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MRAT1BOT 1TED § Mationad Assessmant Cantra Senvicas - Uk
EMTRY DATE & TIME: 04062018 10:03
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,
2. This Form musi ba l'.I'II'I'IE!‘-I-‘llﬂI" I"_.}l the Palicyhcldar and/or the Authorised Drives

3. Information proviged must be as {ruthful and accurale as possibée, Any witful misrepresentation or witholding of maserial facts may allow nsurance companies 1o

repudiate palicy ability

4. The issue and scceplance of this Form by nsurance companies is nof an admission of policy lability on the par of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

6. Trus regon will be forwarded by the ingurers of tha GIA Records Managament Centre esiablished by the Genaral Insuranca Association of Singapore (G} Tor
archiving and that copies of this sepan will, for a fee, be made avaifabke upon application by inleresied panies.
T. By the kedgement of this report to the insurars, you herety consen 1o the archiving of this report at the centra and 1o copies of the repar being made available

Atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OFf Accident

Country/State of Loss

04/06/2018 10:03

02/06/2018 23:05

TRISTAR HOTEL 1 ONAN ROAD BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contacl Mumber

EMail Addrass

SLD2238E

MOHAMMED MAFIS BIN MOHAMMED AMIMN
STTOTT48

NOEMAIL

(LOCAL) +65-00693254

OFFICE-B0653254

HONDA
ODYSSEY 24 A

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100421346

MOHAMMED NAFIS BIN MOHAMMED AMIN
STTOTT48.

2000311977

INDOOR

24/03/2000

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90693254

OFFICE-806593254
MOEMAIL

Page 1 of 15



Address BLK 8%2A TAMPINES AVE 8 #01-24
Postcode 5218492

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

ehicle Registration Number of Driver's Own -
Vehicle )

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weaather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| hg'u'e_ t:-a_an appru:uau:l‘_l.ed by unknuwn_persun(s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

s Ui NAME: - UNKNOWN
GENDER: © MALE

FassangarZ NAME: - UNKNOWN
GEMNDER: : MALE

Passenger 3 NAME: . UNKNOWN
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? [y [o]

If Yes Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber SKLS386.

YVehicle MakeModel/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Marne of Driver ALPIAH BINTE SALUD
MRIC/Passport Mumber S1373546H

Page 2 of 16



Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Fassenger (Including Drivar)

92308459

Page 3 of 156



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/or the Authaorised 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 Form 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 (G1A) 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 copies of
the report being made avallable aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persoenal data/personal information set out in this [ferm)] and any other persanal infermation
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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 government agency/autharity (such as the police), for the purpose(s)
of ;

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

{ii} Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta 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 GIA to their third party service providers or
agentsiincluding 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:

(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 required for the purposes stated, or

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

Porlc".-'hu‘fder‘s Signature Criver's Signature Reporting Centre Personnel’'s 5ignatu"r.e.-
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ne.:



L ]
2 v
Parsgne! Particulars

Date of Accident: 02 JUNE 2018 Time of Accident: 2306 HRS

Exact Location of Accdent: TRISTAR HOTEL | ONAN ROAD S (4247R0) BASEMENT CARPARK

Owner's Mame: MOHAMMEDL  NAPIS Bxn  MOBD, AMNN R Mo: S PPOPP YRR No: 80698 254

Drivar's Name: MOHAMMED ANAFLS BEN Fowd. AMan NRIC No: £77072 «RT HP Mo: 069328y

Date of Birth: 20 MARCH 97751y ng Licence Passing Date: gft‘ 3 I Mo Gecupation: indBof / Qutdoor
Address: 392R  Tgmpideo five 8 #01-2¢ (521892 )

)
Raiztionshin of Driver with Insured: B,‘.s !'_l,lL#*-{Emai! Address

vahicle Na: _ =LD 323 8§ E wizke & Modei: H::— e

imsurance Cot NTUC Coverags: (o "‘tmi"-ﬁ'ﬂ'w policy No: S jueedli3 40

\
“Purpose of Reporting? Cwn Damage Zlaim / 3rd Pa@_:j:iaim } Neot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident:  Private Use / Wik

“WYWeather Condition ? “igAr / Raining / Others: Wet / Qb / Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A: | ¥ & [+ c D:

mame f WEBIC In Yehice:

*\Was The Accident Reported To The Police ¢

P-No © Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

o _'EFJ‘},G 0 Yes, Vehicle Registration Mo: insuresr;

*\Was any foreign vehicle invelved? {Yes/ oY If ves, vehide No & Category:
*Was thare any videc captured by Car Camera? (@KNG}

Thirg Pariy Driver’s Particulars

VahicleBNo:_SKL A38( 7  Make & Modal: Hyade

Briver's Name: A llilj}l.'u""r Binte  Soud! NRIC No: $13135GEHH? ne: 4230 2 459
Yehicle € No: Make & Model:

Driver's ame: NRIC Ne: HP Mo

Witness Paviiculars

Mama: — MRIC Mo: HF Mo:




ML WL W DHNTaMAr I mie

IDENTITY CARD NO. STTOT7748J

e

MOHAMMED NAFIS BIN
MOHAMMED AMIN

Gl g G eadhd dases

Anes

MAaLAY

Ot al birth Sex
20-03-1877 W
Coisary of birh
SINGAPORE

402887

HTIEW e

MR BTTOTTA48Y
12-04-2007
APT BLK 8324 TAMPINES AVENUE 8 #01 -24

INGAPORE 521892 !
k m_n Ho: 57707748) Date:  JAMF2010  Me: GEOD232



(sIncome

rmaca differani

Certificate of Insurance

MOTGR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHABTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND CCIMF"ENSHTJCIN] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [(MALAYSIA)

Certificate Number : 5100471345 Cover : Comprehensive
1. Index mark and Registration Number of Vehiele ¢ 5LD2238E
Chassis Number ¢ JHMRB18507C202435
2. Mame of Palicyholder © MOHAMMED NAFIS BIN MOHAMMED ANMIN
3. Effective Date of Insurance o 02 May 2018
d. Expiry Date of Insurance ¢ 01 May 2019
5. Persons or Classes of Persons entitled to drived

[a} The Policyhalder.
ib) Any other person wha is driving on the Policyhalder's arder or with his/her permissian,
Provided that the persan driving is permitted in accordance with the licensing ar ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle,
6. Limitatians as to Used
{2} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business,
(b} Use for the carriage of passengers or goods in cennection with the Palicvholder's ar Hirer's business,
This Policy does not cover
[a) LUse for racing, pace-making, reliability trial or speed testing.
{b] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section B of the Matar Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Raad Transport Act, 1987 (Malaysial, are not to be included under thase

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS [SECTION 2) © 532,000
WINDSCREEN EXCESS 85100
INSURE WITH COE L YES
HIRE PURCHASE COMPANY LONSA
SUNM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Cartificate relates is issuad in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 1858) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . GRABCAR PTE. LTD. [unannﬁm?zﬁ]
Date of Issue ¢ D3 May 2018 15:4% hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

o /”

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/099F020
Pokcy Ko,

Polcyholkder Name

S100421 348
MOHAMMED NAFIS BIN MOHAMMED AMIN

Product Code EOMMERCIAL VEHICLE INSURA?
Contact Mo, (Mobide) 906aG3254

Email fuddress

KFK = Mo Yes

RCD Protection Wi

W Accident Detaibs
Raparr Data 0406/ 2018 10:56
Drate of Accadens 02706/ 208
Baporting Centre

Atcident Lotation

W Benefits

¥ Excess
Ot damage Excess 2,000,090
Unramed Dmvwer Excess
Tharid Party Ewieds 2,000,010

w GST Registered Infarmation

GET Registensd Ko
GET Rggistration No
Mueication Histary

= Policyholder Malling Address

Claim Handling{accident reporting Claim Task )

‘ighiche No.,

Coer Type

Contact b, (CMMca)
Special Remark

TCA

MO Erlitlnment] b )

Accicant Raport Within 24 hra

Time of Accdent Rh:mm
Qrange Force

TRISTAR HOTEL 1 Ot RGAD BASEMENT CARFARS

Additignal Excess

Ciutnge Singapore OO Expass
Dutsice Sngapars TP Excass

SLD223BE GST Registration No.

Palicyholder MRIC
Comprehensive Laading
Cantact Mo.(Mome)
wlade
= Mo Yag wCode Rgason
L Prevate Hire
Wem Accedent Type
23:05 Coundry of Acodent

ICM Mo,

ST70IT4R)
a

Damaged mhilst parked
Sirgapon:

Wirdscreen Exgess

GST Regastraren Dats
GST Sratus WVerdied (LT

100,00

Ackdrars 1 HLK B92a #01-24 Adurayy 3 TAMPINES AVENUE & Agdaress 3 SINGAPORE S218%F
Address & Address Tyoe Singapore address Post Cooe 521892
Linit Ng. 0]-24 Related Podcy Number SL00421346
“ O Driver Info
Driver Name Unramac Drives Driver Typ= ) umu.rnbd Dﬂu;' S
Wnnamed driver Names MOSAMMED NAFTS BIN MOHAMI Driver NRIC ETIOT4E] Drwemr OB A0 1577
Register Date of Oriver Uoense 34032000 Driver Age 4 Derining Experience 18
Contact o.Mkl BORSI2EA Contact Ho.{Ofce} Contact Mo, [Home]
Fdeiress 1 Bl 8924 #01-24 Address 2 TAMPINES AVENUE & Address 3 SINGAPORE 521893
Adcheas 4 Addrass Type Srpapors address Fost Code 521852
[NET R 3=24
Does n 5
R“’I“ bl Mgl Yes « Ma Driver Yehicie No. Driver [ngurer Comparm
Destiaration
Braathalyser or Rioad Test - -
F.:ndinq; oy vy Ingury? Yes = No
Madificatian Histery
Claim 001 HWew
Claim Type | oom =] Insured Name [Marammen snris nin Monaml Irisuned MR Erporrams
Contact Ma.(Mosis) lngsaass Contact No_{Hom) [s353002e ] Cortact No.[Office) Barresay
Email Address kffiri? 7@ gmad com | 0 Vihiche Mumier [sLD2238E ] T ehicie Nurmber ExLa306)
Cluim Deieriatan ELD223RE 7 E¥L0386) ON 3 Jun 2018 | Hame of prefered workshon o
:n:umd Workihap Conenet [ | [ngured Liabiky * [ M an Faun .|
Require Finalisation [ves ' Prefererad Repair Gptian [ Preteed Workshap, Meme unknown ¥ |  GlA resart Rocerad
e
Diate Reghtered D4/D6S2008 11:05 Claim Clogs Date | | Date Received O0BI20%8 O0:0
Report Taken By 1£w SHas L
# Print &K letter
Sawe || Submint ]
Attachment
-
Accdent Mo, MTACAS7RH Claim e, naL
Laal Doc. Recened * ypg Hn Uplcad Date 04,06/ 2018 1§06
Patm = Categary = Canfiduntiol Urgenoy = Descr
Chaose File Mo lile chasen [ear | | Piease Select | [ma * | | horenal ]
Chaose File Mo file chasan Ciar | | Ploase Salact | [wo * | | ormal [
| Choose File  No file chasan [ciear | | Pinass Setect * | [no * | [ Wormal o]

hitp:ffgiclaim.income.com.sg/gesicmieciaimiregistrationSave.do

12



6/4/2018

Choasa File Mo file chosen : Clear | [“;;;5‘_'“_ == _'_.! W '-l |":';"'" 'j | S——
Chease File Mo file chesen [ Ciear | [ Pieass Setect | [ng o [varma 7| =
Chease File Mo file chisen [ ciear | [ Piease Setect v [mo v | [mormai |
Hessage Read | san
= Attschmant List
Attachment Upleadnd By/Date Category ? Urgency Description
i WAC_BRyA_UI_BOOEOLE umn;.::ﬂ.{ﬁsga_sﬁ:eur CENTRE SERVICES| an 04 NRIC/ Draing License P NRICS Drlving License 2015-6+4
L EES
i KAC PAYA_LIBI_AMOGO][ NATIONAL ASSESSMENT CENTRE SERVICES | an 04 5
w i el ghs Hormal SAS 201H-6-4
T
WAL PAYA_LIE] NAT] ESEMENT
E . BAYA_LIB]_BOQEDL] MA J?MP:I_‘#.;.&*;'SESEISSE*EN CENTRE SERVICES} on 04 Bhotos [T— Phates 2018-6-4
WAC_PRYA_LRT_BOOGO1T MATIONAL ASSESSHENT CENTRE SERVICES] on 04 i
n lun 3018 L1:05 Fhotos Bl Pretos 201864
m HAC_PAYA_UBI_BOOBOL MATIONAL ASSESSMENT CENTRE SERVICES) on 04 — i T
Jun 2018 11:06 b |
l! WAL _PAYA_LUBI_BOGGO1E MATIONAL ASSESSMENT CENTRE SERVICES) on 04
e Jun 2018 11:08 Photos Marmal Photos 2018-f-4
WNAC PEYA_UB]_BROGOL[ MATIONAL ASSESSMENT CENTRE SERVICES] on 04 PFhotos Marmai Ehotos 2018-G-4
Jur 2018 11:08 e T %
& HAE_BRYA_UR]_BOSR0IE “”?:ﬁﬁ?fﬁ;ﬂr CENTRE SERWICES] on 04 it sl i
RAC_PAYA_LBI_ SUOB0T] MATIGMAL ASSESSMENT CENTRE SERVICES] on 04
n Jun 2018 11:0% 3 Fhotas Hornal Piatas 201862
g HAC_PATA_LBI SOCH01] SATIDNAL ASSESSMENT CENTRE SERVICES) on 04
E st ik, L Photos Normal Phetas 2018:6-4
[+
NAC_PAYA_UBE BOCH01| NATIONAL ASSESSMENT CENTRE SERVICES) an 04 pra— S
tun 2018 11:0% it s it
. Nal_PAYA_UBD_BOCHD ]| NATIONAL ASSESSMENT CENTRE SERVICES) an (4 Pvaten M al Fhoios 2018-6-4
kan 2018 11:05 hadig
¥ Wideo List
Uploaded By/Date Falder Date File Nama ? Seurie
[ Display In Naw Winoew | | Sewn and up:nﬁ.;ln!-J- == .
hitp:/igiclaim.income, com.sg/ges/icmieclaimiregistrationSave.do 22

Claim Handling(accident reporting Claim Task )




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

m'u ({u (2 S‘J‘I\lﬁ C'.I-r"'lfll/L}' l’).’-’ il"l'f?tll Uf ]"? E u.jl.‘\l-hf"i_{f {Cr

g She  polled  beck T bhoened

e ¢ +b ¢ Xt + Su ¢! ::L,/.

e s o jw’ ¢ L'l..l"flr'/"‘“_’jj She  corbaved ol

) l’\'~+ mu Clir ‘C/‘{’ IQV" FAL Aea

DECLARATION

|/ We declare the foregoing particulars are true in every regpect.

[

F"nlicyhali?; r's ﬂgﬂatu re Driver's f:.ign.‘it'uréIr Reporting Centre Personnel's Signaturs
Date & Tima: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



