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WIMATTH0GI569 | Natianal Asaessment Centre Servioes - Ui
ENTRY & TIME: Z3T/2018 3711
SBMITTED BY: Roslinda Binte Abaud 'Wakak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense repart cormactly the details of the accident 1o spaed up the claims process
2. This Form must be comgleted by the Poboyholder andlor the Authorsed Driver,

3. Infprmation praoviged must be as trulhful @nd accurale as possibie Any wilful misrepresentation or withakding of malernal fac!

repudiale policy ability

(=

afarasaid.

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Tha issue and acceplance of this Form by insusance companies is not an admission of poboy liability on the part of Se insurance COMEANIES
Ay false reporting may be referred 1o the Police for investigation, :
This repor will be ferwardad by 1he insurers of tha GlA Records Managemeant Contre ostablished by the Genaral Insurance Association of Singapors (GIA) Tor
rehiving and that coples of this ropord will, for a fes, ba madae avadable upon spphcation by inlerested partes .
. By t.";:' |ndgemant of This report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples af the repor baing made avakaiie

ACCIDENT STATEMENT
23/04/2018 17:11
21/04/2018 21:55

s may alow insurance companies o

HOUGANG AVE 7 TWDS TAMF RD INFRT OF RIO CASS CONDO

SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Diate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contacl Number

EMall Address

SJF468J

SHIN-HAM LIMC SERVICES
53315973C
MOEMAIL

OFFICE-08575910

TOYOTA
ALTIS

WORKING

(o]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951285-01

MOHAMMAD FAIZUL BIN ZULKEPLEE
STTO82644

03041977

CUTDOOR

29/11/2000

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86803037

NOEMAIL

Pape 1 of 18



KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be MM@MMMM.

3. Information provided must be as trythtul 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 companles is not an admission of policy liability on the part of the insurance
campanies.

5. Any false re in b T the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA&)

| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
discipse and/or process rmy persanal 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 transfer such
Personal Infarmatlon to all insureris) who have ineured vehiclels) involved in this accident {all ingurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Ing urers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmént agency/authority (such as the policel, for the purposels)
of «

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

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any erguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data ahout me to 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 andfor dealing with my claims.{coliectively the
“Purposes”

(b) all insurer{s) whe have insured vehiclels] involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(¢} my Personal information may/can be distlosed by any of the Insurers and/ar 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 infarmation 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 4o collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law gnforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

| | . ? 4( I.I
\ 1 - ——" A & [ A
NI /
] ¢ in ik o fow(t¥
Policyholder's Sigrature—" Diriver's Signature R g Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ng p‘bmru!ars sre true in every respectr
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Date & Time:

Diriver's Signature

(It driver is not the policyhalder)

Diate & Time:

S w1toxlr

Repurﬂrfﬁ Cantre Personnel’s Sigrature
Mame:
MNRICFIN N



'Vehicle No.

Model / Make

53¢ 48y T ToYe7d JLTLE

Date of Accident 1jey]) &

Time of Accident 1259 P.th HRS i

Location of Accident MoUband, B 7 ToatlPs  Temfives  Qp Tu At vF Eo &34 Gtitis

Exact purpose use during accident  jtirhig s J

Name of Owner Stz 4?';'-_»': Lz SELiLes

Telephone No. H/P :ALst 5810 Home : Office :

NRIC 533216933

Address 43 Stlvasze wrlLK NS L2%

Claim type oD (THIRD PARTY) _ REPORTING ONLY

iInsurance Company ATl N

Type of Coverage @omprehensii}éﬁ) Third Party Third Party / Fire /Theft

Policy No. “50kG 851 65 < |

Name of Driver

As Above If No, MgHhngwge F4Ezul  Biv dulbpgeflLee

NRIC 3392t n Any Passengers : A/,
Date of birth o5 lel |t

Occupation {éut&)' / Indoor

Driving License Pass Date 24 n| Lo

Gender 'ﬁal?] / Female

Contact No. H/P: e 503F  Home: Office :
Address AT Elu 6032 PWMGGeL  fodc BeS- iU SCBrLLuA >
Driver have any own vehicle ﬁg-:; If yes, Reg No.

Relationship Employee, If no, state HIisg

Weather condition (:C_le;ﬁ Raining Other
|Road Surface 'El_[y:\, Wet Other

Any Injuries No, If(fe;} Who?

Name And Contact No. MEHAMAD  FA2aul B2y 2ULKEELES
Name And Contact No.

Police Report No, If {es,,TWhere? Spaiieon AP C ]
Vehicle B No. kS HwF Any Passengers : A7 L
Name of Driver Sty ST lEAG Contact No.: 47u & ¢3¢
Vehicle C No. Any Passengers

Vehicle D No, Any Passengers :

Vehicle E no. Any Passengers ;

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name - Witness Contact @
Accident Portion frcaa 1 QAR R L -

Camera Recorder E}ﬁj No.

Email Address f"iut'i-ln’.l-g{'\.- z @ i LT e

PARTICULAR WORKSHOP Twencas AWituted  fe 1o

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON TUAAS YIS

FAX NO 6741 0510

_h_UﬂRH?-HoP EmpL ADDRESS

| =ales @ nSl- ©om- 39

Bite Lyz



Police Station Of Origin:
Sengkang N.P.C

SINGAPORE
POLICE FORCE

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20180422/2044

1of3
Report No. T/20180422/2044

Date/Time Report Made:

Vide Report No.:

| Station Diary No..
39

22/04/2018 12:45

Name of Informant: Address:
MOHAMMAD FAIZUL BIN APT BLK 603B PUNGGOL ROAD #05-714 SINGAPORE
ZULKEPLEE 822603
ID Type / 1D No.: Contact No.:
NRIC NO / STT09264A Home/Office: Mobile: 96805037
Nationality: | Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
_Male 41 05/04/1977 Driver
Race: Language: Institution / School Name:
Malay ) i .
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
rmation of the Accident :
Date/Time of Type of Location:

Type of
Accident:

Mo

Accident:
21/04/2018 21:55 |

Straight Road

Location:
Along Road 1
HOUGANG AVENUE 7

Along Hougang Avenue 7. Entrance/Ex

it of Rio Cass Condominium

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume: =
Dual Carriage Way MNot Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo
VehicleNo. |Type ~ |Make Model Color Condition | No of Passenger
SJF468J Car TOYOTA Altis Grey Slightly |0
. Damaged
SKS4107U | Car NISSAN Black Slightly 0
| Damaged |
Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




oA\ ICE FORCE O A

TI20180422/2044
Police Station Of Origin: 2.0f3
Sengkang N.P.C Report No. T/20180422/2044
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
| Driver
Name VOHAMMAD FAIZUL BIN ZULKEPLEE | 1D No. S7709264A
"Related Vehicle | SJF468J (Car) - Contact No.| 96805037
Hospital/Clinic | My Family Clinic Class of Class: 3 o
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 22/04/2018 Date Discharge | 22/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury Slight
Driver
Name | sim See Leng ID No. 57234923G
“Related Vehicle | NIL Contact No.| 97488678
THospital/Clinic | NIL Class of | Class: NIL g
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 above mentioned date, time and location, | was driving my rental vehicle bearing the registration
plate number SJF 468J (Toyota, Altis, Grey in colour) along Hougang Avenue 7. While traveling near to
the Entrance/Exit of Rio Cass condominium, suddenly a vehicle bearing the registration plate number
SKS4107U (Nissan, Black in colour) which was exiting from Rio Cass Condominium collided to the right
rear of my vehicle. The driver and | then alighted from our vehicle and exchange particulars and also
checked that there were no visible injuries found on us. After which, we then left the place. | wish to state
that there dents and scratches on the right rear of my vehicle (Right above my Right rear tire).

On the same day about 2230hrs, | suffered some pain on my back and the back of my neck area. As
such, | then visited a family clinic located at B/301 Punggol Central #01 -02 Singapore 820301, and the
doctor had given me 3 days of MG from 22/04/2018 to 24/08/2018. | am lodging this report for insurance
claimed. Thatis all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance
the certificate with you now, please fax a copy to 65474885 stati

(T

CONTINUATION OF REPORT

0180422/2044

3of3
Report No. T/20180422/2044

Certificate to this report. If you don't have
ng the report number as reference.

Signature Of Officer Recording The Report:
F/
Sgt 1 TENG WEI KANG

Signature Of Informant._

i a0 |
)-"an’m .-J
e

Signature Of Interpreter:
Not applicable

Date/Tim E-:
22/04/2018 12:45

Officer In Charge Of Case:

Classification Of Case:

TP /AEIT/ ‘

S| DZUL HAIRIE BIN RAMLI AW e ]
Contact No.: 65476220 | & /) _, SNoss |
| Mo o e |
i 1.‘1“!.‘“:-_.::: B S— " !
Authentication Stamp i WL Signature <7 |

NP168

singapore Polic

o e e
s



DRIVING LICENCE

#em Dt 05 Apr 1977
tgwroée 23 Ot 2007

s T L
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PASSDATE |
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of the driva .Muﬂmmm‘ , enclusive 29 Mov 2000

Qass 3

‘lhnmm 8
€ lllll""iill

REPUBLIC OF SINGAFPORE

IDENTITY CARD NO. S7709264A

Hame

ZULKEPLEE

Fpss
MALAY

Dinie af bt Sm
D5=-04-1977 M
Couniry of b

- Tt SINGAPORE

WWWWWWWWM

B O BTT092644A

APT BLK 8038 PUNGEOL AOAD #05714 '
SINGAPORE 822503

NRIC he: S?mﬂ?w

pate: 2H 112011 (R}

Ld

MOHAMMAD FAIZUL BIN

fougEs

4E5B 401




(s Income

mads differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: S086951265-01 Cover : drivo CLASSIC
1, index mark and Reglstration Number of Vehicle . SIF468)

Chassis Number : MROS3ZEELO6108523
2. Mame of Policyholder + SHIN-HAM LIMO SERVICES
3, Effective Date of Insurance 1 09 Nowv 2017
4, Expiry Date of Insurance : 08 Nov 2018
5. Persons or Classes of Persons entitled to drive#

[a] The Policyholdar.
{b) Amy athar person whao Is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulatians to drive

the Matar Vehicle or has boen so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Llimitations as to Use#

{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business:
This Palicy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.

{b) Use for the carriage of geods (other than samples) In connaction with any trade or business.

|£) Use for any purpose in connection with the Metor Trade.

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chaptar 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2) i 551,500
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NfA
NAMED DRIVER (2] T NS
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provistons of the Motor
Vehicles [Third Party Risks and Compensation] Act [Chapter 189] and Part IV of the Road Transport Act, 1987 {Maiaysia)

Agency L ¢ HOBBES INSURAMCE AGEMCY (00000572363]
Date of Issue 1 11 Qct 2017 £0:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar Chief Executive

Countersigned By:




Enquire Transfer Fee

Vehicle Details
Wehicle Mo,

Vehicle Type
Vehicle Attachment 1
Vehicle Scheme
Wehicle Make
Vehicle Madel
Chassis No.
Propellant

Engine No.

Engine Capacity

Maximum Power
Output

Maximum Laden
Weight

Unfaden Weight
Year Of Manufacture

Original Registration
Date

Lifespan Expiry Date
COE Category
Quota Premium
COE Expiry Date

Road Tax Expiry Date

PARF Eligibility Expiry
Date

Inspection Due Date
Intended Transfer Date
CO2 Emission

SJFA5B)

Z10 - Private Hire {Chauffeur) Motor Car

Mo Attachment

Narmal

TOYOTA

COROLLAALTIS L6 AUTO

MROS3ZEELD6108823
Petrol

SLLATHE6T3

1598 cc

80.0 kW {107 bhp)

1630 kg

1195 kg
2008
15 May 2008

A~ Car (1600¢cc & below)
$11.009.00
14 May 2018

14 May 2018
14 May 2018

14 May 2019
21 Nov 2017

Late renewal feals) will be imposed if road tax / lay up has expired. Pleass use Enquire Road Tax Payable for

fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred.

Amount Payable

Transfer Fes
Total Amount Payable

Amount Before GST
(s%)
1100

GST Amount

Amount After GST
(s$)
11.00

11.00



4/24/2018

Claim Handling

The pramiu & this pobcy hes net Been collected.

Accident MT /001689

Paliey No.

Policybaklar Mamde

Produdt Code
Contact Mo [Habile]

Email Addracs

KFK
BCDy Protection

= Accident Datalls
Repart Date
Date of Accident
Reporting Centie
Atcident Lotation

7 Banefits

7 Excess

Own damage Excess
Unramed Doieer Excess
Thierd Party Excess

SO85G51265-01
SHIN-HAN LMD SERVICES
FLEET INSURANCE

yEsISA10

24/04/2018 16:15

LA a0LE

Claim Handling(accident reporting Claim Task 001 CD-MX)

Wehichks No.

Civenr Typ

Canrace Mo, (Offce)
Epecial Remark
TCA

NCD Engithement| %)

Accident Repart Within 24 hrs
Time of Accident hh:mm

Orange Forca

HEMAGANG AWE 7 TWIOS TAHR RD INFAT OF RIO CASS CONDO

2,000,010

b, 50000

W GET Registered Informatien

GST Registered
55T Registration No.
Moafication FHEstony

& Palicyholkier Mailing Address

Afoness 1
Address 4
it i
01 Drlver Info
Driver Mams
unramed drver Hams
Register Date of Driver Licerse
Cantact Mo, [Mobie|
Adones 4
Adoness 4

Wit Mo

Does beown a Singapore
Registered car?

Ceclaration

Bréathalyser or Bobd Tast
Rnading?

s ificatan History

Clwim 001 OD-MX

Claim Typa *
Cortact Mo, Mokde)
Errail Address

Chaben Description

Preferrad Warksnop Confact
M.

Require Finalisalios
Date Hegistered
Report Takan By

“ Pt AK letter

Attachmant

-

Arcigent Mo,

Last Dog, Recoived

Hew

43 SPRINGSIDE WALK

Linrarmusd Drver

HOHAHMALD PATZLIL BIN ZULKE
L W [ ]

SEARS03T

mix G0ZE

SINGAPCRE 822501

Additional Excess
Qutsade Singapora OO Excess

hamide Sirgapore TF Heopis

Addrass 2
Address Type
Relatsd Pakoy Mumoer

Dresar Type

Driwer KRIC

Driver Age

Contact ko Ofce)
Addriss 2

Address Typo

driva CLASSIC
a

w Mo YR

21155

0.00
2,000,080
1500, a0

BT Registrarcon Date
GST Status Varined

SINGAPORE TREGZA
Singapare address
LOYTRAZALS

Unnamed Drivar
STTO92644

4t

o

PUNGGOH. RDAD
Singapore address

GST Regisiratian Ho,

Folicyhaldar NRIC 533159738

Loadeg o

Contact Mo, (Home} G

scoce

efooe Reason

Privats Hire Yes

Accident Type Side Swipe

Country of Accident Singxpore

1CM Mo,

Windsereen Exoess 1
s

Address 3

Post Code Tese2E

Eriver DOB D517

Driving Experenoe 17

Cantact Ko {Hame] a

Agddress ¥ PLNGEOL LOCGE

Post Code B22603

Choosa Fike Ko Tile chasan
Choose Filg - No file chasen

Choose File HNo file chogan

205-714
ves o M Dirver Vekichs Moo Driver [nsurar Company
0 mg Ay Irjury? & ¥es WA
[ap-sx v Insured Nome SN HAN LIMD SERVICES | Insred MRIC [s3315973c :
E's_'.rs_v..]u_ ] Contact Mo Home) [ | Contact Wo{Office)
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Apr 2038 16:21
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