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MMNASTBOBA0VE | Notaonal Assessrnen| Centra Sarvices - Bund Merah
ENTRY DATE & TIME; M0AM018 1505
SUBMITTED BY/ ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repan cnrrac!lx tha datalls of the accident to spaed b ihe claima proceay
2, This Form must be completed by the Palicyholdar and!or the Authorised Driver

3, Infermation provided musl be as iruthful and sccurale as possible. Any withul misrepresentation or witneiding of malatinl facls may Alow Nsurance companes o

repuiliate policy abdiity,

A The izswe and sccepiance of his Form by insurance campanes mw nol anoadmissan of palicy @ity oo ind pan of e Insurance companies

5. Any false reporting may be referred to tha Pollce for Investioation,

8, This raport witl be forwarded by the insurers of the GlLA Records Management Centre establiahes By the Ganeral Insarance Azsociation of

archiving and fhat coples of this report will, for 8 f2e. be made avallable Upon application by Imereslad cares.
7. By the odgement ol this report 1o the maurers, you Rerady consant to e srehiving of this repon 51 the cantre and 12 coples of (he foport being made ayallasie

aforesad

ACCIDENT STATEMENT

Ingapore (GIA) fas

Data Of Rapaort
Date Of Accident

Exact Location Of Accidant

29/06/2018 15:05
29/06/2018 08:40
ALONG CLEMENT| ROAD

CountryfState of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vahicla Registration Mumber SGQG128R
Insured/Policyholder
Mamsa Of Reaistarad Owner LJH HOLDING
Co Rag No 53316294K

Emall Address
Mobile Phone No
Altemative Phona Mo
Vehicle Particulars
Manufacturer

Mode|

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

Arg you claiming under your own Insurance poiicy
for repair to your vehicle’?

If Mo, Flaase state actlon 1o be 1aken
Wehlcle Category

Insurance Company

Marme of Insurance Company
Type Of Covarage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Na

Date Of Birth

Occupation

Diata OF Driving Pass

Drving Exparience

Gender

Mobile Mumiber

Fax Numbar

Contact Numper

EMall Addrass

LJHHOLDINGE@GMAIL.COM
(LOGCAL) +65-86771000
OFFICE-8G6771000

HONDA
AIRWAVE

WORKING PURFPOSES

NQ

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY

MO

5098974707

LIU JIANHUI

SB3283532

16/09/1983

OUTDOOR

11/06/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-967 71000

OTHERS-9677 1000
LJHHOLDING@GMAIL.COM
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BLK 1 LORONG 20 GEYLANG
dd
Hatass #08-09

Paostoode 358721
Was driver an emplovee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Ragisiration Numbaear of Drivars Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle s

General Information of the Accldent

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any loreign vehicle invalved In this accldant? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accidant? YES
Was any Injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been epproached by unknown parsonis) NO
soliciting/offering accidenl cleims assislance,
MNumber of Passengers (Including Driver) 2
Passengsr1 NAME: : RAIHANAH BINTE MOHAMED

GENDER: : FEMALE
Details of Police Action

Was the accident reportad to the police? YES

It Yes, Plansa state which Police Station

Puolice Station Name YISHUM NORTH NEIGHEOURHOOD FOLICE CENTRE
Police Station Address gmﬂgﬁipﬂé;éSHUN CENTRAL , POSTCODE: 768827 , COUNTRY
Police Station Contact TEL NO: 1800-852999% - FAX NO: 66522289

Was notice of intended Prosacuflon given? NG

If Yes. against whom?

Circumstances of Acciderit

PLEASE REFER TCQ EKE'.FEH PLAN AND POLICE REPORT T/20180623/2151

Attachment(s)

Are acciden! photos available for attachmant? YES

Was there any wd@é captured by Car Camera? YES
Was thare any aydio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SHBEBB4ET

Vehicle MakeiModel/Colour

Datails Of Propartics

Vehicle Catagory TAXI
Mame of Driver

MWRIC/IPassport Mumber

Contact Number

Address

Fage 2 of 24



Postcode

Insurance Company Mame

Mature Of Damage

No, Of Passengar (Including Drivar)

Mamea LIk JIAMNHLUI
Approximate Age

Injuries Sustaln SLIGHT INJURY
Injured person in which vehicle? SGOG10ER
Were seat bells wom? YES

Was this injured conveyed o haspital by :

ambulance? NG

Address

Postcode

Mama RAIHANAH BINTE MOHAMED
Approximate Age

Injuries Sustain SLIGHT INJURY
Imjured parson in which vehicle? SGO61988
Were seatl belts worn? YES

Was this Injured conveyed to hospital by NO

ambulance?
Address

Posteode

Papa 3 of 24



ik -S40 61965
il SHE 88467

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful 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 s not an admission of policy liability an the part of the insurance
compan|es.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre establishen by the General Insurance
Assotiation of Singapore (GIA)} for archiving and that copies of this report will for 2 fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repart te the Insurers, you hareby cansent to the archiving of this report at the centre and to coples af
the report being made avallable aforesald,

£. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge,; agree and consent that:

{a} My insurer, my workshop-and the General Insurance Association of Singapore ["GIA") mayfare permitled to colléct, use,
disclose and/for process my personal data/personal information satout 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 Information to all insurer{s) who have insured vehicles) involved in this accident {all insureris| who have insured
vehicle(s) involved in this-acadent shall be coilectively referred to as the “Insurers”), the Insurers’ lawyers/law tirms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

{t} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

{ii} investigating the accldent and/or my claims;
(1ii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering miy claims {including the malling of carrespondente, statemernts, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages), and/or

v] complying with appllcahle law in administering, processing, handling and,/or dealing with my claims, (collectively the
“Purposes”)

(b) allinsurer|s) who have Insured vehicle(s) involved [n this accldent and the Insurers’ lawyersflaw firms, may/are permiltted
to collact, use, disclose and/or process my Persanal Infarmatlon for ong or moreof the above Purposes; and

ey my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thalr third party service providers or
agents{including their lavwyers/law firms). which may be sited outside of Singapaore, for ane or more of the above Purposes

(d) my Personal Information will 2lso be collected and usad to compile claims histary for the purpose of fraud detection,
investigation and management i1 present and all future claims.

(e} the information so collected under |d) above may be shared / disclosea:

(i} 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 reguired for the purposes stated, or

(i) Tar complying with requirements under any regulatians, laws or court arders.

Lk il

Paolleyholder's Signature Driver's Signature rfing GEntrk Personnel’s Sigpature
Bate & Time: (Mt driver s not the policyhiolder) ame; z!
Dite 8 Time: | LA
ate & |mqu _Ga_!g 18 gmm HRIC/FI :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

White  V Araveiting  aless  Clamandi Road  Udicle v -ﬁmq J e make
= J

- byake 40 Complete  <igp -\ J‘nitu»ﬂa.alu. ﬂnmull veh & lpﬁ.‘m,.l wie Could
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DECLARATION

|fWe declare the fﬂrEE$MH|EUIJ rsare true In svery respect 7 /
Policyholder’s Signature Diriver's Signature o

Cave & Time: {If driver is not the policyhalder)

fi ngl's Signature
, SN
Date & Ime.m *DE-\?:- Y NEICFIN No



SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528858

REPORT OF A TRAFFIC ACCIDENT

T

T/20180829/2151

jof3
Report No. T/20180829/2151

Date/Time Report Made
289/06/2018 17:47

Vide Report No.:

Station Diary No..
75

‘Informant's Particulars © R h.
Name of Informant: Address.
LIU JIANHUI APT BLK 1 LGHDNG 20 GEYLANG #08-09 SINGAPORE
308721
ID Type / ID No.: Contact No.:
NRIC NO / S8328353Z Home/Office: Mabile: 86771000
Nationality: Email:
SINGAPCRE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 34 16/09/1683 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: 5 A
GRAB DRIVER Class: 2B,2A.3 Date of Expiry:

Date/Time of Type of Location:
_ . Accidan't: | Straight Road

Lqr1“‘“?'““'11""1:.'_-_i- G ATA L o T b T e B AT ot {7
quw1‘.q— * ."_"‘_r.l-._‘.'::, . s I-.. ‘I‘. f:-l_ ;'i : .:rf .'L_ - :llr.- 'f'_ - _I. Ik "
CLEMENTIROAD . 7if [ ) b g oer .

s Vest Coast Highway. b CP I 2 A
Weather: ¢ 45 75 o Tt oL Rnaﬂﬁurf&ne Road Speed Limit:
Raining * ¢ ANt il et WA S U T ER
Traffic Hmr =K . | Traffic Control: Traffic Volume:
One Way - ige /s " U iigs E', Nutcmtmlled g e | Moderate
Type of Collision; 4 R 1 e A Anyone conveyed by
Between Moving Vehicles - I-lud Tu Roarf P nr_xbu!annu:-

'SGQB198B | Car
-- 3 Damaged
SHB8846T | Car i Slightty |0
346T | oh

l Any Pedestrian Involved: No { . —

}

{No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



yw POLICE FORCE MI IIIMMIII“'

T7201806292151 ;~

Police Station Of Origin:
Yishun North NP.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999
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AP "R ST

Police Station Of Oﬂgln' ' ; Tr20180628/2151
Yishun NothNpPC :
doll

31 Yishun Centr « .
Tel No: 1EDU-352|;;§Q;GAPDRE 7688827 Report No. 1/20180829/2151

CONTINUATION OF REPORT

Sketch Plan -
E
Informant is not able 1o provide sketch plan

1 . !

¢ vehicle's Insurance Certificate to this report. If :.ruﬁ don't have

._ & _.J : . !
IMPORTANT: Please attach a copy of you
74885 stating the report number as reference.

the certificate with you now, please fax a copy to

r

~Signature Of Officer Recording The Report, \ Signature Of Informant: la."'
F If k . AL | - "
5| KHAIRUL ANUAR BIN MOHD HAMIR ./

Signature Of Interpreter. ' Date/Time:
Not applicable - 20/06/2018 17:47
|
4 e ) I ' i
Officer In Charge Of Case. i Classification Of Case:

TP /AEIT/ , | 5 |
5! DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp
NP168

SN 085 -

S
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B/29/2018 Claim Handling(accident reporting  Claim Task: 001 OD-MX)
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Accord Auto Services Pte Lid

Tel: 6271 7433 /9274 0999 Fax; 6274 5715 Emall: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @'
Motor Accident Report
*Date of Accident: 2:?. 8 h- | P:- *Time of Accident: & 4oaMm

*Accident Location: ¥ Ehmm ‘FJI.

Vehicle Details

*Vehicle Number: _ 3CQ C|GR K * Make & Model: WONDA  ATRWARE
Insured / Policyholder

*Owner Name: LTd Hoinzni snRIC: 53231629

“address: b WooQLAKARS ST 41 Rl -102 S1dc4al

*Email :hht.ir{mq(ﬂn ail. Ceim LI (s M Telal®,
*Occupation: Unduar,-’oum::-urj * Tel /H /Other:;

Driver ( )same as above

*Driver Name: __| TU TTION WUT “nRiC: . S¥ILASTZE
*address: | LOWON(- nq (-EXI ﬁl'ﬁi; H;U{t‘ﬁ QA [5 flﬂ X 1 |

*Date of Birth: _| (G- OU - 3 *Driving Pass pate: 1| - 0= 203 *wp:_ A 61 ] (@OU
*email: L s hholdha@ qinai L com *Gender: Male / Fesmate
*Occupation: ’ {indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyhalder : |

Passengers Details

*P/Name: _Wahavah Biele Ww-w{ (Male/gRale) * P/Name: (Male/Female)
*P/Name: (Male/Fermale] * P/Name: (Male/Female)

Insurance Company o~

“Insurer:_ NTU(  TINCCME *Coverage: C /TPFT /TPO *Policy No:_SOC L A147]Q |

Detail of other vehicle | Property 1 Detall of other vehicle / Property 2

Vehicle No.;  SH® 8646 T Vehicle No.:

Make & Model: Make & Madel;

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC MNRIC

H# ; HP

Na. of Passengers (Including Driver): No. of Passengers (Including Driver);

For Official Use Only
*Claiming against Own Ins.: Yes /8’ (If No, Reporting Only / TeClalins)

General Information of the accident
*Type of accident: HME swipe / others:

P
*Weather conditions: Clear/ Hdﬁhg [ others: *Any video r.arn@s} No
*Road Surface: Dry / et / others:
*Witness: Yea}(ﬁ (Name: NRIC : HP: |
“Accident reported to police: Yes (i  *Summon against whom:
+ *Injured party: Yes / No . “No. of passengers (include driver):
%& -I/Name: {: law “uu *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
plad & ~1/Name: thanah  Linke ml}gmfl *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No



REPUBLIC OF SINGAPORE DRIVING LICENCE

.
sAPORE
REPUBLIC OF SINGA
|DENTITY CARD MO 583283532 .

W Wi

YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASS(ES|

5239
; QT O O WA OO OO N Y
i TR
o = L it 0RO RR Y RN R AR
liws 8 Motorgycies == 200 oo 03 Apr 2003 I| | \ It 1
::‘jﬁf:l;ﬁ- Moinreycies between 07 o and 400 cc 23 Now 2304 283537

B4l

Malar cars with unladen weighl #= J00kg with s< 7 17 Jun 2003 wiic we- 583
passEngers, OCiEsve af diver; and othes malors
wohicles with unladen weighl == 2500kg

M i Mo SE1283532 APTRLK 1 Lquc.r.i_IIE1!D BEYLANG #045-08
. Wi 00 SR s



This card fs ngl fransferable and s the property of ihe Liand Transport |

Autharity (LTAL 1 must be suirengersd 19 the LTA on requesh I found,

pinsse mitum lo LTA, 10 Sin Ming Drive, Singapore STETD1. |
Trpe Description Lasue Date
02 TAXI VL 10/12/2012 |

T



(/Income

made different

_Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAFTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1850

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1938 |MALAYRIA)

Certificate Number - 5096974707 Cover ¢ Third Party
1. Index mark and Registration Number of Vehicle £G061983
Chassis Number ¢ AN1I07EI
2. Name of Paolicyholder b UM HOLDHNG
3. Effective Date of Insurance ;IS jgnimg
4, Explry Date of Insurance i 1B Jan 2019
5. Persons or Classes of Persons entitled to drives ™

fa} The Policyholder,

{b) Any other person who s driving on the Policyholder's arder or with hig/her permissian
Provided that the person driving |s permitted n sccordancs with the licensing or ather |aws of regulations to drive
the Motor Vehiele or has besn so permitted 2nd Is not disguaiified by oroer 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 Used
{a) Use for social domestic znd pleasure purposes and In connection with the Policyhalder's o Hirer's business
(b} Use farthe carriage of passengers or goods in cannection with the Palleyholder’s or Hirer's business.

This Pollcy does not cover
(a) Use for racing, pace-making, relisbility trizl or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one diszbled mechanically propelled vehicle.

# Umitations rendered inoperative by Secton B of the Mator Yehicle [Third Perty Risks and Compensation)
Act (Chapter 189} and Section 55 of the Read Transport Act, 1987 (Melaysia), are nat to be included under thess

headings,
EXCESS (SECTION 1) N A
EXCESS (SECTION 2) 262,000
INSURE WITH COE /A
HIRE PURCHASE COMPANY i
5UM INSURED NfA

|/We hereby Certify that the Policy to which this Certificate refates Is imsugd in sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensaticn) At (Chapter 1£8) and Fart |V of the Rosd Transport Act, 1887 (Malaysial

Agency : ADHNSINGAPORE FTE LTD (DOOOOE21150)
Date of lssua : 26 Dec 2007 1156 hry
Reprint { 26 Dec 2007 15:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

3

Authorised Officer Chief Executive

L

Countersigned By:




Tel{53] 522° DOAL Fas(65) 5224 DO
Oparazing Houre: Monday 1o Friday, 000 - 1700
RET0O0E MANASEMENT CENTRT LIEN - SE55500I0G [ 6T feg Mo Wa20017748

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL & 3ifles Quey F1E-00 Sngapore DAESED
INSURANC
ASSOCIATION E

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo 1 Mugs pofant b Vehicle RegistrationNo: Skl £0f8

f ENEETETSEN
Wamietas shown = NRIC] 1 lgu  Ueldive \1|_1'u. T Wi | NRIC/FIN/PassportNo @ 533 E3at k

LS
[*Vehicle Driver / Vehicle Owrner) [*) Please delets as appropriate

Address i Singaparel

Contact [Tel) : Mobille Ng.: 4632 1oem

Email Addrass

Date of Accident X.{. rol Time of Accident - __084¢ WRS
Placeof Accident :__ Uemanki o !
InsuranccCompany: Hiy e

ADDITIONALINFORMATION [ AMENDMENTS:

ort on the above mentioned accident and would like to include additional information or
make the following amendments:

W Guee ot Tlowdeerd[21s |

Wy

il
|
Paolicyholder [ Driver's Signature *porting Centre Rersonnel's Signature
Date: 7818 Name: !
30 JUN & NRIC/FIN Nl {
Date; ; M}
w07



