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MNATISTEETT T { Nabanal Assessmont Cenira Sernces - U
ENTRY DATE & TIME: 181272018 14,14
SUBMITTED BY: Roslinda Birde Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 14:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the getails of the accident 1o speed up the claims process.
2. This Form must be complatad by the Policybalder andlor the Authorsed Driver
3. Information provided must be as truihful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow msurance companies o

repudiata pobicy liability,

4. Tha igsue and acceplance of this Farm by insurance companies is nol an admission of policy Kabty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repar will ba r.~:m-ar.;|.;..;| by the insurars of the GIA Records Management Centre established by he General Insurance Assoczation of Singapore (GLA) for
archiving and hal copies of this report will, for a fee, be made available ugan application by inberested parties

7. By the lodgament of this reperd to the insurers, you hereby consent Lo the archiving of this report at the centre and to copes of the report being made available

aforasaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
181272018 14:14
14M12/2018 16:25
FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Arg you claiming under your own insurance policy
for repair Lo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Comlact Number

EMail Address

SMA4D0SR

RELIABLE RIDES PTE LTD
201611527N
RELIABLECARZPLEGMAL.COM

QOFFICE-8166979T

HOMDA
FREED HYBRID

GRABR

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101220585

MOHAMMAD SHAFIE BIN SHAMSUDDIN
580374378

24/11/1980

QUTDOOR

10/04/2014

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87508786

MOHDSHAFIESHAMEGMAIL COM
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BLK 316 HOUGANG AVE 7
#08-101

Posicode 530316
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vihicle)

invalved in the accident G

Was any body injured in the Accident? YES

WWas any Injured conveyed to hospital by N

ambulanca?

Was any other matenal or property damaged? YES

| I'-a'v:E‘: been a;;—pmal:.r_'-nd by unkno'-'m _persnn{sy NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Pilice Slaticn Addisss gm%i;ﬂn;liﬂi AVENUE 3, POSTCODE: 4085865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:
Was nctice of intended Prosecution given? WO

If Yas,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181214/7014

Attachment(s)
Are acewdent photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Hemarks/ Reasons: WITH DRIVER
VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE427C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SOH BENG HUAT ANSON
MRIC/Passport Mumbar 575161851

Contact Number

Address

Postcode

Page 2 of 28



Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD SHAFIE BIN SHAMSUDDIN
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicla? SMA4D08R

‘Were seal belts wormn? YES

Was this -r-.{urecl conveyed 1o hospital by MO

ambulance?

Address

Postoode

FPage 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

¢ This Farm must be completed by the Policyholder andfor the Authorised Driver.
3. Infarmation provided must be as truthful and aceurate 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 liability on the part of the insurance
comparnies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GIA} for archiving and that copias of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart 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:

[al My insurer, my workshop and the General Insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authaority of Singapare and any relevant government agency/authaority (such as the police), for the purpase(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;
liii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

el my Personal Infermation 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 outside of Singapore, for one or more of the above Purpaoses,

{d) my Persanal 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] the infarmation so collected under {d) above may be shared / disclosed:

[}] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and gavernment agencies as reasonably required for the purpases stated, or

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

P '*ét«» 19 /12 Z §

Palicyholder's S;g nature Driver's Signature Reporting/Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: t%\x Yol 1‘1-%5 NRIC/FIN Ma.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We deflare the Toregoing particulars are true ijy‘z‘respect.
E |l

Jéw f'f/::; /;IE‘

b
;:rhivlmldm"i Signature Driver's Signature Repa rt!’lyé‘ﬁgntre Personnel’s Signature
Date & Time {If driver is not the palicyhalder) Mame:

Date & Time: | }{1 n NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

201812147014

1of3
Report No. T/I20181214/7014

‘Date/Time Report Made Vide Report No.. Station Diary No.-
14/12/2018 19:15 E/20181214/0110
Informant's Particulars
MName of Informant: Address:

MOHAMMAD SHAFIE BIN

APT BLK 316 HOUGANG AVENUE 7 #08-101 SINGAPORE

_SHAMSUDDIN 1930316
ID Type/ID No.: Contact No.:
) NRIC N_CH S8037437B Home/Office: Mobile: 87508786
Nationality: | Email:
SINGAPORE CITIZEN mohdshafiesham@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 38 24/11/1880 Driver
Race: Language: Institution / School Name:
Indian English
Occupation; Driving Licence Information:
Other car and light goods vehicle Class: 2B.2A 23 Date of Expiry:
drivers nec
General Information of the Accident O i S S T ¢ -
o Injury Drink Date/Time of Type of Location:
AFP_ _ Attended by Police Drive: Accident: Merging road '
ccident _
| - No 14/12/2018 16:25
Location:
FARRER ROAD
e — |
Weather Road Surface; Road Speed Limit;
| Clear B B Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No =3
Details of Vehicle Involved ok R T i f%'&» AR
Vehicle No. | Type Make Model  |Color | Condition’ NuufPaSmg_
GBE427C | Van TOYOTA Hiace Beige Slightly
: = maged
SMA4009R | Car ' 0
it | | |
' Details of Vehicle Insurance TR HA B T T R A e TR A
| Vehicle No. | Insurance Company ] Insurance No I Eﬁecﬁva | Expiry Date




PIXICE FORCE TR

Tr20181214/7014

Police Station Of Origin: 2af3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20181214/7014

CONTINUATION OF REPORT

Details of Vehicle Insurance S Al T G Pl e L
Vehicle No. | Insurance Company | Insurance No | Effective. | Expiry Dat
GBE427C | NTUC Income Insurance Co-Operative
| Limited ! | | |
_ Details of Person Involved SR LD T T S IO
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver PR L2 R T Cr L i ,_._.:;jgé;,‘_;‘::.:_f.l!!_.._'_hl-; R
MName MOHAMMAD SHAFIE BIN SHAMSUDDIN | ID No. S8037437B
Related Vehicle | SMA4009R (Car) Contact No.| 87508786
Hospital/Clinic | EASTERN MEDICAL CENTRE Classof | Class: 2B,2A 2,3
Driving Date of Expiry: NIL
| Licence &
B | Expiry Date '
Date Treatment | 14/12/2018 Date Discharge | 14/12/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
Merging from holland road to farrer road before leedon heights.

Filtering right after double white line when suddenly van GBE427C cut across the double white line to skip
the traffic. As i slowed down to give way to another filtering car ahead, the van rear ended me.

| have video of the accident



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR

1812147014

3of3
Repeort Mo, T/20181214/7014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this repaort has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:;
14/12/2018 18:15

Officer In Charge Of Case: B

Classification Of Case:

Authentication Stamp
NP168
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This card is not transferable and is tha property of the Land Transp

Autharity (LTA). it must be surrendered to LTA on request. If found, ple:
return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description . Issue Date
13 PRIVATE HIRE CAR VL _ 10/04/2018

OO 0 O O

" YOU ARE LICENSED TO DRIVE VEHICLES 14 THE FOLLOWING €.

JIEFFECTIVE DATE
Class 28 Molorcyclas =< 200 oo 13 Gt 2000
-H mu_:mmmm,u I‘?Nw 201

> 40D e

Class 2 ammmc 8 A 206
Class 1 Mol =< J000Kg with ~<7 passengars, anclhisive 10 Apr 3014
of tha deiver . and a®ws mole wohicles =< 25006y

Jn Mo: S80174378 ﬂl
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APT BLIK 316 HOUGANG AVENUE 7 £08-101
SINGAPORE £30318
NRIC No:  S80374378 Date: 2810172018



(/Income

made differant
Certificate of Insurance

-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1&9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RU LES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALA\S1A)

Certificate Number: 510 1220585 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SMALDOSR

Chassis Number : GBET1064738
2. Mame of Policyholder ' RELIABLE RIDES PTE LTD
3. Effective Date of Insurance ¢ 06 Jun 2018
4. Expiry Date of Insurance : 05 Jun 2019
3. Persons or Classes of Persans entitled to drives

(3] The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so pe rmitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usep
(2l Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover
(a) Use forra ting, pace-making, reliability trial or speed-testing,
(b} Use for the ca rriage of goods (other than sa mples) In connection with any trade or business,
le} Use for any purpose in connection with the Mataor Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) : 551,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS © 85100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) WA
NAMED DRIVER (2 : NSA
HIRE PURCHASE ComMPany : THINK OME CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSs

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of issue ¢ 05 Jun 2018 14:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= S

Authorised Officer Chief Executive

Countersigned By’




12/118/2018

Cla'm Handling
Accident MT/1024313
Palicy Na
Cortificate M,
POlcyhider Name
Frodiiict Code
Contact Mo Mobile)
Ermail Address
KFK
RID Pratecticn

#  Acchdant Details
fepart Date
sube-af Accident
Weporting Centre
Accident Loceton

* EXCRRS
Cwn damage Excess
urnramed Driver Exoess
Tnird Farty Excess

7 Benefits

5101220585

RELIAELE RIDES PTE LTD

PRIVATE CAR INSURANCE

1659797

Na

18/12y2016 15:58
14/ 122008

FARRER ACAD

1,{00.00

1,500.00

* GET Regi wd Infor
GEST Aagistered

GET Hogistration Mo,

Claim Handling(accident reporling Claim Task 001 OD-MX)

SMAALDaR

Vehotie Na.

Caver Type driva CLASSIC
Caontact Mo, Office) a

Special Remark

TCa & No  Yes
HCD Entithement| %) a

Accident Report Within 24 hrs Tos

Time af Accdent hhzmm 16:25

Crange Farce

Additsanal Excess a

Cutside Singapore 00 Excess 3,000.00
Tutside Singapore. TP Excess 3,000,040

GET Registration Ni

Py holder NRIC
Laading

Contact Mo.{Hame)
elode

elode Reasan

Privale Hire
Accident Type
Country of Accident
ICM Mo,

Windscrean Excess

G5T Registration Date

G5T Status Verifisd Ka
Mot Nication History
& Policyholder Maifing Addross
AodraEs 1 A KAK] BUKIT AVENUE 4 Address 2 #05-50 PREMIER f KAK] BUK]T !mss.3-
Apdrpess 4 Address Type Singapore address Post Code
Uit Mo 0550 Related Palicy Mumbes SOS6ET2H60-01
# OI Driver Info
Driver Marma Unnamed Driver Drriver Type u?'.;uamed Drriver = -
Jrrarmed driver Maome MOHAMMAD SHAFIE BIN SHaM! Drver NRIC SE03T437R Drever DOB
Aogister Date af Driver Licensa 100472014 Driver Age ig Driving Expenance
Contact No.{Mabile) BTEDATAA Contact Mo.{Dffice) o Cantact Mo Hamse)
Aadross 1 BLE 314 fuddress 2 HOLUGANG AVENUE 7 Address 3
Address 4 Address Type Singapore address Past Code
ur Mo 208101
Loes he oW @ Singapore ;
firgistered car? eda ) Criver Vehiche No. Drivar Insurer Cem
Drsclaration
Brasthalyser or Blcod Test o mg - = P.-n'.l imjury? = _-_;u Ng R a
Aoading?
Madiflication History
5 't
Clmiim 001 OD=MX Mew
laim Tyge * 0D-Mx L3 gl T
Contact Wo, [Mobika) l | Enu:t r_' B
[Hemie)
Email Address [ ]E\:Ihbclt EMM{K
Numier
Charm Deseription EMAMDLSR / GRE42TC ON 14 Dec 2016
Prafoerred = i d Liabil
werihop [ e Lty [y gy ]
Mo, I Gla
Rt No. [y, = ] Repae | Preferred workshop (refer besaw) "] remert [Recaived v]
Flabe Claim
Oate Registered 18/13/20185 16:05 | crose
Date
topart Taken By h’D‘SUNDP\ | :Jbl'k!hl‘.m
Bodirer
Frint AE lefmer

nitps:igictaim.income.com.sglgeslicm/eclaim/claimantSave.do

113



1211812018 Claim Handling(accident reporting Claim Task 001 OD-MX)

[ save | [ Submit

Artachment
v
Frcidont la ST 10334313 Claim Na. ik )
Last Doc, Raceived L [ Upkzad Cate 18/ 1212056 00:00
Fath = Catagory = Canldential
Croose File Mo file chosen [ciear |  [Please Seiect ] [no i
Ghoosa File. Mo file chosen [Ciear | [Please Satect v | [mo i
Choose File Mo file chosen [Clear|  [Piense Select *| [na .
Cronse File  Ma file chosern [Ciear [ Please Selest '] ENU‘ o
Chonsa Flle  Ma flle chasen [Ciear | [Please Seiect v [me .
Croose File Mo file chasan [Clear | [Fiease Seiect *| o
Wassags Read
©  Attachment List
Artachmant Uploaded By/Date Category ? Urgency Des
o Mol WAC_PAYA LBI_HODBO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
e 18 Doc 2018 16:05 NRICY Driving License Hormmal NRIC/ Driving L
- NAC_PAYA_LBI BODED1] KATIONAL ASSESSMENT CENTRE SERVICES) an
b :! I8 Dot 3018 16:04 545 Mormal Sa% 20
18 Dec 2016 16:04 P Horm Phatos .
NAC_PAYA_UBI_SO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an :
18 Dec 2018 16:04 Phator Normal Photos ;
WAC,_PAYA_LBI_EODEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) on :
10 Dec 2018 16:04 Phatos Mrmal Photos §
NAC_PiAYA_LBI BOCED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
18 Dec 2016 16:04 Phatos Mormal PhGTeS |
NAIZ_P.I‘-\'#-_,LI Bl _BI:-M';}M: MATIOMNAL ASSESSMEMNT CENTRE SERVICES] on .
18 Dec 2018 16:04 Phiotos Mermal Protos
WAC_PAYA_LBL BOCES1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
18 Dec 2018 16:03 Photas Ko Phetos .
NAC_PAYA_UBT_BICE01( MATIOMAL ASSESSMENT CENTRE SERVICES) on ;
18 D¢ 2018 16:03 Enoton Hormal Phates &
NAC_PATA_UBL_BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES) on ;
16 Dec 2018 16-03 Fhioa Hejrmial Fheolios ;
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