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MMAT 18118838 | Masenal Axsasament Centre Services - Ual
ENTRY DATE & TIME: 13092018 11:54
SUBMITTED BY- Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/09/2018 12:56

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must ba aa fruthful and accurate as possibie. Any willul misrepresantation or witholging of matarial facts may allow insurance companies ta

repudiate policy abikity

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabifty on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Assos

archiving and that copies of this report will, for 3 fee, be made available upon applicabon by interested partias
7. By the lodgement of thia repart ta the insurers, you hereby consant to the archiving of this report at the cantre and to copies of the report being made availabls

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
13/09/2018 11:54
11/08/2018 20.35

JUNC JURONG WEST AVE 3 & JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Reqgistered Owner
Co Reg Mo

Email Address

Mobkile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are 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
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Cate OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SJR1T249L

K &MLEASING PTELTTD
201634342C

NOEMAIL

(LOCAL) +85-07538067
OFFICE-97538067

TOYOTA
ALLION 215 A

COMMERCIAL USE

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S095123617-01

MUHAMMAD ADNAN TOBING BIN ALl TOBING
516061528

27/06/1963

OUTDOOR

30/06/2007

11 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-81383736

OFFICE-B1383736
NOEMAIL

il

ticn of Singapore (GlA) for

Page 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Paolice Station Address

Pelice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180913/2025.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 446E JALAN KAYLU
#14-336

792448
NOD
OTHER - HIRER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

SHD4864G

TAX|

FPage 2 of 28



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ADNAN TOBING BIN ALI TOBING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR1728L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 28



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 withholding 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 GlA Records Management Centre established 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,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

fa) 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 information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) invelved 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;

(i) 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 ar 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/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) 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

{c) my Personal 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 Singapare, 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 other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

/
f’iy."h P

LY

Policyholder's Signature Driver's Signa'ture Reporting Centre Pyﬂmel's Signature

Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

todor 9 w2 e pord --r'”'l"ﬂliﬂ"‘l"}j'}uyr.
I T 1 T

DECLARATION

I/We declare the foregaing particulars are true in every respect.

- )
Policyholder's SIEH Driver's Signature Reporting Centre Personpiel's Signature
1

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

o 1




ACCIDENT STATEMENT

accient pATE_ L1/ 1% yioommery), ime ™ S5 j(HHMM)
LOCATION; ¢ Juroy Wesf A 3 Fbn  Byhar

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ SR IA L
b)INSURANCE COMPANY:__ NTOL

c)POLICY NUMBER: S 09§ VI -2
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: : .
fITYPE:(SALOOHN / CDUPE f MPV VAN J LORRY f MOTORCYICLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__(a a0 gt g | US?
i) ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/NO
IF NO, PLEASE STATE (THIRD F@ CLAIM / REPORTING ON
2. INSURED / POLICY HOLDER

AINAME_ K L M pougrm  Pie L1 (MALE / FEMALE)
bB)NRIC/FIN/PASSPORT:__~J 20, (W CONTACT; Q3738w

<) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of DRIVER ok
{:lndbdiariif'] a)NAME:_(Moh ummad .AJM\ Iﬂiﬁ} Din A 'M@J’FEMALE]
2 AT B)NRIC/FIN/PASSPORT: 3 / Lol 13V CONTACR 2138 T

LD c)ADDRESS: Dllc_ LD Joalaa Iﬂ»g}n e14-330 €39 vivl)

*d)DATE OF BIRTH: (22 /_ L U105 iDD/MM Y YY)

8)OCCUPATION: (INDOOR / O U.gDCJEE}

f)YEARS OF DRIVING EXPRERIENCEY R |&fvod)y PO
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @?@5}5

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: it~
5. Q)WEATHER CONDITION: {iﬁ; / RAINING / OTHERS ]
D

bJROAD SURFACE / THERS e S }
s /o |
NO)

A, WAS ANYBODY IN
7. @)REPORTED TO POLICE (

IF YES, PLEASE STATE W POLICE STATION:
8. THIRD PARTY VEHICLE

& e of fassengar  a) VEHICLE NUMBER:FEHP UK G (4 MODEL:
Cludud;.«_ﬁ driver) b) DRIVER'S NAME:
( \ ) gl _m_lc,«'ﬁwmssmﬁr: CONTACT:
— 9. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

% b e
S l"“" "H*mf?"f". &) DRIVER'S NAME:
' nciu&mE} .:lrwlr) f]  MRIC/FIN/PASSPORT: CONTACT:

C__J

———

i‘?mﬁ {‘l - M:"‘%"«(J( @I tL\.n {__.\, -xﬁu||
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™
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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

LT A

T/20180913/2025

1of3
Report No. T/20180913/2025

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/09/2018 09:53
Informant's Particulars
MName of Informant: Address:
MOHAMMAD ADNAN TOBING BIN 4468 JALAN KAYU #14-336 FERNVALE LODGE
_ALI TOBING SINGAPORE 792446
ID Type /1D No.: Contact No.:
_NRIC NO /S1606152B Home/Office: Mobile: 81383736
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 55 27/06/1963 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,3 Date of Expiry:
\General Information of the Accident
Type of Injury Dr!'nk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
; No 11/09/2018 20:35
Location:
Junction of Road 1 and Road 2
JURONG WEST AVENUE 3
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
: Yes 1
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHD4864G | TAXI 0
SJR1729L | Car 0




A LRI ETA T

T/20180913/2025

Police Station Of Origin: 203 ,
Traffic Police Division HQ Report No. T/20180913/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| WAS TRAVELLING ALONG JURONG WEST AVE 3 ON THE LEFT LANE OF THE 2-LANE ROAD
GOING STRAIGHT TOWARDS JURONG AVE 5. | WAS APPROACHING THE X-JUNCTION OF
JURONG WEST AVE 3 AND JALAN BAHAR AND SAW THAT THE TAFFIC LIGHT AT THAT
JUNCTION WAS GREEN FOR ME. SO | CONTINUED GOING STRAIGHT. | WAS AT THE JUNCTION
WHEN SUDDENLY A TAXI(SHD4864G) CAME OUT OF JALAN BAHAR ON MY RIGHT SIDE AND
COLLIDED INTO THE FRONT RIGHT SIDE OF MY CAR. AMBULANCE AND POLICE CAME. | WAS

CONVEYED TO NG TENG FONG HOSPITAL AND WAS DISCHARGED THE NEXT DAY AND
RECEIVED 3-DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(AT T

T/20180913/2025

3of3
Report No. T/20180913/2025

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/

MUHAMMAD SYUKRI BIN ABU BAKAR

—

Signature Of Informant;

Il'
P
A

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP /GIT/

Sgt 3 MOHAMED RIZWAN BIN IBRAHIM
Contact No.: 93265045

Authentication Stamp
NP168

Date/Time:
13/09/2018 09:53

Classification Of Case:
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Policy Search Page | of 1

EBEBT ecC h GeneralClaim
Hello, NAC_PAYA_UBI_800601 ¥ Change Languaiga | Changs Puccward 3 Log Gut
My Desktap Policy Query .
Motlce of Loss — — Ers—— - =
Palicy Ng. | | Diake. of Accident fuoeemsa0ss
Viehicha Ma.[Far Matar) |sak 7290 | Cartifieate Number [ |

Search

Certificare Palicyholdar Palicyhioidar
Humber HaTa NRIC Feotict.., Cover Type

K& M
S¥5123617-
o 1 LEASING PTE  201634343C GFT  drive CLASSIC SIRA7ZGL SIRA7T20L 13/01/2018

o LD
| continus

Wahicle Ingured Cammenca  Explry

Salact Palncy Na
Ma. Object Date Date

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/9/2018



Policy Information

% Policy Information

Page 1 of 2

Palicyholder Paolicyholder

Policy No, 3095123617-01 s s K & M LEASING FTE LTD MRIC 201634342C

Certificate

MNo.

Address 2 YISHUN INDUSTRIAL STREET 1 #08-10 NORTH POINT BIZHUE SINGAFORE 768159

Product Group

MUt FLEET INSURANCE Plan Policy Flag ™

Palicy .

issue 03/01/2018 BaLcHVe  13/01/2018 00:00 Expiry Date 12/01/2019 23:59

Cate

Excess All Claims

Type Excess

Third Own .

Party 1500 damage 1500 :"'“d“"’e“ 100

Excess Excoss KCESS

Addivional 0s o

Excess Premium

gﬂ:::::re Pkl

on 1500 Singapore. 1500 | Young/Inexperience Driver Excess
TP Excess

Excess

Agent ABWIN PTE LTD Agent Tel.  GB£23301 GST Flag ¥

co_

insurance Mo

Flag

Qpen

Palicy

Info

Certificate

Info

w Policyholder Mailing address

Address 1 2 YISHUN INDUSTRIAL STREET Address 2 208-10 NORTH POINT BIEZHUE Address 3 SINGAPORE 768159

Address 4 Address Type Singapore address Post Code 768159

Related Policy
Unit Mo 08-10 Nurnber 09667 5469-01

[+ Insured Object: SIR1729L

= Endorsements

Sequence Date of Endorsement
1 13/01/2018 00:00
2 12/02/2018 00:00

Endorsement Type

Basic Information
Endarsament

Basic Information
Endorsement

Endorsement Number

000001286732301

Q0001286754115

Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1. SIPT7854
13-01-2018 $1,396.35 In view of
this amendment, & refund of
%1,396.35 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you far giving us the
gpportunity to serve you. We
confirm that this policy Is extended
to cover the following vehicle{s) as
fallows; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST} 1. SIN3615P 12-02-2018
51,281.58 In view of this
amendment, an additional premium
of $1,281.58 (inclusive of GST) is
payable under your policy. Please
ignore this premiem payment
regquest if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment ko us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
an the reverse of the cheque.
Altarnatively, you could also make
payment at any of our branches by
cash ar NETS,

Endorsemant Take
Effective

Endorsement Take
Effactive

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095123617-0... 13/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MTFIN11483
Friicy Ka
Cemificere Ko
Pyl e e
PrOSuCT Code
COMmacT Ho g Hedig|
Emas Aaoress
wFE
KCD Progection

' kocidest Details
AELOT Dae
Ditle of Accidant
Amporng Cancre
Arcidar Location

= Eaceas
Thwm damage Encess
Linnigmed Draer Evoess
Third Party Excews

7 Benslita

S5 T-00
E B M LEASING PTE LTD
FLEET TKSLRARCE

STIIMCAT

LT

Lo

1RTS0LE 1723
LI/ TR0LE

RING JUADHG WEST aYVE 3 & JALAN BARAR

@ G5T Regiwtered Infermaticn

G5T Reginern
GEY HegRraiion Ho.
B Tication Hitery

2 Rollyholiss Meiley &ddress

Addreas |
Adgress 4
UL R,

5 O Driver Irdo
Ciriwer hame
nnamed greer Mame
Register Date of Dreser Licarse
Concact Mo Mesie)
Anzress |
Angress d
Ling Mo
Baes e awn & Sngapane
Eegimered car?
Daclaration

SBreathddyiar o- Blcod Tent
Eespnng?

Hpdifcation Helery

Clalm 001 Kew
i Typs

Conlics KojMoaie]
Email Addeess

="
Samant Nama +
Camant asdrass

Clsm Deprption

Pratarmed Warkahap Comsn
L5

Arguire Fnalsstion
Giats Ragnssred

Hezort Takan By

[ wim ke

Atrachaant

Arradens .

Lant Do, Racmved

ant Typs Claimast Type

2 SIEHUN INDUSTRIAL STREET

v el D
HURSHEAL AOMAN TOEING B
30/DE{ 00T

BLIEI?H

BLE 4480

SINGAPTIRE TH2448

1a-3136

O ves Mo

Gmyp

wahich ko, SIKITFR
Corwlr Typi drivn CLAREIC
COMMACT Wa{Cfice) a

Specis Remars

TCA e e
NCD Brestisment (%) 0

Arciarm Bapset WiRie 34 B Yan

Trfié af Actident Rh:mm

Qrange Foroe

Agotiorsd Enceid

3L

Dhnskie Singapan: OO Excess 1,500.00

Cunnide Singapnre TP Fuoegs 1,500 50
GET Asgintration Date
GST Sraius verified

Adcrees #5810 KORTH POINT BIZNLE.

Adgress Type Snpapare address

Memted Palicy Numbar SO LT

Corvams T Untamed Bree

Curvesr KRS 518021530

Cirtwer Ape =

Cioncact b, (OMice) o

Adaress JALAN WAYL

Anarecs Typs Eengapone addresn

Crrenr Vahicls b,

Ay nuny? W ves i

Insured Rarme L1 FIRTR.

Conluct Ko{Hame)
4 Wahich Rumter
Trew of Banshi +
Cramant KIS ®

GST Bagisiraton o

iy heiner NE1C
Leating
CanmaE Mo, |Hama)
e

aCode Aasaon

Frivate s

dzaderm Trpa
Sourkry of Arcigant

T i

WinSRireeS Exdail

[LE]

Addrem 1

Poa Code

Dirteer [OA

Diriwing B perience
Coreact M. (Home)
Adzresy 1

Poat Cooy

Dt Inaumer Company

brguren MR
Combact Ko (OMcE)

T Vihieda Musbar

| Mame of Frefermed Warkshap

MTrLbILe1d

wen 1 b
Patn *

Mranired Uasiny =

_——— —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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