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KA IBSTIEZ-01 | Malional Assassment Genine Senveces - Libi
ENTEY DATE & TIME: 05122018 12:05%
SLIBMITTED BY: Krshnasamy sio Gonndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2018 13:45

SINGAPORE ACCIDENT STATEMENT

1. Please report comrectly the delails of the accident 1o speed up 1he claims process.
2. Thas Form musl be complated by the Policyholder and/os the Authorised Driver.

3. inforreation provided must be as inethful and Bccurale as possible. Any willul migrepresantation or witholding of matarial 1acts may allow inBurance companias i

repudiate pelicy Eabiliy

4. The issue and acceplance of this Foem by insurance comganies i nol an admizsion of pobey liability on the parl of the insurance companies,

5. Ay false reporting may be referred Lo the Police for investigation.

G Thig report will bo fonwardad by tha Ingurers of the G Records Managament Cantre estabizhed by the Ganeral Insurance Associabon of Singapore (GLA) for
archiving and that copses of this report will, for @ fee, be made avaidable upon apohcation by interested paries.

7. 8y the lodgemeant of this report to the insurers, you hereby conzent 1o the archiving of thes report at the centre and to copies of the report being made available

aloresakd

ACCIDENT STATEMENT

Cate Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

05/12/2018 12:05

14/11/2018 06:30

BKE (PIE) AFTER BUKIT PANJANG RD EXIT
SINGARPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addross

Mabile Phone No

Allarnative 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
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Caontact Mumber

EMail Address

SKU3T33H

ACCURATE LEASING PTELTD
201727451M
MNOEMAIL

OFFICE-B9953599

TOYOTA
VIOS G AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094521806-01

ZAKARIAH B MOHD YUSOFF
S1674645B

10/06/1964

CUTDOOR

30/08/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B5091410

CFFICE-85091410
MNOEMAIL
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BLK 480 PASIR RIS DRIVE 4
fddrean #02-455

Postoode 510480

Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Mumber of Drivar's Own -
Vehicle

Insurance Company of Driver's Own WVehicle -

General Information of the Accident

Typea OF Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vahicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance, Ha

Number of Passengers (Including Driver) 2

Passenger 1 NAME: v
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? WO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDNT BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Vias there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SCM3118X

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LEE KEE SENG
MRIC/Passport Mumber S1583789F
Conlact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Page 2 of 26



Mo Of Passenger |Including Driver) 2
Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation 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, Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application 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.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
Parsanal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(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 government agency/authority (such as the police), for the purpoze(s)
af

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii] investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any engquiries by me:

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as an 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) allinsurer(s} who 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 Personal Information far ene ar mare of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapare, 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.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or eourt orders.

| [
Policyholder's Signature Driver's ﬁgnalurﬂ Reporting Centre Perbonnel’s Signature
Date & Time; {If driver iz not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e =
particulars are true in every respect.
|
D:\;l 1
Policyhalder’s M Driver's 5igr\azture Reporting Centre Persgnnel’s Signature
Date & Time:; {If driver is nbt the policyholder) Mame:

Date & Time: NRIC/FIN No.:



Addendum Sheet

GUNIRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGIMENT CINTRE

1 Gm & Malfies Quay #1800 Yingapyes T46582

- INSURANCE Tod pian A2 M OOKD B (RA] 224 EHFRD
T skl we Ciperiatig] outy Mordey to Frdgy, U900 = 1700
DML R AT T L F T Lily WALLEDOIDG | CAF Sag by  RAlODETTES

IMPORTANTNOTE: Please submit the completed Addendum form Lo the same Autherised Reporting Centre
with whom yew submitted the Original Repart

ADDENDUM

(A} FARTICULARS OF PERSON MAKING THE AMENDMENTS:
Gngnal keportvg MINA VSIS T 26 2 Vehicle RegistrationNo: __ S <4 37 33 H
Name i e wney: ZAEARTAH B Meitd Sulofifiic/ringpasspornio . SI16TE6 WS B

[*Wetuche Driven [ Vehicle Ownier] (%) Ploase delete 35 appropriate
Adkdres Clic Y80 PASIZE g8 DRIVEM, Ho2WSKgupunoneS 10 4 0
Maobile Mo, A I¥lo

Cantact (Tal) =

Ernall Addiess PO E M —

Oate of Accident I“'"t;r “If 2018 Time of Accident ; (_}f? 150
Place of Accidem R F“:- L PlE) ﬂ’FTErI'—- G‘:IJ. l‘-r'T Fﬁlsj-hﬁ&‘ﬁ f.g_ E.‘JT
Insurance Campany T iﬂmm 'Jp\_l‘..i’ﬁvl_c.u {'ﬂ‘ = E.‘-Tﬂf!"-'l't"l*'!f_ L'*'C'-J-

(B] ADDITIONALINFORMATION JAMENDMENTS:

! Fave made a report on the sbove mentioned sccident and would like 10 include additional iInformation or
make the followng smendments:

|l"-.__,|11, ) l'.;- --TIL_‘-t I:I ..;"... JI..'-.tl '-.‘l:{_i;‘fll.'\i Dﬂrl-e
-+ —w

s eug

Palicyhalder ' fAeporting Centre Pﬂ\o-r»rs Signature
Cate Mame

NRIC/FINNG \

Date
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POLICE REPORT (NP322)

Police Station Of Origin

Fasir Ris N.P.C

| Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel No: 1800-5852009

"

vy

10f3
Report No. G/20180801/2142

Daﬁjm_e Report M_a.d_e Vide?epur't No. a |Station Diary No.
01/08/2018 19:23 11086
Mame Of Informant Adcress
ZAKARIAH B MOHD YUSOFF APT BLK 480 PASIR RIS DRIVE 4 #02-455 SINGAPCRE
e = 510480 =
ID Type / ID No. Caontact No.
NRIC NO / S18746458 Home/Office Mobile
- - - B ~_ B5091410
Mationality Email Address
SINGAPORE CITIZEN :
Occupation Sax Age Date of Binth  |Race
GRAB DRIVER e Male 54 110/06/1964 Malay o
Institution/School Name Language
Date/Time Of Incident Location Of Incident o
01/08/2018 08:00 GOLDHILL PLAZA SINGAPORE
Brief details.
On the above mentioned date, time and location, | discovered the below mentioned items missing. |

made a search but to no avail. | am lodging this

report for recording purposes.

Eﬁﬁiperw Jnfor-matiﬂn

S-ignature Of Officer H_ecording; _The
G/ Sgt 2 JEREMY CHUNG

Feport;

Signature Of Interpr-e_ten
Mot applicable

E}TTicer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp DICKSON TAN LIP SHIN
Contact No.: 62447200

E uth enticatia &amp

'ISignature Of Informant:
&

o

Date/Time: \
'01/08/2018 19:23

Classification Of Cazse:

FUPO hotline number: 68429545



POLICE REPORT (NP322)

\V SINGAPORE
24} POLICE FORCE

CONTINUATICN OF REPORT

IR

Jof3
Report No. G/20180801/2142

| 8 |Credit Card / Debit |Lost

|r::ar-:1mTM Card

]

IPOSB

.

1 \Cne POSE |
ATM card
belonging to
ZAKARIAH B
MOHD
YUSOFF .

| -
|She|| petrol card |Lost
|

1 One shell
petrol card
belonging to
ZAKARIAH B
MOHD
YUSOFF .

8 [Cash Lost

1 Singapor |Cash
e Dollars jamounting to
40000 [S$400.00 onlv.

| 9 |Licence Lost

1

Coained
Driving
Licence

Onedriving
licence
belonging to
ZAKARIAH B
MOHD
YUSOFF,

o

Signature Of Officer Recording The Report:

G/ ogt2 JEREMY CHUNG

Signature Of Interpreter;
Mot applicable

Officer In- G_harge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp DICKSON TAN LIP SHIN

Contact No.: 62447200

'Signature Dfr nformant:

01/08/2018 19:23

Date/Time:; \

Classification Of Case:

Authentication Stamp

-
/"'.

FUPQ hotline number: 68429@’;



SincAPoRE R

/» POLICE FORCE #0150 e
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/I20180801/2142
SN tem Type  [Brand/ |Make/ [Serial  |Quantity Value \Description
i Account Modelt=—tNor— % I
[ Property/ [Bank/ IMEL/

Security- |Aduress/ |Acct No.

L Type Counter
| 1 |General property Lost 1 One black
[ _ wallet.

2 |Identity Card Lost SINGAP 1 One NRIC
| ORE belonging to
' NRIC ZAKARIAH B

' IMOHD

‘_ - ' YUSOQFF.

3 |Licence Lost PWVDL 1 One PVDL
| belonging to

| | ZAKARIAH B

i ' i MOHD
I — ] | - YUSOFF.
| 4 |Ez|ink. Card Lost 1 One adult
L = B iezlink card.
| 5 |CashCard |Lost 1 (One cashcard.
Signature Of Officer Recording The Report: - Signature Of Informant:
G/ Sgt 2 JEREMY CHUNG 2 i,

Wl -

Signature Of Interpreter. Date/Time: |
Mot applicable 01/08/2018 19:23
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp DICKSON TAN LIP SHIN
Contact No.. 62447200
Authentication Stamp FUPQO hotline number: 68429645



This card is not transferable and is the property of the Land Transpor(
Authority (LTA). It must be surrendered to LTA on request. Iffound, piease
retum to LTA, 10 Sin Ming Drive, Singapare 575701.

. Type Description Issue Date
13 PRIVATE HIRE CAR VL 03/07/2018

000 00O



Policy Search
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Bedicy Mo

vahicla Na.{For Mator)
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o 50@4?]2:!3%1

Page 1 of 1
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ACCURATE
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LTD

_Search
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NRTC
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Date Date

ORf 1oy I018

5/12/2018



Claim Handling( Claim Task )
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Claim Handhng( Claim Task )

o Aktachmend Lisk
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WAL PAYA_ LI

WAL PATE L&

R PATA_LIS]

MAD_ PR B

HALC_EAYA_LNE_

RAL_Shva_ind

RAL_FAYA_ LAY

KAL_PAYE LA

FAC Pavh L]

MAC PAYA_LIE]

Uplzesed ByuDiits

HO0E0Y] KATIONAL ASSESSMERT CENTRE SERV]
CES} on 05 D H1E §9:00

AR Y MATIORAL ASSPESSWMERNT CENTRE SENV]
CES) on 0F Der 2OLE 19040

LD MATIGRAL ASSESSHENT CENTRE SERV]
CER) &n 05 D=0 2018 1500

B0 | MATRDMAL AESEREHENT CENTRE SERUY
CESY en 05 Dee 3028 15:00

HOGEOL] NATIDNAL ASSESSMENT CENTRE SERY]
CI%) oo 05 Dec 2018 19:00

ROCGON [ RATICAAL ASSIREMENT CENTRE SFAY]
CES] on 0% Dec 7018 1A:59

ADSENL RATIONAL ASSESSFERT CONTRE SERY
CERL an 08 Bex 121K 4A150

ANDG0 1] KATIORAL ASSEREVMERT CENTAE SELVI
CES} on 05 Dec 306 1A:39

BODE0 1] MATIOKRAL ASSESEMENT CENTEE SERV]
CES)yon 08 Dwe 301H 18;

SO0, NATIOKAL ASSESSMENT CERTRE SERV]
CES) an 05 D 201A 18-55

FAC_ PRy LBl BGOS0 1] MATIORAL ASSESSMENT CERTRE SERVI

MEC PRk BL

CES) on 05 D40 2018 12:5%

EOOET1| NATDONAL ASSESSHENT CENTRE SERVI
CES) o b5 Dar 2028 1259

MEC_Paws UHI BOOGGL] MATEONAL AREECOHENT CENTRE SERVI

CESY o 0S Dec 2008 18:52

SAD PEwA_UNI_RODGGL] MATIONAL REEESSMENT CENTRE SIRU]

MAT_PEvA_UnL

MALC_Pava_Lng |

HAL_FAYA_ LB

WAL PayE_LE]L

CFS) o 0% Oec J008 TE-59

BUGBOL] MATIDNAL ASSESAMENT CENTRE SERYVI
CES) o OF Dol 2008 1658

BOOGOLL HATIOMEL BSEESIMENT CENTRE SERV]
CES] o 05 OeC 2013 1R:58

BOOGHLT KATIOMAL ASSESIMENT CENTRE SERY]
CEZ| on A5 Dec 018 1856

AN RATIONAL ASSESSMENT CENTRE RV
CECS} on 0% Oec 1018 LA:S8

WAL Pave LB1 00010 KATIONAL ASSESSMENT CENTRE SEIV]

WAL_kavs LB

CES)an 06 Dec 700K 18:58

A00E011 MATIORAL ASSESSMENT CENTRE SERV|
CER} an 06 Dec 301K 18:50

RAC_Pave U] S00501) NATIORAL ASSESSRENT CENTRE SERVI

Upinadas By Dl

CESpen 05 Ded BB 18:58

- Fokder Date

Catagory

MEIC! Drasng Licenge

NEIC? Drwving License

MRICY Drrving Laerde

WHUC) Diing Liceree

Byt

LT

Fhotan

Phoiak

Phokza

Photca

Praiios

Praton

Fhatag

Filn b

rgensy

Hoemal

Famad

Marma

Sormai

Kemal

Nocrmal

hormal

Farmal

Marmal

Rarmal

Mo al

Dsxcration

WRICS Derartg Lisanis 2018:12:5

WRDCY Dereing License 2018-02-5

WRIL/ Diriwing Licanas 2018-12-5

REICY Drng Licenga JULE-11-3

445 2OLE-L2:5

Phaton 2016125

Fhotas 20LB-12-5

Fhotcs INER-13-5

Fhotze I05A-33-5

Photos 2013-12-5

Prones 1013-12-5

Pranos J018-13-5

Prated D08 115

Braton F008-17-5

Prexiog 2018125

Breoe 2016125

PFhotas 20LB-12-5

Fhotoa 2000-12-3

Fhotea 20LH-12-5

Fnores 2008- 425

Phobos J028-12-5

? Sturce

Page 2 of 2

0 Send messaps [Upicad!

HEp SentT
(==}

Actipn

5/12/2018



