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ENTRY OATE & TIME. 13012008 1721 Your NCD willl be affected due to late reporting

SUBMITTER BY: lackson Ha Zhao e Actual e-Filling Submission Date & Time: 13/11/2018 17:32
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon cormectly the details of the accident 1o speed up fhe claims process

2. This Form must be compleled by the Pokcyholder andior the Authorsed Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilul misregresantation of witholding of malerial Tacls may allow inswance companss ko
rapudiata policy liability

4, Thiz msud and acceplance of this Form by insurance companies is nol an admission of polcy liability on the part of the insurance companies,

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

&. This rapart will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon application by inferesled paries.

-'r By the lodgement of this repor 10 the insurers, you heraiy consent 1o the archiving of this repon 31 the centre and 10 copies of the report being made available
BIGIEEaI0

Date Of Repor 13M1/2018 17:21

Date Of Accident 08/11/2018 18:30

Exact Location Cf Accident XILIN AVE

Country/State of Loss SINGAPCRE

Vehicle Registration Number PC3124B

Insured/Palicyholder

Mame Of Registered Ownear AUTOMOEBILE TRADERS FTE LTD
Co Reg No 201025189R

Email Address MNOEMAIL

Mobile Phone Nao

Alternative Phone No OFFICE-89%99599

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 AT 2WD

Exact Purpose for which vehicle was being used at

time of accidant WRBKING

Are yau claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE
Fleet Policy YES

Policy Mumber S07ET20178-03

Cover Note Number

Driver

Marme af Driver JAMAL BIN MISTAR
MRIC No 520125280

Date Of Birth 23/071954

Occupation CUTDOOR

Date Of Driving Pass 12/06/1976

Driving Experience 42 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-96810193
Fax Mumber

Contact Number OFFICE-96810193
EMail Address NOEMAIL

Page 1 of 18



Address

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

Vehicle Ragistration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumbear of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181109/2110
Attachment(s)

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

Was there any audio recorded?

BLK 461 PASIR RIS DRIVE 4
#02-279

510461
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES

NO
YES
NO

YES

FASIR RIS NEIGHEOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY;
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadeliColour
Details OF Properties
Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Malture Of Damage

5G561545

FRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JAMAL BIN MISTAR
Approximate Age

Imjuries Sustain RIGHT CHEST
Injured persan in which vehicle? PC3124B

Wera seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? ND

Address

Postcade

Page 2 of 1%



SKETCH PLAN

2

IMPORTANT NOTICE

Please report correctly the details of the accident 10 speed up the claims process

3 This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. information grovided must ke as pruthful and accurate 33 possible. Any wilful misrepreseniation or withholding of materal
facts may allow insurance campanies 1o repudiate paolicy liability.

4 The issue and acceptance of This Form by insSurance cOmpanies s nat an adrmisslon of policy lizbility an the par? of the insurance
campanigs

5,  Any falte reporting may b referred 1o the palice for investigation.

5. The repart will be forwarded Dy the induress of the GIA Recards Managerment Cantre established by the General insurance
fenociation of Singapore (S1A) for archiving and that copies of this repart will far 3 fae be made avaiiable upon application by
mterested parties.

7. Bythe lodgment of thit repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to Lopies ef
the report being made avaiia ble aforesaid.

£ Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, 3gree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIAT| may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this {form] and any prher personal information
provided by me or possessed by my insurer (collectively the ~personal Information”] and disclose and transfer such
persanal Information to 2l insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have nsured
vehicle[s) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ jgwyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purposals)
af:

{l) processing, nangling and/or dealing with my elaims including the settlernent of the claims anc any necessary
inwestigatians relating o tne claims;

(ii] investigating the accident and/ar my claims;

(iii} carrying out and/ar dealing with my instructians or responding 1o any enguiries by me;

{iv] administering my claims lincluding the mailing af correspondence, statements, iAvoices, reports or notices o Me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/m ail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims (caliectively the
“Purposes” )

(B} all insurer(s) who have \nsured vehiciels) invalved in this accident and the Insurers’ lawiyers/law firms, mayare permitted
to collect, use, disclose ard/for process my personal informatien for one ar rrore of the above PUrpOSes; and

(¢} my Persanal information may/can be disclosed by any of the [nsurers and/for GIA 1o Their third party service providers or
agents(including their \awyers/law firms), which may be sited putside of Singapore, for ene of more of the above Furposes.

(d} my Personal infarmation will also be collected and used to compile claims history {or the purpose of fraud detection,
irvestigation and ranagement in present and all future claims.

&) the information so collected under (d} above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government Agencies as reasa nably required for the purpases stated, Or

(i) for complying with requiremants under #ny regulations, laws or court orders

¢ b

/ i o
Pnl:crrl&rder's Signature R Drztr's Siinuure geporting Centre Per nnel’s Signature
Date B Tima: [1f detver is not the policyhaider) Mamie:

Cate & Time: NRIC/FIN Mo



SKETCH PLAN
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Epail; smicdidac. com.sg
Tel ni: 6555 6888 Fax no: 6454 1274

Personal Particulars of Owner & Driv

Date of Accident: 24/ /[ /2018 (ddimmiyy)  Time of Accident: _J ’}_ ~a | 24.HR-FORMAT)
vehicleNo.- PC 3] 24 B Vehicle Make & Model
Exact location of Accident: X1 l/ A AJe .

Policyholder’s Name / IC No._ - ﬁﬂh o Lr.jﬁ. de‘ fe2ad ﬁr’ Lm’ Zﬂ[ o XS 149 fQ
Driver's Nainé { 1C No. - fmﬂn I <AL fﬂ e S 20 ] 23 2ZED (as above) ]

Driver's Contact No. [_:? é E? ,!Q ffz i Company Contact No:

Driver's Address:

o
Insurance Company: 1\; / We Email address (if any):
Relationship between Owner & Driver: {Please CIRCLE ome

Owner | Spouse / Children / Friend / Parents / Sibling / Relativ vet | Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

|:I Own Insurance | Other Vehicle (The one vou want 1o claim againsi) | I__—I Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) 1:‘ Indeor/ Cutdoor

. y =
Ej Private use / E’Waﬂc purpose No. of Passengers (Including Driver): C-': 5 Lha ﬁ”) .

ﬁ(‘lear & Dry/ :I Raining & Wel / D After-Rain & Wet / D Drizzhing & Wet | Others: _

Was there anv video captured by vou Camer ?L__—I Yes. | [:I MNo

Anv Injuries: Em [ ] No (1f YES) Injured Person’ Name:

Injuries Susiaim: Injured Person in Which Vehicle;

Police Report filed: ﬁi’cs / |:| Ne (If YES) Which Police Station: __
The Other Party(s) Details:

I Driver's Name / 1C No: Veicle No:SG.S 6/ S4 A

Dinver’s Contact No Tnsurance Company (1f any) _
2. Driver's Name (1C No: _ ) Vehicle No:
Drriver's Contact No: _ Insurance Company (If any ).
*Independent Witess (If Any)p - Contact Not
Preferred Workshop Name Contact No:

*1f no proper documents are produced, IDAC shauld nat file the report Information will ke discarded after one week



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
Pasir Ris N.P.C

TR

T20181108/2110

1of3
Report No. T/20181108/2110

" 1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-3852988

REPORT OF A TRAFFIC ACCIDENT

-

Date/Time Report Made:
09/11/2018 16:09

Vide Report No.: Station Diary No.:

72

“ Intonna“i@Partmuﬁ Y e

G

Name of Informant;
JAMAL BIN MISTAR

Address:
APT BLK 461 PASIR RIS DRIVE 4 #02-279 SINGAPORE
510461

ID Type /1D No.: Contact No.:
NRIC NO / S201 2523[) Home/Office: Mobile: 96810193
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: Type of Informant;
Male 64 23/07/1854 Driver
Race: Language: Institution / School Name:
Indonesian
~ Occupation: | Driving Licence Information:
Van driver Class: 2B,2A.2,3

Date of Expiry: i

General In Mnﬁ"ﬁﬁﬁﬂﬁﬁ’ﬁéﬁﬁmﬂﬂ 5 e e
Type of Injury Date/Time.of Typa of Location:
Accident Others Accident: X-Junction

08/11/2018 18:30
Location:
Along Road 1
XILIN AVENUE

Along Xilin Ave towards ECP at the cross junction of Changi South Ave 1
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:

Moderats
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

FCS124B Eustcracthl Slightly |2
nibus Damaged
SGS6154S | Car Slightly |0
Damaged

?lDEataiiss.nﬂFe“?'m&”nqlmal#edh

Anv Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i A flll@ll\llﬂ\HEMEIIHMNEHIIWWEIEH!I!E\!INH |

f20181108/2
Police Station Of Origin: 2of3
Pasir Ris N.P.C Report No. T/20181108/2110
1 Pasir Ris Drive 4 #01-01 SINGAPCRE :
519457 CONTINUATION OF REPORT

Tel No: 1800-5852959

o, hmEmweaeT T Ohe | S25izazn
Related Vehicle | PC3124B (Bus/Coach/Minibus) Contact No.| 96810183
Hospital/Clinic CHANG| GEMNERAL HOSPITAL Class of Ciass: 2B,2A,2.3
" Driving Date of Expiry: NIL
Licence & '
: Expiry Date
Date Treatment | 08/11/2018 Date Discharge | NIL

Slight

Nc nfDaz granted Medical
fl'- ";:'

Leaue | 04 Degree of Inju

Nan}e LAW o WDDN S R s S , E 51
Related Vehicle | SG86154S (Car) Contact No.| NIL
Hospital/Clinic | NIL | Class of Class: NIL

Criving 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 08/11/2018 around 1830hrs | was travelling along Xilin Ave towards ECP in my vehicle bearing the
plate number PC3124B when a vehicle bearing the plate number SGS6154S on the opposite side turn at
the cross junction of Xilin Ave towards Changi South Ave 1 causing our vehicle to collide. My vehicle was
going straight while the other vehicle was making right turn towards Changi south Ave 1. The front of my
vehicle hit his left rear tire. Hls léft side suffered scratches and dents. The vehicle bearing the plate
number SGS61543S did not see my vehicle before proceeding to make a right turn. My vehicle suffered
seriolis damages and my whole front bumper came off. No one was injured except for me. | felt a littie

pain on my right chest and proceed to CGH to seek doctor's consultation. | am lodging this report for '
record purposes and make necessary claims.



SINGAPORE
POLICE FORCE

Pclice Station Of Origin.

PasirRisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPQORE
519457

Tel No: 1800-5852998

-Sketch Plan
Informant is not able to provide sketch plan

TR

201811092110

3of3
Report No. T/20181109/2110

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;
G/

Sgt 2 MUHAMMAD SYAZWAN BIN Si—%

Signature Of Informant:

Signature Of Interpreter: s
Not applicable

Datgffime:
1 09411/2018 16:09

- Officer In Charge Of Case:

Classification Of Case:

TP /AEIT/
Sr Staff Sgt MOHAMAD ZULF A@
ABDULLAH e rovce

Contact No.: 65476204

|

Authentication Stamp
NP188

=

SIGNATURE




P <L REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S52012528D = :

-, W

. JAMAL BIN MISTAR

Racn

INDONESIAN .

-:__ Dabe of hirih Sew ﬁ
K 23-07-18584 M A

CounryiPlece of birth

MALAYSIA

-,
PLHTEES
Clazs == 200 2 Mow 1874
‘ ‘"”I‘I “l I"” H || ‘Illl ”I" |m| I’I” ‘Iml m l"‘ Ciass E m:: b;mﬁﬂzm oo and 400 oc 82 Mow 1874
Class 2 Motoroycies = 400 oo 02 Now 1974
e 320125280 Ciass 3 Mater cars with unladen weight == 3000kg with == 7 12 Jun 1878
passengers, axciusive of driver; and other malor
vensties with uniagen weighl =< 2500Kg
Haticrmaty
MALAYSIAN
Owis of Imsus
20-12-2017

Licence No-52012528
APT BLK 461 PASIR RIS DAIVE 4
¥02-279 o |Im
SINGARDAE 510461 il



13208 Policy Search

eBaoTech i : GeneralClaim
Hello, MAC_PAYA_UBI_BOOG601 * Change Language  * Change Password  + Log Out
My Ducitop Policy Query '
Hatice of Loss —_— " T
Policy %o, | | Date of Accident 108/11/2018 18:30
Vehicle Ne,[Far Makor) [Feanzas B ] Certificate Number [ ]

. S-cnn:h-

Cartificate Policyhalder Palicyhoidaer

Select  Policy No, Product  Cover Type Vehiche Insured Commence  Expiry

Humber Name MNRIC No. Object Date Crate
AUTOMOBILE
S0 T8
gl il TRADERS PTE. 201025189 GFT  Comprehensive PC31248  PCI124B  0B/09/2014
7D,
=

hiips giclaim,income. com.safgesficmisclaim/ICMpelicySearch.do i1



11/13/2018

~ Policy Information

Policy No, S5076720178-03
Certificate
lw

Agdress

Product
Mame
Palicy
1SS
Cate

FLEET INSLIRANCE

05/05/2018

Third
Party
Excess
Additional
Excess
Cutside
Singapore
] ]

Excess

1500.00

Mgaent S &M ALLIANCE PTE LTD

Co-
insurance
Flag
Open
Policy
Info

Mo

Certificate
Info

Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD

Address 4

Lt Mo,

Insured Object: PC3124B8
Endorsements

Date of

Sequence
q Endorsement

1 08/0%/2018 00:00

2 08/09/2018 00:00
A 08/09/2018 00:00

s figiclaim.income. com.salgeslicm/eclaimiregistrationinit. do?palicyNo=5076720178-03&lossdate=08/11/2018%2(11 8-30&productLine=2&insuredld.

Palicyholder

Name

Plan

Effective
Date

Own
damage
Excess
0s
Premiurm

Outside
Singapore
TP Excess

Agent Tel,

Address 2

Address
Type
Related
Policy
MNumber

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement
Basic Information
Endorsement

Poficy Information

AUTOMOBILE TRADERS PTE. LTI

08/09/2018 00:00

2000.00

96354288

LOT B-01 THE GRANDSTAND

Singapore address

5073681076-03

Endorsement
Number

000001286895729

000001286901772

000001286895941

MNRIC

210 TURF CLUB ROAD LOT B-01 THE GRANDSTAND SINGAPORE 287995

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

Endorsement Status

Endarsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Policyholder

201025189R

=

07/09/2019 23:59

100.00

SINGAPORE 287995

287995

Endorsemeant Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 08 Sep 2018
to 07 Sep 2019, this policy is
extended to cover the insured
vehicles whilst being driven
within the airside of Singapore
Changi Airport and Seletar
Airport. The policy does not
cover any loss or damage to
aircraft and its passengers,
including any and all forms of
aviation liability. 1. PC3125Z 2.
PC3392T

Memo C

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle amendment(s) is/fare
made to this policy: VEHICLE
MUMBER EFFECTIVE DATE
REVISED PREMIUM (INCL G5T)
1. PC3104) 08-09-2018
$1,083.24 2. PC3124B 08-09-
2018 %1,083.24 3, PC31252

172
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