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SMNOS21180004 [ Nalional Assessment Centre Services [158721]
ENTRY DATE & TIME: CB/D1/2021 11:48 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION; 1 (08012021 11:48 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correclly the detalls of the an:luen'l 1o speed Up the claims process.
o the Authorized Driver

2, This Form must be Ider and

3. Information provided must ba as mﬂhr_ﬂ and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comganies o repudiate

policy liability,

4. The issue and acceptance of (his Form by Insurance companies is nol an admission of policy latility on the part of the insurance companiss,

5. Any false reporting may be referred 1o the Police for Investigation, )

B. This report will be ferwarded by he ingurers of the GI& Flecords Management Centre establzhed by the General Insurance Association of Singapore (GLA] for archiving
and that copies of this repon will, for a fee, be made available upon application by inberasted partas

7. By the lodgemant of this repan to the insurers, you heraby consent to the archiving of this repon at the centre and Lo copies of the: report being made available aloresaid

ACCIDENT STATEMENT

Drate of Submission

Date of Accident

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

08/01/20217 11:48 (SGT)
07/01/2021 07:00 (SGT)

PIE, Singapore

SLIP RD TWDS PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
|NSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance palicy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

MWame of Driver
MRIC No

Date Of Birth
Oecupation

'@,.ﬁccidenl report SNO821180004

SLTET783L

Mo

MAHDI BIN MOHAMED SALLEH
SHXAXO95A
mahdi_universalhub@yahoo.com
{Phone) +65-06788045
+65-06788045

Toyota
Estima

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5095555922-03

MAHDI BIN MOHAMED SALLEH
SXEXXXI95A

08/08/1954

Indoor

Page 1of 13



Date Of Driving Pass

Driving expearience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any fareign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Wumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

FASSENGER 2

Mame
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to 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 photas available for attachment?
Was there any video captured by Car Camera?

ﬁ&ccide nt report SNOB21180004

28/08/1978

42 YEARS AND 5 MONTHS

Male

(Phone) +65-96783045
+65-06788045
mahdi_universalhub@yahoo.com
BLK 761 BEDOK RESERVOIR VIEW
#06-321

470761

Yas

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

MARLA IBRAHIM
Female

SUMARNI MOHD SALLEH
Female

PASEHA MOHD SALLEH
Female

ZARINA MOHD SALLEH
Female

Mo
Mo

Yas
Mo

Page 2 of 13



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number SLB7791B
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Private car
Mame of Driver -

Contact Number _

Address =

Address complement i
Postcode 5
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) -

@& Accident report SN0821180004 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2. This Farm 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 upon application by
interested 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.

& 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 infermation
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) involved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{i) precessing, 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;
{iii) 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

iv} 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/for 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} theinformation so collected under (d) above may be shared / disclosed:

{i] to all insurers 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 reguirements under any regulations, laws or court orders.

o ﬁl = s ) ..r"o?/.,-'-"-- -
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Palicyholder’s Signature Driver's Signature ReportingCentre Personnel’s Signature
Date & Time: {If driver is not the policyholder}) Narme:
Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
4 F
/) 4
F’oliwh:}lﬁé'r's Signature Driver's Signature Repa rtin& entre Persannel's Signature
Date & Timea: (If driver is not the policyholder) MName:

Date & Time; MNRIC/FIN No.:



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

51-0 % 2 Accident Time: O:00MY (24.HR-Format)
S ¥ Som A= Twvards Prya Lok 'od
SLT6T4 3L Makemode: J([Ndﬂa bstivg Bevm 24U
. Nl Policy No:
Wuhdt Bin Wohaned Sallely  €501524459)
OUT8 8045 owner's 1p
CAN 4> bwnel
.080% . [A%4 DRIVER'S License Pass Date 24 - 0% - [97%
. Spouse \ Parents \ Children \ Sibling \ Employee\ Others:{jymef
T\ Btk Vosonai Vigo Hol- 32 S[4ToT6l)
1y AF3 6045 %
@ OUTDOOR (e.g. working inside or outside office)
. MAHD]_ UNMVERSA L [hils (O Mt fam

: CLEAR & DRY]' RAINING & WET YUAFTER RAIN & WET

Company Tel

: Reporting Only ECIaim Other Party '|Claim Own Insurance
Number of Passengers (Including Driver): B ?ﬂﬂj[ U\{/ ‘»-Ciﬂ e §

Was there any video Captured by car camera: YES 11\10]
Exact purpose for which vehicle was being used at thetitne of accident: Private use \ Work purpose

Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No:

e ¥#4i5  [(WK)

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name &@lder:

(V) Mavia B (ralim

Cumarat Bbt WMdnd S

Ih ¢

Pag@\/m P>Jc1 N'wcﬂ (Muﬂh v
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(s Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159}
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, 1958 [MALAYSIA)

Certificate Number: 5095555922-03 Cover : drivo PREMIUNM
1. Index mark and Registration Number of Vehicle : SLTE783L
Chassis Number o ACR507140858
2. Mame of Palicyholder : MAHDI BIN MOHAMED SALLEH
3, Effective Date of Insurance : 07 Nov 2020
4. Expiry Date of Insurance : 06 Nov 2021
5. Persons or Classes of Persons entitled to drive#

(2] The Policyholder,
(b} Any other person who is driving on the Policybolder's order or with nis/her permission.
Pravided that the person driving is permitted [n accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar 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 Used
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
[a) Use forhire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of goods {other than samples) in connection with any trade or business.
[d} Wse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) 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) © NSA
WINDSCREEM EXCESS 55100
ADDITIOMAL EXCESS : /A
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF = ES
INSURE WITH COE YES
MCD PROTECTION ¥E5 (FREE)
TRANSPORT ALLOWANCE YES
EXCESS WAIVER : NO
PRIMARY DRIVER : MAHDI BIN MOHAMED SALLEH
MNAMED DRIVER {1} D NfB
NAMED DRIVER [2) T NfR
HIRE PURCHASE COMPANY ¢ MAYBANE SINGAPORE LIMITED
SUN INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agercy . CARTIMES INSURANCE AGENCY PTE, LTD. (000005 71584)
Date of issue © 16 Dct 2020 13:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
995A

SLT6783L

No

31Jan 2021
TOYOTA

ESTIMA AERAS 24 CVT
Brown

2016

2AZL013930
ACR507140898
125.0kW (167 bhp)
$36,747.00

07 Nov 2017

07 Nov 2017

0

$43,446.00

Yes
06 Nov 2027
$32,584.00

06 Nov 2027

B - Car above 1600cc or 97kW (130bhp)
10

$48,109.00

$32,553.00

$65,137.00

The information contained herein is correct as at 07 Jan 2021
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Claim Handling
Mocident MT/1116792

Claim Handling(accident reporting Claim Task 001 OD-MX}

Fol<y Mo, S0SRAE5U3-03 Wehicke Mo, SITETEIL GET Begmtratan Mo
Canificate No,
Bobcyhodar Name HARD] BN MOHAMED SALLEH Polcyhaidar NRIC 501529554
Product Coce A2IVATE CAR TNSLIRANCE Cover Type drivo PREMIUM Loadeg [}
Coedack MogMabik} GETRBCAS LContact Mo, [Offce) 1] Contact Wa | o] (=]
Errail Address Special Remmark aCodn _No \f
[ i Mo e TCA WMo Yes sCode Reason
MICD Proteciion e WD Entitlement( %] 50 Prvate tirs L
= Arcident Datait - e S - . o
lTnurr Dlz- - 11001/2028 12:11 _.;lmdlr* Report wﬂlnmrs LY . Accidant Typa Calksion « Head to
Biale of Aceident 07/01/2021 Tienie o Accident hi:mm 6700 Countbry of Accident Singapare
Reporting Canire Drasgs Foroe T0H B,
Actident Locaban PIE SLIP ADS TWDS PAYA LEBAR RO
W Total Excess Applicable -
Excess Type Par Actident Wirgscraen Excess 100.00
0D Standard Ewcess &00.00 TP Standard Evcess o.08
¥IED OO Excess Do WIED: TP Encess 0.00 Drtwer is Coversd? Coverad
aciona] Eeoess 0.0
Tetal 00 Excess Apglicable 600,00 Totsl TP Extess Apoicable 0.00
% Renefits
Coveage a ' - Sum Irsursd = =
Trarsport Allcwancs EEEEEEEIET]
# GET Reglatersd Information
GST Regisiered ' Ha . GST Registration Date =
G5T Registraton ha, GET Status Verified Tes
Hodihicatian HisLory
= Policyholder Malling Address
address 1 BLK B #06-311 Adaness 2 BERCH RESERVOIR VIEW L SINGAPTIRE 4TOT
Apdress 4 Address Type SrGaocre andieis Post Coode ATEL
st N, Riclabed Pokoy Mumber S05EEE502T-03
= Bl Driver Info
Diver Nama MAHDT BIN MOHAMED SALLEH Seiver Type " Main Drever =
Unnamad cnver eme Drwer NRIC 01529954 Deiver DOB OB 1054
Hagistnr Date of Driver Licenss 28/0B{1578 Drevir Age &h Dwiving Expersnce ag
Contact No.{Mobile) SATAS0LS Contact No.(OMice) a Contsct Mo [Hame) ]
Address 1 BLK 761 Agdress 1 BEOOH RESERVOIR VIEW Addrags 3 SINGAPORE 4707
Adddreas £ Address Troe Singapore addriis Past Code AT07EL
Uit Mo, #OE-321
E::;::-T:n::'s'w. Yz & Mo DiFiver Vernicke N, Drtwer Insurer Company
Daclaration = —
mm';"“"”mm it mg Ay Injury? Wves Mo
Modification Hisbory
Claim 001 OD-MX M
Coaim Typa * [on-wx ] lraured (Ao Bin RORAMED SALLEA | ™
Contact Conkact
Cantact 4o | Mobile) [e678R0a5 | mmﬂ [erasmr1n ] r&;‘_’
o TP
Email Addris MARIA-IBRAHIMOLIVE COM | Vehice  [SLTETBIL | vhicie
Humiser Mumer
Hama of
Elairn Description [5uT8783L / SLBTTRID ON 7 Jan 3021 | Prefarres
Warkshog
Fratsrmed Insured WY [y ot o i
e w]hear [ hap, Name ] G [Receivea | i -
Date Registersd 11/01/2023 12:1% ] Croee = ] Racmied
Reperrt Takan By [RosinDa ] .."'"I_"“.’}"“ E::
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111172021 Claim Handling{accident reporting Claim Task 001 OD-MX)

#ctident No, WMT/LLIE7I2
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Lt Doe. Received & v O b Uplasd Dt 1100142038 00:00
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Choase File | Mo fe chogsn [Ciear | [Prenss Subect v] W w | [warmat vl
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o MAZ_PVA_LIBIB006I1] NATIONAL ASSESSMENT CENTRE SERVICES] 84 iy Driving Lissnia v Hnrmal WRICH Drivineg Licerse 2031-1-11
— it p12:1
il NAC_PATA_UB1_HCOSIL] MATIONAL ASSESSMENT CENTRE SERVICES} &0 \uir: Biving License x el NRIES Driving Lickrn 2623411
i 11 lan 2021 12:17
@ NAC_Bara_LUET_SOD60 1) KATIONAL ASSESSHENT CESTRE SERVICES) on shs i ] S85 F021-1-11
11 Jan 3021 13:17
"
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11 Jan #021 1317
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is
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110 2021 12536
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11 Jan 2021 12:16
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