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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon correctly the details of the accidant to speed up the claims process
Z. This Form must be compbeted by the Policyholder andlor the Authorisad Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation of witholding of material facts may allow Insurance companies 1o

repudiate paolicy ability

4. The issue and acceplance of this Form by msurance companes is nol an admission of policy liabiity on the par of the insurance COMpanes,
5, Any false reparting may be referred to the Police for investigation.

&, Thig report will be forwardad by the insurers of the GIA Records Management Centra establishad by tha General Insurance Association of Singapora (GLA) for
archiving and that copies of this repant will, for a fee, ba made avaiable upon application by interested paries.

7. By the lodgemant of this report to the inswrers, you hefeby consent 1o the archiving of this repart at the: cenire and 1o copies of the report being made avallable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

24/07/2018 17:37

2310772018 16:30

SELETAR WEST LINK / YISHUN AVE 1/SLIP RD TURN LEFT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SLA3412C

ACCURATE LEASING PTE LTD
201727451M

MOEMAIL

(LOCAL) +65-85091410
OFFICE-85081410

TOYOTA
VIOS G AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

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

W

5094521806

ZAKARIAH B MOHD YUSOFF
516746458

10/06/1964

QUTDOOR

191041984

33 YEARS AND § MONTHS
MALE

(LOCAL) +65-85091410

OTHERS-85091410
NOEMAIL

Page 16125



BLK 480 PASIR RIS DRIVE 4
#02-455

Postoode 510480
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registralion Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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 bean approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Fazcsnper:1 NAME: L NIL

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Flease state which Police Station

Palice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Staticn Address gﬂg;{;&am RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180724/2120
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGRETEAA

ehicle Make/Madel/Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Page I of 25




Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAKARIAH B MOHD YUSOFF
Approcomate Age

Injuries Sustain BACK AMD NECK PAIN
Injured person in which vehicle? SLA34120

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Autherised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (G1A) 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)
| understand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
prowvided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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
Maonetary 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 necessary
investigations relating to the claims;

(i} investigating the accident and/er my claims;
[ili} 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 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
"Purposes”)

[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

{¢}  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
agentsfincluding 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 ather third parties that assist in evaluating, investigating, controlling ar 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.

- 24T [2e¢

Palicyholder's Signature Driver's Signature Reporting Centre Fellgfnnnel's Signature '

Date & Time; (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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Policyholder's Signature Driver's Sign"ature Reporting Centre Rersonnel's Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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SINGAPORE
s POLICE FORCE

Police Station Of Qrigin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPQRE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

VA A

TI20180724/2120

1of3
Report Mo. T/20180724/2120

Date/Time Report Made: Vide Report No.: Station Diary No.:
244’{]?3[118 16:33 . . __ 76 .
Informant's Particulars
Name of Informant: Address:
ZAKARIAH B MOHD YUSOFF APT BLK 480 PASIR RIS DRIVE 4 #02-455 SINGAPORE
510480

ID Type / ID No.: Contact No.:
NRIC NO / S1674645B Home/Office: Mobile: 85091410
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant; N
Male 54 | 10/06/1964 Driver .
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Dr@nk Datt_arn' ime of T;fpa of Location:
Aepident Others Drive: Accident: Slip Road

o | No 23/07/2018 16:30
Location: .

SELETAR WEST LINK
YISHUN AVENUE 1
The slip road turning left

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make ~ |Model Color | Condition | No of Pﬁisenger
SGR5788A. | Car Slightly |0

Damaged
SLA3412C |Car Slightly | 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T
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PHLEE FriEE RN

/20180724/2120

Police Station Of Origin i
Pasir Ris N.P.C Report No. T/20180724/2120
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457 CONTINUATION OF REPORT

Tel No: 1800-58529499

Driver _ ;

Name | ZAKARIAH B MOHD YUSOFF ID No. S16746458

Related Vehicle | SLA3412C (Car) Contact No.| 85091410

Hospital/Clinic LIFE-LINK CLINIC & SURGERY Class of Class: 3

Driving Date of Expiry: NIL
. Licence &

{ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/07/2018, at about 4:30pm, | was driving my Grab car, SLA3412C along Seletar West link. |
approached the slip road turning left into Yishun Avenue 1. There are 2 lanes on this slip road. | was on
the outer right lane. | stopped my vehicle as there was traffic. All of a sudden, another vehicle.
SGRS5788A, hit my car from the rear. The sudden impact caused my vehicle to move forward, and the
rear bumper is now protruded out a little. The impact also caused my rear bonnet to move forward
damaging my rear mirror. | had one passenger in my vehicle. He mentioned that he was alright and was
not injured. | exchanged particulars with the other driver. He also did not sustain any injuries. He informed
that he did not see my car in front of him. As my body was aching, | went to the doctor that night. The
doctor gave me 3-days of medical leave.

I am lodging this report for insurance claiming purposes.




SINGAPORE
%» POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
219457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

HEETTNRRB O

T/20180724/2120

Jof3
Report No. T/20180724/2120

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 hecording The Report:
G/

Insp MAVIN S/O JITENDRA M/\

Signature Of Informant:
(3

Signature Of Interpreter:
Mot applicable

Date/Time:
24/07/2018 16:33

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp
NP168
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T124/2018 Palicy Search

eBaol=ch GeneralClaim

Hello, NAC_PAYA_UBI_BO0601

* Change Language * Change Password * Log Out

My Dasktop Policy Query
Hotice of Loss T - —

Palicy Mo, | Date of Accident ZFS.FCI_TTEE-E_'IE-'JQ

A I
Verhicle MNo.[For Mator) SLAZs12C

-

:__Sea.rr_-'h

Policyhaolder Policyhokder ehicle Insured Commencse .
ARk Fakcy: Mo Name NRIC Pt Eouerdyps Mo, Object Date Enpiny: Bote
ACCURATE Third Part
302492 1806 LEASING PTE 201727451M GFT Fi ig s Y SLAI412C SLA34L12C 11/10/2017
D ire & Theft

EDI'IUFHJE

hitp:figiclaim.income.com sgigesficm/eclaim/ICMpolicySearch.do 11




712412018 Paolicy Information

“ Policy Information

Policyholder Policyholider

P 3
alicy No. 5094921806 Name ACCURATE LEASING FTE LTD NRIC 201727451M
Address 53 UBI AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Naria FLEET INSURANCE Plan Policy Flag M
ealicy Effective g
155U 09/10/2017 Date 09/10/2017 00:00 Expiry Date 08/10/2018 23:59
Date
Third Own
Party 1500.00 damage  0.00 BAREICIERT b
Excess Excess
Additional os o
Excess Premium
gll:g:;?:nre Outside
o0 0.00 Singapore 1500.00
Bl TP Excess
Agent AMIEA INS BROKERS & CONSUL Agent Tel. 66729988 GST Flag Y
Cao-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 #‘::‘-55 Singapore address Post Code 408934
Related
Unit No, 01-33 Policy 5095104229
Mumber
[* Insured Object: SLA3412C
“# Endorsements
Seguence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Number
L 11/10/2017 DO:00 Basic Information 000001286671333  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you, We

confirm that this policy is
extended to cover 5 additional
vehicles as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIME389C 11-10-2017
$1,086.28 2. SIUT1B8S 11-10-
2017 51,086.28 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 GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the cheque,

hl!p:ﬂgiclairn.incnma.cnm.sgch5.ficmlfaclaim.fragistratiunlnit.dn'?poli:cyNu=5D9492f30B&Inasdale=23fﬂ?!2013%201E;SU&pmduclLina:Z&insuradld=194... 113




T25/2018

Claim Handling
Agcident MT/ 1004438
Policy No
Polcyholder Mama
Product Code
Contact Mo.(Mobile)
Email Address
KFK
NCD Protectian

7 Accident Details
Raport Date
Date of Aciden
Reparting Centre
Aggidend Location

W Bencfits

% EXCESS
Own damapge Excess
Unriamed Drives Exdass

Third Party Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

S0945%2 1806

W GST Registered Information

G5T Ragistered
GST Reglstration No.

Maodification Histary

= Policyhelder Mailing Address

Address 1
Adiress 4
Unit ha,
+ OI Driver Info
Driver Nams h
Urirarmed driver Mame
Ragister Date of Driver License
Contact No.{Mabile)
Address 1
Addrass 4

Uik Ma.

Daes e awn 8 Sngepore
Hegistersd car?

Dieclaration

Breathabyser ar Blood Test
Reading?

Modification History

B A
[ el
Claim 001 OD-MX lﬁ.m"

Clalm Type =
Contact No.{Mabile)
Email Addrass
Claim Description

Praferred Wirkshop Contact
M,

Regusre Finalisation
Date Registered
Report Taken By

¥ Print AK letter

Vehicle No, SLA341ZC G5T Registration No,
ACCURATE LEASING FTE LTD Palcyhalder NRIC 201
FLEET IMSURANCE Cover Type Third Party, Fire & The#t Loading o
BECS1410 Contaet No.{Office) [ Contact No.jHome) o
Special Remark rCpde E
= N0 Yes TCA = Noo o Yes eCode Heason
Na NED Entitlerment( %) a Private Hire Yeu
25/07/2018 09:37 Accident Repart Within 24 hrs  Yes Accident Type Calli
23/02/2018 Ture of Acglent hhimm 16:30 Country af Accigent Sing
Drange Faroe [CM Mg,
SELETAR WEST LINK / YISHUN AVE 1/5LIF RD TURN LEFT
0.00 Mﬂlﬂnm.l-émess ¢} Windscreen Excess 0.00
Qutside Singapane 0D Excess &¢.an
1,500.00 Outside Singapore TP Excess 1,500,800
Mo G5T Registration D.u_LE -
GST Status Verified Yes
53 UBT AVEMUE 1 Address 2 #01-33 PAYA UBI INDUSTRIAL r- Address 3 Sk
Address Type Singaoore address Post Code 408
01:35 Related Policy Number 5095104229
Lnnamed Driver - - Diriver Type Unnamed Driver o
TAKARIAH B MOHD YUSOFF Criwer MAIC S16746458 Driver DOB 107
19/10/1584 Driver Age 54 Driving Expariencs 33
A%50%1410 Contact No. (Offce) V] Contect Mo.{Hame] a
HLE 480 Address 2 FASIR RIS DRIVE 4 Address 3
Addresg Type Singapore address Past Code 51
#02-455
Tes = Ho Diriver Vehicla No. Deriver Tniswrer Company
i mg Ay iInjury ¥ ¥es & Na
0% v Insured Nama ACCURATE LEASING FTE LTD | Insured NRIC Bor
[ ) | Contact Mo, {Home) [ ] Cartact No.(Office} I
[ ] 1 Wehicte Number ELazaizc ] TH vehicle Number 5ok
ELA1412C/ SGRE78AA ON 23 Jul 2018 | Wame of Preferred Warkshop [
[ = | Insured Liability » [ Mot at Fault |
[\'es r | Praferered Repair Option | Preferred Warkshop, Nama unknown G1A report E
[5/07/2018 05:47 ] Claim Close Date | | Date Received 250
kR[SHMSAH'r ] ‘Warkshop Repairer Total Loss but Repaired
[Save | [ sunenit |
hitp:/giclaim.income.com.sg/ges/icmieclaimiclaimantSave do?stype=1&saction=80d0rTp=1&isWorkshop=8&regCheck=1&taskinstanceld=197132478... 12



TI25/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Acodent No. MT/ 1004438 Claim Mo aot
Last Dpc. Recaived ® Yes Ka Upload Date S0/ 2018 0945
Path * Categary * Canfiential Urgency =
Choose File | Mo file chosan [ Ciear | |Please Seioct v] [no * | [ Narrnal ¥
(Choose File | Na file chosen [Cear | [Pease Seleet vl[wa v [woma
Choose File  No file chosen [ Ciear | [ Flease Select v|[no v | [Mormal i
Choose File  No file chosen [ Ciear | [ Plesse selecr | [na v [voemal -
 Choose File | No file chosen [Cienr | [Plmase Select | [no v | [marmat -

Cheosa File | No file chosen [Ciear | [inase seseer *] [no * | [ hormat '

= Attachment List

Artachment Uiphoaded By/Date Category ? Urgency Dascrip

.F—-H NAC_PAYA_ LRI 00601 NATIOMNAL ASSESSMENT CENTRE SERVICES) on 25
el = i : NAICY Driving License Mormal MRIC! Diriving Lice

Jul 2018 5 46

MAC_PAYA_LBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jul 2018 0944 =AS Narmal SAS 2011
MAC_Paya_UEL_BOOSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 25 .
Tul 2018 OB-a4 Phptos Narmal Photos 20
NAC_FAYA_LIB]_BODBDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on 25 y
3l 2015 09+ 44 Phatos MNarmal Photas 20:
MAC_PAYA B[ _BDDG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 25 ;
Jul 2018 09:44 Photos Mormal Phates 20
MAC_PAYA LBI_AJ0601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 25 4
Jul 2018 0543 Photas Narral Photos 200
NAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 A
Jud 2016 09:43 Fhatos Nermal Phatos 20

MAC_PAYA_UBL_BLIE01( MATIDNAL ASSESSMENT CENTRE SERVICES) on 25
Jul 2018 09-43 Photos Rarmal Photos 20:
NAC_PAYA, QOE0L[ NATIONAL ASSESSM) HE SER i
L _UBI_8 [ il za?g :95:543ENT CENWTRE SERVICES) on 25 Phatas Normal Bhotas 20
NAC_PAYA_UB]_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 25 :
Jul 2018 09:43 Phatos Mormal Phates 207
MNAC_PaYa_USI_BDOS01[ MATIDNAL ASSESSMENT CENTRE SERVICES) oh 25 -
Jul 7018 09:43 Photos Karmal Photos 20;
NAC_PAYA_LIBI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 25 i
Sl 2018 09:43 Fhatos Mormal Phatos 20
MAC_PAYS UBI_BEDDSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 25 Y
1ul 2018 (0-4% Photos Marmal Frates 200
NAC_PAYA_LIB]_800601( NATIONAL ASSESSMENT CENTAE SERVICES) on 25 x
Jul 2018 09-43 Phatos Karrmal Photos X0
MNAC_PaYA_UUBI_BODEDL( MATIDNMAL ASSESSMENT CENTRE SERVICES] on 25 :
Jul 2018 09:41 Photes Normal Phatos 207
RAC PAYA UBI_BO060E[ MATIONAL ASEEEISHENT CENTRE SERVICES) on 25 Phatas Warmal Phiotos 20

Jul 2018 0543
NAC_PAYA_UEBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 25 3
Jul 2018 09:43 Photos Mormal Phatos 20
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