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SN0SZ1390008 | National Assessment Centre Services [408933]
ENTRY DATE & TIME; 00/03/2021 12:58 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSHON: 1 (00032021 12:58 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCOTICE

1. Please repor comectly the details of the accident to spesd up the claims process.

2. This Form must be completed by the Policyholder andlor ihe Authorised Dnver
3 Infarmation provided must be as tuhiul and sccurate as pessible. Any wilful misrepresentation of witholdng of material facts may allow insurance com

pobcy lability,

4. The issus and acceptance of this Farm by insurance companies IS nol an admission of policy liability on the part of the: ingurance companies

alse reponing may be refarred to the Polica for

Inyestigation.
&, Thia report will be forwardad by the insurers of the GlA Records Managemini
and that copies of this report will, for a fee, be made avallable upon applicaton by
7. By the lodgement of this report o tha insurers, you hereby consant to the archiving

panias 1o repudiate

Centre established by the General Insurance Association of Singapore {GIA) Tor archiving
interasted paries
of this repor at the centre and to copies of the report being made available aforesaid

T eocmwwmen

Date of Submission

Date of Accident

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

08/03/2021 12:58 (SGT)
D8/03/2021 13:30 (SGT)
Orchard Rd & Handy Rd, Singapore

Singapore

T

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

KName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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

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

Vehicle Category

INSURANGCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@J Accident report SN0921390008

GBE4996A

Yes

FERRARI LOGISTICS SINGAPORE PTELTD
2HO0KA61H
JESSLYN.YEO@FERRARIGROUP.NET
{Phone) +65-97114218

(Home) +65-97114218

Hyundai
Starex

Employment

Mo - Reporting only
Commercial vehicle

NTUC
Comprehensive
Mo
5106464845-02

MOHAMAD ASRI BIN ROSLI
SHXHX2TIC

21/05/1988

QOutdoor

Page 10of 19



Date Of Driving Pass 051172007

Driving experignce 13 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-91544528

Alt. Phone Mumber -

Email Address ASRY21@HOTMAIL.COM
Address BLK 264 TAMPINES ST 21
Address complement #07-126

Postcode 520264

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame MOHD ASRI BIN JUHARI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMY1989E
Vehicle Manufacturer ’
Yehicle Model -

Yehicle Variant -
Yehicle Colour -

Wehicle Category Private car
Mame of Driver HOE KEEMN WAI,GLENN
MRIC No SHHXHSOBE

@ Accident report SN092139000B Page 2 of 19



Contact Number (Phone) +65-91879550
Address 2
Address complement &
Postcode &
Insurance Company Name &
Mature Of Damage e
Details of property damaged in accident .
No. Of Passenger (Including Driver) ”

@& Acciden report SN0921390008 Page 3 of 19



IMPORTANT NOTICE

1. Pease report correctly the details of the accident ta speed up the claims process.

2, This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies fo repudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GIA& Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aloresad.

8. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledoe, agree and consent that :

(&) My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA") mey/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in thiz [form] and any other personal informetion provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal nformation 1o all ingurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invobved in this accident shall be

collectively referred 1o as the "Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handiing andor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} imvestigating the accident andior my claims;

[iif} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() sdministering my claims (including the mailing of correspondence, statements, inveices, reporls or nofices to me, w hich could Invalve
disclosure of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

(v) complying w ith applicable lBw in administering, processing, handling and/or dealing with my claims.

[collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted fo collect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

{e) rmy Personal nformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

,
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Folicyhalder's Signature / Dale & Driver's Signat H‘{E driver is not the policyholder) ! Date Witnessed by Reporfing Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in ev réspact.
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Policyholder's Signature { Date & Driver's W (¥ driver is not the policyholder) / Date Witneszed by Reporting Cantre
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ACCIDENT STATEMENT

ACCIDENTDATE( L & / = '/ | HDD;MMWJ TIME:[ ..._HHH,MMi

LOCATION;

T.

S B 0 K

DETAILS OF VEHICLE
a)VEHICLE NUMBER:

b)INSURANCE COMPANY:

c)POLICY NUMBER; _5 /0 €¥ (v i )

d)POLICY TYPE; [CDMF‘REHENS[VE {/ THIRD PART‘( / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ./ /. AL s fa)

FITYPE:(SALOON / coupg { MPV [V AN/ LORRY f MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL rmmomc*rcw:

R}PURPOSE OF USING AT ACCIDENT TIME:

JAREYOU CLAIMIHG UNDER YOUR OWHN INSURANCE [YES.{ND}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DHL'T}

i NSUREDHFGHCYHDLDER :
AJNAME;_~ £ % el M e Sl i S {MALE!FEMALH
b} NRIC/FIN/P ASSPORT: CONTACT:_ 2/
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of petssan 4
‘: '-'"dwifhﬂ dvivar)

2D
B . .{'_'
A
4,
5
a.
7.
i B.
v ; n
ke ok ]INae-;rM ey TE
L

()

—

B Eh,mﬁ] Aviver)  B) DRIVER'S NAME: .
" ¢} NRIC/FIN/PASSPORT: 28 1 J T 06! CONTACT;

% e «-L pasieage-

DRIVER

QINAME:, HoHAMA D " ASk: BinN Koger rMALE;FEMALEJ
bINRIC/FIN/P ASSPORT; S84 /6277 comacr :
<) ADDRESS:_ AL b T8MO i

'J'-":- | f ,'_' |’_- [} {-.-’ .'.-.'_' ‘ ||
*d)DATE OF BIRTH: ([ _/_ 5 /(73T |(DD/MM/YYYY)

e|OCCUPATION: (INDOOR [ OUTDOOR) & |

f)YEARS OF DRIVING EXPRERIENCE: e ng
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?! {‘r’ES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a|WEATHER CONDTION: {CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY f WET / OTHERS ;

WAS ANYBODY INJURED (YES /(NO)
a)REPORTED TO POLICE (YES /(NOJ}

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEMICLE NUMBER; /Y[ T4 ¢ MODEL:___ 4

EEAS Al GLE AR

THIED PARTY VEHICLE

d] VEHICLE NUMBER: MODEL:
e] DRIVER'S MAME:

| { ary Ll.,;'|-,{‘g chL./z-r""J f] NRIC/FIN/PASSPORT: CONTACT:..
:
Qﬁﬁa-fil 3 o
'?5\34' = iJ [ S et ey Y &

_\IID'E”.«" T ME ML, o NLLOI



(s \Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION]) RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number : 5106464845-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBE4996A
Chassis Number - KMPWBHTKMGUT7E7415
2. Mame of Policyholder . FERRARI LOGISTICS SINGAPORE PTELTD
3. Effective Date of Insurance 19 Dec 2020
4. Expiry Date of Insurance . 28 Dec 2021
5. Persons or Classes of Persons entitled to drived

{a) The Policyhclder.

{b) Any other person wha 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 Use#
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business of profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# 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 1o be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) ©ONSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ N/A
SUM 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 Maotor
wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN YI'MING ﬂﬂﬂm053?343§
Date of Issue ¢ 17 Dec 2020 16:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




2/9/2021 Claim Handling( Claim Task 002 OD-MX)
Claim Handling
The promium & this paley hag rok BaEn cobecied
mceident MT/ 1123733 S e e e B
Folcy Ho. H106454885-01 ehichs Mo GHEATSAL G5T Registration Mo, 20041 24610
Canificate Mo,
Polcyhekiar Name FERRAR] LOGISTICS SINGAPCRE ATE LTD Policyheiter HRIC FODA12461H
Product Code COMMERCIAL VEHICLE INSURA Civeer Typa Comprehaniive Laadrg o
Contact Ho.(Maile) T Contast Ko [Office} Contast No.{Hame]
Email Asdress Special Remark oo Mo v
KFY oMo Mes TCA # Mo ¥es alCode Reates
MCD Protection Mo MCD Entriemant]3:) 20 Erivate Hire Bo
% Accident Details -
Report Dabe 0B/03/ 200 L6159 Aceidant Repart Withim 24 hes es R - mm‘r'.-ne Coision - Head ta Rear
Date of Acient [0 e K e F Tirea of Actidint hhomm 13:28 Country of Adcident Singepoe
Haporting Cankre Orange Force: PCM MO,
Accident Locabion Drchard Rasd towsnds Bras Bassh Road
% Total Excess Applicabie
Excmsa Typs Per Archdend Windscresn Excess 100,00 -
0 Standard Excess BO0.00 TP Stardard Evcess 000
YIED 0D Exceis YIED TP Extwis Drtwer i Covered? Mat Applcabie
Addtianal Extess
Tenal OO Ewcoss Applicabia 600,00 Todal TP Excess Applicable 000
w Benafits
+ GST Reglstarsd Infermaticn a = = o B o o o A e e o N -
GET Registered e GST Registration Dale 010272003
5T Begmration B, 20041 2861H GST Status Verifind Yis
Hodification History faUEE/2021 17:01:45 Systam changed GST Regiatration Mo, fram HA b 2904 L24E1H
R0/ 2021 17:01:45 System changed G5T Regstralon Date from G1/01/200% = 01/02/200%
09/03/2021 17:04 146 Systern thanged GST Stetus Vrife froen Mo b0 Yes
= Policyhalser Malling Address
Address L . 7 KAK] BUKIT B0AD 1 Adrass 2 #02-05/06 Address 3 SINGAPORE 415437
Address 4 Agdress Type Singaparn address Festl Code 455937
Uik Mo, Eelated Policy Number S105LE4R45-00
= O Drivar Info
i e e——————— ===
Unrarmed driver Hars Deiver KRIC Driver DOS
Register Date of Driver Licensg Dirver Age Diriwing Experence
Comiact Bo.{Mabile) Coract Mo Offica) Contact Ha,[Home)
Addriss 1 Address T Address 3
Address 4 address Type Forege Sodress Pomt Code
ni S,
E:;:;::;:-::WM" Yei & Mo Dirtvar Webhcle Ho. Driver asurer Company
Moditication History
Claiem D02 OD-MX M
Clairn Type * o Insured Mame [FERRAR] LEGISTICS SINGAPO Irsured NRIC [200e1z4811 |
Cuntact Mo (Mesia) [aava3amn Contact o [Home) e e Contact Mo G#Mce]
Ermal] Address el ot Wehitle Humses T | TP vericie Number [ |
Clairn DEsceiption GBEASHRA f SMY1GHSE ON B Mar 2031 _—I Mame of Preferred Wirkshop
Fratettect WorKERRE R, [ 5 Insureq Labilcy = [Futty st raul vl
Requirn Finalsat [res - Prefarered Repsir Cption [Frafarred Workshag, Neme unkngwn ]  GIA repet [Receea . |
Date Registerid [nayo: 118134 ] Clairm Chose Date [ | L ;ﬁmﬂt@_tww ——
Repart Taken By [mosLINDs Workehon Repalrer Total Loss but Repsined
Print AK letter
[smve | [ 5tmn
Attachmant
- e = S e
aocidant ka. MT/L123TES Claim No. 113
Last [ae. Recenmed @ ves O wo Lipikoad [atn o903 2021 00:00
Path * Categary * Canfligentil Limgency * Description
[ Choasa File | N fle chosen [Ciear | [Pieaze Sehct " [we ! [hormar_ #]|
[(Chocss Fie | o fle chosen [ciea | [Proass Seiec [Hars =
["Chooss Fie | ha file chasen [Guar | [Fremsn sec:
Chogse File | Mo fi chesen [Ciar | [Faemse satect
Mo fils chasen [ienr | [Piease Sainct
m Mo fla chasen =3 EE
| Mariing Send Mk
= Attachsent List = - - o . e — —_— e o R
Atachrant Upinaded By/Dete Category 1 Urganey Descrggion ’“ﬁ;ﬂﬂ
NAC_PaYA_UBI_BOOS01[ NATICINAL ASSESSMENT CENTRE GERYV]  MAIC/ Driving License ¥ mormal MRIC/ Drivieg Lizense 2021-3-9
CES) on 09 Mar 2031 15:34
r-rrlps:ffginlalm.inc.nme.magfgmfmwmmﬁimantsaw,un 112



2021

3

;
§

https:igiclaim.income. com sgiges/icmieclaimiclaimantSave.do

FRRRNORNOEs % 58

MAC_PAYA_UBI_BOOGOLE NATIONAL ABSESSHENT CENTRE SERVI
CES) on 09 Mar 2021 18:34

BAC_PAYA_UBI_BODGOL] MATIONAL ASSESSHMENT CENMTRE SERVT
CES) &n 09 Mar 2021 18:34

KAC PAYA_USI_BO0601 MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 05 Mar 2021 15:34

MAL_PAYA_URI_BOCSD1[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on {9 Mar X021 15:34

HAC_PAYA_UBI_BOOGD T RATIOMAL ASSESSHENT CENTRE SERVI
CES] on 09 Mar 2028 18:34

MAC_PAYA_UR]_S0060] MATIOMAL ASSESSMENT CENTRE SERVI
CES) on 05 Mar 2021 18:33

WAC_Pa¥a USI_S0CE01| NATIDMAL ASSESSMENT CENTRE SERWV]
CES) on 05 Mar 2031 16:33

MAC_PAYA_LIRI_ACDCED1[ NATIONAL ASSESSMENT CENTRE SERYV]
CES) on 09 Har 2021 15:33

MAC_PAYA_UBI_BOOGOL NATIONAL ASSESSHENT CENTRE SERV]
CES) e 00 Mar 2021 18:33

HAC_PAYA_UBT_B0DG0L; MATIOMAL ASSESSMENT CENTRE SERVE
CES} &n 00 Mar 2021 18:33

WAL PAYA_USI_BO0E01] NATIOMAL ASRESSMENT CENTRE SERV]
CES) on 09 Mar 2021 16:33

MALC_PAYA_LIEL_HOOGO1| NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 09 Mar 2021 1833

MAC_PAYA_URI_NGOED1[ NATIOMAL ASSESSMENT CENTRE SERV]
CES) on {9 Mar 2021 18;33

MAC_PAYA_LBI_BOOA0L] RATIOMAL ASSESSMENT CENTRE SERV]
CES] on (4 Mar 2021 18:33

WAC_PAYA_USSI_ROCE01] NATIOMAL ASSESSMENT CENTHE SERWV]
CES) on 05 Har 3021 18:33

MAL_PAYA_LIBI_BOCGO1[ NATHINAL ASSESSMENT CENTRE SERV]

CES) on 0D Mas 2021 18:73

Uploaded By/Date Foichar Gate
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