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ENTRY OATE & TIME: 19072018 17:11
SUBMITTED BY: Jackean Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 19/07/2018 17:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport comectly the details of fha accident lo speed up the claims process

#. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Infarmation provided mast be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow ingurance companses 1o
LETLY S B

regudiate policy ability

4, The ssue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurances companies

5. Ay false reporting may be referred to the Police for in

31

. Tis raport will be: lonwarded by the msurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapare (GIA) far
archiving and tha copies of this report will, for a fee, be made available vpon application by nerestad parties

7. By the loggemant of this seport 18 the insurers, you heraby consent bo the archiving of this report at the centre and 12 copies of the repon being made available

aloresasd,

Date Of Report
Date OF Accident
Exact Location Of Accident

1H07/2018 17:11
14/07/2018 03:30
YISHUN AVE 8 TWDS YISHUN AVE 1

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJ0O6853H
Insured/Policyholder
Mame Of Registered Cwner KEM AUTO
Co Reg No 53309211J
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-98782341

Alternative Phone Mo
Vehicle Particulars
Manufacturar

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

QOFFICE-98782341

MITSUBISHI
LANCER 1.6 GLX SMT AIRBAG 2WD 4DR

WORKING

MO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY

YES

5072912152-02

MOHAMMAD SHAHRIR BIN ABDUL RASHID
S59333293H

1210911983

OUTDOOR

09/03/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-85022787

OFFICE-BS022T87
NOEMAIL
Page 1 af 27



BLK 2698 YISHUN STREET 22
#12-537

Postcode 762269
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Wehicle =

Address

Ingsurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Wealher Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) L]
Passenger 1 NAME: =
GENDER: : FEMALE
Passenger 2 MNAME:
GEMDER: : FEMALE
Passenger 3 MAME: )
GENDER: : FEMALE
Passengar 4 NAME: z
GENDER: : MALE
Passenger 5 MAME: R
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Flease state which Police Station

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1B00-2512999 - FAX NO: 63548749

Was notice of intended Prosecution given? MO

Police Station Name

Police Station Address

Police Station Contact

If Yes,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180717/2177.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Paga 2 of 27



Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Wame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this Iinjured conveyed to hospital by
ambulancea?

Address

Postcode

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLF5845Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHAMMAD SHAHRIR BIN ABDUL RASHID

MECK & LOWER BACK
5J06853H
YES

NO

Page 3 of 27



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 wilful misrepresentation or withhelding 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
Assaciation of Singapare (GIA) 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 ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for 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
Perzonal Information to all insurer(s) wha 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 Autherity 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 settlement of the claims and any necessary
invastigations relating to the claims;

(ii} investigating the accident and,/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, 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 an 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”)

[} all insurer]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 ane or more of the above Purposes; and

l¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te 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 Persanal 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.

(e} theinformation s 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 enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

S fl

Policyholde's Mgnature/
Date & Timie:

Driver's Signature Reporting Centre Ferj'al nel's Signature
{If driver is nat the policyholder) Mame: _x’r
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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rticulars are t e in every respect,
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Policyholder's Slgmrg b Driuer?’ﬁgﬁa’ture Reporting Centre Persopfjel’s Signature
Date & Time: {If driver is not the policyholder) MName:
NRIC/FIN No.: )

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE( 14/ F/ X joosmasasvvry), ime:( 03 3% J{HHMM)
LocATion: Yishaa A E 4oy Yibua el v

1.

e f-'E passen g3
{ Yangl, -J.nr-.l hviver )
()
it-FErmi
# frmale

g
rale,

* female

DETAILS OF VEHICLE
CtVEHICLE NUMBER:_J[] & €8T 3W o

BINSURANCE COMPANY: __ NTa ¢ =

¢JPOLICY NUMBER:_40339 2173 23

cl|POLICY TYPE: { COMPREHENSIVE / TH@?TT / THIRD P ARTY FIRE &THEFT}
&|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
d)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: bgor ey

i} ARE YOU CLAIMING UNDER YC@WN INSUR aNCEﬁES;w

IF MO, PLEASE STATE (THIRD PA AIM / REPORTING ON

INSURED / POLICY HOLDER

ANAME_Lepm  Pads __[MALE / FEMALE)

hJNEICIFJNIFAESPC}ET: Aa;;z]zn v _conTacT: 9)E3%23Y
200 e m Angy (3 6769)

clADDRESS:

® CONTIMUE TO 3.d IF DRIVER ALSD POUCY HOLDER

DRIVER

u}Nﬁ.ME:Jh;:Lﬂhcwuﬂualuﬁr_&mqt fleg 1 @FEMALEl

B MRIC/FIN/E ASSFO r:ﬁ}}g;_g{,lg__ CONTACH— 0030 %3
) ADDRESS: ) e

") DATE OF BIRTH: | / /| [DDIMM/TYYY)
el OCCUPATION: (INDOOR / ou_r
f}YEARS OF DRIVING EXPRERIENCEL

WAS DRIVER AN EMPLOYEE OF THE INSUBED'S COMPANY? &rES r@}
IF NO, RELATIONSHIP OF PHE DRIVER WITH INSURED: e

Q) WEATHER CONDITIG: | R/ RAINING / OTHERS i
I ROAD SUREACE: @; A7 OTHERS .

WAS ANYBODY 1L ; NO) -NeCk 3 hlse Lacc
O REPORTED TO POLICE t NG

IF YES, PLEASE STATE WHISH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: JUFSRVSY) _ MODEL;

b) DRIVER'S NAME: - S

¢l NRIC/FIN/PASSPORT: __CONTACT:

THIED FARTY VEHICLE

d} VEHICLE NUMBER: = MODEL:

&) DRIVER'S NAME:

S MRICFIN/PASSPORT: CONTACT;

i?mﬂil 5
(e =

\ipke =



. POLICE FORCE SRR A

Ti201B071T2177

Folice Station Of Origin: Tt
Toa Payoh N.P.C Report No. T/20180717/2177

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319184
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
17/07/2018 22:04 | 144

Informant's Particulars

Mame of Informant: Address:
MOHAMMAD SHAHRIR BIN ABDUL | APT BLK 269B YISHUN STREET 22 #12-537 SINGAPORE
RASHID 762269

ID Type / ID No.: Contact Mo.:

NRIC NO / 59333293H Home/Office: Mobile: 85022787

‘Nationality: Email:

SINGAPORE CITIZEN

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

Male |24 | 12/09/1993 | Driver B
Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

FORKLIFT DRIVER Class: 2B,2A 34 Date of Expiry:

General Information of the Accident

Type of Injury Dr'!nk Datf-:!T ime of T{.rpt_a of Location:
Anidsal: Others Drive: Accident: Straight Road

: . | No 14/07/2018 03:30
Location:

Along Road 1 Traveling Toward Road 2
YISHUN AVENUE 1

_Along Yishun Avenue 8 towards Yishun Avenue 1 —
Weather: Road Surface: Road Speed Limit:
Clear —_ Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled - Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
o No
Details of Vehicle Involved s T I I % EL
Vehicle No. | Type " IMake =~ |Model  |Color | Condition | No of Passenger
| §JQB853H | Car MITSUBISHI |Lancer Pink Totally 5
| , | Damaged - |
Details of Person Involved e . |

Any Pedestrian Involved: No : _ '
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |




il 7S RN AR R

T/20180717/2177
Police Station Of Origin: g
Toa Payoh N.P.C Report No. T/20180717/2177
93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 cONTINUATION OF REPORT
Tel No: 1800-2519999
Driver '
Mame MOHAMMAD SHAHRIR BIN ABDUL ID No. | §9333293H
RASHID .
Related Vehicle | SJQB853H (Car) Contact Mo, | 85022787
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A 3.4
Driving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | 17/07/2018 Date Discharge | 17/07/2018
' No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

On the 14/07/2018 at about 0330hrs, | was driving a vehicle, bearing the registration plate number
SJQ4853H together with 4 other passengers and a 3 years old child, travelling along Yishun Avenue B
towards Yishun Avenue 1. After | made a right tumn at the traffic light (towards Yishun Avenue 1), | noticed
a stationary vehicle (SLF5845Y) with the hazard lights turned on, at the 3rd lane. | was driving along the
1st lane when the said car abruptly moved off at quite a high speed and went into our lane. There was
inadequate time to make an emergency brake hence, the right side of that vehicle (SLF5845Y), collided
against the front part of my vehicle, causing my vehicle to turn 90 degrees sideways, and then back onto
its original position. My passengers and | alighted from the vehicle and the other driver also alighted from
his vehicle. The driver took photos of the damage to the vehicle and also exchanged particulars with the
other driver. Mone of us sustained any visible injuries at that point of time. No government property was
involved and no ambulance came to the accident scene. Traffic Police Officers came to scene and our car
was subsequently towed away. | went back home to sleep and felt pain around my neck and lover back
area the next day. | went to seek medical attention and was given 5 days of MC.



POLICE FORCE ATIRRARIAN MY

TROY80TI7R21TT

Police Station Of Origin: dob3
Toa Payoh N.P.C Report No, TR201B0717/2177
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519599

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 Of Informant:
E/ e
Staff Sgt MUHAMMAD ZAKIRUL ALIM BIN

MUHIDDIN //ft?/

-~ / ~
Signature Of Interpreter; Date/Time:
Not applicable 17/07/2018 22:04
Officer In Charge Of Case: ' Classification Of Case:
TP | AEIT

531 2 SITIMARSITA BINTE BOHARI |
Contact Nao.: 554?6219

_____

Slﬂmﬂ | CE F'L"'l‘ CE

Authﬂnticatmn
NP 168

T
|
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Policy Search

eBaolcch
Hello, NAC_PAYA_UBI_BDDG01

My Desktop Policy Query

Maotica of Loss
Polacy No

Wehicle No.[For Motor)

St Palicy Ho.
= '1'.1?2‘35"?[52-
- 02

Page | of 1

GeneralClaim

+ Change Language

Date of Accident

51068530 |
_Searc |
Policynolder Pobicy hokdear c. r
e NEIC Procduct Covar Type
KEM ALTD 533082110 GFT Third Party
| Cankinue

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

Weahicle
Mo

SM6R53H

* Change Password

[14/07/2018 03:30

Irsured Commence
Dbacl [rate
S1Q6853H 224062018

¢ Log Out

Expery Diate

19/7/2018



Policy Information

@ Policy Information

Page | of 16

Policyhalder Policyholder

KAMPONG UBIL INDUSTRIAL EST

408702

Hi -
Policy No.  5072912152-02 Nemi KEM AUTO NRIC 53309211
Address BLK 3014 #01-278 UBI ROAD 1 KAMPONG UBL INDUSTRIAL ESTATE SINGAPORE 408702
Product i Group
Name FLEET INSLRANCE Plam Policy Flag N
Policy Effective
s ue 18/07/2017 Date 23072017 D000 Expiry Date 2Z2/07/2018 23:59
Cate
Excess All Claim
Type Excess
Third Own Wind o
Party 15040 damage ] E;Ee::ree o
Excess Excess
Additional 05
Excess ¢ Fremium 132.67
Outside i
Outside
g’g"*””'e o Singapore 1500
Bt TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 55155333 GET Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 3014 #01-278 Address 2 UBI ROAD 1 Address 3
Address 4 SINGAPORE 408702 Address Type Singapore address Post Code
4 Related Policy
Unit Me, 05-148 Hirribar 5072912152-02

[ Insured Object: SIQ6ES3IH

7 Endorsements

Sequence Date of Endorsement
1 2500772017 00:00
2 1B/08/2017 O0:-00

Endorsement Type Endorsement Number Endorsernent Status

Basic Information
Endorsament

Endarsement Take

000001 286606582 Effective

Endorsement Take
Effective

Basic Information

Endorsament 00DD012B6622197

Endorsement Content

Thank you for glving us the
opportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. 5JC9276C 26-07-2017
$1,0%0.96 In view of this
amendment, an additional premium
of $1,090.96 (inclusive of GST) is
payable under your policy. Please
lgnzre this premium payment
request If you have since made
payment. Otherwise, we would
appréciate it if you could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is extended
to cover 2 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SGU7S07S 19-08-2017
51,018.63 2, SGABL24T 1B-08-
2017 $1,021.64 In view of this
amendment, an additional premium
of $2,040.27 (inclusive of GST) iz
payable under your policy. Please
ignore this premium payment
request if you have since made

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5072912152-02... 19/7/2018




Claim Handling(accident reporting Claim Task )

Claim Handling

vt premium o0 this policy hag nat beem coflectad.

Accident BT/ 1003730
Podcy Mo,
PBoiicphoidur kasa
Product Coge
Conar Woo{Hobie|
Emeil Address
wFE
YLD Frarecian

W Agchdent Detads
Kegort Daie
Dt cf Aczidunt
Rugorling Centre
AEciwl Lagitan

= Besstiils

= Eniess
D damage Fecect
Unnamed Criver Evoess

Third ParTy Gacass

M7 k-0
EEM AT
FLEET EMSURAKRCE

BRETRIIAL

[CET R

Faa

LOGN2000 1747
LaRA308

FISHUN AVE & TWDE YISHUN AVE L

ach

7 GET Regwtersd [nfarmation

G5T Repisteed
GAT HEEErIe ho

Madhiabon FiEory

“# Policyholder Malling Address

Aadress 1
Az rann 4
Uit Mz
= Of Braar Infs
Drovtr Mpme
Unrarmes drier R
Eagtar Data of Orivkr LCENGE
Conbact Ma,[Mabis)
Adress 1
Angrass 4

nE Ho

Dtk Pl Owfs & Sngapane
Registered car?

Decwraton

Drasshakyser ar Bead Tek
Readng?

HigaaoRnGn Higtany

Chwim Typm *
COmKT 4o (Hobie]
Erfiil Addruss

Owm Descrigtion

FrgigyTes Worishop Comen
Ll

Mg FIRaisanon
Date Regintered
Tapert Taken By

[ i Ak veanes

Artachment

Aepraent ke
Ladt Do, Becsved

BLE 3004 @0L-370
SDNTARIHE 408 T2

0%-143

Leniamed Diveer

MOHAHWAD SHAHAIR BIM &ET
CNR0E

asogam?

Bk 2658

12-537

1 ves@®ND

amg

Vehicie No

Cover Typd
CONCACT e [DMCE]
Gpecis Remars
TCH

MCT Engaiment] )

Eoddem Report Within 14 s
Tima of Acridest Bh:mm

Crangs Force

Bndmaral Secsss
Cutsioe Sngapane 0O Excess
Chamis Bisgapsns T& Eacmey

Address 2
Asddree Type

REwes Paloy Mumbsr

Qrver Trpe
Dirvar MEIC
Diriver Age
Come oo O]

AeSdreas I

zaress Type

Drivar Walich ka.

By et

[rguned Mama
Coslact Mo, [(Home]
DIl Wekicie Mumbar

SEREIH
Thirg Farty
o
B v
a
Yes
o3
(=]
o
1,500.00
GET Amgiiraticn Date

GRT Gt vanfed

LBz oAl &
Singapors eSdress

SOTIRIAST-02

Unnamad Orvar
SOEIATEH

)

[

TIEHUN STREET 22

Fingagors addren

W ves Tine

HTIOa3TIe

& ves Do

Ensured Lisiiny
Praferared Riegar Oplian

Cigim Qo Date
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