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WRLAT 1R030844 § Matioral Assessment Cantre Sardcas - Lbi
ENTRY DATE & TIME: 05032018 1518
SLIEMITTED BY: Jacksan Ho Zhan Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze rapart corractly the detaits of the accident 1o speed up b claims process
2. This Ferrn st be compleded by the Palicyholder andior the Authorised Driver,

3. Infoemation provided must be as iruthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurancé campanies 1o

regudiate policy abilily

4, The issue and acceplance of this Form by nsurance comganies i nod an admisson of policy liability on the part of the insurance companies.

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

B, Tris repart will be forwarded by the insurers of the GlA Records Management Cenire establshed by the General Insurance Associstion of Singapore (GIA) for
archiving and that coples of this seport will for a fee, be made available upon application by interested parties.
7. By the ledgemant of his report 1o the insurars, you hereby consent o the archiving of this report at the centre and to copies of the repen being mads avaliable

mforesakd.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

05/03/2018 15118
03032018 13:25

PENNEFATHER RD BEFORE JUMC CARPMAEL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNTB4E
Insured/Policyholder
Mame Of Registered Owner BAM HOH HENG MOTOR TRADING
Co Reg Mo 53296112M
Ermail Address MOEMAIL
Wobile Phone Mo (LOCAL) +65-84882588

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Tvpe Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

hMobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-B4882588

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091223385

SAFWAN BIN SELAMAT
S88463268

23/12/1939

QUTDOOR

09/02/2010

B YEARS AND 0 MONTHS
MALE

(LOCAL) +65-21178620

OFFICE-91178620
WNOEMAIL

Page 1 of 30



Addrass

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

Vehicle Registration Mumber of Drivers Cwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weathar Conditions

Road Surface

Other Information

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

Was any body injured In the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown personis}
soliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

Police Station Name
Police Siation Address

Police Stalion Contact
Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180304/7003.
Attachment(s)

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

BLK 208 TAMPINES AVENUE 4
#02-153

520809

[ Le]

OTHER - HIRER

COLLISION - CHANGE/CROSS LAME

CLEAR
DRY

MO
2
YES

NO

YES
N
2

MNAME: Do
GENMDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 . COUNTRY.
SINGAPORE

TEL NO: 55470000 - FAX NO:
MO

YES
MO
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

GBF24132

COMMERCIAL VEHICLE
SIRAJ MD SIRAJUL ISLAM

Page 201 30



Poslcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame SAFWAN BIMN SELAMAT
Approdimate Age
Injuries Sustain NECK & BACK
Injured person in which vehicia? SLNTB4E
Were seat belts worn? YES
Was this injured conveyed to hospital by N
ambulanca?
Address
Postcode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be completed by the Policyholder andjor the Authorised Driver.

3, |nformation 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 on the part of the insurance
companies.

5. Any false reporting may be raferred 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
Assaciation of Singapere (GIA) for archiving and that copies of this report will far a fee he made available upon application by
interested parties.

7. By the lodgment of this repert to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available zforesaid.

% 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 collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} invalved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposa(s)
af :

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

(i) investigating the accident and,/or my claims;

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

{iv) administering my claims (including the mailing of co rrespondence, statements, invoices, reparts 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, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

le] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

BAN HOH HENG MOTOR TRADING
151 Chin Swee Road ‘,ﬂl d
#03-08 Manhattan Hous® |
i |
Tel : FEH BOPuE - +65 6737 920Biver's Sighature. Reporting Centre Persu*nel’s Signature
* Date B : 53296112M (1f driver is not the policyhalder) R

Date & Time: MRIC/FIN No.:



SKETCH PLAN

i e i

I A SUMTIRYE

ka 24roaudad

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refec b Paﬁ:{l e par-!- "I'If;a|§ b'})uqr o0, -

DECLARATION
I/We declare the foregoing particulars are true in every respect.
BAN HOH HENG MOTOR TRADING

151 Chin Swee Road //\m'l ¥
#03-08 Manhattan House ‘\ J;]

Tol » _@g%%%ggg HUE . +55 BT3T gzﬁiuer's Signature Reporting Centre Permnne}ks Signature

Date ﬁéﬁﬁwn s BAZOR112M (IF driru-erlis not the policyhalder) Name: \
Date & Time: NRIC/FIMN No.:



ACCIDENT STATEMENT'

AcCIDENTDATEL 3./ )(oD/MMom, TMEL | 2 5 )[HHMM)
Lefcs maction Carpmrmacl Rd

wocation: P nng fathec Rd

1. DETAILS OF VEHICLE E B
. a)verele Mumeer__ SN 1§YE ajdk.
b)INSURANCE COMPANY:__4TYC
cJPOLICY NUMBER._$00 123338 €
d)POLICY TYPE: [CDMI'REHENSIVE / THIRD PARTY / TH‘ERD PARTY FIRE &THEFT)

8)MAKE & MODEL:___
[ TYPE{SALOON / COUPE / MPV.N Og??m .-" MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / C RCIAL / Moch[w::.E}
U hJPURPOSE OF USNG AT ACCIDENT TIME__ (e 00T ©
’ ) ARE YOU CLAIMING.UNDER w:%-jwn INSURANCE mss@]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME:_B5A Mol Ueea Modar T ﬁ:finj IMALE{‘
b NRIC/FIN/PASSPORT;_& 32 S 12.m CONTACT: PuEE F - | ol
c) ADDRESS: ) o4 Ho
; e i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - Civ;“) iy o
—

3. DRIVER
a) NAME: Ef«fiuum Din_ Glomad _[MALE;FE_L:!M;E]
b]NRIC/FIN/PASSPORT:_> 2 7Y 612 610 “CoNTACT. 211§ 623
C)ADDREsS: _Blic P04 Tampiegs Avenve ¢ R 012157 Copopen)

+i)DATE OF BIRTH: (_2/_L 2 /_IAT9 | [DD/MM/YYYY)
e8] OCCUPATION: (INDOOR fcmbc R) -
0| @

f)YEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y ES (-,Ep

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__l{ c
5. G)WEATHER CONDITION: (GLEAR / RAINING / OTHERS,
b)ROAD SURFACE: (ORY / OTHERS K3 !
6. WAS ANYBODY INJURED (YES/NO) - Neck & fBeclc
7. a)REPORTED TO POUCE NO} .
IF YES, PLEASE STATE WHICH POLICE STATION: bl

8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: 40E 21T MODEL:__, _xpo b paser

b) DRIVER'S NAME_ L@ |14~ Chadeding s
‘o) _I\HEICIFIN!PAESPDRT: COMTACT:, !
9. THIRD PARTY VEHICLE Ci-)
d) VEHICLE NUMBER: : MODEL: ZC T
. ©) DRIVER'S NAME: . W e “-I?IJ""“S‘r
') NRIC/FIN/PASSPORT; CONTACT: “Claduding 4

qu:\ - i{/ﬁnjﬂplﬂf*ﬂ;”@ﬂmmf oo

b -



SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180304/7003

Report No. T/20180304/7003

Date/Time Report Made:
04/03/2018 14:10

Vide Report No.-

Informant's Particulars

Address

| Station Diary No.:

Name of Informant:
SAFWAN BIN SELAMAT 809 Tampines Avenue 4 #Q2- 153 SINGAPORE 520809
1D Type /1D No.: Contact No.:
NRIC NO / S89463258 Home/Office: Mobile: 91178620
Nationality: Email:
SINGAPORE CITIZEN SAFWAN,SELAMAT@YAHDD.CDM
Sex: | Age: | Date of Birth: Type of Informant:
Male | 23/12/1989 Driver
Race: | Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
TechmcaWncatmnaifCummemlai Class: 2B,2A,2,3 Date of Expiry:
—education institute teacher

eral Information of the Accident e i i A e R
Type of | Injury Drink Date/Time of Type of Location:
Accident: | Others Drive Accident: Straight Road

] _ No 03/03/2018 13:35

Location:

PENNEFATHER ROAD

along Pennefather Road to Carpmael Road

_Weather: Road Surface: j Road Speed Limit:
Sunny Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

D‘“"‘ﬂﬂfﬂlﬂfala Involved
Vehitle Na i Type . -

Color

| Car
|

r"i| |||sz.pa =l ----_- k
LSLN?B-EIE

MITSLIBISHI

Silver

| Sérlously' 1
Damaged

22/06/2017 21mﬁfzma'

SLN?B4E
| Lirnited

NTUC Income rnsurance Ccn Dperatwe

1

EIDEH 223385




POLICE P ALRRNR AR

T/20180304/7003

Police Station Of Origin: 20f3
Trafﬁg Police Division HQ Report No, T/20180304/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION oF REPORT

l Details of Person Involved

}ﬂ}g Pedestrian Involved: No

No. of Pedestrians Injured: NIL f Use of Pedestrian Crossin

A e T s

DI'WE!' 1 L ikt b i
| Name |I SAFWAN BIN SELAMAT ID No. r S89463268
’ Related Vehicle ELﬁraaE (Car) [ Contact Nu.} 91178620

Hospital/Clinic
Driving

} ! Licence &

|

| | Expiry Date

Date Treatment | 03/03/2018 Date Discharge | 03/03/2018

[ No. of Days granted Medical Leave 08 | Degree of Injury | Serious
_____._E_Q.__,___,__.J e o

Brief Details.

I 'am a part time grab driver and rent a car from Ban Hoh Heng Motor Trading, | was driving with a
Passenger along the pennefather road to pick up my another passenger. While | am driving along, a lorry
vehicle of plate number GBF2413Z, Mr Siraj MD Sirajul Islam who holding S Pass suddenly dashed out to
the road without signalling from his parallel in front of the landed houses and hit impact to my left front
door area. | quickly asked my passenger for whether she needs medical attention but she answer don't
need and get another grab driver. Hence, | make a report to grab right away. As a result for my injury, |
went to Mount Alvemnia Hospital for my neck and back pain due to the hard impact and received 8 days of
medical leave.

=

Class: 2B, 2A,2.3
Date of Expiry: NIL

OUNT ALVERNIA HOSPITAL Class of




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

AN

T/20180304/7003

Jof3
Report No. T/20180304/7003

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
“Signature Of Officer Recording The Report: | [ Signature Of Informant:

Not applicable

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

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2018 14:10

Officer In Charge Of Case:

Authentication Stamp
NP168

Classification Of Case:




REPUBLIC OF SINGAPODRE
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Policy Search

eBaolech
Hells, NAC_PAYA_UBI_BODED1
My Desktop Policy Query

Policy Mo,

Matice of Loss Gate of Accident

i
[eiwreae ]

vehicla Mo.(For Motor)

e

Falicyhalder Podicyholdar Vehice
- Product  Cover Type ¥
ekt Foker Mo Name NRIC Mo,
BAN HOH HEMG
o 5031223365 MOTOR 53295142M GFT  drive CLASSIC  SLNTBIE
TRADING

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

Page | of 1

m
5

' Change Language

* Change Password + Log Out
G EL
Insured Commence
Oject Ditte Expiry Date
SLMTBAE 22/06,/2017
5/3/2018



Policy Information Page 1 of 6

= Policy Information

| Palicyholder
Policy No. 5091223385 POICYNOIAET gAN HOH HENG MOTOR TRADIN o ! 53296112M
Address 24 SIMET STREET 1 #10-14 MELVILLE PARK SINGAPORE 529946
Product Group
Harna FLEET INSURANCE Flan Policy Flag
Policy i
issLe 15/05/2017 Eﬁf:t‘“ 20/05/2017 00:00 Expiry Date 19/05/2018 23:59
Date
Third Own Wincscrean
Party 1500 damage 2000 Eiipis 100
Excess Exrescs
Additional 0 0s 0
Excess Premium
Outside Outside
gIE-DEII}GI‘E 2000 Singapors 1500
Exress TP Excess
Agent DICKSON AUTO AGENCY Agent Tel.  NIL GST Flag Y
Co-
insurance Mo
Flag
Open
Pelicy Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 24 SIMEI STREET 1 Address 2 #10-14 MELVILLE PARK Address 3 SINGAPORE 529946
Address 4 #fg;“s Singapore address Post Code 529946
Related
Unit Mo, 10-14 Policy 5091884486
MNumber
M Insured Object: SLN784E
7 Endorsements
Sequence End[:iii::m Endorsement Type Erﬂirriebr:f"t Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the fallowing
wehicle amendment(s) is/are
made to this policy: VEHICLE
. . MUMBER EFFECTIVE DATE
1 20/05/2017 00:00 E:z‘;;:‘::’::t'““ 000001286563836 E;g‘;ffe"“”‘t Take  pEYISED PREMIUM (INCL GST)
1. SHG3508C 20-05-2017
%1,380.00 In view of this
amendment, a refund of $96.60
{inclusive of GST) will be
adjusted against the
autstanding premium,
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
Basic Informati Endorsement Take PRENIUM CREL B8
2 21/06/2017 00:00 SO0 o0 ppoooizessa4ne SLN784E 22-06-2017
et Endorsement Effective $1,259.00 In view of this

amendment, an additional
premium of $1,259.00
[inclusive of GST) is payable
under your policy. Pleass ignore
this premium payment request
if you have since made
paymeant. Otherwise, we would

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5091223385&lo... 5/3/2018
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