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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod -::r:-rra-::tlz the details af e acciden bo spaad wp the claims process,

2, Thig Form must be complated by the Policyholder andlar the Aulhorised Driver.

3. Information proveded must be as truthful and accurate as posasibla. Any wilful misrepresentation or witholding of maserial facts may allow insurance companias o
ropudiate policy abilty.

4, Tha maswe and acceplancs of this Form by insuranos companies s nol an admission of poliay liability on the par of the inssrance companias,

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

E. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that coples of thes repor wil, for a fee, be made avallable upon application by Interesied paries,

7. By the Iudgcmcrﬂ of this repor to the insurers, you hereby consent to the archiving of this repod at the centre and 1o copies of the repor being made available
aforasald,

ACCIDENT STATEMENT

Date O Report
Data Of Accidant

Exact Location Of Accident

Country/State of Loss

07022018 15:29
D6/02/2018 17:30

ALLANBROOKE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKH2421
Insured/Policyholder

Name Of Registerad Owner JMCARS

Co Reg No 533452550

Email Address NOEMAIL

Mabile Phone Ne (LOCAL) +65-92128666
Allernative Phona Mo OFFICE-92328666
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodel C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your awn insurance policy

far repair to your vehicle? -

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory FPRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 5084785312-01

Cover Note Number

Driver

Mame of Driver MOHAMED MUZAFFAR BIN JOHARI
NRIC No ST24T812F

Date Of Birth 171121972

Oecupation QUTDOOR

Date Of Driving Pass 16/08/1994

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-923286E6
Fax Mumber

Contact Number OTHERS-92328666

EMail Address NOEMAIL
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Address ﬁgﬁ;\;SHGRE ROAD

Postoode 469973

Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured ~ OTHER - HIRER
vehicle Regisiration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been apprua::ljed by ur_'lknnwn_persnn[s;l NO

soliciting/offering accident claims assistance.

Mumber of Pessengers {Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If ¥es, Please state which Police Station

Police Station Name PASIR RIS NEIGHEQURHOOD POLICE CENTRE
Pl Station Adrsss gmﬂ:;&;ﬁéﬁtﬂ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 18005852999 - FAX NO: 65855281
Was notice of intended Prosecution given? N

If Y¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber PAS129J

Wehicle Make/Maodel/Colour
Details Of Properiies

Vehicle Calagory BUS

Mame of Driver ABDUL HALIM BIN RASHID
MRIC/Passport Number SB624183H

Contact Number 81267075

Address

Posicodea

Insurance Company Name

MNature Of Damage
Page 2of 21



Mo, Of Passanger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicla?
Were seal belts wormn?

Was this injured conveyed fo hospital by
ambulance?

Address
Fostoode

DETAILS OF INJURED PERSON 1
MOHAMED MUZAFFAR BIN JOHARI

SLIGHT
SKHa242L

YES

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 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 an the part of the insurance
campanies.

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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation 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 ather personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such
persenal Information to all insurers) wheo have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary 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;

{il) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

Ib)  allinsurer(s) wha have insured vehicle|s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal |nfarmation 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 lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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:

fi} to allinsurers 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, ar

(i} for complying with requirements under any regulations, laws or court orders.
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Polieyholder's Signature Driver's Slgnat‘ureaw Reporting Centre Fegsonnel's Signature

Date & Time: (if driver is not the-fiolicyholder) Mame:

Date & Time: MNRIC,/FIN No.:
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SINGAPORE O R

POLICE FORCE T/20180207/2055

Police Station Of Origin: 1of3
Pasir Ris N.P.C . Report Mo. T/20180207/2055

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

07/02/2018 12:23 34
] W R

— — ————
informant's Particulars T
Name of Informant: Address:
MOHAMED MUZAFFAR BIN JOHARI | 28 BAYSHORE ROAD #02-07 SINGAPORE 469973
ID Type /1D No.: Contact No.:

NRIC NO / S7247812F Home/Office: Mobile; 92328666
Nationality: Email:
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

_Male \ 45 17/12/11972 Driver
Race: Language: Institution / School Mame:
Malay ;
Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 2B3 .4 " Date of Expiry:

_driversnec

—i -
T o

: |

il

L e R
Date/Time of | Type of Location:
Accident: Straight Road

06/02/2018 17:30

Type of ‘
Accident: Others

Location:

ALLANBROOKE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: B Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic _
Type of Collision: Anyone conveyed by

Moving Vehicle Against - Parked \ehicle ambulance:
Mo

Vehicle No. | Type [ Make o]
PA9129J Bus/Coach/Mi
e UHIDES = Damaged |
SKH9242L | Car Slightly 0 {
L | - Damaged | J

Details of Person Involved T e
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: A




POLICE FORCE AU

02

Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20180207/2055
1 Pasir Ris Drive 4 #01-01 SINGAPORE

219457 CONTINUATION OF REPORT

Tel No: 16800-5852999

DW.} " | .:' Ji tin it sl L it '_I_ el TR R
Name MOHAMED MUZAFFAR BIN JOHARI ID No. S7247812F
Related Vehicle | SKH9242L (Car) Contact No.| 923286686
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | 06/02/2018 Date Discharge | 06/02/2018
No. of Days granted Medical Lea/® | 03 Degree of Injury | Slight
Brief Details.

On the 6/2/2018 at about 1730hrs, | (SKH2942L) was parked at the side road of Allanbrooke Road. At

that point of time, my vehicle was stationary. In front of my vehicle, there was a Sentosa minibus, parked
at the taxi bay. Subsequently, the bus started reversing and collided onto the front part of my vehicle.

My front bumper was dented inwards, my front number plate was bent outwards and the grill at the
bumper broke, due to the impact of the accident. | also sustained a swollen left knee due to the impact. |
do have a camera in my vehicle, however it is not functioning.
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POLICE FORCE 0

Tr20180207/2055
Police Station Of Origin: 30f3
Pasir Ris N.P.C Report No. T/201B0207/2055
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852888

Sketch Plan #
Informant is not able to provide sketch plan

IMPORTANT: Flease 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/ e )

Sgt 2 AMAL NADHIRAH BINTE JUFRI  / L

<
e

Signature Of Interpreter: S Date/Time:

Mot applicable 07/02/2018 12:23
“Officer In Charge Of Case: Classification Of Case:

TP / AEIT /

Sgt 2 YEO KIA HUAT °

Contact No.: 65476325 )
Authentication Stamp g / :
HP160 4 o |

| -~ .
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(@ 13 20 H2s.
ACCIDENT STATEMENT
ACCIDENT DATE( L, 27 2880y oD MMAYYY), TIME: I7 .30 )iHHmm)

1. DETAILS OF VEHICLE .
a)VEHICLE NUMBER: gt 9242
b} INSURANCE COMPANTY.
CIPOLICY NUMBER:
4JPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2] MAKE & MODEL: i St ,
FITYPE:(SALOON / COUPE / MPV /V AN 7 LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
NAREYOU CLAIMING UNDER m_;_.rg oW IMSUR ANCE [YES/MNO)

IF NO, PLEASE STATE [THIRD PARTY OLAIM / REPORTING oMLY

2. INSURED [/ POLICY HOLDER :
AJHAME_ __|MALE/ FEMALE]
b)NRIC/FIN/PASSPORT: CONTACT: S
c] ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e {5? qu‘ggnﬂ_;r, D‘IRW'ER ' :
3 5 o) AME: - ___[MALE J FEMALE o
Concluding cvivar) 1 )NRIC/FIN/PASSPORT:® _CDNTA{CT: 42 ’11]-3 G b6
'C_L} c)ADDRESS: ;
«d)DATE OF BIRTH: f = __}(DD/MM/YYYY)
&)OCCUPATION: INDOOR / O OR)
] YEARS OF DRIVING EXPRERIENCE ———— ' ol Tieni
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ gy U1t
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. o) WEATHER CONDITION: (CEEAR / RAINING / OTHERS =
b)JROAD SURFACE: (DRY:/ WET / OTHERS =R -4
4. WAS ANYBODY INJURED [YES'/ NO)
7. a]REPORTED TO POLICE (FES/NO)
e YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 5
S 9; [Rasanair a) WEHICLE HUMBER: _ PP{ qlz2n j ___ MODEL:
Al 3 S b} DRIVER'S NAME: ABRDUL HALIM BN KASHID _
e . ¢} NRIC/FN/PASSPORT__ =5 [o% &3 i contact__ 8 26 1071S
—_ 9 THIRD FARTY VEHICLE © *
e — d) VEHICLE NUMBER: MODEL:
THY 2f PRAETE, @) DRIVER'SNAME
Claduding divsicd f  NRIC/FN/PASSPORT: COMTACT i o
o/
W
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272018 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOODG01 * Change Language * Change Password * Log Cut
My Desktop Fuliw Qu-w "
Motice of Loss — —_— X _| : )
Policy Ne. | | Date of Accident 06/0212018 17:30
Vehicle Mo, [For Motor) |'5Kr1'§-142L ] |

Search

Vehicle Ingured Cormnrence

Select  Policy No, Pen::meer """E.‘L'}".:’“r Product  Coavar Type s et B Expiry Date
5084795312- =
JMCARS 533452550 GPC  drive CLASSIC SKHI242L SKHIZ4ZL 11/1042017 25/0%/2018

01

Continue .

hitp:figiclaim income.com. sgigesicmieclaim/ICMpolicySearch.do 11



2712018 Palicy Infarmation

“ Policy Information

Follcyholder Palicyholder

Policy No. S5084795312-01 Name IMCARS NRIC 533452550
Address 28 BAYSHORE ROAD #02-07 THE BAYSHORE SINGAPORE 469973
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag ]
Palicy ;
issue 12/08/2017 ng:t'“ 11/10/2017 00:00 Expiry Date 25/09/2018 23:59
Date
Third Own ;
Party 1500 damage 2000 :‘:;::;FEE” 100
Excess Excess
Additional o 0s 0
Excess Premium
Outside )
i Qutside
guggapnre 2000 Singapore 1500
- TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. GST Flag Y
Co-
insurance Mo
Flag
QOpen
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 2B BAYSHORE RDAD Address 2 #02-07 THE BAYSHORE Address 3 SINGAPORE 469973
Address 4 ﬁ;’gg‘e“ Singapore address Post Code 469973
Related
Unit Mo, 02-07 Policy 5084795312-01
Number
[* Insured Object: SKH9242L
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel | .

http:/fgiclaim income com.sg/gesficm/eclaim/registrationinit do?policyNo=5084795312-01 &lossdate=06/02/2018%2017:30&produciLine=28insuredld=... 11



20712018

Claim Handling

Claim Handling{accident reporling Claim Task 001 QD-MX)

Accident MT/0981444
Podicy Ma. 508479531 2-01 Wahicka Mo SKHE2AZL GET Regmtration Mo,
Polcyhilder Name JHCARS Policyholder NRIC 53%
Product Code PRIVATE CAR INSURANCE Cover Tyoe driva CLASSIC Loading ]
Contact No.{Mahile) GY23ZBEEE Contact No.{Dfice) 1] Contact Mo,{Hame) L]
Email Address Specul Remark eCoos E
KFK = Mo Yes TCA s No  Yes aCoge Reason
MCD Protection M RCD Entithemant| ) 10 Private Hire Yo
= Accident Details
Report Date Q7 Q22018 16: 26 Accigent Report Within 24 hrs  Yes _!:.Td;-q._h_pe == Dufll
Date of Accident DE/02/2018 Time of Accident hh:rmm 1730 Country of Accident Sing
Reporting Centre Grange Farce 1CH Mo,
Accident Locatian ALLANBROODKE ROAD
% Benefits
W Excess NN o
Dwn damage Excess 2.000,00 Additional Excess 0.00 Windscreen Excess
Unnamed Driver Excess Duiside Singapore OO0 Expass 2,000,000
Third Farty Excess 1,500,400 Ouiside Singapare TP Excess 1,504,00
W GST Reglsterad Information
GST Asgistered Mo B GET Registration Date
GST Ragistration Mo, G5T Status Verified Ha
Modifecation Histary
= Palieyholder Mailing Addrass
Address 1 28 BAYSHORE ROAD Address 3 #02-07 THE BAYSHORE Addrens 3 5;n-n
Address 4 Address Type Singapore address Post Code Ak
Linif Mo, 0z-a7 Related PoScy Number S0B4TERI1Z-01
= 01 Driver Info
Crrivar Mame Unmamed Driver Diriver Type Unnamed Driver S
Unnamed drives Name MOHAMED MUZAFFAR BIN JOHA Driver KRIC S7247B12F Driver DOB 171
Register Date of Driver License  16/08/2018 Driver Age 45 Driving Experience a
Congact No.[Mobike) GrIMEEAG Contact Na.[Offica) o Cantact Mo.(Home) a
Hddress b 26 BAYSHORE RDAD Addrass 2 Address 3
Address 4 Addrass Type Singapora address Post Coda 45T
Unit Ha., 202-a7
xﬁgﬁ;ﬂaﬁﬁngmum Yes = No Driver Yehicle Mo, Driver Insurer Company
Declaration
E‘;ﬁ:::;"“r or Bland Test 0 mg Any injury? Yot = Mo
Maodificatsan Histary
Claim 001 OD=-MX M
Claim Trpe = [oo-mx v Insured Marme [mcars Insured NRIC 533
Contact Ma.(Mobile} 2318665 | Contact Na.(Home) [ Contact Mo.(Dffice) E
Eimail Address [ | O vehicle Numbar kHgza2L TR Venicke Number fpas
Clasm Description EKHo242L / PAB129] ON 6 Feb 2016 | Mame of Preferred Workshop [:
:";If‘"'-‘d Workshop Contact | | Insured Liability = [ Fully at Fault ]

Require Finalisatian

ate Registered
Report Taken By
. Print AK letter

Attachment

-

Lves il

p7/0z/2018 16:03 |
karsHMASAMY |

Preferered Repair Option
Claim Chase Date

Workshop Repalrer

| Preferred Warkshog, Name unknown

v| GiAreport

Date Recsived
Total Loss but Repesred

HA

http-/giclaim.income.com.sg/gesiicmieclaim/claimantSave do?stype=18saction=80dOrTp=1&isWorkshop=&regCheck=1&1askinstanceld=1826405184&. ..

112



21712018 Claim Handling{accident reporling Claim Task 001 OD-MX)
Accident Mo, MT 0G0 1444 Cladm Na, Bl
Last Doc. Aeceived ® ves L Ho Uplead Date 077022018 16:40
Path * Category * Canfidential Urgancy ®
| Choose File | No fila chosen [Ciear | |Please select v | [na * | | Hormal ;
i
Choose Flle | Mo file chosen [Ciear | [ Piease Seiect v|[no v ] [Hormal :
| Choose File Na file chasan [ Clear | | Please select r] [no v | [ Normal '
i st Bl
| Choose Flla Mo file chozen | Clear | [Please Select v | no v | [ Mormal '
| Ghoose File | No file chosen [Ciear | [Piease seiect v | [no * | [ Hormal
Choose File Mo file chosen [ciear | | Piease select | no v | [ normal ¥
Masnage Read
% Attachmant List
Attachment Uploaded By/Date Category ? Urgency Descrp
Gk, MAL_PAYA_LUBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an OF NAIEY Driving License Mormal MRICH Driving Lic
Fel 2018 18:03
¥ MAC_PAYA_LFBI_BOOGCL] MATIOMAL ASSESSMENT CENTRE SERVICES) an 07 .
w Feh 2018 18:01 S5 Bl SAS FOL
n
MNAC_PAYA_UIBI_BDOGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 07
H Fet 2008 18:00 Photos Merrmal Photos 20
e MAC_PAYA UBI BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an 07
= Fal 2018 18:00 Pratos Hormal Photos 20
MAC_PAYA_LFBI_BODB01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 0F Phatas Normal Photos 20
Fel 2018 18:00
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