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MEATIBIITINT ¢ National Asseasment Cenlre Senvioes - Ubl
ENTRY DATE & TIME: 2411 V2018 08:11
SUBMITTED BY: Roalinda Bime Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegss report comectly the delails of the accident o speed up the claims process.
2. This Form must be complated by the Pocyholder andlor the Autharised Driver.

3, Information provided must be as truthfid and accurate as possible. Any wilfll misrepresentation or withalding of material facts may allow insurance companics to

repudiate pokcy liability

4. The sssue and acceplance of this Form by insurance companiss i nol an admission of pobcy liability on tha part of the insurance companies,

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

B, Thl,-,_ report will be forwarded by the: insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this repar will, for a fee. be made avadable upon application by inerested padies

7. By the lodgerment of this report to the insurers, you hereby consent 1o the archiving of this repon a1 the centre and

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/10/2018 09:11

231072018 08:20
SLE TWDS BKE B4 LENTOR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJ42J

EHB LIMOUSIME FTE LTD
201536531R
NOEMAIL

OFFICE-62927575

TOYOTA
WISH

GRAB

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-02

MOHAMED FARRIS BIN MOHAMED ZAINUDDIN
574421160

1211201974

QUTDOOR

03/11/1994

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97757275

NOEMAIL

io copies of the repan being made available

Page 1 of 18



BLK 638 HOUGANG AVE B
#03-101

Posteode 530638
Was driver an emplayee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? o]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N
soliciting/offering accident claims assistance.

WNumber of Passengers (Including Driver) 2

Paszangear 1 MAME: ¢ UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? i [o]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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 Registration Mumber SJRS506L

Wehicle Make/Model/Colour
Details Of Propenias

Wehicle Category PRIVATE CAR

Mame of Driver SARAVANAN 5/0 SAMAVALLL
MRIC/Passpord Mumber S8112720D

Contact Number 90215856

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Regisiration Mumber SKL1698L
Vehicle Make/Maodel/Colour

Datails Of Properties

Viehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Ingurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 cof 18



INGFORTANT NCTICE

[t

i

Pipase report cofrecily the details of the accident to speed up the claims process,

. This Form must e coppeted by il Poliods or the Auihord
. Infarmmation previded must be as truihiul sad soewets &5 possiile. Any wilful misrepresentation or withholding of materia|

Facks may allow Insurance companies to reoudisie golicy Tabiity,

. The lesue end acceptance of this Form by Insurance compznies ls not an admission of policy lahility on the part of the insurance

oimpanles,

fony s veporels we e refoed o die Polics for invesiizelog.

The repert will be forwarded by the Insurers ofthe GI& Records Management Centre established by the General Insurance
hssockation of Singapore (G14) for archiving and that coples of this report will for 5 fee be made available upon applieation by
intermsted parties.

By the lodgment of this report to the insurels, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

Conssit witdar the Pevsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insutance Assoclation of Singapore (“GIAY) may/are permitied to collect, use,
dlsclose and/or process my personal deta/personal information set outin this [form] and any other personal information
provided by me o possessed by my Insurer (collectively the “Personal Irformaiion”] and disclose and transfer such
personal Information to all Insurers) wha have Insured vehicle{s) invalved In this accident (all Insurer(s) who have Insarad
vehlclels) involved in this acddent shall be collectively referred to as the “Insurers"™), the Insurers’ lawyerslaw flrms, the
Wonetary Authority of Singapore and any relevant governiment agency/autharity (such as the pollee), for the purpose(s)

of :
(i) processing handling and/or dealing with ry claims including the settlement of the clalms and any necessary
investigations relating to the daims;

(it} Investigating the accident andfor my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{1} adminlstering my claims (iIncluding the malling of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosura of certalh personal data about me to bring sbout deflvery of the sama 25 well a5 onthe

external cover of envelopes/mall 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 vehltie{s) Involved In this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the shove Purposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or G1A to thelr third party service providers or
agents{including their lawyers/taw firms), which may be sited outslde-of Singapore, for one or more of the above Purposes.

|t} my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detectlon,
Investigation and management In preseht and all future clalms.
[e) theinformation so collected under {d) above may be shared / disclosed:
i) toallinsurers and/or sny other third partles that sssist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

(\&_- Pl J'—f/tu/{g-

{b)

Pallcyhelder's Signeature Driver's slgl\-silture R:aporﬁnﬁ Centre Personhiels Sighature
pate & Time: (i driver [s not the pollcyholder) Mame:
Date & Time: .}3\\‘“\% NRIC/FIN No.:
W :

FlARSAC EkelehPlhusForm_W3
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! v Complete g sebimic this fon b ihe ld viduz! instrrice Buiorisad reporiing cenire,
£ Please report correctly on the detalls of the acddent to speed up the claln precess.
& This forn must be fillad ug by the policy holder snd/or authorlsed driver.
Informtion provided must be as fruitful and sccurate 25 possible. Any wilful misrepresentation or withhoiding of meteria facts may allow

lnsurance cormpanies ko repudiate policy Rabdity,
The issiee and acceptancs of this form by Insurance compenies is notan admission of poficy lzbfly on the pert of the Insurance companies,

4 pny false reporting may be referred to the trafiic police depastment for investigation.
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Eans of posident

Ly FTEREE oy e
Thea of aoddant

Bue ot locaddan of acddent

LA SR RS Mool x|
Yehicle reglsirailon nomker LSRN
Yiahicle e ke and model A JOTYA LG,
Teno of vahilcle Saloon(3 PV, CRV o Van o
| lory O Bus o Mgioreycle o Others:
| Vahlcla category Privaien  Commercalg’  Motorcyele
Purpess of using et sald tirae J &Y
Ars you claiming under your | Yesgd No o If no, please seleci:
own Insurance company? Third part claim o Reporting only O

TR s TR

E__
Insurahice comzany

Policy number

TP only o

Comprehensive O Third party fire & theft o

Type of pollcy )

IHOIDER

Mame Vnaddine e w=x$) Maleo  Female o
MRIC / Fin / Passpori number 2615 IS

Contact

Address

MRIC / Fin / Passport number RIS Ay

Contact 5 > (%

Address Bud b3 doubfme KIE B AH0%-\o\
3 530L3P

Emall address ar AR DOOVE Guaci\ - covn

Date of birth 2 _vbec AN

Occupation Indooro___Outdoor,@”

| Driving date pass 0% oy ANk

Pope 1
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Road suriace
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o e S R
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TR 1

il

Mzle o

Female q/ o 1

8y ol
i s

e 7 mmeEn

Marne

| Zender

Male O Fernale 0 . ]

Wiale o Femzle o ;

Male O Female o

hMale o Femaleo

Male o Female o

DETAISIORRONCEAETION
Noo If yes, please state which police station,

Figaum et NYC

TWITNESS

WIINESS) 2
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Contact

. Uﬂhide mﬂrﬂ‘aﬂnn numbm'
Wehlcle malke model

Mame
NRIC / Fin / Passpart number

Contact

EHIGRE D).

Vehicle registration number
Wehicle make model

Mame

NRIC / Fin / Passport number
Contact

THiRB!EARMY MERIEUE

Vehicle reg 'stratlmnumha
Vehicle make model

Mame
NRIC / Fin / Passport number n
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YesO
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Injuries susiained

ihich vehicle person n?

lTNere saeq bells wamn?

Yes D

Noo
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Yes O

Moo

hospital by ambulance?

| Hame

Injuries sugtained

Vithich vehide person in?

Were seat belts worn?
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Injuries sustained
Which wehidle person in?

YWere seat belts worn?

Was Injured conveyed to

hospital by ambulance?

Injuries sustained

_ll.-'__l_ﬁ_t_h vehicie person In?
\Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo
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102472018 Policy Search

eBaoTech C R GeneralClaim
Hello, NAC_PAYA_UBI_BODE01 * Change Language * Change Password " Log Out
My Decktop Po“w QUEW .
MNaotice of Loss - ——— —
Policy Mo | | Date of Accident 23/10/2018 08:20 I
Vehicle No.(For Mator) 5L1421 =~ =4 Certificate Number ==
Search

Certificate Pokcyhnolder Folicynolder
Number Name NRIC

EHEH
S075309111- drive
02 LIMOUSINE Z01536531R GFT PREMILIM SL142) SL142) 01/11/2017

BFTE LTD
_EDT'utinuc

Vehicle Insured Commence  Expiry

Selett  Policy Mo,
i No. Dbject Date Date

Product  Cover Type

hitps:ifgiclaim.ncome.com.sg/gesficmieclaim/ICMpolicySearch.do 1M1



107242018

“w  Policy Information

Policy No.  5075309111-02

Certificate
Mo.

Address

Product
MName
Policy
issue 23/10/2017
Date

Third

Party 1000.00
Excess
Additional
Excess
Dutside
Singapore
oD

Excess

FLEET INSURAMNCE

1000.00

Agent Marsh (Singapore) Pre Ltd

Co-

insurance MNo
Flag

Open

Policy

Info

Certificate
Info

“ Policyholder Mailing Address

Address 1 70 UBI CRESCENT
Address 4
Unit No, 01-12

[* Insured Object: SL142]

*+ Endorsements

Date of
Endarsement

1 09/11/2017 00:00

Sequence

Palicy Information

Policyholder

MName

Plan

Effective
Date

Own
damage
Excess
os
Premium

Outside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Policy
Number

EHB LIMOUSINE PTE LTD

70 UBl CRESCENT #01-12 SINGAPORE 408570

01/11/2017 00:00

1000.00

23397.594

1000.00

63277687

Policyholder

NRIC 201536531R
Group N
Palicy Flag

Expiry Date 31/10/2018 23:59

Windscreen

#01-12

Singapore address

5074680813-02

Excess 0.00
GST Flag ¥
Address 3 SIMGAPORE 408570

Post Code 408570

Endorsement Type

Basic Information
Endorsement

Endorsement
Number

000001286689224

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLLE0X DB-11-2017 $1,321.84
In view of this amendment, an
additional premium of
$1,321.84 (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.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hitgs:ffgiclaim.income com.sg/gosficmieclaim/registrationinit. do7policyNe=5075309111-02& lossdate=23/10/2018%2008 20&produciLine=2&insuredld, .. 1/4



10/24/2018
Claim Handling

The pramium an ths policy has nat been callected.

Accident MT/101 6885

Policy Mo,
Certificate No.
Policyholder Mame
PFroduct Code
Contact No.|Mobike]
Email Address
KFK
MCD Protection

= Accident Details
Report Date
Date of Acodent
Raporting Centre
Accident Location

¥ Excess
Own demage Excess
Urmamad Oriver Excess
Third Parly Excess

F  Benefits

5075309111-02

Claim Handling(accident reporting Claim Task 001 QD-MD)

EHB LIMOUSINE PTE LTD

FLEET INSURAMCE

o

« Mo Yes

#4410/ 2018 3. 58

£310/2018

SLE TWOS BEE B4

» GET Registered Information

GET Registered
GST Registration Mo,
Muogification History

“w  Policyholder Malling Address

Address 1
Address 4
Ll M,

+ 01 Driver Info
Driver Mameg
Unnamed driver Name
Rﬂgl:l‘.ﬂr Date of Dever Licenss
Contact Ko (Mobie)
Agdress 1
Address 4
it Mo,
Does he awn & Sngapare
Ragisterad car?

Declasation

Breathalgaer oF Blood Test
Reading?

Hadification Histery

Clalm 001 OD-MD M;

Claim Type =

Contact Mo Mobile)

Email Address

Claem Description

Predermed

T UBT CRESCENT

01-12

Unnamed Driver
MOHAMED FARRIS
Q37117159
97?55

BLK B3

203-101

ez & Mo

0'mg

o v

Date Registered

Bepart Taken By

Optien

Insured Liabilty
e i
¥ | Repair

Vehiche No. SL41 GST Registration
Folicyholder MRIC
Caver Type driva PREMIUM Leading
Contact No.(Office) BU2TETS Contact Na_[Home]
Special Remark eCode
TCA w Moo Yes eCodn Raasan
NCD Entiternent] %) 0 Private Hire
Accident Report Within 24 hrg Yes Accident Type
Time of Accigent hi:mm 08:20 Country of Accident
Orarge Force ICHM No.
LENTOR EXIT
1,000, 00 Additional Excess il ‘Windscrasn Excass
Cutside Singapore 0D Excess 1,000.00
1,000,00 Outside Singapore TP Excess 1,000.00
Mo G5T Registration Date
GET Status Verified Yes
Addrass § #31-12 Addrass 3
Address Type Singapore address Post Code
Related Policy Mumber 5074680813-02
Driver Type Unnarmed Drriver
BIN MOHAME Driver NRIC 574421180 Driver DOB
Driver Age 431 briving Experience
Contact No.[OMfce) ] Contact Mo, Homa)
Address 2 HOUGANG AVENUE 8 Address 3
iddress Type Singapore address Post Code
Driver Vahicle MNa. Driver Indurar Carmn
Any injury® o5 w No

Fully &t Fault

[ Preferred Workshop (refer below)

v] e [Recaived

hitps:/igiclaim.income.com.sglges/icmiaclaim/claimantSave.do

[oo-mp "] Nome ExB L
Contact
lasoa1313 JES L
[Hame}
ol
benjaming@ehblimousing.com.sg Vehicle 511423
Humber
513421 / SIRSS06L ON 23 Oct 2018
v]
Clakm
24/10/2018 10:04 | Close [
Date
Warks
ROSLINDA B b

1/2



10724/2018

¥ Print AK letter

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

[Sue | [Submit]

Attachment
£
Accident Mo, MT/ 1016665 Chaim o, ool
Last D¢, Received * ag Mo Unload Date 24/10/2016 00:00
Path = Categary * Confidential
Choose File Mo file chosen Clear | | Ploass Select ¥| [no '
Choose File No file chosen Clear | | Ploase Select | [wo ;
Chocse File | Na file chosen [Crear | [Pease Seiect | [mo !
| Choose Fite  No file chosan [Cear|  [Piease Select *|[no ;
Choose File Mo file chosen [ crear | [ Plense Seinct | [no '
‘Choose File  Ne file chosan [ciar]  [Plense sewect *][no :
Messaga Read |
“ Attachmant List
Attachment Uploaded By/Date Categary ? Urgency Des.
ik NAC_PAYA_UBL_800601| MENT CENTRE SEAVICES
_PAYA_UBL, 1( NATIONAL ASSESS AVICES) on
= e 24 Oct 2016 10:04 NRIZ/; Driving Liogneg Marmak NRIC/ Driving L
NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Oct 20148 10:04 SAS MNorrmal SAS [
WAL PATA_UBI_A00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
" 24 ot 2018 10:04 s Mo sAS 20
NAC_PAYA_LIBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
24 Dct 2018 10:04 Photos Mormal Photos &
MAC_FATA_UBI_BDDS2L] NATIONAL ASSESSMENT CENTRE SERVICES] on .
24 Oct 2016 10:04 Fhiotos sarmal Phetos«
MAC_PAYA_UBI_BI0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on i
24 Oct 2018 10:04 Photas Narmal Fhotos §
KAC_FarA_UBL_BOOG01] NATIONAL ASSESSMENT CENTRE SEAVICES) on 2
O Phatos Harmal Phitos §
NAC_FAYA_UBT_A00G0E[ NATIONAL ASSESSMENT CENTRE SERVICES) an .
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