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RMNAS1ET53E 1 ¢ Natonal Assessment Conlig Servioss - Ul
ENTRY DATE & TWAE: 26/ /2018 16:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcily the details of the accident 1o speed wp the claime process,
2. This Form muat be completed by the Policyhalder and'ar the Authorised Driver.

3, Informaton provided must be as truthful and accurate as possible Any wilful misrepresentation or withobdng of malerial facts may allow inswance comganies bo

repudiate policy lakdliby

A, The msue and acceptance of this Form Iy MEUrAnce companses ks nol an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be refarred to the Police far invastigation.

B. This report will be forwarded by the insurers of the GiA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GLA) lar
archivirg and that copses of his repon will, for a fae. be made avadable upon application by seresied pardios.

£ By the lodgement of this report 1o 1he insurers. you hareby congent 1o the archiving of this repor at the cenlre and 1o coples of the repadt beng made available

Al0resaEd,

Date Of Reporl
Date OF Accident
Exact Location OF Accident

ACCIDENT STATEMENT
26/11/2018 16:39
24/11/2018 08:00

AYER RAJAH AVE ENTRANCE OF INSEAD ASIA CAMPUS

Country/State of Logs SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC1218H

Insured/Policyholder

Mame Of Regisiered Cwnar WVOULEZ CARS

Co Reg No 53350846X

Email Addross NOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-91449265

Vehicle Particulars

Manufaciurer TOYOTA

Muodel AXICH

S v : .

::11:1; :égﬁjseuﬁlfm which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo. Please state action to be taken THIRD PARTY

Vehicle Categary
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flezet Policy

Policy Mumber

Cavar Note Number
Driver

Mame of Driver

NRIC No

Data OF Birth
Oecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S097296239-01

MUHAMMAD SALEHAN BIN JAAFAR
596391248

05/11/1995

OUTDOOR

08/ 092015

3 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-97115442

NOEMAIL
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Address

Paostcode

Was driver an employee of the Insured's Company
IF Mo, Ralationship of the Driver with the Insurad

Yehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or properly damaged?

| have besn approached by unknown person(s)
soliciting/offering aceident claims assistance.

Number of Passangers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If Yas, Please state which Police Station

Folice Siation Name
Folice Station Address

Folice Station Contact

Was notice of intended Proseculion given?

It ¥es against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 274 CHOA CHU KANG AVE 2 #05-233
BB02T4

MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
M
YES
NO
2

MAME:
GENDER:

o UNKENOWRN
MALE

YES

MACPHERSOMN NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 . POSTCODE: 370054 .  COUNTRY:
SINGAPORE

TEL NO: 1800-744953595 - FAX NO: 65476366
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Drver
MNRIC/Passport Number
Contact Number

Address

Fostcode

SLH5364H

PRIVATE CAR
SUN HE
58157266F

Page 2 of 18



Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Approximalte Age

Imjuries Sustain

Injured parson in which vehicle?

Were seat bells worn?

Was this injurad conveyed ta haspital by

ambulance?
Address

Posicoda

DETAILS OF INJURED PERSON 1

MUHAMMAD SALEHAN BIN JAAFAR

BACK
SLC1215H
YES

MO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

P

Please repart correctly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Autharised Driver,
i 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 lability.

Mheissue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

6. Thereport will be forwarded by the insurers of the GlA Becords Management Centre established by the General Insurance

Assaciation of Singanore (GIA] for archiving and that copies of this report will for a fee be made availzble upon applicatian by
interested parties,

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.

¢ Lonsent under the Personal Data Protection Act (PDPA)
understand; acknowledge, agree and consent that:

ah My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved 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 agencyfautherity (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;
tiihcarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which eould invelve disclasure of certaln 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, pracessing, handling and/or dealing with my claims. {callectively the
"Purposes”)

b1 all insurer|s) wha have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane ar more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Information will alsa be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under (d) above may be shared / disclosed:

{i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Lt} for complying with requirements under any regulations, laws or court orders.

\'. __.‘ﬁ‘-..ql X

I b
‘olicyholder's Signature Drriver's Signature Reparting Centre Personnel’s Sigrature
Date & Time [Ff driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refe; 45

Police

__Ee_f;fff

particulars are true in every respect

AN

Policyholder's Signature Driver's Signature

{If driver is not the pelicyholder)
Date & Time;

Jate B Time)

Reporting Centre Personnel’s Signature
MName
NRIC/FIN Mo,




POLICE FORLE (DR

T/20181126/2107
Police Station Of Origin: ; Lota
MacPherson NPP Report Mo, T/i20181126/2107
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449995
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/11/2018 15:37 . _' 20
Informant's Particulars
Name of Informant: Address:
MUHAMMAD SALEHAN BIN APT BLK 274 CHOA CHU KANG AVENUE 2 #05-233
JAAFAR ) SINGAPORE 680274 —
ID Type /1D No.; Contact No.:
MRIC NO / 596391248 Home/Office: Mobile: 97115442
I\Iatmnaisty Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 122 05/11/1996 Driver
Race: ' Language: Institution / School Name:
Malay
Occupation: [ Driving Licence Information:

_GRAB DRIVER Class: 3A Date of Expiry:

@eneral Information of the Accident

Datea’T ime crf Type of Location:

Injury | Drink

| T f

i Aﬁ:j:qt' Others Drive: Accident: Straight Road
: £ No 24/11/2018 08:00

| Location:

AYER RAJAH AVENUE

1 AYER RAJAH AVE, ENTRANCE OF INSEAD Asia Campus
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Traffic Light - Working Heawy

' Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Mo

| Details of Vehicle Invalved ! e e et e Py it
Vehicle No. | Type | Make Model = |Color = "Gandhmn No of Passenger
SLC1215H | Car Slightly 1

| Damaged

SLH5384H | Car Slightly 0

. - | Damaged |

| Details of Person Involved. T 0 s
Any Pedestrian Involved: No. B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




IR

SINGAFURE N

POLICE FORCE o OB T 1262107
Police Station Of Qrigin: E ) Lars
MacFherson NPP Report No, T/20181128/2107
54 Pipit Road #01-82/34 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7448999

[DavaETiE TS I e e
| Name MUHAMMAD SALEHAN BIN JMFAR { 1D No. 595391245
| Related Vehicle | SLC1215H (Car) '"'_"_cdﬁfééiﬁo 97115442

 HospitalClinic | SINGHEALTH POLYCLINICS - GEYLANG | Class of | Class: 3A

| | | Driving Date of Expiry: NIL
; i Licence &
O, A | Expley Lals T
| Date Treatment | 26/11/2018 | Date Discharge | 26/11/2018
No. of Days grantecf Medmat Leave | 03 De_gree of IHJI.:II]I" | Slight
 Driver i e S S
| Name | SUN HE SBTE?‘EEEF
Related Vehicle ! SLHS5384H (Car) ! Contact No.| NIL
R T R — g e o e R i
| Hospital/Clinic | NIL ' Class of Class: NIL
i | | Driving Date of Expiry: NIL
i ; | Licence &
AT S S LEXP'W Date
| Date Treatment | NIL | Date Dlscrlg[ge NIL.
| No. of Days granted Medical Leave [ NIL . Degree of Injury | NIL

Erief Datails.

Cn the 24/11/2018, | am a grab driver and ! was driving a black Toyota Axio bearing the registration plate
number, SLC1215H along Ayer Rajah Ave. | then turned left into the entrance of INSEAD Asia Campus
and came to a stop as there was a lorry infront of me at the barrier area. Many people was alighting from
the lorry and thus | had to wait. At that point of time, my vehicie was parked in between the entrance of
the said building and also on the road of Ayer Rajah Ave. Suddenly, one white citroen bearing the
registration plate number, SLH5364H had hit onto the back of my car. | came then came down to make a
check and saw that the back right side of my car had sustained dents and scratches and the boot of my
car was also not able to open. The other vehicle sustained scratches on the front left of the vehicle. We
then exchange particulars and left the scene as there was many vehicles at the vicinity. | felt some pain at
the middie back area of my body and | went to see a doctor and was given three days MC,
(GEM2018545233. | am lodging this report as instructed by Grab company and also for record purpose,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NFP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No; 1800-74495898

Sketch Plan
Informant is not able to provide skeich plan

TR AU

Ti20181128/2107

2of3
Report No. T/20181126/2107

CONTINUATION OF REPORT

IMPORTANT: Please atlach 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:

£/

Sgt 2 ONG WEI XING

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

26/11/2018 15:37

Officer In Charge Of Case:
TP [AEIT /

Staff Sgt WONG SIEU LUI
Contact No_: 65476151

Classification Of Case:

Authentication Stamp
MNP168




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0639124B

Hama g .

MUHAMMAD SALEHAN BIN
JAAFAR

e oy el dasy
Lo i

MALAY

Do of birts Ban i
05-11-1996 M pﬂ
oty of birth

SINGAPORE

| W

TNy

YOU ARE LICENSED TO GRIVE VEHSCIES IN THE FOLLOWING CLASSIES)

Clags 38 Moo wi Ipeda - g
T cars without eiutch b5 {Austo) == 30001
t?nﬂnlmuumwnmhémﬂ:lrﬂ e Wmm
wthei mator vhictan withoui euth pecals == =00k 5

MRENR 506391248

A4 T4t

‘Galw of Wien
24-01-2011

Licence Mo:S05351 Py
K 274 CHOMA CHU
o I[Iﬂl]ﬁﬂ APT e KANG AVENUE 2

SINGAPORE E80274



AEZ018
eBao
Halle, NAC_PAYA_UBI_B00601
v Desktop Policy Query
tire of Loss
Palicy Mo,

vehicle Mo, [For Motor)

Select PoleCy Mo,

SO97I06239-.

01

Policy Search

GeneralClaim

" Log Out

* Change Password

* Change Languaga

2411112018 16:29

] Date of Accident
LC1215H ' | ]

| |
I

Certificate Mumber

| Search
Certificate Policyholdar Palicyhalder . viahicke Insured Commence  E
Number Name NRIC Product  Cover Type Mo, Object Date Dote
VOULEZ CARS  53350846X  GFT ELI::EIS?E ¢ SLCI215H SLCI21SH  25/09/2018

= -
| Continue |

itos dgiclaim.income.com. sglgesticmieclaim/ICMpolicySearch.do

11



/262018 Policy Infarmation

Palicy Information

Policyholder

Policyholder

alicy No. 5097296239-01 KA VOULEZ CARS MNRIC 53350846%
Cartificate
Addross BLK 102 209-50E SIMEI STREET 1 SINGAPORE 520102
roduet ; Group Policy
FLEET 1! = P
et -ET INSURANCE lan Flag M
; 'BSHE€ 30872018 Effective Date 25/06/2018 00:00 Expiry Date  24/09/2019 23:59
1ird Party y : Own damage Windscreen
4 LSO, 01
Ekias S00.00 Excess 2000,00 B 100.00
Adchtiognal .
B bpne 1] 05 Premium 14680 18
Luiside Outside
Singapare 200000 Singapore TP 1500.00
0D Excess Excess
fgent AMIKA INS BROKERS R CONSUL Agent Tel, 6730088 GET Flag ¥
: irance Mo
¥ |:'§
tpien Palicy
tificate
o
Folicyholder Mailing Address
Address 1 BLK 102 #09-308 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520102
fddress 4 Address Type Singapore address Post Code 520102
ik [ : Related Policy
b Mo, 09-G08 Rikar S097296239-01
Insured Object: SLC1215H
Endorsements
Sequanca Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

Thank you far giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: WVEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
51079522 25-09-2018 $1,156.18
In wiew of this amendment, an
additional premiurm of $1,156,18
(inclusive of G5T) is payable
under your policy. Please ignore
25/09/2018 00:00 E‘“’“ Information  poo001286001958  Endorsement Take  this premium payment request if
ndorsement Effective yau have since made payment.
Otherwise, we would appreciate
It if you could make payment to
us within 14 days froem the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could alsc
make payment at any of our
branches by cash or NETS.

17/10/2018 00:00 Basic Information 000001286924743 Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GS5T) 1.
SLF1867K 18-10-2018 $1,083.32
2. 5LG1729X 18-10-2018
$1,083.32 In view of this
amendmeant, an additional

e gicleimincome. com.sg/gesicmieclaimiregisirationnit. do ?policy No=5097 296238-01 &lossdate=24/11/2018%2016: 20&produciLine=2&insuredld, .. 1/2



112772018

Claim Handling

Tie gramiym gn ke podcy has not been cofected

Acchlant MT/1021488
Polkcy Mo,

Ceatilenbe M,
‘oloyholder Name
weduct Code

Curflael o, (Mobie|
Cmrad Acddress:

EFK

WD Prefegtgm

7 Accident Details

Ripesk Dol

Dt of ALCHIRAL

Hieporting Centra

Acchlent Locaton

Excess

Crory démage Excess

Hrnmmed Drwor Evcoss
Thrd Party Txomss

s Benefits

09729623501

VOULEZ CARS
FLEET INSURANCE

P1A=HTHT

27/ 412018 09:00
FETERRFLIHE]

Claim Handling(accident reporting Claim Task )

wehick Noo

Cover Type

Contact No.| Office)
Spicasl Remari

TCa

KNCD Encithement| %)

ALcident Repor Within 24 hes
Time of Aotidént hh:mm
Orange Force

AYER AATAH AVE ENTRANCE OF INSEAD ASLAE CAMFUS

2,000.00

1,500.00

< GBST Reglstered Information

GET Registerad

GST Regsiranon Mo

Additional Exceig
Dutside Singapore OC Excess
Duside Singapore TP Excaas

SLCE2LSH

Arivo CLASEIC

# No  Yeo

0

fes

28400

o - -
2,000,600
1,500.00

GST Hegestration No.

Folicgnaldar K10

Loadirg
Contact No.(Home)
eCode

eCode Reason
Private Hira

Agrident Type

Courtry of Acrigent
POM o,

Windscreen Excess

GST Reguiraton Cate

Colisn
Singap:

1oo.oo

GET Status Verdied Tk
Maditicatan Mstory
© Folicyholder Makling Address
Addriss 1 Bk 102 e 09-508 Bodress 2 SIMEL STREET 3 Adcdress 3 '5][‘;3;.
Addroes 4 Adress Type Sirgapore address Post Code 520105
Linit M. 0%-908 Ralated Palicy Mumhber SO0 T I646 23801
7 00 Driver Info
Dt Rami Unnamed Driver - _D.lw'r'me Wranarnad Driver
dnnamod drivef Nama HUFAMMAL SALEHAN BIN 1AAF Dawwer MRIC S96391248 Crvear DOE a5y
degister Date of Driver Licensi AB/O9ITOLE Dreer Age 23 Cirivirg Enperaence 3
Contact Mo (Mobike) ITL15447 Contact Ne.[Office) Contact Mo.{Home)
fdrags 1 GLK ¥4 #05-233 Addvess 2 CHOA CHLU KANG AVERILIE 2 Addrass § SINGA
Fgdross & Address Type Singapore sddress Posi Code [2:{wrdeh
unk Mo 052133
'uneuuasng.;par "
::Hu.lpmglwu_'qr? : " Yoy s Mo Driver Vahlcle Mo, Driver Insurer Company
Usoctaralion
tireathalyser or Bland Tast - -
I:--.-um-g; 0 g Ay indury? s a5 N
Fodifcation Hisory
Chaim 001 i
Clen Ty ! =
. [ oo-px T oo ouLez cans
Contact No.{Mobile) fr1a49365 |ﬁ- L
{Homa)
£ e L Addra: -
£ 5 [ | vericle ELCizisH
umiber
Claim Degeriptian ELCIZ15H / SLHE364H DN 24 Now 2018
freforned e — .
F:l..-"c:‘IU.'u a prarhe et Liabilay [ Mot st Fault bt |
Eihions i Eo T | Repair | Preferred Workshop, Name unknown ¥ | i‘;n # i ]
ption Claim
[ase Reghktirad [err1tszota onan | chose |
Date

Hoport Taken By

Frint &K [EbLer

Abrachmant

v

Arcideni Nog

htipe fyiclaim.income. com.sg/gesiicm/eclaim/registrationSave. do

|LIEW SHAN UL

(o] ]

12



1142772018 Claim Handling(acciden! reporting Claim Task )

HT/102 1488 o1
Last Do Reoerdod LI ) Lipioad Date ATMI0NE 0930
Fakh = Category * Canfidantial Lirgency =
Choose File  Nofile chasen | claar | Plsace Golact +|[%a v | | tormal .| [
Cnoose File Mo file chasen [ciear | [Ploase Soiet v no | [ Narmal ][
Cnoose Film Mo filn chasan [Ciar | | Please Selsct v [wa * | [ mormal v [
Choose File Mo file ohosan [Cizar ] [Fiease serect £ 1 !Hﬂ = !W . ,I [
Choose Fike  No fike chasen Clear | [Please Select ] [0 * | [mormai 1
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