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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up 1he claims process
2. This Form must be complatad by the Policyholder and/or the Authorised Driver.

3. information provided musi be as truthful and accurate as possible, Any willul misrepreseniation or witholding of maberial facts may allow insurance companias o

repudiate podicy ability

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

&, This rapor will be ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of S|nga|:u:.rc (G1A) for
archiving and thal copies of this report will, for 8 fee, be madae available upon agphcation by inerested parties

7. By the lodgemant of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

atoresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

14/06/2018 16:41

14/06/2018 06:45

COLLYER QUAY BEFORE RAFFLES PLACE MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action lo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

SJR55T9B

ACCURATE LEASING PTE LTD
201727451M

NOEMAIL

(LOCAL) +65-979842096
OFFICE-97984296

KA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5004921806

MOHAMMAD FAZLI BIN JAFFAR
5T0193941

10/06/1970

OUTDOOR

01/08/2013

4 YEARS AND 10 MONTHS
MALE

+65-97678065

OFFICE-97678065
NOEMAIL
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Address

Postcode
VWas driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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)
solicitingfoffering accident claims assistance,

MNumber of Passangers {Including Driver)

Details of Police Action

Was the accident repored to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180614/2090
Attachment(s)

Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

BLK 101 BEDOK NORTH AVEMUE 4
#03-1946

460101
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

WCTazaL

COMMERCIAL VEHICLE

1

DETAILS OF INJURED PERSON 1

MName

MOHAMMAD FAZLI BIN JAFFAR

Page 2 of 24



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

NECK
SJR55T9B
YES

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,
. Any falze reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this repert ta 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:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any other personal information
provided by me or possezzed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) 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
Manetary Authority of Singapore and any relevant government agency,/authority (such as the palice], for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement 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 or responding to any enquiries by me;

fiv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve 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] complying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{c}) my Persanal 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 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.

{8} theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

pguirements under any regulations, laws or court orders.

A7 |

Policyhalder's Signature Driver's Signature Reporting Centre Permnpdl,'s Signature
Date & Time: (If driver is not the policyholder) Name: Ii
Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al ORGYPR

n We3dg L

Tefoc 4, ?91:& c2 pocy «T)[W“iﬂﬁl‘f}mﬂ-

DECLARATION

I/We declare the fofGfaing wlbrs are true in every respect.

"7

== = ¥
Policyholder's Signature D;ivézs Signature Reporting Centre Persoffnel’s Signature
Date & Time: (I driver is not the polleyholder) Mame:

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LUTRRMRRBRIDTE R0

T/20180614/2090

1of3
Report No. T/20180614/2080

Date/Time Report Made:
14/06/2018 15:26

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant;
MOHAMMAD FAZLI BIN JAFFAR

Address:
APT BLK 101 BEDOK NTH AVE 4 #03-1946 HDB-BEDOK
SINGAPORE 460101

ID Type / ID No.: Contact No.:
NRIC NO / S7019394| Home/Office: Mobile: 97678065 B
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 10/06/1970 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident :
T Injury Drink Date/Time of Type of Location:
ype of . : :
Arbllanit Others Drive: Accident: Straight Road
No 14/06/2018 06:45
Location:
Along Road 1
COLLYER QUAY
RAFFLES PLACE MAT STATION =
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
AGAINST RIGHT REAR ambulance:
No
Details of Vehicle Involved o e A
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SJR5579B | Car KIA CERATO Red Seriously | 0
FORTE Damaged
1.6(A) SX
ABS D/AB
2WD 4DR ==
WC7929L | Car ISUZU CYH528 Blue Slightly 0
| Damaged




SINGAPORE 0

POLICE FORCE 0180614/2090

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180614/2090

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

AS | WAS ABOUT TO CHANGE LANE TO THE RIGHT, | SAW A LORRY BEHIND ON THE FAR MOST
RIGHT LANE CHANGING TO HIS LEFT LANE WITHOUT SIGNALING. AS MY VEHICLE WAS
INFRONT OF HIS LORRY, | PROCEED TO CHANGE MY LANE BUT THE LORRY DRIVER WAS
DIRVING TOO FAST AND BEFORE | COULD COMPLETELY HANGE MY LANE. THE LORRY
ALREADY HIT MY RIGHT RAR AND DRAG ALL THE WAY. THE DAMAGE WENT FROM MY FRONT
RIGHT AND REAR RIGHT DOOR.

I WAS GIVEN 3 DAYS OF MC AT HORIZON MEDICAL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

DAV RARATRMR

T/20180614/2080

3of3
Report MNo. T/20180614/2090

CONTINUATION OF REPORT

IMPORTANT: Please 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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
NG JIN SHENG

A

Signature Of Informant:

.'ﬁ

-~

Signature Of Interpreter:
Mot applicable

"Date/Time:
14/06/2018 15:26

Officer In Charge Of Case:

TP /AEIT/

S| ANG Yl TING, STEPHANIE
Contact Mo.: 65476414

Authentication Stamp
MP168

Classification Of Case:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Cuay #1B-00 Singapore 048580

GENERAL
INSURAMNCE Tel [B5) 6224 0010 Faw [B5) 8224 D030
ASSOCIATION Cperating Hours : Manday to Friday, 09:00 - 17:00

RECDORDS MARAGEMENT CENTRE UEN; 5665500206 § GST Reg. No.: MA0G017T15

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : _Map 118973 4314 Vehicle RegistrationNo: __ JJ L 139
Namefos shownin NRic) - Mehormmengd fTi Bin J“Hﬁmcmmpasspnrtmu: ooyl
(*\ehicle Driver /Mabicla DwrasH *) Please delete as appropriate

Address - Bl o1 NBedde ppril,  Avenve Y #oF1945 singapore(¥bo 10y
Contact (Tel) A7 806 Mobile No. :

Email Address

Date of Accident {q}ﬂ:% Time of Accident : pb: g
Place of Accident {o'l‘lxl}ppp Qe b Todl S lce ME2T Jfefian

Insurance Company: NTv L

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amond (iedcln  drSming

gh
A

7
&~

/"

Policyholder / Driver's Signature Reporting Centre F‘ fsbnnel’s Signature
Date: MName: |
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST70 19354]
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(s \Income

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5094521806 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SIR5579B
Chassis Number - KNAFHZZ21395087214
2. Mame of Policyholder o ACCURATE LEASING PTE LTD
3. Effective Date of Insurance : 090ct 2017
4, Expiry Date of insurance : OB Dct 2018
5. Persons or Classes of Persans entitled to drives

{a) The Policyholder.
{b] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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 from driving the Mator Vehicle.
6. Limitations as to Use#
{a] Use for social demestic and pleasure purposes and in connection with the Policyhalder'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 goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Maotor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) » NfA
EXCESS {SECTION 2) : 551,500
ADDITIOMNAL EXCESS o NJA
UNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE tYES
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
NABED DRIVER (1) 1 N/A
MAMED DRIVER (2] . NJA&
HIRE PURCHASE COMPANY . GENIE FINANCIAL SERVICES PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordante with the provisions of the Maotor
ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AMIKA INS BROKERS & CONSULTANTS P/L [0D000&90423)
Date of lssue : 08 0ct 2017 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech g GeneralClaim
Hello, NAC_PAYA_UBI_SO0601 . v Change Languag * Change P rd * Log Ot
My Desktop Policy Query g
Notice of Loss Palicy Ho. | | Diate of Accident [14/06/2018 06:45
Vehicte Ro.(For Mator) B |

_Search

2 Folicy bl dier Policyholdar Wehicle Inzasred Commencs
Salaet Palicy Na Name NRIC Prosduct Covar Typa NGO Ohiect Date Expiry Dste
~
& RICGURATE = Third Farty, . .
Ll 50945721006 LEASING BTE 201727451M GFT Fire & Thaft SIASS79R  SIRESTHE DA10/2017
LR

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/6/2018



Policy Information

= Policy Information

Page | of 3

Policy Mo. 5094921806 Palicyholder - cypaTE LEASING PTELTD  |ohicvholder 50, 537451M
Name NRIC
Address 53 UBL AWENUE 1 o01-33 PAYA UB] INDUSTRIAL PARK SINGAPORE 408934
Product . Group
F T
NaiE LEET INSURANCE Plan Policy Fiag M
Policy Effective .
is5ue ai10/2017 Date 09,/10,2017 00:00 Expiry Date 0B/10/2018 23:59
Cate
Excess All Claim
Type Excess
Third Owvn g
Party 1500.00 damage 0,00 Dmedcree” own
Excess Exicess
Additional o o5 o
Excess Premaum
Crutside
Erapore I'.'r_ursn-de
oD 0.00 Singapore 150:0.00
Excess ThExcess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 667290988 GST Flag T
CD'
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL | Address 3 SINGARORE 408934
Address 4 Address Type Singapore address Post Code 408534
i » Related Policy
Unit Mo, 01-33 Mumber 5085104229

[ Insured Object: SIRS5798

= Endorsements

Seguence Date of Endorsement

1 11/10/2017 0D: 00 ErAcrskmant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509492 1 06 &1...

Endorsement Type

Basic Information

Endorsement Number

000001286671333

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover 5 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GET) 1. 5)M6389C 11-10-2017
$1,086.28 2. SIUT1B8S 11-10-2017
$1,086.28 3. SKU3733H 11-10-
2017 $1,086.28 4. SKX1826X 11-
10-2017 $1,086.28 5. SLA3412C
11-10-2017 $1,086.28 In view of
this amendment, an additional
premium of $5,431.39 {inclusive of
G5T) is payable under your policy.
Please ignore this premium
payment reguest If you have since
made payment. Otherwise, wa
would appreciate It if you could
make payment to ug within 14 days
from the date of this letter, For
chegue payment, please Issue the
cheque in favour of "NTUC Income”
with your name and policy number
indicated on the reverse of the
cheqgue. Alternatively, you could
also make payment at any of our
branches by cash or NETS

Endorsement Take
Effective

Thank you for giving us the
opportunity 10 serve you, We
confirm that this policy & extended
to cover 2 additional vehicles as
follows: WEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIL5206) 11-10-2017
$1,086.28 2. SIHTI64T 11-10-2017
$1,086.28 In view of this
amendment, an additional premium

14/6/2018
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