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SUBMITTED BY: Jaccson Ho Zhao Tiar

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correily the details of the accident to speed up Ine claims process.
2 This Form musl be completed by the Poboyhalder andfor the Awihorsed Driver

3. informalion provided must be as truthful and accurale as possible. Any willul misrepresentation o witholding of material facls may allow ingurance companies i

repudiate policy ability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the par of the insusance companies.
5. Any false reporing may be referred to the Police for investigation.

&, This report will pe forwardad by the insurers of the GlA Records Managamenl Centre established by the Genaral Insurance Assaciation of Singapara (G1A) for
archiving and that copses of this repart will, T @ fee, be made avallable upon application by mierested parias
7. By the lodgamant of this report o the insurers, you herely consent 10 the archiving of this repor a the centre and o copes of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

MName of Drnver

NRIC Mo

Date Of Birth

Decupation

Date OF Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

05/03/2018 17:20
05/03/2018 14:00
GENTRY OF VERTEX
SINGAPORE

DETAILS OF OWN VEHICLE
SJKET25B

MUHAMMED RISZAL BIN ZAINAL ABIDIN
S842679TZ

NOEMAIL

(LOCAL) +65-890218245
OFFICE-90218245

MITSUBISHI
LANCER 1.5 MIVEC GLS 4AT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5095361555

MUHAMMED RISZAL BIN ZAINAL ABIDIN
SB426797Z

30/08/1984

QOUTDOOR

110472008

9 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-80218245

OFFICE-90218245
NOEMAIL
Page 1of 18



BLK 488G TAMPINES STREET 45
Address #10-436

Poslcode R25498

Was driver an emplovee of the Insured's Company NO
If KMo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vahicia =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND BRUN / WANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I na-.rlel been approached by upknawn_p&rmn{s] NO

solicitingloffering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: -
GEMDER: . MALE

Passenger 2 NAME: .

GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Station Address g:r::a?;?ﬁ:;{u}RL;EEI AVENUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/I20180305/7013,

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber YMITIOD

Vehicle Make/Model/Colour

Details Of Properties
Wehicle Categary COMMERCIAL VEHICLE

Mame of Driver

Page 2 of 18



MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat bells wam?

Was this injured conveyed to hospital by
ambulance?

Addross

Postcode

2
DETAILS OF INJURED PERSON 1
MUHAMMED RISZAL BIN ZAIMAL ABIDIN

BoDY
SJKETZ5E
YES

HO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies,

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

B. The report will be farwarded by the insurers of the GlA 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 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

5. 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 colfect, use,

disclase and/or 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 transter such
Parsonal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority af Singapare 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;

{ii} investigating the accident and/or my elaims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivhadministering 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/ar

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

(bl all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

] 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 coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8] the information so collected under (d) above may be shared / disclosed:

(i} toall 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 requirements under any regulations, laws or court orders,

A o gz

7 5 € : £
Polm-.-hnfﬁer's Signature Driver's Signature Reporting Centre Persqﬁ_&! el's Signature
Date & Time: [If driver is not the palicyholder] MName:

Crate & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REEE 2 T Poticis REPOR T
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
e -
p ,}r, q : ?// UV‘ f\ﬁ%{g
/. i o
( a0 2fF A .
Pulftvhold‘f'é/r's Signature Driver's Signature Reporting Centre Pe{snnlhel's Signature
[If driver is not the policyholder) MName:
MRICFIN MNo.:

Date & Time:
Date & Time:



ACCIDENT STATEMENT

ACCIDENT DATE( CS ;o3 7 2o & DD A LYY Y i'iME:fi:ﬁiHHH:MM}I

LoCATION,  GE=TAYy pr VERTEX
1. DETAILS OF VEHICLE _
G)VEHICLE NUMBER__ SOk €325 (4

[

B)INSURANCE COMPANY:

cIPOUCY NUMBER: -
S|POLICY TYPE: (CGMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL:_____ MIT S O S LA CER ©X
ATYPE(SALOON Y COUPE / MPV /V AN / LORRY / MOTORCYCLE / ©THERS)

QJVEHICLE CATEGORY: (PRIVATE {EDMMERC%L 3 MOTORCYCLE)
HIPURPOSE OF USING AT ACCIDENT R
i} ARE YOU CLAIMING UNDER YOUR GWN IMEUR A NCElIESTFJC}]

IF NO, PLEASE STATE (THIRD ¥ REPORTING ONLY)

2. INSURED / POLICY HOLDER Ad dind
AINAME_f WA mmED RS AL B ZAAAL  (MALE / EEMALE]

bJNRIC/FIN/PASSPORT:__ S R42 L F 4T 7= CONTACT Q021 R24FC
C]ADDRESS, 2L uog & =7 Lf #1b- 472

TAmO TS 5 TREET

; \8) S5+ §
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B s c.ﬁr.-f-ﬁ-ﬂl..h.;; DRIVER .
_’,ldwm Aioe) SINAME: [MALE / FEMALE]
fﬂ? ¥ B) MRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: -

| ﬁ'li'uf'lf
*d)DATE OF BIRTH: ((3©_/ 08 /1S R Y {DD/MM/YYYY]

Imales
e|OCCUPATION: (INDEST / OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE:____ 'O

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;IES‘? NQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (Y~ TV

]

3. Q]WEATHER CONDITIO N3 RAINING / DTHERS
| |

b)ROAD SURFACEDR J OTHERS
6. WAS ANYBODY INJURED NO)
7. @)REPORTED TO POLICE NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE

i pde =L peoseager ) VEHICLE MUMBER:

b DRIVER'S MAME:

) )ﬂﬂﬂ'lfé ) NRIC/FIN/PASSPORT: CONTACT:
THlRD FARTY VEHICLE

e 1380 O MODEL:

r h‘*'-lucim:h r;J.l n.n.-r’\.-

% AP .:J.Ii. ?q 5-.’%(. o} VEHICLE NUMEBER: MODEL: .t
l &) DRIVER'S NAME:
(ladug il a“‘“) NRIC/FIN/P ASSPORT: CONTACT::
F
L

Oiail = Dmantowerrs @ gmail cm



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

TI20180305/7013

10f3

Report Mo, T/20180305/7013

Date/Time Report Made:! Vide Report No.: [ Station Diary No.:
05/03/2018 16:30

Informant's Particulars_ L, g TR e i
Mame of Informant Address:

MUHAMMED RISZAL BIN ZAINAL APT BLK 498G TAMPINES STREET 45 #10-438 SINGAPORE

_ABIDIN 525498
ID Type ! ID No.: Contact No.:

NRIC NO / S84267972 Home/Office: Mobile: 90218245 )
Nationality: Email:

SINGAPORE CITIZEN EJAL_84@HOTMAIL.COM

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

Male 33 | 30/08/1984 Driver

Race: Language: [ Institution / School Name:

Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident o s SALT BT Ll sl B e Ly gy
ST Injury Drink Date-’T ime of | Type of Location:
A?;E; ant: Others Drive: Accident: Car Park

ez No 05/03/2018 14:00 |

| Location:

UEBI LINK
GANTRY OF VERTEX
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Controlled by Others e.g. Workmen | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Mo

i Dm“‘ ﬂ':\’ﬂhlﬂlilﬂmm i '; _| L e, _ it e S R M T *{ '-
Vehicle Type k. ME‘EE‘E‘: AR Hﬁl‘h _‘“‘Iiﬁi - _ dition | No. ger_
SJKB?EEB Car MITSUBISHI |LANCER Slightly |3

_ — d
YM9790D | Lorry Slightly |2

| | Damaged
Details of Person Involved x o Rk A e e R T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

[T ECAREREAC

T/20180305/7013

Report Mo, T/20180305/7013

Tel No: 85470000 GONTINUATION OF REPORT
[ Driver ATk
MName | MUHAMMED RISZAL BIN ZAINAL ABIDIN | ID No. S842674977

Related Vehicle | SJKB725B (Car)

Contact No.| 80218245

Hospital/Clinic | GALILEE CLINIC

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

‘Date Treatment | 05/03/2018

Date Discharge | 05/03/2018

' No. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Details.

ON 05/03/2018, AT ABOUT 1400HR, | PICKED UP MY PASSENGERS FROM LOBBY A OF VERTEX &
WAS EXITING AT THE GANTRY OF VERTEX. | WAS STATIONARY BEHIND OF VEHICLE ¥YMS790D,
WHEN SUDDENLY, HE REVERSED AND HIT ONTO MY VEHICLE'S FRONT POTION, DESPITE ME

HAVING HORN AT HIM.

| THEN SEEKED MEDICAL ATTENTION AT GAILILEE CLINIC & WAS GIVEN 3 DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

ROV

Tr201803057013

Jof3
Report No. T/20180305/7013

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
05/03/2018 16:30

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
|DENTITY CARD NO. S84267972

Mame

MUHAMMED RISZAL BIN ZAINAL
ABIDIN

Race

MALAY
Date of birth EH*IZ
30-08-1984 M |

Country/Place of birth
SINGAPORE

£




Policy Search

eBaoloch
Hello, NAC_PAYA_UBI_B00501
My DEsicog Policy Query

Motice of Loss
: Polegy M.

Wahicle No.[For MOoTor

Salect Palicy No

) §095361555

Page | of |

BIKGTZEE

Palicynolder
Hame
MLFHAMMED
RISZAL BIN
ZAINAL ABIDIN

Policyhaidar
MRIC

SE4Z6TINE

Product  Cover Type

GPC

+ Change Language

Date of Accidant

SHI'H'Il

ehicle
No

grivg CLASSIC SIKATIGE

Continue !

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearc h.do

» Change Password + Log Qut

]

los/03/2018 14.00 )
Insured Commante "
Expury Data
Oibject Cate e,
SIKAT25R 30/10/2017 2911042018

5/3/2018



Policy Information Page 1 of 1

= Policy Information

Policy No. 5095361555 Policyholder s MED RISZAL BIN ZAINAI F o I<f"OI0ET sg4367977
Name MNRIC
Address BLK 498G =10-436 TAMPINES STREET 45 SINGAPORE 525498
Product Group
Name PRIVATE CAR INSURANCE Plan policy Flag M
Policy :
lssue 27/10/2017 Ef:f;““‘* 30/10/2017 00:00 Expiry Date  29/10/2018 23:58
Date
Third Owin 3
Party 1500 damage 2000 nfgaen. a0
WSS
Excess Excess
Additional 0 05 0
Excess Premium
gi:ts{inire Outside
cn::g P 2p00 Singapore 1500
TP Excess
Excess
Agent ASSLURE {SINGAPORE) PTE. LTC Agent Tel. 68038751 GST Flag Y
Co-
insurance  MNo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 498G #10-436 Address 2 TAMPINES STREET 45 Address 3 SINGAPORE 525458
Address 4 _.ﬂr.gg;ess Singapore address Post Code 525498
Relatad
Unik Mo. 10-436 Palicy 5095361555
Number
[ Insured Object: SIK6E7258
“# Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
! 30/10/2017 00:00 Basic Information Endorsement Take Effective  memo C

Endorsement

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=5095361555&lo... 5/3/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Praguct Code PRIVATE CAA INELAANCE Covar Tyza drw CLASSIC
Santit HoMobiel BO21E24Y Contact b, [CHTca) Q
Bl iy Spacisl Remark
BF [C T PR T TCA N (1Y
HCT) Proba 1 TE NCD Erciemen| %) 5
= Accideat Detaili
Repart J#ke o500 A LT 8D Beodent Riden Wihin 14 b Vel
Dace of Aogoem [k L Time of Aocidan Hremm 14:00
Eeporing Cerie Brange Fansh
Aredent Location GENTRY OF WERTEX
W Basalis
w WeeeEa
Ot damage Excaid 100000 AGPUONE BscaEn neg
Unnpmed Drivar Exiess Cuitmge Sngapane 0D Extess Lot
Trwa famy Edceos 150000 Cursipe Sngapane TR Eroess 1,500,080

= 08T Regirtarsd [nfarmales

GET agsiaied
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Hedfeasagn Hsmny

W Pplyheidar Halling Addeeis

BET Kegirason Data
GET Siatus Werifes
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Aeddrias i Bodress Tyge Singapore Andrakl
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w OF Driver Tabe.
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Lnnarmad Sriggr Aams Giriver RAIE SR4IETUTE
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Randing? omg Are iy T v () W
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Chaim gg1 M
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Ohaim Doy gl
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L
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00 Warecle RumbeEr

[E=——ur

KE 25

7900 Drd & Mar 2014

CET Bggatraban Mo
FolcyPoigeT MEIC

Loading

Conbact Ma. [ Homa)
elpde

eCinle Repan

Freiale Hw

Acritent Tyoe
Couniry of Aigadent
ICH Hiu

Windeoreen Enleis

Aedrass 2

Past Coge

Driver QD&
Orwing Expensnce
Conart W, (Fome]
Address 3

Dnver Traurer Camaany

Insured KRIC
Conimst Wo, [SMCE]

TP Ushice Mumber

Page | of 2
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a
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=
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Claim Handling(accident reporting Claim Task )

Artachmant

i
3
ks
=

W Wideo List

http://giclaim.income.com.sg/ges/

Lplasded By/Tate

Maf DAY UB] EONEDT] MATHINAL ASSESEMINT CENTRE SERVICES) an 0F Ma
v 2008 17744

WAL PavA UNE BOOGOLT MATIONAL ASSESSHENT CENTRE SERVICES) an 0 Me
r 20181744

WAL, PAYE_LB]_AD0G0I[ WATIDNAL ASESSMENT CINTHE SERVICES] on 05 Ma
¢ MR 1743

AT pRva LRI RGOS0 ] MATIONAL ASSESEMENT CONTAE SERVICES] 5 G
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