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MHAT1E185604 | Natonal Assessment Cantra Sanicas - L
ENTRY DATE & TIME: 11072018 1718
SUBMITTED BY. Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2018 17:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl cc‘-rrer_".l'l: the details of tha accident to speed up the claims process,

2. This Form mus! be compleled by the Policyholder andfor the Authorsed Driver,

4. Informatian proveded mast be as Trulhful and accurale as possible. Any wilful misregresentation of witholding of material facts may allow insurance companies 1o
repudiate policy abilty

4. The szue and acceptance of this Farm by insurance companies is nol an admission of policy Eabity on the part of the insurance comeanies

5. Anry false reporting may be referred Lo the Police for investigation.

B. Thig report wil be forwarded by the insuners of the GlA Reconds Manageman Cenlre established by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this repart will, for & fee, be madi available upon application by Interasted parties.

7. By the ladgement of this report 1o the insurers, you hereby consent lo tha archiving of this report al the cantre and to cogies of the report being made available

alorasaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No

ACCIDENT STATEMENT
11/07/2018 17:16
07072018 21;:00
TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

5JCBETIH

ADEN AUTOMORBILE
53203923L
MNOEMAIL

OFFICE-28241612

Vehicle Particulars
Manufacturer SUBARL
Model S

Exact Purpose for which vehicle was being used at

time of accident TEST CAR

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Ne, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy N

Policy Number 5070459830-03

Cover Note Mumber =

Driver

Mame of Drivar MUHAMMAD AMIRUL BIN JEMAIN
NRIC Ne S9503497G

Date Of Birth 06/02/1995

Oeccupation INDOOR

Date Of Driving Pass Q7072015

Driving Experience 3 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98241612

Fax Mumber

Contact Mumbear
EMail Address WOEMAIL

Page 1 of 20




Address BLK 493E TAMPINES ST 43 #02-330
Postcode 524493
Was dnver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by e

ambulance?

Was any other matarial or propery damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

st Ll NAME: . IRNAFARZANA BTE JEFFREY

GENDER: @ FEMALE

Detalls of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818995 - FAX NO: 67838603

Was nofice of intended Prosecution given? NOD

Police Station Address

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SLPBEES

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Categary PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postcode
Page 2 of 20



Insurance Company Name

Mature Of Damage

MNo. Of Passenger [Including Driver)

Mame MUHAMMAD AMIRUL BIN JEMAIN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJCO9TEH
Were seat belts worn? YES

Waf this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

.

Please report correctly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Driver

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

facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reporting may be referred to the P for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (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 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)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out 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 vehicle(s) involved in this accident {all insurer(s] who have insured
wehicla(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/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
imvestigations relating to the claims;

{ii} inwestigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by ma:

{iv} administaring my claims {including the mailing of corraspondence, statemeants, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 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.{collactively the
n-purpas“.u:l

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

(e} my Personal infarmation 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.

(2] the information so collected under (d) above may be shared / disclosed:

(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 required for the pu rposes stated, or

(il for complying with requirements under any regulations, laws or court arders.
- Py

1
Policyholder's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time:; {If driver is not the policyholder) Name:

Date & Time: MEIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholders Signature Driver% ﬁ;gnature Reporting Centre Personnel’s Signature
Date & Time: {If driveris mot the policyholder) Mzme:

Date & Timea: NRIC/FIN Na.:



Email: sSm@ dac.com se
Tel no: 6335 6888 Fax no: 6334 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident. I3/ OF 2018 (adimnvyy)  Time of Accident: & ) (24HR-FORMAT)

Vehicle No. - 8‘&@!‘13‘11!{ Vehicle Make & Model: S}MV\{ ('ﬂ-"ﬂ“:’lﬁ

Exact lecation of Accidem &[‘?M, n:l | —ag?!u,k\ é(\’\_, [r'g _
Policyholder’s Name / IC No _ o i\L/ / 55),?\] quluﬁll.._._ :

-‘1
Drriver’s Name / [C No mham& hfwﬁ}t E’*H »Kh‘lt.‘!{( ;/ Sﬁﬁow%f_‘k (A Above) D
Driver's Contact No. © ‘7[3‘1’\[{ AL Company Contact No: ==
Diriver's Address: E‘L"LL LH.EE. .Iﬁ'i'i-(‘}«“-"'-\ g""qﬁ' l"[&' 3-01 - 339 gﬁlﬂij ;

Email address (if any)-

Insurance Company: E‘\\_\-"'M[.

Relationship between Owner & Driver; (Please CIRCLE one onl
@'cn { Hirer or Others specify; .

Owner { Spouse | Children / Friend / Parents / Sibling / Relative /

What do vou wish to claim? (Please TICK one only)

| Orwvn Insurance f Bi]-.ln:r Vehicke { Fleone vou want i clafm aeainst) f D Reporting (For Record Purpose)

Exact purpose for whi vehicle
Ueccupati ature of j )Z'lndmr." [:l Outdoor

Was being used at time of accident?
j":. Privale use / I:I Work purpose No. of Passengers (Including Driver): vL

Passenger Name : [V _gut  Gender : Male ]@DE
Passenger Name : At Gender : Male / Femalz
L4

Weather condition & Road conditions * (On the day ol accidenn)
|:[ Clear & Dry ﬁ!{.ﬂnmg & Wet / i:l After-Rain & Wet/ EI Drizzling & Wet / Others: .

Was there any video captured by your Car Camera? D b {0 E No
L

Any Injuries: Yes ' '_-I No (If YES) Injured Person™ Name: 1\ s é

Injuries Sustain: m Injured Person in Which Vehicle: 81L Qq:ﬂ Lf
, " el J
Police Report filed: [~ Yes/ [_| No (If YES) Which Palice Station: 'T(c:rmpmq; % M
f

The Other Party(s) Details: @
Vehicle No: w&fég‘

1. Driver's Name / IC No:

Insurance Company (T{ any):

Driver's Contact No:
Vehicle No:

2. Driver's Name / 1C No:

Driver’s Contact No: Insurance Company (If anv:

Contact No:

*Independent Witness (1f Any);
Contact No:

Preterred Workshop Name:

FI oo proper documents are produced, IAC showld not file the report, Information will be discarded after one week.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

AR A

f20180709/2115

1of3
Report No. T/20180709/2115

481 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/07/2018 16:12

e —————————— e ——————————————

- Name of Infuant:

Vide Report No.:

Station Diary No.:
28

Address:

MUHAMMAD AMIRUL BIN JEMAIN APT BLK 483E TAMPINES STREET 43 #02-330 SINGAPORE
5244893

ID Type /ID No.: Contact No.:
NRIC NO / S9503497G Home/Office: Mobile: 98241612
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 23 06/02/1995 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: - Driving Licence Information:
WAREHOUSE RPAGKER—. Class: 2B.3 Date of Expiry:

Melhasie Tampines f.#C

M— o - o

Type of

Mo, & Tampine. fvenue 4

TAMPINES AVENUE 10

: ] Drive: | Accident: Straight Road
s | No | Q7/07/2018 21:00
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
No

Slight!y = R e e T e, PP

Damaged
SLP866S | Car Slightly | 4
I Damaged

- Pedestrian Ilnled

| No. of Pedestrians Injured’ NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T T

T/20180708/2115
Police Station Of Origin: 2013
Tampines North NPP Report No. T/20180709/2115
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

ame MUHAMMAD AMIRUL BIN JEMAIN ID No. | 595034876
| Related Vehicle | SJC9979H (Car) Contact No.| 98241612 !
i |
Hospital/Clinic | MEDICARE ASSOCIATES Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence & :
. . Expiry Date !
apHETRE MR ent | 09/07/2018 Date Discharge | NIL |
No. : _ROPSIDAVE Gfarited Medical Leave | 03 Degree of Injury | NIL N

Tel: 1800-5871299
Brief Details. c3ica g
O 04/04/2018 at about 2100hrs. | was driving my vehicle, one biack colour Subaru bearing plate number
SJCY879H along Tampines Ave 10. At that time, traffic was light and the road surface was wet. | had cne
passenger on board at that time.

| was driving on the right lane, and at the juncticn of Tampines Avenue 10 and Tampines Avenug 9, | had
signaled my intention to make a right turn to Tampines Avenue 9. | had slowed down and came to a
complete stop before making a right turn, as there was oncoming traffic. | wish to state that my vehicle
was stationary and all of a sudden | felt an impact coming from the rear of my vehicle.

Upon inspection, | discovered one black colour car, bearing plate number SLP866S, which had collided
into the rear bumper of my vehicle.

I wish to state that | sustained injuries and received 3 days of MC. | also wish to include that there is no in
-car camera installed in my vehicle.



SINBAPORE AR A

T/20180708/2115
Police Station Of Origin: Sof3
Tampines North NPP Report No. T/20180708/2115
461 Tampines Street 44 #01-56 SINGAPORE
520461 CONTINUATION OF REPORT

Tel Np: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

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; | | Signature Eri formant:
G/
Sgt 3 MOHAMED FADHLY BIN MOHAMED

AYOP ﬂ:’ |

Signature Of Interpreter: Date/Time: '/

Not applicable 09/07/2018 16:12
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK | -
Contact No.: 65476436 l égg mi

Authentication Stamp
NF168
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WITHI UNLATHES THRES MOFT KOCRED 1500 KILOGRAMS

. NF 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9503497G

Hame

MUHAMMAD AMIRUL BIN
JEMAIN

Rbcs
JAVANESE

Cute od birth Bax g‘ﬁﬂ;
06-02- 1998 W 5

5

i1 SINGAPORE

451140




(s \Income

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALA YSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] ALILES, 1959 | MALAYSIA)

Cerificate Mumber = SITD453830-03 Cover : Third Party
1. Index mark and Reghtration Number of Vehicle N
Any Motor Vehicle the property of the Policyholder or in ther custndy or control. All stesm-driven vehides are exciuded
1. Name of Poleyholder ADEN AUTOMOBILE
3 Effective Date of Insurance 09 Mar 2018
4 Ewpiry Date of insurance 08 Mar 2019
g

Persom or Clisses of Persons entitled to drive®
Refer to Lst Attached

Prowided that the person driving is permitted in accordance with the licensing or other laws or regulstons to drive the
Mator Vehicke or has been so permitted and & not disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behal! from driving the Motor Vehcle

Limitations as to Use®

{a] Use only for Motor Trade purposes.

This Podicy does not cower

{a} Use for hire or reward
(b} Use for mong pace-making, reliabdiy trial or ipeed-tsting
(e} Use solety for ‘Breakdown’ purpases is nat deemed 1o be use for hire or reward

* Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third- Party Rk and Compensation)
Agt [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysa), are not to be induded under thae

he ading &
POLICY TYPE MOTOR-TRADE INSURANCE
TYPE OF TRADE /BLIS INESS CAR DEALERS
TOTAL NUMBER OF AL THOR BED DRIVER(S) 9
DET AILS OF AUTHORISED DRI ER{S) REFER TO LIST ATTACHED
EXCESS [SECTION 1) NIA
EXCESS (SECTION I A
SUM [NSL RED : NfA

Countersigred

i/We hemby Cartify that the Policy to which this Certificate relates is issued in sccordance with the proveions of the Motor
Vehicles (Third Party Risks and Compersation] Ad [Chapter 189) and Part IV of the Road Transport Adt, 1987 (Malaysial

Agency . TOMNG HIN INSURANCE AGENCY PTE LTD. [DOODOG614661)
Date of Issue . OB Mar 2018 09:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

AR O

Authorised Officer Chief Executive




Thzz20$8

Claim Handling
Acchdent MT/ 1002623
Poloy Mo
Palicyhokler Mame
Produsct Code
Molor Trade Hlgte Mo,
Contact No.{Mabile)
Ermail A
KFi
HCD Prategtion

= Aocidest Delails
Report Date
[rate af Accident
REeporting Centre
Aliderd Losation

w Bemnefits

= Ewcass
Cvwin damage Cxcess

Urniamed Dricer Excess
Trird Farty Buceas

SO0T0ASHEI0-03

ADEN AUTOMOBILE
MOTOR TRADE [NEURANCE
SICOTTIH

9HI41E12

1407/3016 08! 56

03/07/201E

TAMPINES AYE 10

.00

0,00

% GST Registered Information

GST Regstered
GST Regatration Mo,
Maodification Histary

% Policyhokder Mailing Address

Address L
Addeaig 4
Urit o,

= O Drivar Infa
Dot Warmn
Urnamed driver Name
Register Date of Drver Licende
Contact Mo.[Mabile)
Address 1
Addrass 4
Uit o,

D M crmm 8 Singapore
Registered car?

Ceclaration

Breathalyser or Biood Test
Reading?

Maodifscation History

Claim 001 :gm "'_

Clam Typs *
Contact Mo.{Habile)
Ermail Adcresg
Elen Dagtniphion

Proferred Warkshop Conlact
Ho.

Require Finalsation
Data Regiaters:d
Report Taken By

< Prnt AK letter

Artachmant

-

Accident N,
Lasl Do R

" Choose File Mo file chasen

Chaose File Mo fle chasen

224 JALAK SELAMAT
Li-456

Linaamed Drsvar

HUHAMMAD AMIALL BIN JEMALL
ANOTIALE

PEIs1G12

Claim Handlinglaccident reporting Claim Task )

‘wihichE Mo 5T Registration Mo,
Folicyhoider NRIC 53203923L
Cowver Typa Therd Party Loading a
Mt Trade Drivar dams MUHAMMAD AMIRLUL BIM JEMAT Mocor Trade Orivar RRIC SOR0EAG TG
Contact Mo, (Ofca) Contact Mo, (Homa)
Spacial Ramark el odie L
TCA = Mo Yes eCode Reason
NCD EntRlemang| ) 14 Private Hire Mo
Accident Repart Within 24 hrs  Yes Aoudent Type Cedlision - Head 1o Rear
Tirme of Accidanrg hi:mm Z1:00 Cauntry of Acchdent Sirgapnra
Orarge Force 1CM N,
Additiona!l Excess Windsoreen Lacess
Ctside Singapore O Excags
Chitaide Singapors TR Lucess
GeT Mgls;atlnn Date o o
GST Status Verifled Wag
Addrase J EINCAPORE 418545 Address 3
Addriei Tyoa Smgapacs addratd Pagt Coda 418545
Reliled Policy Number S0T0AE9830-03
Drivar Type Unnamed Driver a -
Driver BMRIC HEE0340TG Driver DDE D02 1955
Orivar &g 3 Oriving Exparanis 3

Conkact Mo {Ofice]

Contact Mo.{Hame)

BLK 493E #02-330 Address 2 TAMPINES STREET 43 Acdress 3 SINGAPDORE 524453
Addrass Typs Singapera addegs Posn Code 744393
02-330F
Tes = N Diriver Vehick No. Driver Irsurer Comipany
bmg Any Irdury? ® Yes ' No
CH-H _r-l Insured Kame |ADEN AUTOMCAILE | Irsured BRIC

T

Cantact Mo (Mame)
O Vehicke Numbas

Contact Mo.(Offce]

TP Wehick: Mumber

[/ =LPREsE oM 7 14 2018

| Meame of Preferred Workshop

e T

| ves v]

|zz/07/2018 09202 |
LIEW SHAN HUT |

HT 002523
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