Address .
Address complement .
Postcode -
Insurance Company Name 1

G} Accident report SNO820CL0003 Page 2 of 16



Mature Of Damage =
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

@,Accidant report SNO820CLO003 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 completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for inv ion.

. 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 upon application by
interested parties.

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.

. 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 aut in this [form] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/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;

(ii) investigating the accident and/or my claims;

(ili) carrying out and/or dealing with my instructions or responding to any enguiries 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 as on the
external cover of envelopes/mail packages); and/or

[v) eomplying 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

[c) 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} theinformation 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

(i} for complying with requirements under any regulations, laws or court orders.

T?L | ){zm sulfixiPac
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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jng particulars are true in every respragt.
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Palicyholder's SigW Driver's Signature Rep-urtinb’,t:entre Personnel's Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




Accident Photo




Accident Photo
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Accident Photo
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I"nl"'El-lsh‘.:LE NO: SMES|5Y H MAKE & MODEL : H{'r.n {jf, F+ AUTO I MANUAL
b DATE OF ACCIDENT O2 r 2 12020 L 132 e
TIME OF ACCIDENT Z sz AM [(PM
LOCATION OF ACCIDENT Hellawd _goce
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT (_PRIVATE USE, | PRIVATE HIRE
INAME OF OWNER Song Hute Pt- Litd.
EMAIL, ~ loffice, MOBILEYSL » ¢ g& 5
NRIC 2016 1p57 7 ¢
CLAIM TYPE OD | THIRD PARTY | (REPORTING ONLY-. |
FLEET POLICY. VES (RO 7 o |
INSURANCE €O N1y ¢ |
TYPE OF COVERAGE _Comprchensive | Third Party | Third Party Fire & Theft :
[POLICY NO 511326 &£1%L - poo OO0
%AHE OF DRIVER ASABOVE | 1ENO: Mo hamed Zaki Bin Abdul Maj, o
NI 59¢2% 9553 1 =
DATE OF BIRTH 27 1 0¢ | 1996
ANY PASSENGER YES INO
NAME OF PASSENGER |
GENDER OF PASSENGER /| FEMALE
OCCUPATION Outdoor -/  Indoor
DATE OF DRIVING PASS Ol 06 | 2017
GENDER Male ) Female
KONTACT NO Mobile. £2 72 0f 7 4 Office. Home,
EMAIL. 2akt —am @ |ive. o
ADDRESS Bll 131 6uki+ Botele Wiest. Ave & Hbz-32¢
JOES DRIVER OWN OTHER VEHICLES? {NO’ | If yes. Reg No. INSURER.
IRELATIONSHIFP Employee | IfNo. |1, ~~
WEATHER CONDITION r' | Raiming | Ofther.
OAD SURFACE {Dry | Wet | Other .
IANY INJURIES Vo If yes . Who?
CONTACT NO.
POLICE REFORT ! If yes . Where?
y I = NOJIF YES. WHO?
[VEAICLE B NO. SFé- 7557 (o Any Passenger .
NAME
CONTACT NO.
VEHICLE C NO Any Passcngcer
VEHICLE D NO. Any Passenger .
WEHICLE E NO Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WTTNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? VESTND,
WAS THERE ANY AUDTO RECORDED? VES [ NOY
" SCENE ACCIDENT PHOTOS TAREN? NO ]
| “*WORKSHOP:
Have you been approach by unknown person|soliciting (s)/ ]
offering accident claims assistance? YES | KO

SOESE 30)



(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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: 5113286182-000009 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMR5154H
Chassis Number - GK33419744
2. Name of Policyholder : SONG AUTO FTELTD
3. Effective Date of Insurance ¢ 10 Jan 2020
4. Expiry Date of insurance : 09 Jan 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
{b} Any other person who 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 Motaor 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(al Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transpart Act, 1987 (Malzysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) i 551,500
WINDSCREEM EXCESS 1 S5100
ADDITIOMNAL EXCESS ¢ N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE = YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER = N/A
MAMED DRIVER (1) o NfA
NAMED DRIVER (2) :NSA
HIRE PURCHASE COMPANY 1 SINGAPURA FINAMCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate 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 : B.AS. INSURANCE AGENCY (DODDD573236)
Date of Issue ;11 0ct 2019 10:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1212102020

Claim Handling
Accidmnt MT/1113T06

Claim Handling( Claim Task 002 OD-MX)

Palboy Mo, 5113286162-01 Wahick Moo SMRSIS4H G5T Regstaton Mo TOLELOSTRC
Cartdficale W, 51132861 82-01-000005
Poloykokier M BOMG ALITO PTE. LTD, Pedicyholder NRIC HMR105TRC
Prociict Code FLEET MASTER [NSURANCE Cover Type drive CLASSIC Loading o
Contact ho.{Mobile) i Contact Mo, [Offce) Cortact No.{Home]
Email Address spacial Ramirk ECee Mo |
KFE oM Yes A N e e(rand RAEON
MCD Protection Mo RCD Etitharrasnt (%) ] Private Hirg Mot swailsble
#*  Accident Dwtails R
;{zpo:\ Ihl::_ 03 LEFPO20 1800 ) Accident Report 'ﬂﬂhr-;:l hrs. Yai Accdant Typa Cehers
Date of Accident 03 122020 Tima of Accident ih:mm 1450 Country of dccident Singapsna
Reparting Centre Orange Force 1CH o,
Hesident Location ALOMG UL PANDAN ROWD
= Total Fucess Applicabla
Em:e;s_h'p-e Par Arcaed Tﬂd_w:r; Excain mn.n;: e
0D Stancard Eacess 2,000,00 TF Staredsrd Tecess 1,500.00
YHEDS O Exciis ¥IED TF Excess Dinvver is Covered? Kol Applcatie
agctionsl Exoaes 0,05
Tetal OD Excess Applicable 2,000,003 Total TF Excess Applicable 1,500.00
7 Beneflts
= GST Ragistarsd Information N a
GET Regiteres o GST Regiraion Bace THuE0E
GST Ragistration Mo, 01610577C GET Stmtus Verilied o
Madfation History
= | Policyhaokdar Mulling Ad
aadeesr .jg.wan;ﬂns CLOSE Address 2 - #01-28 MEGADWOODLAKDS . Address 3 SINGAPORE 7378
Adrgs £ Address Type Singapore acdress Presi Code 737855
Uit o, 05-267 Rplated Policy Numer S113286183-01
= 01 Drivar Infa
Dwivr haernvy ) Drwer Type . - o
Urnarmed driver Nams Diwer NRIC Dirfwer D08
Engiiter Date of Drver License Diteer Age DOriving Expenience
Cantpct No,[Mokia] Carfnct No.[0fce] Contact Mo Home]
Address 1 Adsrass 1 Address ¥
Address 4 Addre Typs Foreign address Fost Code
Linit: Mo,
EtTu:r:ﬂ*:a:?ﬂw Yed & Mo Oriver Wehick Ho. Drivar Irdurer Company
Mccfication History
Claim 001 w-nn,}i_lnm.
Claim Type * [oomx v :‘“."‘r;‘d |S0iG AUTD BTE, LTD, E:;‘é'“
Contad Congact
Conftnct No.{Moblie) GEEISERR mmz! | Pigi:l'-dﬂ
ol ™
Ervuail Addreas |- Jvenice  [spRsisan  [venice
Hurnisr HNumbier
Hsma af
Clair Bameripition [smrs 154K / SPGTES7G ON 2 e 2030 | Pretarrad
warkshog
it ey I L R T 5
e [ Thgw ™ (o Y8 ] 35
[rate Rogistersa [sa22020 11:39 | Eﬂh: == ool
Total Los:
Bepart Takan By GL NG otk bt
Z Print A% letter
Tomve | (i
 attachment
-
Accigent Wo, MTi1112296 Clwen No, ang
Last Do, Bacahead W oves O Mo Uplosd Date 2L 00:00
Path = Category * Cesfiential Legency =
[[Choase Fila | Na fle chosen [crar]  [Fresse semmar ~[ [no w| [wormal ][
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12/21/2020 Claim Handling{ Claim Task 002 OD-MX)

Choase File | Mo fis chossn Clesr | [Please Seect w| no w | Harmal w] [
[Choase File | o fie chossn Clear | |Please Sekect w| [no w | [niormat -
Chooss File | Mo fia chosan Ciear | | Please Select w]| (Mo B [Mormai w| [
Nofla chosan Clear [Ptease Select w| (o | | Mormal w
Chooss Fie | Mo e chasan [cimar | [miease Seiect w| (w0 w | [Harmal -
Uiploaded By/Date Cabagary ? Urgency Deicrplian
NAC_PaYA_UBI_BD0E01( NATIONAL ASSESSMENT CENTRE SERVICES) 00y i deiving Licerse ¥ Harmal NRIC/ Driwing Licanse 2020-12-21
23 Dec 2020 11:39
NAC_PAYA_UBI. 800401 "??g:*mkfnsﬁﬂgmr CENTRE SERVICES] on WREC Doving License ¥ Mormal MRIC/ Ortving Licenss 2020-12-21
NAC_RAvA_LIB] BOOS0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on R
21 Dec 2020 11:39 e Morma SAS 2020-22-23
NAC_Pivh_UDA_BOO8G1 [ NATIONAL ASSESSMENT CENTRE SERVICES) oo i}
31 Dec }020 41:39 Frctos Harmal Fhabes 2020-12-21
NAS_Pava_LIR]_RGOS0L] KATIONAL ASSESSHENT CENTRE SERVICES] on T
21 Dec 2020 11:30 ikl Mormel ot 12
NAC_PAYA_UET_SDOSOL] SATIOMAL ASSESSHENT CENTRE SERVICES) &n Phates 2020-12-21
21 Dee 2020 11:36 Panam Rt}
MAc_pavA_ull_BOOB0L] RATIOMAL ASSESSHENT CENTRE SERVICES on 3
21 Dec 2020 11:38 Fholng Mormal Photos 2000-13-11
AL _FAYA_UT_BO0R0L] MATIOMAL ASSESEHMENT CENTRE SERVICES) on .
21 Dec 2020 11:38 el Hosmat Phabos 2020-1.1-21
WAC_PAYA_UEI_SDOGOL, RATIONAL ASSESSMENT CENTRE SERVICES) an Preskes 0201221
21 Dec 2020 11:10 Frates feormal
MAC_PAYA_UST_SO060L] NATIONAL ASSESEMENT CENTRE SERVICES) on A
21 Dee 2020 1138 Pholes L ] Protos F020-12-21
SR, USI_BODGEI] NATIONAL ASSESSMENT CENTRE SERVICES) on i Phectos T020-13-21
21 Duwc 2020 13:37 Fiibes ks
WAL_PAYA_USI_RODE0Y] MATIOKAL ASSESEMENT CENTRE SERVICES) on 120
et T Photes Narmal Preotan 2020-12-21
NAC_PavA_UAT_ROD603] MATIOMAL ASSESSMENT CENTRE SERVICES) on i3
21 Dec 2020 11:37 Pl Hormal Photns F020-12-21
WAC_PAYA_UBI_BODGDI] NATIONAL ASSELSMENT CENTRE SERVICES) on =
21 Dec 2020 11:37 Prushes Hormal Photns 2020-13-31
WAL PaYA_UBI_BODG0I] MATIONAL ASSESSMENT CENTRE SERVICES) an s
24 Dec 2020 11:37 Phates Normal Photos 2020-12-21
NAL_PAYA_UAI_BODADI] MATIOKAL ASSESSMENT CENTRE SERVICES) on 20-13-24
21 Dec 2020 11137 Pivisboes il Pretih 2020-1
* Wides List
Uiphraded By/Tate Faldar Dats Fie Mama ? Source

DHaplay in Mew 'ﬁ'indull [ Sean and uplasding |
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