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AIMAT1DI03508 | Hatienal Assassmant Cerre Seryvicas - Ubi
ENTRY DATE & TIME; D&DA/2018 1702
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2019 18:09

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the delaik of tha accident to speed up 1ha claims process.
2 Trus Form must be completed by the Policyhokder and/or the Autherised Driver,

3. jrformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of rraleria

repudiate policy abidiby

1. The swe and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the part of the insurance companies.

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

&, This repar will be forwarded by the msurers of the GIA Records Management Cenbe establisned by

archiving and that copias af this report will, for a fee, be made available upen application by inlerested parties.
7. By the lodgement of this report o tha insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the report being made availabie

aloresasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2019 17:02

06/01/2018 22:30

JALAN SULTAN ISKANDAR TWDS 5G
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MWame Of Registerad Cwner
Co Reg No

Email Address

Muobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your awn insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieel Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expanance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJR1390D

TRIPLE AAA GEMERAL SERVICES
533655040

NOEMAIL

(LOCAL) +65-87499509
OFFICE-87499509

VOLKSWAGEN
JETTA 1.4 TSI AT 1K21G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5082340858-01

MOHAMMAD RIZAL BIN MOHD RASHED
579354492

10/11/1979

QUTDOOR

0B/07/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87495509

OFFICE-87493509
MNOEMAIL

| facls may allow insurance companas bor

the General Insurance Association of Singapore (GIA) for

Page 1 of 22



BLK 109 BUKIT BATOK WEST AVENUE 6
#0D6-18

Postcode 650109
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Yehicle .

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by
ambulance?
Was any other material ar property damaged? YES
| ha_-.-_e_ bean approaci-_led by uﬁhnawn person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 MAME:
GEMDER: : MALE
Passenger 2 NAME: z
GENDER: : FEMALE
Details of Police Action
Was the accident reparted to the palice? YES
If Yes Please state which Police Station
Police Station Mame JOHOR BAHRU
Police Station Address ROAD: JOHOR , POSTCODE: MA , COUNTRY: MALAYSIA
Police Station Contact TEL NC: - FAX NO:
Was notice of intended Prosecution given? (o]
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPE1TOA

YVehicle Make/Model/Colour
Details Of Properties
YVehicle Category PRIVATE CAR

Mame of Driver

Page 2 of 22



MRIC/Passport Mumber
Contacl Number

Address

Pasicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:
GEMNDER:

Page 3of 22



SKETCH PLAN

IMPORTANT NOTICE

| Plegse repoert correctly the detalis of the accident to speed up the claims process

3 This Farm must be completed by the Policyholder and/or rised Dri
3 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 liability.

4 The issue and acceptance of this Farm by insurance campanies ls not an admissian of policy Fability on the part of the insurance
COMpanies.

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

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Ausociation of Singapore (GIA) for archiving and that copies of this report will for 3 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 1o coples of
the report being made available aforesaid,

#  Consent under the Personal Data Protection Act (PDPA) ok
| pnderstand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted ta collect, use,
distlose and/ar process my personal data/personal information set out In this [farm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Porsonal Infermation to all insurerls) whe have insured vehicle(s) invelved in this accident (all insurer|s] who have insured
wehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ndanetary Autharity of Singapore and any relevant government agency/authority (such as the pofice), for the pu rposels)
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 caims;
{iii} carrying out andjar dealing with my instructions or responding to any enquiries by me;

{vw) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain persanal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{w} complying with applicable law in administering, processing, handling andfor dealing with my claims. [coliectiyely the
Purposes”) ; 2

ib) sl insureris) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal Information far ene or mare of the above Purposes; and

{cl iy Persanal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers ar
agentsiincluding their lawyers/law Firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id] my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e)  the infarmation so collected under (d) above may be shared / diselosed:

il to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reg uired for the purposes stated, or

(i} for complying with reguirements under any regulations, faws or court orders

Policyholder’s Signatire Reporting Centre Pers
Date & Time et 15 not the policyholder} Mame:

ate & Time: NRIC/FIN No.:

pl's Signature




SKETCH PLAN

whivh A: 8IR 15900
Vhick B: LIP 61704 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[=Dif=

dlan Suttan s kandar

(€16 I8 796

Refer 1o Pelice Repord -

-~

e 15 not rhe palicyholder)
Date & Time:

Reparting Centfe nn"dik iugnatun_ -
MName:
MRIC/FIN Mo



ACCIDENT STATEMENT

secioent pate( 06 /01 ;2019 ypo/mmarny), nme:;_;’i_:_{?_um—mmr

Jalan Sulian ickarndayr (€& J8 < _E-fs?)

LOCATION:

1. DETAILS OF VEHICLE
) VERICLE NUMBER; JIR1590D
NIV L

b INSURANCE COMPANY:

cIPOLICY NUMBER: _
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: Wirpwagen JeHa o
§ITYPE(SALOGN / COUPE [ MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: [PRIVATE / r::om@m:u.b / mﬂo;gac*rcm

R)PURPCSE DF USING AT ACCIDEMT TIME: . y
i} ARE YOU CLAIMING UNDER Y@UR OWN INSURANCE [YES/NG)
IF MO, PLEASE STATE {THIRD Y CLAIM f REPORTING OMLY)
4. INSURED/ pOILICY HOLDER
/ FEMALE)

A]Hﬂ-.ME:_n.F'EfE’ Ans Geneial Jervices (MALE
533L5504L _ —ontAcT__$#439521

b} NRIC/FIN/P ASSPORT:

cJADDRESS, ___ 4BBC Choa Chy _Lan Ave 5. #OF-165_
: dfﬂﬁqmrﬂ é _4’35 ;

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L g -’, e (VT DRIVER .
Clia ity a_"’i G)NAME:_ M0 hammad grgfﬂsm qmahff Aachec] (\WhLE | FEMALE)
- [MEUTnG AR E0T BINRICFIN/PASSPORT: suqT CONTACT:
03> ) ADDRESS:___[ kT Bafok wes] senue 6, HCt-18
ngt’?w I fewal, L(L50/07)
Wit -d)DATE OF BIRTH: /011" 7 197G )(DD/MM/YYYY)

| wale ) OCCUPATION: (INDOOR / O RJ?
/YEARS OF DRIVING EXPRERIENCE! years .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? / NOJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey
5. o]WEATHER CONDITION: [CLEAR / RAINING / OTHERS =29

b)ROAD SURFACE: ( / WET / OTHERS, AT )
6. WAS ANYBODY INJURED (YES / NO)

7. @REPORTED TO POLICE ([E3 / NO)
F YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
SoRh ;.t-' patsingar a) VEHICLE NUMBER: \FJ ‘Pé 1704 FMODEL:

( ncluding drivec) ©) DRIVER'S NAME:__ =
c0d ) NRIC/FIN/P ASSPORT: CONTACT:
b :> ~ B
— %, THIRD FARTY VEHICLE
MODEL:

8l o] veliiE d) VEHICLE NUMBER:
S FTTTIT L 6] DRIVER'S NAME:
A AT G"'—“"*“) f)  NRIC/FIN/PASSPORT:

( _)
L1
-
L

= B

CONTACT:: J _

é‘.ma-ﬂ =

fox =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738822

Tel No:1800-4660000

Lf20190107/7026

Tof2

Report No. L20180107/7026

Date/Time Report Made
07/01/2019 16:34

Vide Report No Station Diary No.

Name Of Informant Address
MOHAMMAD RIZAL BIN MOHD RASHED APT BLE 108 BUKIT BATOK WEST AVENUE 6 #06-18

SINGAPORE 650109
D Type / ID No. Contact Mo.
NRIC NO / 579354492 Home/Office: Mobile:

87499509

Mationality Email Address
SINGAFPORE CITIZEN mirvigah@agmail.com
Occupation Sex Age Date of Bith |Race
Taxi driver - Male 38 10/11/1979  |Malay
Institution/School Name Language

English

Date/Time Of Incident
06/01/2019 22:30

Location Of Incident
JALAN SULTAN ISKANDAR (CIQ JB TOWARDS SG)

Brief details.

ON 06/01/2018, AT ABOUT 22:30HR, | WAS DRIVING MY VEHICLE - SJR1390D, ALONG MALAYSIA -
JALAN SULTAN ISKANDAR TOWARDS SINGAPORE. DUE TO HEAVY TRAFFIC, VEHICLES WERE
SLOW MOVING. WHEN MY VEHICLE WAS STATIONARY, VEHICLE NUMBER - SJP6170A, HIT
ONTO MY VEHICLE'S REAR PORTION. | THEN ALIGHTED AND TOLD THE DRIVER OF SJP6170A,

TO SHIFT FORWARD TO THE SIDE TO EXCHANGE PARTICULARS, BUT HE MOVED OFF

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
07/01/2019 16:34

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R

20of2

CONTINUATION OF REPORT

Report No. L/20190107/7028

Subjects Involved _ =l Ll
Vicﬁm I o - Sl P = = ey ) P el ,_gf—_.\_n.= - _1..,:.._;_1
|Person Name MOHAMMAD RIZAL BIN MOHD RASHED i
IID Type NRIC NO ID No S$7935449Z
|Gender Male Age 39
IRace Malay Language English
Occupation Taxi driver __|Address Type
Address APT BLK 108 BUKIT BATOK  |Mobile No 87459509
WEST AVENUE & #08-18

_ SINGAPORE 650109
Is Informant A Yes | l
Victim?
Person Name _|IMOHAMMAD RIZAL BIN MOHD RASHED (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant.

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

Signature Of Interpreter:
Mot applicable

Date/Time:
07/01/2019 16:34

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




Salinan Repot Polis Page 1 of |

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai : TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat : R112169
Daerah . JJBAHRU SELATAN
Kontinjen t JOHOR
No Repot TRAFIK JOHOR BAHRU(S)/000655/19
Tarikh Q7012018
Waktu c 2254 PM
Bahasa Diterima . B Malaysia
Butir-butir Penerima Repot
Nama : MUHAMMAD RAZIS BIN RUSHAIDI No Personel : R185022 Pangkat : LIKPL
Butir-butir Jurubahasa (Jika Ada)
MNama : - No K/P (Baru) ; — Mo Polis/Tentera: —
Mo Paspot: —- Bahasa Asal : -
Alamat: -
Butir-butir Pengadu
Nama : MOHAMMAD RIZAL BIN MOHD RASHED
No K/P (Baru) @ -~ Mo Polis/Tentera ; — No Paspot : KO133310E
Mo 5ijil Beranak : -
Jantina : Lelaki Tarikh Lahir : 1011/1979 Umur : 39 tahun 1 bulan
Keturunan : Malayu Warganegara : Singapore

Pekerjaan : PEMANDU GRAB
Alamat Tempat Tinggal : APT BLEK 109 BUKIT BATOK WEST AVENUE & #06-18, SINGAPORE, 650109

Alamat lbu/Bapa : —
Alamat Pejabat : —
Mo Tel (Rumah): — No Tel (Pejabat) : — No Tel (HP) : 87459509

Emel = —

Pengadu Menyatakan:-

PADA 06/01/2019 JAM LEBIH KURANG 2230HRS SAYA MEMANDU SEBUAH M/KAR NO SJR1330D DARI
PANDAN HENDAK MENUJU KE SINGAPORE. PADA KETIKA ITU, SEMASA SAYA SAMPAI DI KASTAM TAMBAK
JOHOR. KEADAAN JALAN RAYA AGAK SESAK. SAYA BERGERAK SECARA PERLAHAN. TIBA TIBA ADA
SEBUAH M/KAR NO SJPE170A DATANG DARI ARAH BELAKANG MELANGGAR M/KAR SAYA DI BAHAGIAN
BELAKANG. SAYA TIDAK CEDERA. KERDSAKKAN PADA M/KAR SAYA IALAH - CALAR DI BAHAGIAN BUMPER
BELAKANG. SEKIAN LAPORAN SAYA,

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) - Tandatangan Penerima Repat:

: —SALINAN YANG DISAHKAN BENAR
ID Pencetak | Tarikh @ Masa Cetak : H#h%ﬁyﬁgfﬁgfgquylwm s

HETia TRAFIX DACRAH, JOMOR BAHRU, JOHOR
TanAs (e K TEGUNAKAN UNTIK TUMMN PERBICARAAN

https://prs.rmp.gov.my/prs/eoffice/viewpol55real aspMtype=printedsalinan&salinan=ya&... 7/1/2019
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Licence Mumber. S 7 9 3 5 4 4 g Z

Mamn:

MOHAMMAD RIZAL BIN MOHD

RASHED
“: e Cacthy Date: 10 NDU 19?9
o h g wene ;19 Apr 2017

[
IDENTITY CARD NO. | 379*544«

— e e AR L mE e m S — _..; i

Naine fl

MOHAMMAD RIZAL BIN MOHD
RASHED \ - i

I'II 1';] i E:;L'I
Race f - -
MALAY 4 S .!
Date of birth Sex o7 "*\‘i )
10-11-1979 i ? g 1
Country ¢! birth :‘.F
SINGAPORE ' - #:

Scanned by CamScanner
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b YOU ARE LICENSED TD DHIUE VEHIELES IN THE FOLLOWING CLASS(ES) |
EFFECTIVE DATE

Class3  Motor cars with unladen weight =< 3000kg with =<7 08 Jul 2008 !
~ passengers, exclusive of driver; and other motor /
~ vehicles with unladen weight =< 2500kg i’
% :)
& \\
3 )
\ p

F

Llcence No:S7935449Z

IIHIIHI|I\I||!|||I||\IIIIH|\III\IH l ;

NP 428A ”II

e issue

09-12-2009

aux&g BATOK weirr ms am-w

iy - S

o W

Scanned by CamScanner



Palicy Search

eBaoiech

Hello, NAC_PAYA_UBRI_BOOG01

My Dasictop Policy Query
Natice of Loss
atice o Palicy No ] Date of Acodent
vehiche Mo, [For Moo [sariz900 | Cartificate Numbar
_Search |
Select  Policy Mo, c:ﬁ';fe thr:-;::rﬂer m'ﬁ";ﬁd” Produet  Cover Type
T THIPLE afd
0 "':":'“;1”5*' GEMERAL 533655041
SERVICES

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

¢ Chamge Language

Page | of 1

GeneralClaim

+ Change Paseword ¢ Log Out
peiovzoinzzI0
[ i
vehscle  Insured Commence Expiry Date
Mo, Object Date 3

GOV Comprehensive SIR13G00 SIR13900 30/D6/Z018 DH/O6/I019

8/1/2019



Policy Information Page 1 of 1

% Palicy Information

PFolicyhokder

Palicy No,  5092340858-01 TRIPLE AAA GENERAL SERVICEE | ocfolder cqzeccnal
Name NRIC

Certificate
M.
Address BLK 4B2C #07-165 CHOA CHU KANG AVENUE 5 SUNSHINE GARDENS SINGAPORE 683488
Product Group
haire COMMERCIAL VEHICLE TNSURAI Plan Policy Flag N
g Effective
Bl a7foef201a8 Date 30,/06,2018 00:00 Expiry Date 09/06/201% 23:59
Date
Excess Al Claims
Type Escass
Third Own
Farty 2000 damage 2000 ‘;:22:: reen . on
Excess Excess
Additional o5 o
Excess Premium
Crutside d

T Qutside
gngqapme Singapore

T# Excess

Excess
Agent ADN SINGAPORE PTE LTD Agent Tel. 62397608 GST Flag T
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Info

w2 Policyholder Mailing Address
Address 1 BLK 488C #07-165 Address 2 CHOA CHU KANG AVENUE 5 Address 3 SUNSHINE GARDENS
Address 4 SINGAPORE 683488 Address Type Singapore address Post Code 683488

; : Related Policy

Unit Na. 07-165 M 5105403562

[ Insured Object: SIR1390D

7 Endorsements

Sequence Crate of Endorsement Endaorsement Type Endorsement Status Endorsemeant Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5092340858-01... 8/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1026050
Dby Mo
Cestificae W
Pakcymoider Hama
PROUD CodE
Contact Ko, [Mabile)
E=wi Aoareee
£rK

ML Frapsman

w Accideni Decsiis
Seport Daie
Dae o ACcdent
ipsrng Cimn
EODOENT LOTEtS

w EwEEs
i damagE EiEiE
wnnamag Driver Exoess
Thirg Farfy Excass

@ Bansiits

FO5 7 I40RGE- 0
TRIFLE AAA GENERAL SERVICES
DOMMERCIAL UTRICLE INSURL

EFalaS0a

v e

Ll

CRGLI2019 18114

oaTlng

JALAK SLLTAN ISEAKDAR TWDS SG

2,000.00

2,000.00

T GET Regiwtersd Infermiathon

GST Aspmered
GST Asgmration ko,

MoSfcahon Wigory

4 Polirgholssr Madiag Lddiess

Addren |
EidvEEs 9
une Mo

s OF Drivar Infe
Drveir M
Unraimes driver K
Sagsbar Cabw of Dnver License
s Wo.{Mosie)
Aqaress 1
Airiress 4

st Mg
Ditan t cn @ Singapers

Baprdlend cir?
Dmcimratian

Bragthilyser or Bocd Tert
Regdng?

Madficanon Hswany

Cinemost | Haw!|
Clim Tyga *

Combact ra. (Mabik)
Email hakdress

Llarmant Tyse Clsmam Typa s
Clbimant Mame +

Cismiant Addreer

D Descnpbon

Fratermed Worksnon Conran
[

A uire: Frmlisalion

Diabe Ragtsbarad

FEpot Tasan by

A #nm Ak ieiar

Attmchmant

Acodent Na.

Laar Do MEiahed

BLE LEAC X0T-185
RINGARORE S0 MBE
ar-18s

uUnnames Qe

MORAMMAT RITAL BIN MIHD F
QRTINS

A7435509

BiE LO9

) e (8

Dm=g

oo =]

[wrepraz ==

Cower Type

Cortart Ko, (9Moe)
Sl Eiman

e

RCD) Eninbemem )

ALK RBpOM WANN 24 i
Time of ACOOEMR NP mm

Drangs Forte

A2 00ns! Excess
Cutsiem Singapare OO Exoess
Tutsice Singapare TP Excess

Addres 2
Adgress Type

Ruiated Folcy Mumtsr

Deretr Tvid

Crreer HRIC

Drwedr Agu

Conrac k. [Cfioe)
Aaodrass 7
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