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MMATTBIATL2E ¢ Hational Asseasment Cenire Servicas - U
EMTRY DATE & TIME: TSV03rZ018 1705
SUBMETTED BY: Krishnasamy &0 Gorndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Prease repon correcily the details of the accident b speed up the claimg procass,
2. This Form must ba completed by the Pollcyholder andfor the Authorised Driver.

3. Infarmaton proviced must be as fruthful and accurate as poasible. Any wiltul mrigreprasentation o witholding of maberial facts may allow insurance Comoanits i

repudiate policy ability

4. The issue and scceptance of this Form by insurance companies is not an admission of pelicy liability on the pan of the insurance companies.
5. &y false reporting may be referred to the Police for investigation.

& This rapart will b farwarded by the msurers of the GLA Records Managemeni Canbre established by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferasied parties.
7. By tha lodgemant of this roport 10 the insusers, you hereby consent bo the archiving of this repart at the centrs and 1o coples of the report belng made available

aloresan

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC Ne

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
19/0372018 17:03
18/03/2018 05:00
ALONG AYE TWDS TUAS NEAR JURONG PORT RD
SINGAPORE
DETAILS OF OWN VEHICLE
5J.J8024H

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R

MOEMAIL

(LOCAL) +65-93830535
OFFICE-93830535

NISSAN
TEAMNA 2.5 CVT ABS D/AB HID 2WD 40R

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Mo

5097168507

MUHAMMAD SHARIM BIN MUSTAFPHA
58525158l

28/07/1985

INDOOR

29/07/20186

1 ¥YEAR AND 7 MONTHS

MALE

(LOCAL) +65-93830535

OTHERS-93B30535
MOEMAIL
Page 1 of 22



Address

Posteoda
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved 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 Pagsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intanded Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 713 JURONG WEST STREET 71
#05-25

640713
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

¥ES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180318/2068

Attachment(s)
Are accident photos available for attachment?
VWas there any video captured by Car Camera¥

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/ModeliColour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

FPostcode

Insurance Company Name

Mature Of Damage

YKGT7BOP

COMMERCIAL VEHICLE

Page 2 of 22



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SHARIM BIN MUSTAPHA

Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? 3JJ8024H
Weare seal belts wom? YES

Was this injured conveyed 1o hospital by YES
ambulance?

Address

Pasicode

o

Page 3 of 22



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/for the Authorised Driver.

3. Information provided must be 35 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 nat an admission of policy liability on the part of the insurance
COMpPanies.

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
fssociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

(gl My insurer, my workshop and the General Insurance Association 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 other personal information
provided by me ar possessed by my insurer (callectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (2l insurer(s] wha have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/autherity {such as the police), for the purpose(s)
of :

{i] orocessing, 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;
(i} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b]  allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far one or more of the above Purposes; and

{c) 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 mare of the above Purposes.

{d} my Persanal 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] the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

ampolying with requirements under any regulations, laws or court orders.

e “\ n’(! '|

Policyholder's Signature Driver's T'ignal:ure Reporting Centre PE‘FS&I:II‘IEl'S .5|gnaturé
Date & Time: {If driverlis not the policyholder) Name:
Date & Time: MRIC/FIN Mo
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Eﬂvhnlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nok the palicyholder) Mame:

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.G

3 Queensway #01 .03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No..

A

Tr20180318/2068

10of3
Report No. T/20180318/2068

e
Station Diary No..
64

18/03/2018 17:05 1/20180318/0085
informant's Particulars e e
Name of Informant: Address:
MUHAMMAD SHARIM BIN APTBLK 713 JURONG WEST STREET 71 #05-25
_MUSTAPHA L INGAPORE 640713 e
ID Type / 1D No.. Contact No.:
_NﬁlE NO / 58525158l Home/Office: Mobile: 93830535
Nationality: Email:
SINGAPORE CITIZEN -
Sex:

e

_I"ul'l ale

Age: Date of Birth: | Type of Informant
32 28/07/1985 Driver

Race: Language: institution / School Name:
Boyanese
Occupation: Driving Licence Information:
SERVICE ENGINEER | Class: 3A Date of Expiry: o
General In ‘ormation of the AcC s e R i
Type of | Injury | Drink Date/Time of Type of Location’
Accident: Attended by Police Drive: Accident: Straight Road
; No 18/03/2018 05.00
Location:
Along Road 1 w
AYER RAJAH EXPRESSWAY
| Along AYE towards Tuas near Jurong Port Rd
Weather: Road Surface: Road Speed Limit:
Clear Dry \
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage WWay Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

"Details of Vehicle Involved ____
VehideNo/|Type | T Make i

SJJ8024H | Car '

Slightly
Damaged

= Hasha il
L= iR

#i sl
=

i

Eﬂﬂ&iﬂ?ﬂaﬂn Involved e

Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE (T T

T/20180316/2068
Police Station Of Origin: . Rad
Queenstown N.P.C Report No. T/20180318/2068
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Driver T e S s
Name MUHAMMAD SHARIM BIN MLISTAF‘HA ID No. 58525153I
Related Vehicle | NIL Contact No.| 93830535
|
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medlcal Leave [ NIL
Driver i i G i :
MName ARUMUGAM MUTHURAJA ID No. (3651 1QB?R

Degree of Inju ”'L — — |

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of | Class: NIL B
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 the 18/03/2018 at about 0500hrs, | was driving along AYE towards Tuas near Jurong Port Rd with my
vehicle SJJ8024H. | was on the second lane from the night. The traffic was moderate and not raining.
While driving, | dropped my wallet and phone and | went to pick it up. When | looked up, | had already hit
a lorry YK6780P in front of me. | had 2 passengers with me and they are not injured. | went to check on
the other party and was informed that the driver of the lorry was not injured, but both passengers from the
lorry had minor injuries. Police and ambulance came down and gave me the incident number vide to
J/20180318/0085. | was advised to lodge a police report.



SINGAPORE T

POLICE FORCE T/20180318/2068

3of3

Police Station Of Origin:
Report No. T/20180318/2068

Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of yclur vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stat‘m?/the feport number as reference.

Signature Of Officer Recording The Ré;\mn: Signature!Ff ]ntc:!'{nlant:
D ||r \ | i |
Sgt 2 DAMIEN LEONG JUN SIAN g{_\'. i <50
|
|
" Signature Of Interpreter: IL Date/Time: |
Mot applicable 18/03/2018 17:05
Officer In Charge Of Case: ' Classification Of Case:

TP/GIT/ . o |
SS| TAN CHIN YONG :
Contact No .- 65476178

Authentication Stamp
HNP168

T o
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DETAILS OF VEHICLE

a)VEHICLE NUMBER:
BNSURANCE COMPANTY:
e} POLICY NUMBEE:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE: [EAU}DN f CDUF"E f MPY VAN S LGRRYJ" MOTORCYCLE IC}THERSJ

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

9701 &o4 Y

<¥"

,_.I

h) PURPOSE OF USING AT ACCIDENT TIME: ET 5r pﬁ ¢ L Jre \
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) . w Lﬁ: *" N 3
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFQ‘E‘HNG DNLT] e L? 2y
INSURED / POLICY HOLDER
AJNAME:; [MALE / FEMALE}‘—
b} NRIC /FIN/P ASSPORT: CONTACT:
c| ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER !
a)NAME: (MALE [ FEMALE)
bJNRIC/FIN/PASSPORT; CONTACT:__18&%0 S ¢
c] ADDRESS: :
“d)DATEQFBIRTH: (____/__ / _ ){DD/MM/YYYY)
2] OCCUPATION; [IHJ:!DQR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ;=
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @r} ieEr
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
@) WEATHER CONDITION; (GLEAR / RAINING IDTHERS |
b)ROAD SURFACE; :DRHWEr / OTHERS . !
WAS ANYBODY INJURED / NO)
1) REPORTED TO POLCE 1 f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__
THIRD PARTY VEHICLE s
a) VEHICLE NUMBER: "‘fr LETENP  popet:
. b} DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: COMNTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL: o
e] DRIVER'S NAME: —_ —hE
MRIC FIN/P ASSPORT: COMNTACT; - e e
C M A
P ; " \k’:ﬁ ; 5
K ‘:.:\?(‘;?*' .r \\3\-"‘:“
Y i ol §
2 O BN
Cmatl = r : {'f::%' ‘4\.:\
: | S
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FII;E_:{’UELEC OF SINGAPORE
HenTITY CARD NO. $85251581

S~ g

MUHAMMAD SHARIM BIN

v MUSTAPHA
BOYANESE
Date of b B 3
pa-07-1985 L]
Ceamiry of bt
SINGAPDRE
4800208
i e BR5251581
Elaka of [REUE
aF-11-2012
LY
ART BLK 713 JURONG WEST STREET T
#O5-25

SINGAPORE 640713

'REPUBLIC OF SINGAPORE

i~

FFECTIVE DATE.
l[mmmnq 28 Jul 2016

driver; and other 8, mxghuaive
wilh uniaden m';l“‘;‘__f 3 wd? el pedals

fwj;ﬁ im-sm?ﬂ. q __\ B c—='IH _{Hﬁf s -

Class 30 Mobor cars wilhout oiuich

Licence No:563251
e il



Policy Search

» Change Language * Change Password b Log Out

¥

Date of Accident _1&'0_3.’20:[::5 05:00

Inerz208
E‘Eﬂﬂ Tech
Hells, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice of Loss Policy Mo,
Venicle Mo, (For Matsr) Ensg24an

Policyholder
Nama

86 VEHICLE
REMNTAL
PRIVATE
LIMITED

Sebect Palicy Mo,

097168507

http:/igiclaim.income. com salgeslicm/eclaim/ICMpolicySearch.do

Search

Policy holder Vihicle Insured Commence Expiry Data
NRIC RioducE:. o Type N, Object Date Sy

201136198R GRC  drivo CLASSIC SJJ8024H  S1M8024H 0401/2018 24/09/2018

_Conl‘ihu&

i



392018

7 Policy Information

Palicy Informatian

5097168507 Policyholder ¢ yeyic| £ RENTAL PRIVATE LI poger oo

f 1136198R
Policy No. Naime 20 98
Address 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOPPING CENTRE SINGAPORE SBELTY
Product Group
NS PRIVATE CAR INSURANCE Flan Palicy Flag
Policy Effective
issue 04/01/2018 Date 04a/01/2018 00:00 Expiry Date 24/09/2018 23:59
Date
Third Own x
Party 1500 damage 2000 WISTES o0
Excess Excess
Additional 0 o5 0
Excess Premium
g.’""sm“ Outside
Ouggapnre 2000 Singapore 1500
TP Excess

Excess
Agent TONG HIN INSURANCE AGEMCY Agent Tel. 65155333 GST Flag ¥
Co-
insurance Mo

Flag
Open

Policy
Info
Certificate
Info

= policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #C-11 THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 ?;’gfﬁ Singapore address Post Code 287995

Related
LUinit No., Palicy S098766178
Mumber
[» Insured Object: S1J8024H
=% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

ET:nntinue || Cancel l

hllp;.f.l'giclaim.'lncnma.cnm.sg.'gc5.l'il:r'ru'E(:Iair'n."Tegi5tratinnlnit.dn?policy'NFE'Dg?1E-35[J?&|c|-ssdala=1 B/03/2018%2005:00&productLine=2&insuredld=&pr .

11



32002018

Claim Handling

Accidant MT/DBBETLID

Policy Ma,

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

G5T Regastration Mo,

5097 168507 wehichke No. SE02AH
Policyhoider Mame 506G YEHICLE RENTAL PRIVATE LIMITED Palicynolder NRIC 21
Praduct Code PAIVATE CAR INSURANCE Caver Type driva CLASSIC Leading o
Contact b Misbaks) 53430535 Contact Mo.(OfMce] ] Cantact k. (Hime) o
Email Addrass Special Ramark eCede [ha
KFK w Mo Yes TCA & Mo Yes elode Reason
NCD Protection T HCD Entitlement{ %} 1] Private Hire L[]
7 Accident Details —
Report Date 20003/ 2018 09:41 Accident Repart Within 24 hrs  Yes Accident Type Codli
Date of Acckdant 18/03/2010 Time of Accident hh:mm 0504 Country of AcCigent Slng
Reporting Centre Orange Ferce 10M Mo,
Accident Location ALOMG AYE TWDS TUAS NEAR JURONG PORT RD
== Benefits
W Excess = B
(wn damage Excess 2,000.00 Additional Excesa 0.60 wingscrean Excess
Upnamad Driver Excess Outside Singapore 0D Excess 2,000.00
Third Farty Excess 1,500.00 Cutsige Sngapore TP Excess 1,504.00
w GS5T Registered Information
GET Registerad Ha - = 5T Registration Date -
GST Registration No GST Status Verified Mo
Madification Histary
w Policyholder Mailing Addrass
Address 1 210 TURF CLUE ROaD Address 2 #C-11 THE GRANDSTAND Address 3 SIM
Address 4 Address Type Singapar: address Post Code BT
Linit Me., Related Folicy Mumber EOCETEELTE
% OI Driver Info
D;il.ler MNami . unnamed Dn:er o Driver Type uUnnamed Driver
Unnamed driver Namse MUHAMMAD SHARIM BIN MUST/ Deriver NRIC 585251581 Dwiver DODE 28
Register Date of Driver License  28,07/2010 Criver Age 3z Drriving Expersence 1
Centact No.(Mobile) GIA30535 Contact Mo (OMice) Q Contact Na.[Home} @
Address 1 BLE 713 Address 2 JURONG WEST STREET 71 Address 3
Address 4 Address Type Singapare address Past Code B4
Linit Mo, #05-15
E:;Fﬂ':m‘:":::'fi"“”“” Yes = Mo Drivar vahicle No. DOrwver Insurar Company
Dalacation
E:ﬁ::l;scr or Bload Tast o meg Any Injury? Yes s Mo
Modification Histary
y &
Claim 001 OD=MX MI.
Claim Type * [on-mx K1 Insured Name [5G VEHICLE RENTAL PRIVATE L} Insurad NRIC for
Cuntact bo.(Mobile] | ] Cantact Ne.{Home) [ ] Cantact No.(Office} i
Email Airess [ ] 01 Vehicle Nimbar s1IBD24H | TF vehicle Number E
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