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MNATTHFENT F National Asseasment Cenlre Services - Ubi
ENTRY DATE & TIME: 76/ (2018 1434
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the details of the accident io speed up the claims process.
2. This Form must be complated by the Policyhalder and'or the Authorised Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow MSUraNca compantes 1o

rapudiate policy Rability,

4. The isgue ard accaplance of this Form by insurance companies 8 not an admisgson of pobcy lability an the pan of the iInsurance companies
5. Any talse reporing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance Association of Singapare [GGIA) for
archiving and 1hat copies of this report will, for & fee, be made available upon appheaton by inaresied padies,

7. By the lodgermant of this repart 10 1he insurers, you hereby consent |o the archiving of this repon a1 the centre and to copies of the repart being made available

aloresan.

ACCIDENT STATEMENT

Date Of Report
Data Of Accident

Exact Location Of Accident

26/10/2018 14:34
26/10/2018 08:15
BO0 SIN MING AVE CITYCAB BUILDING

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP9391K
Insured/Policyholder
Mame Of Registered Cwner H & H RENTAL & LEASING PTE. LTD
Co Reg Mo 20170358652
Email Address NOEMAIL
Mobile Phonea No
Alternative Phone No OFFICE-97234411
Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA
E:ﬂa;:jf‘:;z;;a;n:nr which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Comparny

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Folicy Number 5090735902-01

Cover Mote Mumber
Driver

Name of Driver

MOHAMED RUDIN BIN MOHAMED YASSIN

HNRIC Mo ST0091472

Date Of Birth 24/03M1970

Occupation OUTDOOR

Date OFf Driving Pass 281071956

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

hobile Number (LOCAL) +65-83934719

Fax Mumber

Conftact Number

EMail Address MNOEMAIL

Papge 1 of 24



Addrass

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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 parsan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver)
Details of Police Action

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

Palice Station Mame
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 32 HOLLAND CLOSE #05-100
270032

MO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
NO
YES

NG

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD  POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428399 - FAX NO: 62447678
MO

YES

YES

WITH DRIVER
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJZ7659H

PRIVATE CAR

SIM SUET LIN STEPHANIE
SB334007Z

4247444

Page @ of 24



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED RUDIN BIN MOHAMED YASSIN
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicla? SLPAO391K

Were seat belts wom? YES

Was this injured conveyed 1o hospital by
ambulanca?

Address

NO

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 lizbility 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
assoclation of Singapore (GI4) for archiving and that copies of this report will for a fee be made available upon application by
interested partias,

7. 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, acknowledge, 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|(s) who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured
vehiclels) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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 enguiries by me;

(i) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal 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) all insureris] who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal Information for one or mare of the above Purpotes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/er GIA to 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 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.

(g} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

J,I(?,LW

Policyholder's Sigra . Driver's Signature Reparting Centfe Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MWRIC/FIN Na.:




SKETCH PLAN

Exit

':;ﬁf} 3hw T':'-.:vj Jn'urlf i PN L ]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleu..g ¢ Refer ¥ Poicce ﬂﬁprf
i
/
X.-"
/
¥
|'|l‘l

DECLARATION
I/'\We declare g particulars are true in every respect.

P::uhc';holde r's 3i
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRICSFIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marira Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

OGN RO

T/20181026/2068

1of3
Report No. T/20181026/2068

Date/Time Report Made:
26/10/2018 13:28

TVide Report No.:

[ Station Diary No.:
| 23

informant's Particulars

Name of Informant:
MOHAMED RUDIN BIN MOHAMED

YASSIN

Address.

APT BLK 32 HOLLAND CLOSE #06-1

00 SINGAPORE 270032

ID Type / 1D No.: Contact No.:
NRIC NO / 570091472 Home/Office. Mobile: 83934719
Nationality: Email:

ﬂNGﬁPGRE CITIZEN

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

Male 48 24/03/1970 Driver

Race: Language: Institution / School Name:

Malay English B
Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident el S e s S ik A e
Type of Injury Dr'!nk Datgﬂ' ime of ype of Location:
Accident: | Others Drive: Accident: Car Park

No 26/10/2018 08:15
Location:
Along Road 1
SIN MING AVENUE .
600 SIN MING AVENUE L
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No ]
| Detaii: of Vehicle Involved e R e L :
Ver .2 No. | Type Make : | Condition | No nger
SJZ7699H | Car BMW 3201 White Slightly |0

L Damaged

SLP9391K | Car TOYOTA SIENTA Brown Seriously | 0
| Damaged ]

" Details of Vehicle Insurance i R
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLP9391K | NTUC Income Insurance Co-Operative 5000735902-01 28/03/2018 | 27/03/2019

| Limited )

| -
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Ti20181026/2068

"Police Station Of Origin: ors
Marine Farade MN.P.C . Report No. T/20181026/2068
300 hg'l_;rine Farade Road SINGAPORE
449295 CONTINUATION OF REPORT

Tel No: 1800-4428999

Details of Person Involved
Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SIM SUET LIN, STEPHANIE ID No. 583340072
Related Vehicle | SJZ7699H (Car) Contact No.| 94247444
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
Driver
Name MOHAMED RUDIN BIN MOHAMED ID No. S70091472
: YASSIN
Related Vehicle | SLP9391K (Car) Contact No.| 83934719
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Class of Class: 3
' Driving Date of Expiry: NIL
| | Licence &
Expiry Date
Date Treatment | 26/10/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Brief Details.

On 26/10/2018 at about 8.15am, | was driving along the carpark drive way intending to exit the carpark of
600 Sin Ming Avenue, Citycab Building. | was driving at about 10km/h. As | was driving out, | suddenly felt
a collision from the right side of my vehicle. | immediately stopped and realized that another car was
coming out of the lot and collided with the right rear side of my vehicle. We exchanged particulars and
took pictures of the scene. She acknowledged that it was her fault and apologized.

No ambulance or traffic police was at scene. There was no visible injuries on her. After the accident | felt
pain at my neck and back area. | went to seek medical treatment at C & K Family Clinic was given 7 days
MC from 26/10/2018 to 01/11/2018. | would like to state that there is an onboard camera in my car.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

JITTT VAT

T/20181026/2068

Jof3
Report No. T/20181026/2068

CONTINUATION OF REPORT

IMF‘DR_TANT: 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 Rep
G/
Sgt 2 MATTHEW JOSHUA WEE PIN

Signature Of Informant:

_§ignature Of Interpreter:
Mot applicable

2
Date/Time:

26/10/2018 13:29

Officer In Charge Of Case:

TP/ AEIT/

Sat 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168
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10/26/2018 Policy Search

eBaolach 3 GeneralClaim
Hello, NAC_PAYA UBI_BOOGOD1 * Change Language * Change Password * Log Out
My Desktop P‘Dlil:'y‘ Query !
Motice of Loss — - — )
Policy Ne. _ | Date of Accident 2610/2018 14:34
Vehicle No.{For Motor) SLPO3G1K | Certificate Numbper I

Search

Certificate Palicyholder Policyhabder ihicle Insured Commence  Expiry

Salact Palicy Mo, Preduct Cover Type

Murmibser Name MRIC Mo Chject Drate Diate
H & H RENTAL
5090735902- L i .
o1 & LEASING 2017039652 GFT nggic SLP93I91IK SLPI30IK 28/03/2018

PTE. LTD.

Continue

hitps:i/fgiclaim.income.com.sg/gosficmi/eclaim/ICMpolicySearch.do 1M1



107262018

7 Policy Information

Policyholder

Policy Information

Paolicy Mo, A Policyholder
iy 5090735802-01 Name H & H RENTAL & LEASING PTE. | NRIC 2017039652

Certificate

Mo

Address 61 UBI AVENUE 2 #04-132 AUTOMOBILE MEGAMART SINGAPORE 408808

Product : Group Policy

Hiafs FLEET INSURANCE Fian Flag i

Policy i

e, FSU€ 26/03/2018 Effective Date 28/03/2018 00:00 Expiry Data  27/03/2019 23:58
Third Party Cwn damage Windscreen

Evbecs 1500.00 Excass 2000.,00 Excess 100.00
Additicnal ;

e 0 05 Premium 965,84

Outside Dutside

Singapore 2000.00 Singapore TP 1500.00

0D Excess Excess
Agent 5 B M ALLIANCE PTE LTD Agent Tel, 06354288 GST Flag Y
Co-

Insurance Nao

Flag

Open Palicy

Info

Certificate

[nfo

“ Policyholder Mailing Address

Address 1 61 UBI AVENLUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code 408858

Unit Na. 04-12 nelates Pulley’ o ug7ns1s

* Insured Object: SLP9391K

+# Endorsements

Seguence Date of Endarsement
1 28/03/2018 00:00
2 29/03/2018 00:00

htips:/fgiclaim.income.com.sg/gesficmieciaimiregistration|nit. do?policyNo=5090735802-018 lossdate=26/10/2018%2014:34&productLine=2&insuredid. ..

Number

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsemeant

Endorsement Number

000001 286783177 Effactive

000001286 785069
Effective

Endorsement Status

Endorsement Take

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
fram this policy: VEHICLE
MUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST) 1.
SGYBA350 28-03-2018
$1,176.42 In view of this
amendment, a refund of
$1,176.42 (inclusive of G5T) will
be adjusted against the
outstanding premium.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle{s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
GB71058136 02-04-2018
$1,061.56 2, NHP1707115022
02-D4-2018 $1,061,56 In view of
this amendment, an additional
premium of $2,123.12 {inclusive
of G5T}) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appraciate
it if you could make payment to
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 on the

13
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Claim Handiing

Tha pramium an the paley Nac nat Dean moiece

Accident MT/ 1017384
Policy No
Certficaie Mo
PbCy hoider Mame
Product Code
Contact Mo.[Mobie)
Email address
EFK
NED Rratection

7 Accident Details
Report Dale
Crate of Acider
Enporting Carirs
Accident Logatian

w Excmss
Qwn damage Eugess
Unramed Drwer Excess
Thind Party Exoess

“  Benefits

0807 15502-01

H & H RENTAL & LEASENG MTE, LTD:,

FLEET |NSURARCE

uiziaa1]

= MO Yes
Mo

L8 0954

26100l

AL SEM HIMG AVE CITYCAS BUILDING

2,000.00

1,500.00

v GST Registered Information

G5T Registered
GET Registration Mo

Modificanion Histary

7 Policyholder Mailing Address

Addrust 1
Addross 4
Uk Ma,

= 0OI Driver Infa
Crrroer Hama
Unnamed driver Nams
Hogister Cate of Driver Licenss
Contact Mo {Maobiln]
Address 1
fddress 4
Linit Ma,
[ic#a B omm-a Sangapone
Ragistered car?
Erprlaration

Brinthabyser of Blood Test
Reading?

Medificaton Hetory

Claim 0031 HNew

Clasm Type

Contact Mo.[Mobile]
Email Addross

Glaim Desoigtion

Preferred -
Wiirkshap i

[isiitod N
Finolsaticn IL—

Date Registered

Report Taken By

Pranl &K letter

Attachment

-

Agcklent No.

A1 UBL AVENUE 1

Unnamed Drrear

MOHAMED RUDIN BIN BOHAME
2B 10{ 1596

B934 713

Bk 33 #06-100

0 mg

T ol insumo Lanity [ ot raue

Claim Handling(accident reporting Claim Task )

Wehiche Na.

Cower Type
Contact Mo, Offsce]

SLPAIALK GST Registratan Mo,

Policybakler NRIC 2LT0C
dnvo CLASSIC Loading a

Cantact Mo, [Hame)

Spedal Remark eCode e ®
TCA = Mo Yes elode Resson
NCD Entirkement %) ] Frivate Hre YEE
Accident Report Within 24 hre es Aoigent Type Coksi
Timne of Accedenk Rb:mm 0HEE Country of Acciderd Singap
Drange Force PC™ Ho
Additional Excess i =] o Wingsoresn Ex{ess Lop.oo
Durside Sangapore 0D Excess 2,000.00
Dutsice Singapare TP Excess 1,500.040

GST Aegistration Date

GST Status Verified Yes
Address 2 - #04-12 AUTOMOBILE HEGAHAR Address 1 EIMGA,
Adidress Type Singapore hddrein Ber Code ANRERI
Related Pokcy Mumber 5104975511
Dirreer Type : 1..|nru|'n¢d Dnver
Driver NRIC 570091472 Driver DOB 403!
Driver Age 48 Oriving Expssmenoe Z1
Cantact Mo.{Office} Contact No.{Hame)
Address 2 HOLLAND CLOSE Address 1 B
Address Type Singapore address Fost Code b ko
Diwiwar Vehicle Bo, Dewdr Insarer Company
Ay infury? = Yes Mo

v

[oo-x v Ineured e o mENTAL & LEAGING FTE.
Cantact

| | Mo, Jhare
[Home]

]|
whehiche EP‘!JBIIL
| J Fuimiber

lsLPgan1K J 512 7E53H ON 26 Da 2010

| -
¥ | Rapair II?_IU'IPMWP\, MName unknawn r |E!I:°“. Iﬁwm n
Caton

Claim Mo,

https:iigiclaim income.com sg/gesicmieclaimiregistrationSave.do

71072018 10.00 | cose |
Date

ETEW SHAN HLUI

[Sove][Swbmt]

12
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Lagt Doc. Rezeived

Chiasa File

Claim Handling(accident reporting Claim Task )

MT 1017384
= e i

Path =

o fil chosen

Choase File Mo fie chosen
Chaoosa File Mo fle chosan
Choose Flle Mo file chosen
Choose File Mo file chogan
Choose File Mo file chagen

Meidage Read

= Attachment List

astachmens

-
L |

...
4f
4

¥

.‘rm

-

N4
B

h
S mom ;

e WM A
=

& . .- 4

Uplnaded By Late

HAC_PAYA_LIBI_BOOS0E] NATIONAL ASSLESMENT CENTRE SERVICES) o
27 Ot 3028 10102

MAC_PevA_LIBI_BCOEDL! NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Oel 2018 10:02

MNAC_PAYA_UB]_BGOBOTT NATIONAL ASSESSMENT CENTRE SERVICES) 0
23001 2018 10:02

MAL_PAYA_U8I_ 200601 MATIDNAL ASSESSHENT CENTRE SERVICES) o
&7 Oct 2018 10:02

NAC_Paya UBI_BOCS0T] MWATIOMAL ASSESSMENT CENTRE SERVICES) o
47 Qch 2018 10:02

HALC_PAYA_LIBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Ot 2018 10:02

MAC PaYA_LBI_BCOGI1] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Oct 2018 10:07

NAL_PAYA_LIB_SDOGOL NATIONAL ASSESSMENT CENTAE SERVICES) o
27 Qct 2018 10:01

NAL Py _UBI_SN060] [ MATIONAL ASSESSHENT CENTRE SERVICES) o
A7 O 2018 16:01

HAC_Paya_UBI_BODGON] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 et 2018 10:01

BAC_PEYA_UBI_BCOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Ot 2018 10-01

RAL_PAYA_ 181 BO0601] NATICNAL ASSESSMENT CENTRE SERVICE L]
7 Oct 2018 10001

NAL_PAYS_UBE_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 O 2008 1000

WAL BAYA_LIN_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Ot F01E 10:00

MAC_PAYA UIRI_BOOROT] NATIONAL ASSESSMENT CINTRE SERVICES) o
27 {ct 2018 10:00

NAC_PaYA_URI_B00BD1] NATIONAL ASSESSMENT CENTRE SERVICES] 4
27 Oct 2008 10:00

NAC_PAYS_LRI_BOCGDN| MATIONAL ASSESSMENT CENTRE SERVICES) &
27 Dt 2018 10:00

HAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Ot 2018 10:00
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