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MMNALIB1GSHZE / Nalional Assassmant Cantre Banvcas - Bukit Marab

ENTRY DATE & TIME- 26125015 1621

SUBMITTED Bry; HOSL! 81N ABDUL 'WAHAS

IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repen coractly the details of the accident o speed o the claims process
2. This Farm must be complsted by the Policyholder andiar the Autharsed Driver

4. Infarmation provided must be as tnathful and accurate as possi

repudiate pollcy hability

Sle. Any wiltul misrepresentation or wihalding of materal facts may allow Insurance campanies o

4. The issue &nd acceptance of this Form by insurance companies |s nof &n sdmission of policy liability on the part of the insurance companies
5, Any falsa reporting may be referred to the Polics for Invastigation,

& This report will be forwarded by the insuress of the GIA Recards Managemant Cenlre eslabdished by the Genar

archiving and that copies of his report will, for a fes, be made avallabie upon application by inlerested partias

7. By the lodgemant of this report tg the insurers, you heteby consent i

aforasald

Date Of Repart

Date Of Accidant

Exact Location OF Accidant
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
Co Rag No

Emall Address

Muoblle Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance palicy

for repair to your vehicla?

If No, Please state action to be takan

Vehicle Category
Insurance Company
Nama of Insurange Company
Type Of Coverage
Flaat Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experiance
Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

26/12/2018 16:21

25/12/12018 1715

JUNCTION OF RAFFLES BOULEVARDITEMASEK AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

sSLO102H

ORANGE CARZ RENTAL PTE, LTD.
201709215M
JAZZYZI@GMAIL.COM

(LOCAL) +65-90050374
OFFICE-04253340

HONDA
VEZEL-1.5 {A)

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

S092137388-01

JOHN ROBERT

SE140584.

0321981

OUTDOOR

08/05/2005

13 YEARS AND T MONTHS
MALE

(LOCAL) +685-80050374

OTHERS-84253340
JAZZY2J@GMAIL.COM

al Insurance fszosiation of Sincapars {GIA) for

the archiving of this report at the conire and o coples of e report heing made avaiiably
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Oriver's Own Vahicla

General Information of the Accldant

Type Of Accident
Weather Conditions
Road Surlace
Other Information

Was any forelgn vehicla invalved in this accidant?
MNumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in tha Accident?
Was any Injured convaeyed to hospital by

ambulance?

Was any other malarial or property damaged?

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

Mumber of Pazsengers (Including Drivar)

Details of Police Action

\Was tha accident reported to the police?
If Yes, Please state which Police Station

Folice Station Name
Palice Station Address

Polica Station Contact

Wag notice of intended Prosecution given?

If ¥es.against whom?
Clireumstances of Accident

BLK 704 YISHUN AVENUE 5
#12-248

760704
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD . POSTCODE: Z0BE7E , COUNTRY:

SINGAPORE
TEL NOQ: - FAX NO
NO

PLEASE REFER TO POLICE REPORT T/20181225/2080

Attachment(s)

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

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglistration Mumber
Wehicie Make/Model/Colour
Details Of Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

FPaostcode

Insurance Company Name

JSF5662

BUS

SURIE AL MUTHUSAMY
730219015659

93509041

Paga 2 of 38



Mature Of Damage
Mo, Of Passenger (Including Drivar)

Page 3 of 38



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form miist be completed by the Policyholder and/or the Authaorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy lability on the part of the insurance
COMpanies.

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

B The report will be farwarded 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurarice Assosiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and discloze and transfer such
Persamal Informatien to all insurer(s) whe have insured vehiclels) involved in this accident {all Insurar{s) wha have Insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(il} investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondernca, statements, Invoices, reparts or natices to ma,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail ga ckages); and/or

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

{b} all insurer{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and alt future claims,

{e) theinfoermation so collected under (d} above may bie shared / disclosed:

(Il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

i

-'/.
Drﬁé Signaturs porting Centre Pemsonnel’® Sigpature
(Ifidfiver is not the palicyhalder) Name: | '! ﬁ ﬁ
Date & Time: MNRIC/FIN No.: {




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

the foregoing particulars are true in%.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2049589

REPORT OF A TRAFFIC ACCIDENT

AT IAD AT

Ti2018122572090

1of3
Report No, Ti20181225/2090

Date/Time Report Made:

Vide Report No.: Station Diary No.:

25M2/2018 20:10 Af20181225/0124 [ 101
informant's Particulars
Name of Informant: Address:
JOHN ROBERT APT BLK 704 YISHUN AVENUE 5 #12-248 SINGAPORE
760704
D Type / 1D No.: Contact No.:
NRIC NO / 58140584 Home/Office: Mabile: 94253340
hlahonalrty Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male a7 03/12/1981 Driver -
Race: | Language: Institution / School Name;
Indian English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3,4 Date of Expiry:
General Information of the Accident =L T
e of Non-Injury Drink | Date/Time of Type of Location;
Accident Attended by Police Drive: Accident: X-Junction
No 25/12/2018 17:15
Location:
Junction of Road 1 and Road 2
RAFFLES BOULEVARD
TEMASEK AVENUE
At traffic light junction
Weather: Road Surface: Road Speed Limit:
Clear Dry — —
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details aﬂfahinln involved = 1A, |
VehicleNo. [Type  |Make  |Model | Calor Condition | No of Passenger
JSF5662 Bus/Coach/Mi Slightly 39
nibus Damaged
SLQ102H | Car Slightiy 0
Damaged |
| Details of Person Involved

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




I

POIEE T LT

PUL":E FUREE Ti20181225/209
Police Station Of Origin: 2ol
Rochor N.P.C Report No. T/20181225/2000
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

Driver | b i e AN T e T [ s =" dme L il
Name SURIS A/L MUTHUSAMY IDNo. | 730219015659
Related Vehicle | JSF5662 (Bus/Coach/Minibus) Contact No.| 93508041
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 A== Tk ot =T 1 T g e e
Name JOHN ROBERT ID No. 358140584
Related Vehicle | SLQ102H (Car) Contact No,| 94253340 ]
Hospital/Clinle | NIL Class of Class: 3,4
' 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 |

Brief Details.

On the above mentioned date, time and location, as | was turning my vehicle from Raffles Boulevard into
Temasek Ave towards Marina Bay Sands, a M'sian registered coach which was on the outer lane on my
left, graced the left side of my vehicle. Both of us stopped our respective vehicles and | called for the

Police. Nobody was injured in the accident and when the Traffic Police arrived, we were advised to lodge
a Police repart,

The damage to the vehicles are as follows:
SLQ102H:

1. front left side dented and badly scratched
2, Front left rim scratched
3. Left side mirror scratched

JSF5662:
1. Bottom part of the middle right portion of coach scratched




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kaper Road SINGAPORE
208678

Tel No: 1800-2949998

Sketch Plan
informant is not able to provide sketch plan

TR AMAN IRy

TI20181225/2080

303
Report No. Tr20181225/2090

CONTINUATION OF REFPORT

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: ;'
Al

—

Signature Of ipformant:

bd X/"

I|'
Sgt 1 SAADIAH BTE HAMZAH / /
_-'-"II < 1

Signature Of Interpreter:
Mat applicable

Date/Tjme:
25M2/2018 20:10

Officer In Charge Of Case:

TP /GIT/

Staff Sgt NORAMEERA BINTE
HUSSEIN J
Contact No.: 65476236 /

HhMEP

Classification Of Case:

Authentication Stamp | / _
Piop | / N
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ACCIDENT STATEMENT

ACCIDENT DATE( 25 / 1% j 301 )(DD/MM/YYYY), TIME: P15 yiHemm) _
LOCATION: J"‘”':-Tﬂ okl ajfz QQ'PFLEE Ef.ifﬂ :? TE.H‘IH'EEE Iq VE .
T - 1

1. DETAILS OF VEHICLE )
QI VEHICLE NuMeer. SLE (O3
bJINSURANCE COMPANY:____INAA C

cJPOLICY NUMBER: L6592033 Tey — O]

d|POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:___ HONOA VETZEL , [-5A -
[JTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / ETHERS) S'ay 1 |

@) VEHICLE CATEGORY: (PRIVA MERCIAL/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: I
) ARE YOU CLAIMING UNDER YOUR OWN INSUR NEWHO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM LREPORTING OHNLY} -
2.  INSURED / POLICY HOLDER

AINAME_ORRNGE (pez Yo Lo - (MALE, / FEMALE)
bINRIC/FIN/PASSPORT:___ 2013 92 )5 M\ co mm;lgﬂﬁtuﬁ.ﬁ .
c)ADDRESS:._/Cf MHitL ViEBed RISE F 24-07 & %8 {

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

10 of pasconad DRIVER

( |hcr‘,g-r 4 2 y SINAME; John_RodexT (MALE / EEaAbksf
e 2 ) DINRIC/FIN/P ASSPORT: _SE1405¥4 D CONTACT: 3426 334s

(__I.j' c) ADDRESS:_Blk F04, Yigruo AVE B, 4 12-24% |, s( FgoFOH D

= £’
*d)DATE OF BIRTH: (/3_/ /2 ﬁ%ﬁw_unnmmmm
e]OCCUPATION: (INDOOR ] -
NDATE OFDRIVING  PAS, ﬂh/i%:ﬁ o i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@1}*

IF NO, RELATIONSHIP OF THE DRIVER WITH rNsunEn:?ﬁ*_?tt&_
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS REAN J

bJROAD SURFACE: (DRY / WET / OTHERS - DRy i
4. WAS ANYBODY INJURED (YES / KO !
7. QJREPORTED TO POLIC NO) _ &
IF YES, PLEASE STATE WHICH POLICE STATION: J@”""ﬂat HP
8. THIRD PARTY VEHICLE o,
S ho of fussengar @) VEHICLE NUMBER: dﬁ#ﬁéb,}_ * MODEL: Bus

{I.nd...d:nw dviveey B) DRIVER'S NAME: Suris AL MUt St ~
' c) NRIC/FIN/PASSPORT: 730 249 OIEEST . conTacT,__ 9350904 .

< —_ ) 9. THIRD PARTY VEHICLE ~ B i i
d) VEHICLE NUMBER: =~ s MODEL: - ~b—

B =

&) DRIVER'S NAME: e, i _ : i

U""“‘i‘“ﬂ ‘t""i'*"*'> fl  NRIC/FIN/PASSFORT: . CONTACT:

L)

——

e ki -r'g' Fﬁ}?f,ﬂnﬂ;.—

Ohatl = dam_p,z @q;m;{ -0

\IBED
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{#Income

maode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 123
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES THIRD PARTY RISKS) RULES, 1855 (MALAYSIA)

Caertificate Numbaer: 5082137388-01 Cover : drivo CLASSIC
L. Index mark and Reglstration Number of Vehicle ¢ SLQA0ZH
Chassls Number ¢ RU11102505
1. Mame of Palicyholder + QORANGE CARZ RENTAL FTE. LTD.
3, Effective Date of Insurance 22 Jun 2018
4. Espiry Date of Insurance 121 lun 2015
5. Persons or Classes of Persans entitled to drives

{a} The Palleyholder,
(k) Any other person wha is driving on the Pelieyholder's order ar with his/her permission.
Provided that the parsen driving Is permitted in sccordance with the lieensing or other laws or regulations to drive
the Mator Vehicle ar has been sa permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Usad
{a} Use for soclal demestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, rellability trial or speed-te sting.
(b} Use for tha carriage of goods (ather than samples) In connectlon with any trade or business.
{c] Use for any purpose in connection with the Motor Trada.
¥ Limitations rendered Inoperative by Saction 8 of the Motor Vihicis {Third Party Risks and Compensatian)
Act (Chapter 183} and Section 95 of the Road Transport Act, 187 (Malaysia), are nat to be Included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ! NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE ! YES
NCD PROTECTION : NG
TRANSPORT ALLOWANCE 1 NO
EMCESS WAIVER ¢ NO
FRIMARY DRIVER o NAA
NAMED DRIVER (1} + N/A
MAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY : DON CAPITAL PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificate ralates is issusd in accordance with the provisions of the Motar
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1387 (Malaysia)

Agency : KHC HOLDINGS PTE LTD {DD000E613934)
Date of Issue : 20 Jun 2018 17:41 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e b

Authorised Officer Chief Executive

Countersigned By:




