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SM09213P000G | Mational Assessment Centre Services [4 08933]
ENTRY DATE & TIME: 25032021 17:23 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1{25/03/2021 17:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repart porrectly the details of the accident 1o speed up the claims process
Authorised e

2. This Form must be complated by the Policyhalder andior the.

3. Information provided must be as truthful and accurate as possible. Ay willul misrepresentation or witholding of material facts may aflow insurance companies 10 repudiats

policy lability

4. The izsue and acceptance of this Form by iInsurance compansas i& not an admission of policy liability on the: part of the insurance companies.
: p

falsa raporting m farad to the Police for

&, This report will be forwarded by he nsurers of b G1A Aecords Managament Cantre ectablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repar will, for a fee he made available upen application by interested parties.

7. By the lodgemant of this repor 1o the insurers, you hereby consent o the archiving of this raport &t the centro and 1o coples of the repor being made available aforesaid

Date of Submission

Date of Accident

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

Wehicle Registration Number
INSURED/POLICYHCLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Muobile Phone No
Alternative Fhone Mo

WVEHICLE PARTICULARS

Manufacturar

todel

Variant

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

Are you claiming under your own insurance palicy for repair o
your vehicle?

Vehicle Category

Transmission

cC

INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

DRIVER

MWame of Driver
MRIC Mo

@ Accident report SN09213P000Q

25/03/2021 17:23 (SGT)

24/03/2021 19:30 (SGT)

Havelock Rd, Singapore

JUNC OF EU TONG SENG STREET
Singapore

SLAGB34Z

Mo

KENMNETH EDWYN ERNEST
SHOK5B6F
kennboyy@gmail com
{Phone) +65-92715775
+55-92715775

Honda
HRY

Private hire

Mo - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Lid
Comprehensive

Mo

5112114463-01

KENNETH EDWYN ERNEST
SHXXKEBEF

Page 1 of 18




Date OFf Birth

Occupation

Date Of Driving Pass

Driving expenance

Gender

Maobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle 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 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?
Number 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 to the police?
Was notice of intended Prasecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/01/1988

Outdoor

2410212014

7 YEARS AND 1 MOMTH
Male

(Phong) +65-92715775
+B5-92715775
kennboyy@gmail.com
BLK 249 PASIR RIS ST 21
#07-125

510245

Yes

Mo

Side Swipe
Clear

Dy

Mo
Mo

Yes

Mo

JACQUES MALZ
Male

Mo
Mo

ONM THE 24TH MARCH AT ABOUT 19:30HRS | WAS DRIVING A PASSENGER FROM HAVELOCK RD TWDS EAST COST RD ON
THE 2ND STRAIGHT & TURNING LEFT LANE WHEN LIGHT TURNED GREEM.! MOVED GRADUALLY FORWARD INTO THE
YELLOW BOX.SUDDENLY VEH B FROM MY RIGHT STRAIGHT LANE MAKE A LEFT TURN AND HIT ONTO MY FRT RIGHT SIDE

PORTION OF MY VEH.
ATTACHMENT(S)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

HAVEN'T RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
wehicle Manufacturer

@F Accident report SN0S213P000Q

SGXIGE6EA
Toyola

Page 2 of 18



Wehicle Model Wios

Vehicle Vanant -

Wehicle Colour -

Wehicle Category Private car
Name of Driver LEE MOSES
NRIC No SHHMN2520G
Contact Number .

Address -

Address complement -

Postcode

Insurance Company Name g

Mature Of Damage -

Details of property damaged in accident i

No. Of Passenger (Including Driver) e

WITHESE 1

Mame JACOQUES MALZ
Fhone (Phone) +65-91076254
Email i

@& Accident report SN09213P000Q Page 3 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 an urate ossible. Any wiful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the nsurance
companies.

6. The repurt w |II be mmarded I:ﬂ,' the insurers of the GH Hev:ofds I'I."lanagament Centre established by the General Insurance Assaciation
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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

&, Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersiflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying out andfor dealing w ith 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, w hich 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/mai
packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my clairms.

(collectively the *Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/faw firms, may/are permitted to collect,
use, disclose andfor process my Perscnal Information for one or more of the above Purposes,; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature [ Date & Driver's Signature (K driver is not the policy holder) / Date Witnessed by Reporting Cantre

Time & Time Personnel
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Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are frue in every respect.

Folicy holder's Signature / Date & Drivers Signature (K driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirme & Time: Perscnnel



ACCIDENT STATEMENT

ACCIDENTDATE( /O / ~ - )(DD/MM/YYYY], TIME:(_ ;' J{HH:MM)

_LOCATION:

1. DETAILS OF VEHICLE 5
Q] VEHICLE NUMBER;_~
B}INSURANCE COMPANY:
c|POLICY NUMBER:
djPOLICY T‘|’F’E { CDMF‘REHEHSWE /! THIED PARTY / THTR‘D FARTY FIRE &THEFT)
&)MAKE & MODEL:
f)TYPE:(SALOOM / CDUPE { MPV /V AN LDEEY ! MOTORCYCLE / DTHEESJ

g)VEHICLE CATEGORY: [F’RI"'«".-"'.TEJIF COMMERCIAL / MOTORCYCLE)
hJPURFOSE _DF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/MNO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORILY)

2,. INSURED / P’C-'HC‘I" HDLDER
A]NAME (MALE / FEMALE]

b}MNRIC/FIN/PASSPORT; _L CONTACT:
c] ADDRESS: ' !

L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%_Ht. nﬂ passen ﬂg}- DRIVER L
il : c|NAME: (MALE / FEMALE)
Cinduding diiver) b)NRIC/FIN/P ASSPORT: CONTACT:

(=) ] ADDRESS:

i f 2 *d)DATE OFBIRTH: (1% f &/ f / J{DD/MMYYYY)
e]OCCUPATION: (INDOCR L OUTDOOR)

fYYEARS OF DRIVING EXPRERIENCE:; :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y/ NEI}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: b

5. Q)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. CQ]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATIOMN:_
8. THIRD PARTY VEHICLE

M of puscaager @) VEHICLE NUMBER: : MODEL:
C lwelud, ey EJ.rIv’-Er':j b} DRIVER'S MAME:; .
) ) NRIC/FIN/PASSPORT: - CONTACT:
—_— 9. THIRD FARTY VEHICLE
=1 o {;11} F‘{E."ds‘lﬂa d] VEHICLE MUMBER: MODEL:
&) DRIVER'S NAME:
C l”f‘“‘wﬂ *"*‘W*"\J f)  NRIC/FIN/PASSPORT: CONTACT:=.

()

——

Omail =
" Eﬂ}; =

\IDko



(11ncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
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: 5112114456301 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle : SLAGE34Z

Chassis Number . MRHRU1830FPOOO8ES
2. MWame of Policyholder . KENNETH EDWYN ERMEST
3. Effective Date of Insurance ¢ 11 Sep 2020
4. Expiry Date of Insurance : 10 5ep 2021
5. Persons or Classes of Persons entitled to drive

{a) The Policyholder,
(b) Any other person who is driving on the Policyhold er's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Maoter 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
{a) 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.
(¢} Use for any purpose in connectlon with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor yehicle (Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these

headings.
EXCESS [SECTION 1) . 552,000 —
EXCESS (SECTION 2} : £51,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE . YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER . KEMMETH EDWYN ERNEST
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} s MAA
HIRE PURCHASE COMPANY . STANDARD CHARTERED BANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : AUTOSHIELD PTE. LTD. (00000573469)
Date of lssue : 11 Aug 2020 21:38 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




(1Income

made differant

THE SCHEDULE

—

G5T Reg Mo. Mo0372806G

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you (the
policyholder named in the sehedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME]) will provide the insurance et out in this Policy in respect of events occurring during the Peried of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are 1o be read together as one document.

Policy NMumber £117114463-01

The Policyholder KENNETH EDWYN ERNEST
BLE 249 #07-125
PASIR RIS STREET 21
SINGAPORE 510249

Period of Insurance
Sum Insured

Unnamed Driver Excess
Hire Purchase Company

Endorsement Operative : A

11 Sep 2020 To 10 Sep 2021
warket Value of Insured Vehicle at Time of Loss

Premium (inclusive G5T) 552,731.61

interest Insured

Cover Type drivo CLASSIC

Primary Driver KEMMNETH EDWYN ERMEST

Named Driver (1) NfA

Named Driver (2) MR

Make/Model HOMDASHRY Capacity 1500cc
Registration Number SLAGE3AZ Registration Year 2016
Chassis Number MRHRU1830FPODDBES Off-peak Car : No
Repair at Owner's Prefe rred Workshop @ No Imswure with COE : Yes
Excess (Section 1) 552,000 NCD Entitlenent  : 20%
Excess [Section 2} £51,500 NCD Protection 1 No
Windscreen Excess 55100

Additional Excess M/ A

Please refer to Terms and Conditions
STANDARD CHARTERED BANK

Optional Cover
Transport Allowance Nao
Excess Waiver Mo

Memo A : 1) The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience.
2} section 1 clause & on Unnamed driver excess will not apply.

Agency AUTOSHIELD PTE. LTD. (00000573465}
pate of lssue 11 Aug 2020 21:38 hrs
DUTY OF DISCLOSURE

we would remind you that you must disclose 1o us, fully and faithfully, the facts you know of gught to know, otherwise you

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

£ o g bk
Lmpmn




25/2021

Claim Handling
Accident MT/ 1125718
Palcy Nio.
Cestifiate Ko,
Policyhalder Nema
Preduct Cede
Contect Wa.[Mosia)
Ereail Addriss
WFE
HED Protedtan

w Acckient Details
Ampart Date
Cate of Aocident
Repaiting Centie
mtadent Localion

= Twtsl Excess Applicabls

Excess Type

00 Stardard Exoais

¥IED QD Exrest

Agational Encess

Tedal O Excess Apglicable
7 Bengfits

s GST Registered Infarmation

G5T Enghtered
05T Aagistration Mo.

Modillcation HEDey

£112118463-01

KEMNETH EDWYM ERMEST
PRVATE CAR INSLRANCE
BITIETTS

R Yes
L

TEMEA2028 17704
2a/032021

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

Cover Type

Cantact ke, [OfMoe)
Special Bamar

TCA

WD Entitiement( 8]

Accident Bepart Within 24 hri Yes

Tirea of Acgident hhsmm

Orarga Force

JUNEC DF HAVELDEH RD B EU TOMG SEMG STREET

Per Accident

Wirdscreen Exoess

200000
.00
000

TP Standard Excess
¥IED T7 Extois

7,000.00

L

= Policyhelder Mailing Address

Agdress 1
Ardresy &
LA Mo

? oL nnﬂlmh
adu:r Hame
Linnamed ariver Name
Begrber Cate of Driver Loerse
Corgact Mo.(Mabie]
Address 1
Address 4

Lini Mo

Goes he omi o Singapare
Regrlered car?

Daclaratian

Breathabysar or Bgod Test
Reading®

Modificatian History

BLE 249 #OT-12%

oh-02A

ICENI.IFI'H EEPA'\'N EHJEST
01/0/ 3008
FETIE7TS

BLE 240

#07-12%

Wes o Mo

0mg

Claim 001 DO-HX M

Clain Tyoe *
Cortact No.[Mobid)
Frsl Address
Claim Descrgtion

Preforred Workshop Corgact
Mg,

Epquina Finalisalen
Dpte Riegistered
Rpgpeat, Taken 8y

Priedt AK. WLLer

Artachment

-

Accadant No.
Last Dos, Received

[Chooss Fie | Mo fila chasen
@Nuﬂm
[ Choese File | Na file chasen
Choose File | No fie chosen
[ Choose File | Na file chazen
ncans Pl No e chosn

w Attachmant List

Total TH Excess Applicable

Ausaress 2
Address Type
Relsted Folicy Nufmoer

Criver Type

Brreer NRIC

Drtves Age
Comtact Mo, (Ofice]
Address 2

address Type

Drtver Vehicle Ko,

Any injury®

Main Dreer

SLAEEIT ST Regstraton No.
policyhaldar NRIC SHETOS8EF
grive CLASSIC Lowdry q
1 Contact No.[Home) [}
pCmde Nn o ¥ |
w Mg Yes eCode Reason
m Provate Hie Yas
Aecident Type: Slde Swipe
10:30 Country of Arcdent Singapore
M ho.
100,00
1,%00.00
.00 [irver i3 Sovered? Covened
1.500.00
rr————

GST Status Verted

PASIR RLS STRELT 31
Sarvgapei e AdUTnes
51121 14453-01

SBATOEEEF

EE]

-]

PRSI RIS STREET 21
Singepsre MddTERE

¥ad
Address 3 SINGAPORE 10042
Post Code 510240
Oriver OB 28/01/1583
[uriving Experience 13
Condsct Mo{Home) o
Address 3 SINGAPGRE SLO249
Post Tode: 210249
Deiwir bnisurer Cempany

DO-MK L

Insured Hars

Irsured NRIC

SRATOSBOF 52

GITLSTTS

ENNETHERNEAT SCITYOOHM

Contsct Mo.[Homa)
0 Wehicle Mumber

Coranct Mo {Odfoe]

TP vencle Humber |SONIBAEA

TEAABBIAZ | SGAIGAEA 0N 24 Mar 2071

| wame of Prefermed wacksrop

)

e
25032021 17:3%

HT/1125718
® yes O o

—
ROGLINDA

Insured Liakiity *
Srafereres Rupalr Dpthan
Chaim Close Date
Warkshop Repaier

Claim Ws
Upioad Date

hﬂn:r.:Huiclﬂim.'lnmma.I:Dm.&gfgﬂaﬁcnﬂaﬂﬂin'hfdaimﬂnlﬁav&.dn

Eﬁmﬂﬂorﬁmn. Mame unknisn

2

——

25032021 0000

Citegory *

Qm'—'_'ﬂ o

A report

e T |

Date Received

Total Loss but Repaired

[ Ciear | [Picase Seinct

[eor | [Prease Seiect

[Cioar | [Prease Select -] [wa “w | [Marmal

LEL——M S = :?_

[ Ciear | [Fiense Selest

Confidential urgenoy * Dastrighion
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7 WVideo List
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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WAC_PAYA_LIBI_BOOSD1] NATIONAL ASSESSMENT CENTRE SERY]
CES) on 25 Mar 2021 17:37

HAC_Pava_USI_BO0601] WETIOMAL ASSESSMENT CENTRE SERWT
CES) on 25 Har 2021 1137

MAC_PAYA_LIB1_BOOG01( MATIOMNAL ASSESSMENT CENTRE SERVT
CES} on 25 Mar 2031 17:37

WAL, PAYA_LIBE BOCED][ NATIONAL ASSESSMENT CENTRE SERY|
©ER) an 25 Mar 2021 17:27

WAC_PAYA_USEI_BOCHOT| NATEDMAL ASSESSMENT CENTRE SERW]
CES) on 25 Mar D021 17037

MAC_PAYA_UBT_SO0G01] MATIONAL ASSESSMENT CENTRE SERVI
CES) B0 25 Mar 2021 1737

MAC_PAYA_LB]_BOOBO1( NATIOMNAL ASSESSMENT CENTRE SERVI
CES] an 25 Mar 2021 17:27

MAC_PRYA_UBI_BOOSDL] MNATIONAL ASSESSHENT CENTRE SERY]
OFS] e 25 Mar 2021 17237

WAL PAYA_UAI_BOCEO1] NATIONAL ASSESSMENT CENTRE 52V
CES) nn 25 Mar 3021 17:37

WAL PavA_UBT_BD060I] MATIDKAL ASSESSMENT CENTRE SERVE
CES) on 25 Har 2071 1137
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File Hama

Urgency

Lo

Mol

Mormal

Haormal

hecarrud

FMarmal

Hormal

Mormal

Mormal

Descrplian

MRIC Driving License 2021-3-15

MRIC/ Driving License 3071-3-25

R4S 7021-3-35

Photes 2021-3-35

Protos 2021-315

Phaokos 201-3-2%

Fhotos 2021-1-2%

Phobes J021-3-25

Photos 2021-3-25

Patos 2021-3-25

Photos 2021-3-2%

Phatas 2021-3-23

Photos 2031325

Piokns 2021325

Fhotas 2021-3-23

Phaolgs 2021-3-25
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