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KIbA 118065208 | Madonal Asseesmant Corsre Soracos - Ui
ENTRY DATE & TIME: 25053018 16:54
SUBMITTED BY: Lsrw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 17:17

SINGAPORE ACCIDENT STATEMENT

1. Please report L::Jrrerlix thie detalls of the acchdent to speed up the claims process.
2. This Form must be completed by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of rmaterial Tacts may allow insurance companiss to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companias is nod an admission of policy liability en the part of the insurance companies.

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

. This report will be forwarded by the insurars of the GLA Records Management Cenire established by the Genaral Insurance Associaton of Singapare {(31A) for
archiving and that copies of this repart will. for a fas. ba made avadatls upon applcation h:,r nlerested parias.

7. By the lodgement of this repod ko the insurers, you hereby consent 10 the arghiving of this repo a1 the centre and 1o copies of the repart being rade avaitable

aforesai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/05/2018 16:54

23/05/2018 1915

QUEENS 5T TWDS MIDDLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Viehicla Registration Number
Insured/Policyholder
Mame OFf Registered 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 insuranca policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Expanence

Gender

Maobile Number

Fax Mumber

Cantact Number

Ehail Address

PCT62D

YRT TRANSPORT SERVICES PTE LTD
201432852W
NOEMAIL

OFFICE-96442215

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5087355466

MUHAMMAD SYAHRIL BIN SAZALI
591176636

19/05/1991

OUTDOOR

14/04/2011

7 YEARS AND 1 MONTH

WALE

(LOCAL) +65-81855551

NOEMAIL

Page 1 of 20



Address BLK 669 CHOA CHU KANG CRESCENT #01-363
Posicode BA0GGY

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any Toreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by unknown perzon(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pasgsenger 1 MNAME: : MUSLIHAH FADLIN BINTE MOHAMED HASSAN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Stalion

Police Station Name CHANGI N.P.C

Police Statlor Addrsas Eﬂﬁﬁ&gﬂﬂgﬂ STREET 2 , POSTCODE: 5293914 , COUNTRY:

Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident pholos available for atachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGM4TI0B

WVehicle Make/Model/ Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Dnver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Pige T af 20



Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SYAHRIL BIN SAZAL|
Appraximale Age

Injuries Sustain BODY

Injured person in which vehicle? PC7E2D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? o

Addrass

Fostocode

MName MUSLIHAH FADLIN BINTE MOHAMED HASSAN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? PCTE2D

Were seat balts worn? YES

Was this injured conveyed to hospital by

M
ambulance? o

Address

Postocode

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus Form 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. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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
Association of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon apolication 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:

{al My insurar, my workshap 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purposas)
of ;

(il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, 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
extarnal cover of envalopes/mail packages); and/or

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

(b} all insureris) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/ar 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 theair 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 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:

{1} to all 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

liil for complying with requirements under any regulations, laws or court orders.

Policyholder's&f% !I}ﬁ'ﬁ_r's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date B Time: NRIC/FIN MNo_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
refty A palict P ast,
DECLARATION
I/We declare the foregoing particulars are true in every respect.
e y
Drlvﬁefiznature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.;




ACCIDENT STATEMENT

ACCIDENTDATE( 2 5/ 25 ) 2/ yioppampvyry), ime:_ "7+ 75 ) (HHmm)
s (Queeas I fwell  AtrveA(€ ot

LOCATION:

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: P& 7620
MNTUE

b)INSURANCE COMPANY:
clPOUCY NUMBER:_J 7T £S 7 2ZF 700017025
di)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&MAKE & MODEL;___ Tiyef4 Hia<s
f|TYPE:(SALOON / COUPE / MPV N@é@onm / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:___ V247
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/WO)-
IF NO, PLEASE STATE (THIRD PARTY-CLAIM / REPORTING ONLY]
2. INSU Y HO
e IVt s P e

A NAME:
b)NRIC/FIN/PASSPORT: 20 (G 2 ZFT7Z2W coNTACT: T £

c|ADDRESS:_(£0 C _WoaA[an AT  Crasitaf RO P -F2
O/ 723757 ) .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

' ﬂ;’ AL
kfi—?f, Z‘wf’ﬂa’ e MUh Tty Mad _Syahsr] Ben 527 EM@!FEMALEI
reluding drivar) b}NRaCJFJHfPass?C? ST 766245 conacr: /85 555/

C.':?_'jj C)ADDRESS: Chu _Eqey  crag ctbt Z2O) — 262
Ay :C bX 85T )
“cl)DATE OFBRTH: (/4 s £ & (DD/MM/YYYY)

2] OCCUPATION: INDOOR / O UTDDOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂ@l

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  #( o
5. a)|WEATHER CONDITION: { RAINING [ OTHERS ]
b)ROAD SURFACE: ( { WET / OTHERS L
4. WAS ANYBODY INJURED (YES /
7. 0)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

N 8. THIRD PARTY VEHICLE
*é ol oy P ssong ar a] VEHICLE NUMBER: J G v ‘??'f £ MODEL;

L ||>1.'i.-:’[.n:; Apivery ) DRIVER'S NAME:
4l L’ c) NBJC;’FIMI PASSPORT: CONTACT:
R il ?. THIRD PARTY VEHICLE
L,[ o} prsimager d) VEHICLE NUMBER: MODEL:
ol pas s] DRIVER'S NAME:
Lin “-t'f} 'l*' <) f}  NRIC/FIN/PASSPORT: CONTACT: -
-

Cail = ricogoausosrvic es Eomai/. en 4y

bas = g2£¢ 700



SINGAPORE
POLICE FORCE

Police Station Of Origin:
ChangiNP.C

9 Simei Street 2 SINGAFPORE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

RO

20180524/219

1of4
Report No, T/20180524/2197

Date/Time Report Made:
24/05/2018 22:35

Name nf Infunna nt:
MUHAMMAD SYAHRIL BIN SAZALI

Station Diary No.:
86

Vide Report No.:

Address:
APT BLK 669 CHOA CHU KANG CRESCENT #01-363
SINGAPORE 680669

ID Type / ID No.: Contact No..

NRIC NO / 89117663G | Home/Office: Mobile; 81855551
Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 19/05/1991 Driver

Race: Language: Institution / School Name:
Boyanese

Cccupation: Driving Licence Information:

Van driver Class: 2B,2A.3 Date of Expiry:

T S
'E Ll

I InTuriiauon o

‘-F#"'uq-.r.. :

ALCIaENT 1_'-."'~‘“" A

T:-.r  of Lcrcaﬂun

DtefT ime uf

QUEEN STREET

Type of

Accident: Accident: Straight Road
: 23/05/2018 19:00

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: .'
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

PC762D | Van

SGN4710B | Car '

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AN A

POLICE FORCE T/20180524/2187
Police Station Of Origin: 2014
ChangiN.P.C Report No. T/20180524/2187
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-587299¢9 CONTINUATION OF REPORT

| MUHAMMAD SYAHRIL BIN SAZALI ' ID No. 5911766306
Related Vehicle | PC762D (Van) | Contact No.| 81855551
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B.2A 3
' Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 24/05/2018 Date Discharge | 24/05/2018

ted Medical Leave

03 De an'u

| HASSAN |

Related Vehicle | PC762D (Van) Contact No.| 91695373 .

Hospital/Clinic | CHANGI GENERAL HOSPITAL . Class of Class: NIL .
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/05/2018 Date Discharge | 24/05/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/05/2018 at about 7.00pm | was driving my van along Queen Street just behind Bugis Plus towards
Middle Road my girlfriend sat at the front passenger seat. | was driving about 50km/h along the road on
the right lane when a white car exited from the minor road on the left | slowed down and stopped after
which | accelerated my van. Suddenly a car on the left lane that was stationary after the yellow box made
a sharp right turn to make a U-turn, | managed to brake but | could not stop the van in time. We then
moved our vehicles to the side of the road and exchanged particulars. | have the in car camera footage
with me.

The wife of the car’s driver told my girlfriend that the driver saw a LTA enforcement officer and in the
midst of panic he attempted to make an illegal U-turn. The wife was not in his car at the point of accident
but he was waiting to pick her up.

My girlfriend and | went to the hospital today and was given 3 days of medical leave as we were
experiencing some body pain.

Particulars of the other driver:
Chuang Kwang Hwee

50119344|
H/P: 9687 9823




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

TR

CONTINUATION OF REPORT

I

T/20180524/219

WL

Jof4
Report No. T/20180524/2197



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPCRE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

L

4 of 4
Report No. T/20180524/2187

[ AR A

201805242197

CONTINUATION OF REPORT

JMPORTANT: P_Iease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a coT to 65474885 stating the report number as reference.

. i
Signature Of Officer Recording The Re 'rzlr'
G/

Sgt 2 RANDY RONALD MINJOOT

| Signature Of Informant:

o

Signature Of Interpreter:
Not applicable

Date/Time:
24/05/2018 2235

Officer In Charge Of Case:
TP/ AEIT / 1
SSI 2 SITIMARSITA aw_,T_ﬁ_Et_c_rli&ay_’

Contact No.: EM?EETg N /
SIN

Classification Of Case:

Authentication Stamp o

MP168

SIGNATURE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S91176630G

REPUBLIC OF SINGAPORE

MUHAMMAD SYAHRIL BIN SAZALI

quijg._l i s
Rnes

2 BOY ANESE

B Dot e 58117663
19-05-1991 M
SINGAPORE

58414
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2 oC 17 Apr 201
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Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAY S1A)

I LI VERILLES | THIKD PARY HISKS ) KULES, 149499 (MALAY LA |

Certificate Number @ 5097355486 Cover : Comprehensive
1. Index mark and Reglstration Number of Vehicle : PCI62D
Chassic Number ¢ ITFSTZ22P700011025
2. Name of Policyhalder : YRT TRANSPORT SERVICES FTE LTD
3. Effective Date of Insurance ¢ 12 Jan 2018
4. Explny Date of lncorence G 88 )
5. Persons or Classes of Persons entitled to drive®

ta) The Policyholder,
{b) Any other person wha is driving on the Policyholder's order or with his/her permissian,
Pravided that the person driving is permitted in accordance with the licensing or other lawe or regulations to drive

the Motor Vehicke or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Limitations as to Use*
{2} Use for the carriage of passengers in connection with the Palicyhalder's business,
(b} Limited to carry 14 passengers
This Policy does not cover
{8} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelied

i-b,
W R,

* Limitations rendered inoperative by Sectian 8 of the Mator Vehicle (Third Farty Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 {Malaysia), are not to be included under these

headings.
GEQGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTION 1) ¢ 552,000
EXCESS [SECTION 11) T 553,000
WINDSCREEN EXCESS ;55500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY : MV CREDIT PTE LTD
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 acco rdance with the provisions of the Motor
Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 {Malaysia)

Agency ¢ HON BROTHERS MOTOR (00000571733)
Date of Issue : 1lllan 2018 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

e e P
ek R S e Dy




5/26/2018 Claim Handling{accident reporting Claim Task )

Claim Handling
Accident BT /0995873

Palcy Mo, S08T355404 vehicle Na. PCTRID GAT Registration Mo,

Polcyhoider Mame TRT TRANSPORT SERVICES PTE LTD Policyholder NRIC 201433893
Froduct Code BUS [NSURANCE Cover Type Comprafensiee Loamng a
Comtat Mo, [Motihe] 95442215 Contact Ma (OMce] Cantact Mo.{Homn)
Emait Ackdress Spacial Ramark aCode
KFE « Mo Yes TCA = No Yes eCode Reason
MWD Profeclion M WED Enbtiernenti %) x] Privabi Hirg Mo

W Accident Details
Raport Date 2SO572018 10/58 Accident Report Within 24 hirs. Yes Accident Typ-e Callgion « Charngs § Cros
Ceate ot Accident 2350572018 Tirma af Accident Fhomm 1915 Caurdry of Accident Sngapoe
RBaparting Centre Cirange Forge TCM Ko,
Aicilert Location QUEENS 5T TWDS MIDDLE RD

W Banefity

= Excess o = - - -
Cwn damage Cacess 2,400:0,00 Aun.ﬁzluml Exciss 'ﬂiﬁds{he!.r- Excesy S00.00
Unramed Criver Excess Dutsioe Sogagare 0D Exiess
Third Party Excess 3,000,560 Dutside Sngopors TP Cicess

@ GET Reghetered Infermation

GET Registered fia G5T Registration Date
GET Registration Mo GET Status Venfisd Ho
Modfication History

= Palicyholder Mailing Address

Address 1 BLE PROC 0&-43 address 2 WOODLANDS CRESCENT Address 3 SIMGAFORE TIITED
Addneis 4 Address Typs Sngapore address Pogt Code Fizvao
Unit Ho. 04-33 Reiated Policy Number SOSTISSAGE
= 0T Driver Infa
Dwiver Name Wrinamaed Driver Driver Type l.lm-u_-nud Diriver
Unnarrid driver Mame MUHAMMAD SYAHRIL BIN SAZ4 Dirreer NRLC S8117663G Drivar DOB 19/05/15491
Register Date of Driver Licerse  14,94/24611 Diriver Age a7 Driving Expersnce ¥
Contact No.[Mahile) BEBGEEGE Cortact Mo ((¥ice) Contact o Home)
Address 1 BLK 555 #01-363 Address 2 CHIM CHU KANG CRESCENT Aodress 3 SINGAPORE GEOGES
Address 4 Address Type Singapars address Pest Coda EROEAD
Unit Me, o1-363
E:;t:.?;ﬂw“m Yk = Mo Diver Vehichs Mo, Drvwer Insurer Company
Dieciamation

EeTeR X PP,
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