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MMATIBTTHIT | Mationad Assesamen Cantre Seraces - U
ENTRY DATE & TIME: 1402018 1200
SUBRMITTED BY Roslinga Rinte Abdid 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapaort Gﬂ’frEEHI the: detasls of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as lruthful and accurate as possisle, Any willul misrepresentation or wilhalding of material facls may allow insurance companies 1o

repudiato policy ability

4, Tha issue and acceptance of this Farm by InBurance campanies is not an admission of policy liabilty on the pan of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the maurers of the GlA Records Managemen Cente establisned by the General Insurance Assoctalion of Sangapare [GLA) for
archaving and hat coples of thes report will, for a fee, be made available upon application by interested parties
7. By the lodgament of this repor 1o the msurers, you hereby consant to the archiving of this report &t the centre and to copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/09/2018 12:00

13/08/2018 22:55

SIMS WAY SLIP RD INTO GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Muobile Phone No
Alternative Phone No
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 o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

SLK9BETZ

IT-1973 ENTERPRISE
53353416W
SEBZGOOD@GMAIL.COM
(LOCAL) +65-93868750
OFFICE-93868750

HONDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S08TERE1TE-01

SEBASTIAN FONG KIM SENG
SEB49962C

28/09/M1968

OUTDOOR

21/08/1992

26 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93868750

SEB2GOOD@GMAIL.COM
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Address

Posicode
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

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 827 JURONG WEST ST 81
#02-278

640827
MO
OTHER - SOLE-PROPRIETOR

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES

NO

YES

JURONG EAST NEIGHEOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY | POSTCODE: 609562 , COUNTRY:
SINGAPORE

TEL NO: 1800-899%599 - FAX NO: 66655731
MO

PLS REFER TO THE POLICE REPORT:T/20180914/2040

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

FW7517M

MOTORCYCLE
JUNAIDI BIN AZIZ
S9210626H
BEOB2478

Papge 2 of 23



MNature Of Damage
No. Of Passenger (Including Driver)
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M PQRTEHT NOTICE
the accident to speed up the claims process.

1. Please report gorrectly the details of
ised Driver.

2. This Farm must be :gmmgtg;! by the Fgligrhp_lger and/or the Authorise
ust be as truthful and pocurate as ggglb!g. Any wiltul mlsrepresentatlnn ar withholding of material

3, Information provided m .
ay allow insurance companies to repudiate policy liability.
y liability on the part of the insurance

facts m
4, The issue and acceptance of this Form by jnsurance cOmpa nies is not an admission of polic
companies.
5. ng may be referre ta the Palice for investigation.
plished by the General Insurance

ment Centre psla

of the GIA Records Manage
t will for a fee be

d that copies of this repor made avallable upon application by

rwarded by the insurers

6. The repert will be fo
¢ [GIA) for archiving an

Association of Singapor

jnterested pa riies.
a and 1o copies of

7. Bythe lodgment of this report to the jnsurers, you hereby consent 18 the archiving of this report at the centr

the report being made available aloresaid.

g, Consent under the Personal Data protection Act (FOPA]

| understand, acknowledge, agree and consent that:
ciation of Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me of possessed by My insurer [collectively the *personal information”] and disclose and transfer such
personal Information 1o all insurer(s) who have insured vehiclels) involved In this accident {all insurer(s) who hawe insured
wehicle(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 gavernment agencw’auihnrr!v [such as the police), for the purpose(s)

(a} My insurer, my workshop and the General Insurance Asso

of :
(i} processing handling and/er dealing with my claims Inclu
investigations relating to the claims;

ding the settlement of the claims and any necessary

{ii) investigating the accident and/or my claims;

{iili) carrying out and/or dealing with my Instructions of responding to any enquiries by me;

l_iu]eadmini-.l.ering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data abaut 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 clalms.{collectively the
“Purposes’ | :
(6] all insurer{s) who have insured vehicle(s) in | | i [ ; [
il - (s} Involved in this a::rf]-‘:nl and the Insurers lawyers/law firms, may/are permitied
, disclose an Jor process my personal Information for one or more of the above Purposes; and

(e} my Pcrs.unﬂ Ilnfarrnu.tiun may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of thn.nbuwz Purposes

{d) my Personal Information will also be collected i i
_ and used to compile claims histary for the pur s of {
investigation and management in present and all future claims, pziagbi bt

{e] theinformation so collected under (d) above may be shared / disclosed:

: g
(i) :: :llijrt\surelrs and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
: : AN aud,
gulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders

Al 8
, \\‘c\\ e

::qurhulder‘s Signature Driufﬁl atdye) ﬂgg{ =
ate & Time: (if driver is e policyholder) l:q?:r o a bbb ot
B

Date & Time:
NRIC/FIN No.;




'4*.-‘.-"!&'9'@&’71"1 ! \\E\ L]
B-FWTSITM L |

DESCRIBE CIRCUMSTANCES o]

AT Jﬂffﬁffw éﬂfc-

F THE ACEIDENT/—\

iport 7.

e

0 e | ol

L — -
|———.._——__——,__—__——-

DECLARATION

1/We declare the foregoing particulars are true in

?Vj;t | Q.lq tg
Policyholder’ M

g Driver's Shhatur
Date & Time: (If driver is not t
Date B Time:

pnhcvhn!der}

NNUHN No.:

_¥_ l




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999989

REPORT OF A TRAFFIC ACCIDENT

AR

0914/2010

10f3
Repaort No. T/20180914/2010

Date/Time Report Made:

Vide Report No.: Station Diary No.:

14!391’20‘]5 00.57

Name of 1nfﬂrmant
SEBASTIAN FONG KIM SENG

| 'Addreas "

APT BLK 827 JURONG WEST STREET 81 #02-278
SINGAPORE 640827

ID Type /ID No.; Contact No.:

NRIC NO / 56849962C Home/Office: Mobile: 93868750
Nationality: Email:

SINGAPORE CITIZEN

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

Male 49 28/09/1968 Driver

Race: Language: Institution / Schoal Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of

: ‘ Accident;
Accident: 13/09/2018 22:55
Location:

Datefr :rne nf Type of Lc-catmn

Along Road 1 Traveling Toward Road 2
SIMS AVENUE
GUILLEMARD ROAD

Sims Ave entering Guillemard Rd

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |

FW?51 ?I"l.l'!

Slightly
Damaged
SLK9B87Z | Car Slightly |0
L Damaged

Any Pedestnan Inuclved Nn

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East NP.C

QAR TA A

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

CONTINUATION OF REPORT

T/20180914/2010

20of3
Report No. T/20180814/2010

Rmar ...... HE .:,;ii:,glgm:- M At e ! :;:, ..... } i i _ﬂ?".. :i :.i:-_'"':':.';:: fiis
Name JUNAIDI BIN AZIZ ID No.
Related Vehicle | FW7517M (Motorcycle) Contact No.| 88082476
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driveri il s i Ll e T e S o T
Name SEBASTIAN FONG KIM SENG ID No. S6849962C
Related Vehicle | SLK9887Z (Car) Contact No.| 93868750
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 13/09/2018 at about 2255hrs at along Sims Ave before Guillemard Road, |

entering the road when a motorcycle hit onto my rear right

& signal light.

stopped my vehicle before
bumper, rear right wheel arch and top taillight

The bumper has scratches, rear right wheel arch has dented and the taillight has cracked as a result of
the accident. The rider and | then exchanged particulars and he informed that his pillion has abrasion on

her leg due to falling down from the impact. | am not injured and does not plan to see doctor for now. The
car belongs to my wife and | have in car camera that shows that the rider did not keep a safety distance.

No police was called and no one conveyed by ambulance. | am lodging this report to claim for insurance.



SivcapoRe 0 AR

T/20180914/2010

Police Station Of Origin: 30f3
Jurong East N.P.C Report No. T/20180914/2010
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

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:
D/

Sgt2OWWOANTING |/ .~ O‘ '

Signature Of Interpreter Date/Time: |
Not applicable 14/09/2018 00'57

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172
Authentication Stamp
NP168

-




YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES

EFFECTIVE DATE
Class 3  Mowoe uummm“ 000kg with=<7 3 Aug 1992
passengers, exclusive of driver; and oiher mator
Vﬂmmlhgﬂﬁnwnzﬁm »

B e 28 Sep 1H!
issie s 19 Deec 2016

T =

i Wiwiiiil]

ined Transpo &\llllhlt i[}
i TR --‘.',.-'-'.-
o .

This card is not transferable and Is the property of the Land Transpart
Authority (LTA), It must be surrendared to LTA on request. if found, please
rasturn to LTA, 10 Sin Ming Drive, Singapore ST5701.

Type Description Issue Date
13 PRIVATE HIRE CAR VL 21/03/2018

4 - e S
o 3 .‘4.‘.* iy .*.'F..-G‘_"._-'\- : 2t ——

REPUBLIC OF SINGAPORE M

IDENTITY CARD NO. 568499620
Hamng - FE-RREREY
() o o T

. e S6B49962C
A
L Hues
\v CHINESE i
Eimta of Birih =1 T —;.3‘ =
20-D8-1968 M
Country of birth S
SINGAPORE 24-01-2008
Adthmas
APT BLE 827 JURONG WEST STREET 81

WOZ-37R
SINGAPORE 640827




(s Income

mode differant
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5087886178-01 Cover : drivo CLASSIC
1. Index mark and Ragistration Number of Vehicle . BLKB387Z
Chaseic Numbaor : RU11112835
2. Name of Policyholder : IT-1973 ENTERPRISE
3. Effective Date of Insurance : 09 Feb 2018
4. Expiry Date of Insurance 08 Feb 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
{b] Any other persan who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulaticn in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

{al Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

(b) Use for the carriage of goods {other than samples) in connection with any trade or business.

[} Use for any purpose in connection with the Matar Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayzia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ 552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE © YES
MCD PROTECTION MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ NSA
NAMED DRIVER (1) D ONSA
MAMED DRIVER [2) D NSA
HIRE PLIRCHASE COMPANY : HUP LONG AUTOMOBILE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the pravisions of the Motar
Vehicles (Third Party Risks and Cormpensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © IVAN INSURANCE AGENCY (00000614519)
Date of lssue : 31Jan 2018 12:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




aM4/2018

Claim Handling
Accident MT/ 1011560
Policy Mo,
Certificate M.
Palicyholder Mame
Product Code
Cantact No.[Mobile)
Ermail Address
KFK
MNCD Pratection

“  Accident Details
Repori Date
Date of Accdent
Reporting Centre
Accident Location

+  Encess
Dhwn darmage Eooaes
Unnamed Driver Excess
Fhard Pasly Excass

7 Benefits

5087a86178-01

1T-1973 ENTERFRISE
PRIVATE CAR INSURAMCE

QIEEES50

« HNo  Yes
Hao

14/09/2018 17112
13/09/2018

Claim Handling{accident reparting Claim Task 0071 OD-MX)

SIMS wWay SLIF RO INTO GUILLEMARD RO

2,0:63,00

1,500.00

¥ GST Registerad Information

GST Aegistered
GST Registration Mo,

Madification Hislery

Na

7 Policyholder Mailing Address

Address 1
Address 4
Linat Mo,

= OI Drivar Infa
Drover Name
Unnamed driver Mama
Reqister Date of Driver Licensa
Contact No.(Moble}
Address 1
Address 4
Linat Mo,

Dees he own a Singapore
Regisiered cart

Declaration

EBrgathalyser or Blood Test
Repding?

Hiodification Histery

Claim 001 OD-MX  Mews

Claim Typa *

Contact Mo, {Mobile)

Emall Address

Clam Dascripbion

Freferred

BLK 827 #02-276

o2-278

Unmamed Rriver

SEBASTLAN FONG KIM SENG
e Pl A

SIHERTED

BLK 827

#0278

Yes « Na

0 mg

Wehicle Mo,

Cavear Tyge

Cantact Mo Dfice)
Special Bemark

TCA

NED EntitlEments %)

&ccident Report Within 24 hrs
Tima of Accident hh:mm

Orange Force

Agditsonal Excess
Dutswde Singapore O Exoess

Dutside Singapore TP Excess

Address ¥

Address Type

Related Poboy Hurmber
Driver Type
Driver NRIC

Drver Age

Contact Mo, (Office)

Addrass 2

Address Type

Drriver Vehicle Mo,

ANy injury?

wiorkshap I

SLKSBETE

driva CLASSIC
o

= Mo Yes

L]

Yes

22:55

2,000,800
1,500,800

GS5T Registration Date
GST Status verified

JURONG WEST STREET B1
Singapore acdrass

SO8TERELTA-01

Unnamed Driver
SeE49982C

49

o

JUROMG WEST STREET 81
Singapore address

GST Regairation Ne

Palicyhaider MRIC
Loading

Cantact Ne.Homa}
eCode

eCofs Reasen

Private Hire

Accidant Type
Country of Accident
ICH Mo,

Windscrapn Excess

No

Acdrass 3
Past Code

Driver DOB

Driving Experience
Contact Mo.{Home)
Address 3

Post Coge

Direver Insurer Cam

Insured Liability :Nﬂt at Fault

[ oo-mx

Tnsured F
L Marms 1972
Contact
No. E =
{Home)
[5}]
| wehicie Exgss
Mumber

[SLkeRa7Z / FW7517M ON 13 Sept 2018

Mo,
Fanalisation | es

* | Repair

Date Registered

Regort Taken By

# Prant AK letter

[ Preterred Workshop, Mame unknown

GlA
repart

[Received

¥l

Optien

hitps:igiclaim.income.com.sglgesiicmieclaim/claimantSave.do

hajosranie 17:23

r

Clairm

Ig*::l:

‘Workshap
Repairer

113



91452018

Attachmant

-

Accident Mo,

Last Dac. Received

Claim Handlinglaccident reporting Claim Task 001 QD-MX)

MT/A1011560
= Yeg Mo

Path =

Choose Flle Mo file chosen
Choose File Mo hie chosen

Choose File Mo file cheson

Choosa File Mo file chosan

Choose File Mo file
Choose File Mo file

f Message Read

= Attachment List

Altachmient

_
o

i,
/'
_.].

d

o

-
-

chaosan
chagen

Uploaded By/Dare

ML PaYA LRI BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 1018 17:23

MAC_PAYA_UBI_BDDEI1] NATIONAL ASSESSMEMNT CENTRE SERVICES) on
14 Sep 2018 17:23

MAC_PAYA_UBI_SO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2006 17:23

MAC PAYA_URB]_S00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES]) an
14 Sep 2016 17:23

MAC_PAYA_UBI_BO0GDL] NATIONAL ASSESSHMENT CENTRE SERVICES) an
14 Sap 2016 17:20

NAC PAYA_ LUB]_S00BDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2018 17:20

WAL PAYA_UBT_B00600[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2018 17:20

NAC_PAYA_UBI_BOOGD1( NATIDNAL ASSESSMENT CENTRE SERVICES]) on
14 Sop 2018 17:20

MAC FAYA_UBE_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2018 17:20

MAC_PAYA_ LRI BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2018 17:20

MAC_PAYA_UBI_BDDGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Sep 2006 17:19

MAC_PAYA_L/BI_BODGD1] NATIONAL ASSESSMEMT CENTRE SERVICES) on
14 Sep 20018 17:1%

MAC PAYA UBI_SODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
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