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MBATIE010883 | Mational Assessment Certne Services - Ubi
ENTEY DATE & TIME: 220013018 16:58
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regor n;;l_:-rn;:cﬂr the details of the accident to spoed wp the claims process,
2, This Farm must be complatad by the Policyholder andfor the Authorised Driver

3, Information provides maest be as truthfid and accurate a5 possible. Any wilful misrepresentation of weholding of material facls may allow insurance companies to

regudiate policy abilily

4. Thi lzsve and acceplance of this Farm by insurance companies is nol an admission of policy liability on the pan of ihe insurance companies.

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

B, This report will be farwarded by the isurars of the GlA Records Managament Cantre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interestad padies.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon 3t the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

22012018 16:59
21/01/2018 14:40
ECP TWDS CHANGI AIRPORT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehiele Registration Number SGN5323D

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usaed at
time of accident

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Cover Nole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

ARTISAM TRANSPORT
53352428L

MNOEMAIL

(LOCAL) +65-B2388235

OFFICE-B2398235

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092330469

S AMEEN BIN ABDULLAH BAHASHWAN
S1773683C

01/09/1966

CUTDOOR

15/02/2011

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97566636

OFFICE-97566636
MOEMAIL

Page 10of 20



Addrass

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported o the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180121/2120.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 355 TAMPINES STREET 33
#04-636

520355
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
4

NO

YES
NO
i

NAME: L.
GEMNDER: . MALE

YES

TAMPIMES EAST NEIGHEOURHOOD POLICE FOST

ROAD; BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7830099 - FAX NO: 67832500
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properies
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

SLL5783K

PRIVATE CAR

Page 2 of 20



Postcode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SK.JBE34K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKUSDT3R

PRIVATE CAR

Page 3 of 20



SKETCH PLAN

PO NOTIC

1. Please report gorrectly the details of the aceident to speed up the claims process.

. This Form must be com thi lieyhaol ndfort th river.

. 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 icsue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

LY

E. false r n be red ice for in Igation.

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 repart will for a fee be made available upon application by
Interested parties.

el

By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [forem] and any other personal information
provided by me or passessed by my insurer jcollectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all ingurer(s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary 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 ineluding the settlement of the elaims and any necessary
investigations relating to the claims;

(] 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, Feports of notices to me,
which tould involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[} 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’ |awyers/law firms, may/are permitted
1o eollect, use, disclose and/far process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
sgents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also he collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared { disclosed:

{iy toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agen cies a5 reasonably required for the purposes stated, or

li} for complying with requirements under any regulations, laws or court orders,

Repart:ng Centre

Driver's Signature racnnel’s Signature

{If driver is nat the policyhalder)
Date & Time:

MName:

NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect
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Yl —
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Driver's Signature Reporting Centre PersbAnel’s Signature
{If driver is nol the policyholder) Name:

Date & Time: NRIC/FIN No
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Jine Mo JZZAB19892

pasis Ho MROSIZECIOTIS7018
ceimum Powes Output: B1.0kW (108 bivp)

en Market Value: $15355.00 ‘

ginal Registealion Date: 21 Now 2006

5t Regisiration Date 21 Mov 2006

E Category: E - Open Calegory
E Period(Years): 3

P Paidt s23821.00

E Rebale Amount: $23,109.00
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10 Sin Ming Dirive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

25 May 2017

ARTISAN TRANSPORT

APT BLK 450D TAMPINES STREET 42
#02-420

SINGAPORE 324450

Dear Sir/Madam

Ourref 2505170401N013113786

NOTIFICATION OF SUCCESSFUL VEHICLE CONVERSION FOR VEHICLE NO.

SGNS323D

We are pleased to inform you that your vehicle, SGN5323D, has been successfully converted
from N18 - Passenger (Co) Company Car (Single Rate) / Normal to Z10 - Private Hire (Chauffeur)
Motor Car / Normal with effect from 25 May 2017, The Business Transaction Reference No. is

20170525131319862981. '
2 The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A, Please check and ensure that the details are correct.
1. Name : ARTISAN TRANSPORT
2. Identification No. Type : Business
3.  [dentification Mo, 1533524281
4, Place Of Passport Issue -
5. Wehicle No. : SGNS5323D
6. Wehicle Type : Z10 - Private Hire (Chauffeur)
Motor Car
7. Vehicle Scheme : Normal
8. Vehicle Make Description : TOYOTA
9. Vehicle Model - COROLLA ALTIS 16 AUTO
10, Remarks : The vehicle will be de-registered

upon expiry of its S-year COE on 20
MNov 2021, No further renewal will
be allowed.

Page |



Vehicle No. S0 p 5B A0 Model f Make T = Ta L g T
Date of Accident Lifov /Y

Time of Accident | G HRS

Location of Accident EE® Towenda Chaay Pill¥oes

Exact purpose use during accident Workint, owR

Name g__f__aner I A Tisad TLANSPoR T

Telephone No. H/P : s237 $+3s Home: Office :

NRIC e e e, T

Address BLk L4500 TAmYintd s+ “1 BOoL-vro n.T';._-_rH -
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NT AL

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

L) m“'-j-\";i.'n.-ﬁrb

Name of Driver

As Above N9, < ArMei o s Qadunllons

VoAakAase ~ an)

MNRIC S 193 IITC Any Passengers :

Date of birth 51 f e [ VAGL

Occupation Outdoor /  Indoor

Driving License Pass Date g FE& 1o

Gender Male- / Female

Contact No. H/P: ®35L L6 Home: Office :
Address ALk 38§ TAnmmes ST 33 5 o4 - Enf S{ S1piey)
Driver have any own vehicle |Ne, If yes, Reg No.

Relationship Employee, If no, state s o
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No,. If Yes, Who?

Mame And Contact No. -

Mame And Contact No.

Police Report No, If Yes; Where? TAm@iNes EAST  NeP
Vehicle B No. St ST Any Passengers :
Name of Driver Contact No. :

Vehicle C No. Ak 4 &3y i< Any Passengers .
Vehicle D No. Sk SoR3IR Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Fr oA giors

Camera Recorder Yes /No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TwineAR Gl NoTwiE o1 LT

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LA

FAXNO 6741 0510

WORKSHOP EmaiL ADDRESS

=al¢s @ n5S(- com- 39




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines East NPP .
263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839923
REPORT OF A TRAFFIC ACCIDENT

A ENRAAK AR

T/20180121/2120

10f4
Report No. T/20180121/2120

Date/Time Report Made:
21/01/2018 22:21

! \fide Report No.:
|

Station Diary No.:
41

Informant's Particulars

Mame of Informant;
5 AMEEN BIN ABDULLAH

| Address:

APT BLK 255 TAMPINES STREET 33 #04-6368 SINGAPORE

BAHASHWAN 520355
ID Type / ID No.. Contact No..
NRIC NO / S1773683C Home/Office: Mobile: 97566636
Nationality: Email:
SINGAPORE CITIZEN
“Sex; Age: Date of Birth: Type of Informant:
Male 51 01/09/1966 Driver
Race: Language: Institution / School Name:
Arab English
Occupation: Driving Licence Information:

Self Employed Class: 3 Date of Expiry: =
‘General Information of the Accident 3
Type of Non-Injury Dr'!nk Date/Time of Type of Location:
sy Attended by Police Drive: Accident: Straight Road

. | No | 21/01/2018 14:40 | _
Location:
Along Road 1

EAST COAST EXPRESSWAY

| ECP TOWARDS AIRPORT AFTER MARINE PARADE BRIDGE

\Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate i
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
| Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGN5323D | Car TOYOTA ALTIS Silver Seriously | 1
| Damaged
SKM5073R | Car n i 0
SKS6934K | Car 0
SLL5783K |Car | 0




#

SINGAPORE

POLICE FORCE

Police Station Of Qrigin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839988

TSRO AT

CONTINUATION OF REPORT

Tr20180121/2120

2of4
Report No. T/20180121/2120

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ; .
Name S AMEEN BIN ABDULLAH BAHASHWAN | 1D No. S1773683C
"Related Vehicle | SGN5323D (Car) Contact No.| 97566636
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i
Name CHONG KIT MUN, MARC | ID No. S8137592E
Related Vehicle | SKM5073R (Car) | Contact No.| NiL
Hospital/Clinic MIL Class of Class: NIL N
Driving Date of Expiry: NIL
Licence & '
| Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
 Driver 2 . . T e ST T =

Name ANG AlK KOON 1D No. §7324354H

Related Vehicle | SKSB934K (Car) “["Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




DOLICE FORCE T

Tr20180121/2120

Police Station Of Origin: TR
Tampines East NFP Report No. T/i20180121/2120
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7835989
Driver 4
Name K. RAJESH KHANNA 1D Na. S71991032B
Related Vehicle | SLL5783K (Car) Contact No.| NIL
Hospital/Clinic NIL | Class of Class: NIL
| Driving -Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

On 21/01/2018 at about 1440hrs while | was driving my car pflate number SGN5323D along the 1st lane
along ECP towards Airport just after Marine Parade Flyover with a passenger when suddenly the car
infront of me plate number SKU5073R jammed brake and | did the same but manage to stop in time.
\When my car was stationary, there was 2 other impact from the rear. A car plate number SLL5783K hit
onto my rear and the last car plate number SKS6934K hit onto the car behind me. It was a chained

accident.

| wish to state that TP was at scene and was advised to lodge a police report.



POLICE FORCE WMII!!WWW\MMMWWWI

T/20180121/2120
Police Station Of Origin: 4.004
Tampines East NPP Report No. T/20180121/2120
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ é
Sgt 2 MUHAMMAD AL-HASSAN BIN HE%
Signature Of Interpreter. . Date/Time:
Not applicable 21/01/2018 22:21

" Officer In Charge Of Case: Classification Of Case:
TP/GIT/ -
Staff Sgt SHAHRUL NIZAM Bl Rl
Contact No.: 65476904 9 %:w

Authentication Stamp
NP168 ]

SIGNATURE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1773683C
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Policy Search

Page 1 of 1

eBaoTlech GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language » Change Password * Log Out
My Desktap Policy Query ;
Motice of Loss - e m————

Folicy e, | ] Date of Accident EroizmEasn

wahicle No (For Motor) SGH53ZI0 |

Salect  Falicy No. opcyhaie: FD":"'FE?:H” Product  Cover Type W::"" Incume EOmmence  gupiry Data
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=7 Policy Information

Policyholder

Policyholder
Poliey No. 5092330469 Nare ARTISAN TRANSPORT NRIC 5335242BL
Address BLK 4500 #02-420 TAMPINES STREET 42 SINGAPORE 524450
Product Group
Name FLEET INSURANCE Flan Policy Flag M
Palicy
issue 30/06/2017 Effective  o1/07/2017 00:00 Expiry Date  30/06/2018 23:59
Date
Third Own
Party 1500 damage 2000 :‘::ff:m" 100
Excess Excess
Additional 0 as o
Excess Premium
Qutside
Crutside
SIDQARSTS 2000 Singapore 1500
TP Excess
Excess
Agent LIAN HONG PTE LTD Agent Tel, 67694850 G5T Flag ¥
Cﬂ-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 4500 #02-420 Address 2 TAMPINES STREET 42 Address 3 SINGAPORE 524450
Address 4 ﬁgeness Singapore address Post Code 524450
Related
Unit No. 02-420 Policy 5092330469
Number
[* Insured Object: SGN5323D
% Endorsements
Sequence Date of Endorsament Type Endorsement Endarsement Status Endorsement Content

HNumber

Endorsement
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