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MBI T1E06TE08 § Malioral Assessmant Contre Sardcnes - Ui
ENTRY DATE & TIME- 24002008 1801
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2018 18:27

SINGAPORE ACCIDENT STATEMENT

1. Piaase repor correctly the details of the accident to epeed up the claims process
2. Thig Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresemialion or withckding of matenal facts may aliow msurancs companies 1o

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is nal an admission of pabicy liability an the part of the insurance comganies

5. Any false repading may be referrad to the Police for investigation,

. This report will i forwarded by the insurers of the GIA Records Managament Centre establishied by the General nsurance Association of Smgapore (GIA) for
archiving and that copies of this report will, for a fee, be made available wpon application by interasled partias,
7. By the lpdgemant of this repor 10 1he insurers, you heraby consent to the archiving of this repor at the eentre and 1o copies of the report baing made available
aforesasd.

Date Of Report
Diate OfFf Accident
Exact Location Of Accidem

ACCIDENT STATEMENT

24/05/2018 18:01
17/05/2018 00;15
ALONG MARINA BOULEVARD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJO4901R
Insured/Policyholder
Mame Of Registered Owner VISTA CAR LEASING PTE LTD
Co Rag No 201811675W
Email Address NOEMAIL

Mabile Phone Nao
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-859999909

TOYOTA
WIOS E AUTO

WORKING

ND

REPORTING ONLY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

5099863863

MUHAMMALD SYAHID BIN MOHAMAD HUSSEIN
S8603131J

2710119886

OUTDOOR

07072008

9 YEARS AND 10 MONTHS

MALE

[LOCAL) +65-87484852

OFFICE-BT484852
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or propery damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was nolice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - F/20180517/7044,
Attachment(z)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 431B YISHUN AVEMUE 1
#06-595

762431
NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NC

YES

ANG MO KIO POLICE DIVISIONAL HCQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 568929 , COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: B4B14246

(8]

YES
MO
'] w]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propenies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

LUMKNOWN
MERCEDES

TAXI

Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAHID BIN MOHAMAD HUSSEIN
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJQ4801R

Were zeat belts wom? YES

Was this injurad convayed o hospital by YES

ambulance?

Address

Posicode

Page ¥ of 20



SKETCH PLAN

IMPORTANT NOTICE

L

4
3.

Please report gorrectly the details of the accident to speed up the clagims process.

This Farm must be completed by the Policyhalder and/or the Autharised Drivar,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate palicy liability,

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on tha part of the insurance
companies,
Any false reporting may be referred ta the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre establishad by the General Insurance
Association of Singapare {GIA) far archiving and that copies of this raport will for a fee be made available upon application by

interested parties.
By the ledgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Cansent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My fnsurer, my workshop and the General Insurance Association of Singapare {"GIA"} may/are permitted to collect, use,
disclose and//or process my personal data/personal infarmation set aut in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s} whe have insured
vehicle(s) involtved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/a utherity {such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;
{ll} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invalces, reparts or natlees to me,
which could invalve 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/or
(v} cemplying with applicable law in administering, processing, handling and/or dealing with my clalms, (callectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/or process my Personal Information far one or mare of the above Purposes; and

(e} my Persanal Information may,/can be disclosed 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 Singapare, for ane or mare of the shave Purposes,

id) 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 clalms.
(e} theinformation so collected under (d) above may be shared / disclosed:

(Il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purpases stated, or

A
NCTTO4 ; (Y
Palicyholder's Signatura Driver's Slgnature Raparting Centre Persgﬁ ‘lel's Signature
Date & Time: {If driver is not the policyholder) Name: L
Date B Time: MRIC/FIN Mo i)

D AFRAC Sleikr b B anE e ]
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DECLARATION i
I/ We declare d‘le fnregnrng_ articulars are true in every respect.

v iq‘l& ey T AL Y

,x"-,ﬂl

Fuil:yhulde:‘:. Slgnat
Date & Time:

( Driver's Signature
ol {If driver s not the palicyholder)
Date & Tima:

CHUARRE SReiolif L Farny Wi

Reporting Centre P, anﬁui s Signature
Mama:
MRIC/FIN Mo.:



]

IMPORTAMT NOTICE

Complete and submit this form to the individual Insurance suthorised reporting centre,
Plaase report correctly on the details of the accident to speed up the claim process,
This form must ke filled up by the palicy holder and/or authorisad driver.

o

insurance companles to repudiate policy liability,

*__ any false reporting may be referred ta the traffic police department for Investigation,

" SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withha iding of material facts may alfow

% The lssue and seceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Accident details
| Date and time of accident Date: / // 5/ /) (DD/MM/YY) Time: o, o (HH:NMMW)
Exact location of accident
[ '.__r,. | o, T

Details of vehicle
Vehicle registration number b, WO\ j
Vehicle make and model NI R s
Type of vehicle Saloon p MPV o CRV o Vano

Lorry O Bus o Motorcycle o Others:

Vehicle category Private o Commercial & Motorcycle o
Purpase of using at said time NN
Are you claiming under your | Yeso Noo if no, please select:
own insurance company? Third part claim o Reporting only @

Insurance information
Insurance company TN _
Policy number SORARLERGS
Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insured / Policy holder
Name MESRR, O T, e Oy Male o Female o
NRIC / Fin [ Passport number
Contact
Address

Driver Same as Insured above o (skip to D.0.B)

b

Name L S e T T T Male® Femaleo
NRIC / Fin / Passport number | % 0 -
Contact WY, WQE
Address AN T S g By, ~ e h §
Email address ~
Date of birth V) - O\ - ol
Occupation Indoor o Cutdoor o
Driving date pass Q) - 07) = Ques




General information of the accident

Was driver an employee of | Yes o No o o _—|
the insured’s company? It no, relationship of the driver and insured: 1
Accident captured by camera? | Yes o No o . )
Weather condition Clear® Raining 0 Others:
Road surface _(Dryea  Wetno
No of passenger A (Inclusive of driver)
Passenger 1
Name o ]
| Gender Male o Female o
Passenger 2
| Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
MName
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name n
Gender Male o Femaleo

Other information

Was anybody injured? Yes O Noo
Was other vehicle damaged? | Yeso Noo

Details of police action

Reported to police? Yes O Mo o If yes, please state which police station.

Police station name




| Name

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

O ERLE,

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

—

Name )

Witness 2

| Name

Injured person 1

Name

Injuries sustained

R R

Which vehicle person in?

e b

Were seat belts worn?

oo

Was injured conveyed to
hospital by ambulance?

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesoO

Moo




3 SINGAPORE
’» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

#Ang Mo Kio Police Dwisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

0 A

Report No. F/20180517/7044

Date Time Report Made

17/05/2018 21.12

Vide Report No Station Diary Na

MName Of Informant

MUHAMMAD SYAHID BIN MOHAMAD
HUSSEIN

ID Type / ID No

NRIC NO / SB603131.

Address
APT BLK 431B YISHUN AVENUE 1 #06-585
SINGAPORE 7624231
Cantact No
Home/Office Maobile:
B7484852

KJH!IL-T':;-']l'-i‘.
SINGAPORE CITIZEN

Email Address
syahid3131 @gmail com

Occupation Sex Age Date of Birth |Race
Taxi driver . Male 32 27/01/1986 Malay
Institution/School Name Language

E nglizh

Date/Time Of Incident
17/06/2018 00:15 - 17/05/2018 D0:30

Location Of Incident
MARINA BOULEVARD

Brief details.

Al Approx 0015hrs, | was about to approached the junction where Red Dot is. Upon reaching the traffic

light there was a Merc taxi in front of me which abruptly stop his vehicle. Not sure of his intention as there

wara no signal lights activated

At Apprax 0016hrs, when | realize the laxi had stop in front of me and | didn't have enough time o stop

my car on time before bumping him from the back

Signature Of Officer Recarding The Repon

Mot applicable

Signature Of Interpreter
Not applicable

Officer In-Charge Of Case

| Signature Of Informant

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

|Date/Time
| 17/05/2018 21:12
| !
{Classification Of Case

Authenbcation Stamp



SINGAPORE
» POLICE FORCE

POLICE REPORT (NP293)

0 O

2ol 2

CONTINUATION OF REPORT

Repart No. F/20180517/7044

At Approx D019hrs, after the hard bump | was stuck in the car and wasn't able 1o move my legs and was

having difficulties in breathing due 1o the impact of tha airbags. Looking at my situation the taxi driver

involved called in the ambulance immediataly

Al Approx 0030hrs, | was carried away from my vehicle onto the stretcher and into the ambulance

%hiects Involved
ictim
Pearson Name IMUHAMMAD SYAHID BIN MOHAMAD HUSSEIN
D Type NRIC NO 1D No SBG03131d
[Gender Male Age 32
[Race Malay Language English
Cccupalion Taxi driver Address Type
Address APT BLK 431B YISHUN Mobile Na 87484852
AVENUE 1 #06-595
SINGAPORE 762431
|s Informant A Yes
;Ilu"rct“"'l-"

:
iPerson Mams

MUHAMMAD SYAHID BIN MOHAMAD HUSSEIN (Informant)

Signature Of [-jf.f;cé;"ﬂ_ecurrjlnq The R-EEL-LM;. -

Nol applicable
Signature Of Interpreter
Not applicable

Officer In-Charge Of Case

Signature Of Informant

{The identity of the person making this
repan has been authenticated by
SingPass. No signature is required
Date/Time

17/05/2018 21:12

Classification Of Case:

Authentication Stamp
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8603131J

Haime

MUHAMMAD" SYAHID BIN

MOHAMAD HUSSEIN

Date of kirth Sex SERDIANA
27T-01-1986 M

Coumry o hirtk
S5INGAPDRE

"'E‘ Clans 3 ..hlnn—‘u-m-d'l#mﬂh .
¢ driver; and mutr trachrsrehiclen == 208 by
'\ Clmd Hewy st cars and muoter iraciors > 1500 kg 13 Fabs 2011
BT T
F’I‘ EEEA131
H = R "
Cwpenin
i g S ‘II 428047
h Wy e 58603131
E-'-
e s .I 5
27 et s tary
30-08-2008
APT BLK 4318 YISHUN AVENLE 1 #06-585
| SINGAPORE 762431
| NRICNo: 58603131J Date: 25022015 )
. =M " 1







Policy Search

eBao o0/
Hello, HAC_PAYA_UBI_B0DG01
My Daskiop Policy Query
Notice of Loss
Falicy Mo

vehicle Kol For Motor)

Salact Palicy No

5099863863

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

Page | of 1

GeneralClaim

* Change Language + Change Password " Log Dt
;
[ | Gate af Aceident 17/05/2018 0015
[Bagasoir |
_Searen |
Falicy holder Podicy holdar - Wehiche Insured Commence
Nams NALC Prosduct Cover Type e Onject Data Expiry Date
URSTLCRR Third Farty,
LEASIHNG PTE 201EL 167 5W GFT e . E}4901R  S51045901R 065723018
\To ire & Theft
Cantinue
24/5/2018



Policy Information Page | of |

% Policy Information

Palicyholder
Name

Policyholder

Policy Mo.  S0O99863863 VISTA CAR LEASING PTE. LTD. NETE 201811675W

Address & YISHUN INDUSTRIAL STREET 1 #01-20 NORTH VIEW B1ZHUB SINGAPORE 768050

Product L, Groug
Narme FLEET INSURANCE Plan Policy Flag
Palicy
issue 13/04/2018 EMECVE  13/04/2018 00:00 Expiry Date 12/04/2019 23:54
Date
Excess All Claim
Type Excess
Third Owin :
Party 1500 damage 'é".flndsv;r:l:n
Excess Excess ¥EESS
Additional 05
Excess a Peins 141363
Cutside i
Qutside .
el Singspore 1500 |
Eiviis TP Excass
Agent 5 & M ALLIANCE PTE LTD Agent Tel Q5354208 GST Flag b
Co-
insurance No
Flag
Qpen
Bolicy
Infao
Cartificare
Infa

= Policyholder Malling Address

Address 1 G YISHUN INDUSTRIAL STREET Address 2 #01-20 NORTH VIEW BIZHUB  Address 3 SINGAPORE 768020

Address 4 Address Type Singapore address Post Code F&R090
" Related Policy
Unit No. 01-20 Nurrilper 5099863063
B Insured Object: SIQ4901R
@ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Mumber Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to Serve you, We
confirm that this policy is extended
to cover the following vehicle(s} as
Tollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 51Q4901R 06-05-2018
$1,413.63 In view of this
amendment, an additional pramium
of §1,413.63(inclusive of G5T) is
& i payable under your policy. Please
" asic Information Endorsement Take ignore this premium payment
1 /B INIB D00 Endorsement 000001286810745 Effective requast if vou have since made

payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of *NTUC Income® with your
namg and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payrment at any of cur branches by
cash or NETS,

|_ E‘k--:*‘f:ﬁ.:: 1 Eﬂl-ﬂrﬂ

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5099863863&1... 24/5/2018




Claim Handhing(accident reporting Claim Task

Claim Handling

Ty i Tou i 06 % pakoy Him nok Sean oolecied

Agchdens HT 09953070
Fuay R
FOACHNDDET Faara
Bredut Cone
CamaE Ko {Mohis|
Emai Adoress
K
NET Prodectioe
“# Arcidest Detalls
MR Date
Diabe of Acogens
REpLNG Cealer
ALOSan Leitian
= menefils
 Rucewy
Own damage Excess
Lnramed Dreer Escess

Traril Party Excess

S0A0EGZEAE

VISTA TAR LEAS MG PTE, LTD:

FLEFT FMEURANCE

Eha e

L1

DANOESI00A 1R

17eSania

ELONG HAR|RA BOULEVARD

@ GET Registered Information

AT Ragrnbarad
GET Ergetraiion g
Hodficating Histary

“# Pulicyholder Mailing Address

Aadrann ]
Actirens 4
Ul M.

= O Driver Info

Orivar Mames

Usnernad driver Meme

Repster Duie of Dereer et

COntacT Me.iMatele)
Adcrsaz §
Adoresz 4

it ko

Dzes Fe o 8 Singapane
Regiviered car?

D an

Brestnadysar of Bl Test
Reazing?

Maditeatizn Hatary

Elalm 001 e

Ciwm Tyga
Cantatt Mo [Mabsie)

Erna Adsrasy

Claim Dastription

Prefarred Worksnop Contac
ha

Requirg Finaksaon

Crte Amgratmresd

Report Taksn By

[ Prne 2 lenter

Attschment
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