MNA119030086-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/03/2019 16:18
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2019 12:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

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

6. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SJK6269B
Insured/Policyholder

Name Of Registered Owner ATARY

Co Reg No 53388542J
Email Address NOEMAIL

Mobile Phone No
Alternative 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

05/03/2019 16:18

20/02/2019 12:35

PIE (CHANGI) AFTER BEDOK NORTH RD EXIT
SINGAPORE

(LOCAL) +65-96904269
OFFICE-96904269

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104711083

LUQMAN-NUL HAKKIM BIN MISIRI
S8819161G

25/05/1988

INDOOR

19/12/2009

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96904269

OFFICE-96904269
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 216A COMPASSVALE DRIVE
#04-534

541216
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
WGK9906 (PRIVATE CAR)

5

YES

YES

YES

NO

4
NAME: : ATIYAH BINTE LUQMAN-NUL HAKKIM
GENDER: : FEMALE

NAME: : NUR JANE BTE JUMARI
GENDER: : FEMALE

NAME: : ARYAN BIN LUQMAN-NUL HAKKIM
GENDER: : MALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

REFER TO POLICE REPORT - T/20190221/2088. | WISH TO STATE THAT | TRIED TO AVOID COLLISION HOWEVER MY
VEHICLE RIGHT PORTION SIDE SWIPED VEHICLE C REAR LEFT PORTION AND MY VEHICLE MOVED TO LANE 2 AND
MY VEHICLE FRONT PORTION COLLIDED ONTO VEHICLE D REAR RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number WGK9906
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHB8691Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKS6467S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ATIYAH BINTE LUQMAN-NUL HAKKIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK6269B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name ARYAN BIN LUQMAN-NUL HAKKIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK6269B

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Autharised Driver.

Information provided must ke as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may aliow insurance companies to repudiate poliey liabilivy.

Ther issue and acceptance of this Form by Insurance companies 18 not an admission of palicy lability on the part of the insurance
COMpanias

ma to for

. The repart will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapore [GiA] for archiving and that copies of this repart will for a fee be made available upan application by
mterested paries,

By the indgment of this report 1o the insurors, you hereby cansent to the archiving of this repart al the centre and to copies of
the report being made available aforespid

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{8} My insurer, my warkshop and the General Insursnee Association of Singapore [“GIA”") may/are permitted to collect, use,
#ischase and/or process my personal data/personal information set out in this (ierm] and any other parsonal informatien
pravided by me or possessed by my insurer (collectively the “Personal Information*] and disclose and transler such
Fersonal Information to all insurer(s) who have insured vehiclels) invalved in this secidant (all Insurer{s) who have insured
vehicle{s) involved in this accdent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agency/authority (such as the police], for the purpose{s)
ﬂf »

{1} orocessing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

{H) investigating the accident and or my claims:

{iii} carrying out and/or dealing with my instructions o responding to any enguiries by me:

(vl administering my claims (including the mading of correspondence, statements, Invoices, reparts o notices to me.
which could imolve disclosure of certain personal data about me to bring about delivery of the tame as well 55 an the
external cover of envelopes/mail packages); and//or

{w) complying with applicable law in administering. processing, handling and/ar dealing with my claims. | collectively the
“Purposes”)
{B)  allinsurers] whe have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes: and

le]  my Persanal Information may,/can be disclosed by any of the insurers andor GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d] my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
imeestigation and management in present and all future claims,

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

(i to all insurers and/or sy other 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 of court orders.

/

W

. I
Policyholder's Signature Driver's ﬁgnmn Reporting Cantre nel's Signature
Date & Time: {H driver i not the policyhobder) Namae: /
Date & Time: HRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1w declare the foregoing particulars are true in every respect.
.
Policyholder's Signature ﬂﬂ'ﬂ"“.‘lﬂllm
Date & Tima {8 driver ks not the palicyholder|
Date & Time:

Reporting Centre nnel's Signature

Marma
NRIC) i Mo

N
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Police Report

seapoRe R

Police Station Of Origin i
Sengkang N.P.C Report No, T/20190221/2088
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.; Station Diary No..
2102/2018 15:16 116

. e S —

Name of Infarmant:

LUQMAN-NUL HAKKIM BIN MISIRI | APT BLH 216A COMPASSVALE DRIVE #04-534 SINGAPORE
s e, 54121

ID Type ! 1D No.: Cuﬁ Mo.:

NRIC NO / 5BB18161G Home/Office: Mobile: 96904269

MNationality. Email:

SINGAPORE CITIZEN

Sex. #.gn Date of Birth: | Type of Informant:

Male 25/05/1988 Driver

Race: Language: Institution / School Name:
Javanese

Cccupation: Driving Licence Information:

Self-Employed Class: 3 Date of Expiry:

Along Road 1

PAN ISLAND EXFRESSWAY

long PIE Changi A r the exit of bedok north
Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SHBB6S1Y | Car sﬁgmy 2

Damaged
SJKE269B | Car Slightly |3

Damaged
SKS6467S | Car Slightty |0
I Damaged
WGK9908 | Car Slightly |0
- Damaged
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Police Report

T AN LT
POLICE FORCE L
Police Station Of Origin: Zot4
Sengkang N.P.C Report Mo, TI20180221/2088
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8009

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
MNo. ufPac_lasiﬁm Injured: NIL
Name 0
Related Vehicle | SHBBES1Y (Car) Contact No.| 08283442
' Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL e | NIL
 No. of s granied Medical Leave NIL
| Deivepii ™7 - TR e e AR T SR ey
Name LUQMAN-NUL HAKKIM BIN MISIRI ID No. $8819161G
Related Vehicle | SJKE269B (Car) Contact No.| 96304269
Hospital'Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &

Related Vehicle | WGK906 (Car) Contact No.| 82828103
HospitalClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discha NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/02/2019 at about 1235hrs while | was drivi
PIE Changi Airport after the exit of bedak north
causing the 2nd car which is the taxi SHEBE91Y

ng my car vehicle registration number SJK62898 along
when suddenly the first car SKS6467S e
swerved left to avoid the collision. Following which, the

brake

3rd car which is a Malaysian car WGKG906 swerved right. Afterwhich, my car SJKE2698 was hit by a car
from behind (unknown plate number as the car did not stop) and my car hit onto the malaysian car and
also hit onto the taxi. Police and ambulance came to scene and my son and daughter were conveyed to
hospital. The taxi driver passenger was also conveyed to hospital. | have no in-car camera footage.
Hence, | am here to lodge this raffic accident report.
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Police Report

E
POLICE FORCE LD

Tr20180221/2088
Police Station Of Origin: Jof4
Sengkang N.P.C Report No. T/20190221/2088
2 Sengkang Square #01-02 SINGAPCRE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999
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Police Report

SINGAPORE
POLICE FORCE

Palice Station OF Crigin:
Sengkang N.P.C
£ Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide skelch plan

TROMS0221 2088

4of4
Report No. T/20180221/2088

CONTINUATION OF REPORT

rMF'ﬂH_TANT: Fleasa attach a copy of your vehicle's Insurance Cerificate 1o this reporl. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

o ¥ 4
Signature Of Officer Recording The Flapury
F

Sgt 3 TED JIA HAD, KENNETH 6/

Signature Of Informant:

A

ll}'

Signature Of Interpreter:
Mot applicable

Dataﬂ';nu:
21/02/2019 1516

Officer In Charge Of Case:
TPIGIT/

St Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
HP1GE

A
7
f%'
e
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I SIMATON BSOS

Acra

ACCOUMTING AMD CORPORATE REGULATORY AUTHORITY . : >

WHILET EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS & RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ATARY (53388542J)

The Fallowing Are The Brief Particulars of :

Mama of Busress
Forme: Mamaia) il any
Date of Changs o Name
Regstraton Mo
Regestration Date
Commencaement Dals
Status of Businass
Stales Dale

Fenewal Date

Expiry Date

Renawal via GIRC
Constlution o Bussnaas

Principal Place of Busness

Data of Changa ol Addrass

Principal Activities
Activitias (1)
Deseriphon
Activitees (I}
Descnpton

Particulars of Authorised Representative(s)

Mama

ATARY

533885420

110208
1102018
Live

inaDia

12021
MO

Sols-Propristor

Date: 117072018

2MEA COMPASSVALE DRIVE

#04-534

COMPASSVALE MAST
BINGAPOAE (541218)

PASSENGER LAND TRANSPORT N.E C (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRESHAWS) (482189

RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101)

Address Address Dot of

Authenticabon Mo, - S187283804

Page 1 o8 2
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Acra

e
ACCOUNTING AND CORPORATE REGULATORY &UTHORITY .
3 (ACRA) blz /::":r’?

WHILST EVERY ENDEAVOR IS MADE TO EMSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ATARY (53388542J) Date: 111072018
Existing Sole-Proprietor(s) / Partner(s)
Marr I HMationalityPlace of  Address Address Data of Eniry
incorporatn/Cinigin Soasrce
Pasaian
LUCMAN-MUL HAKKIM BIN  SEBT8161G SINGAPDRE 2168A COMPASSVALE DRIVE ACRA 11102018
MiSIFI CITIZEN #0a-534
COMPASSVALE MAST Chwnar
SINGAPORE (541216)
‘Withdrawn Partner(s)
Hame (] Matisrally/Piace of  Address Addriss Date of Emry  Date of

Abbreviation
OSCARS - Ona S10p change of Address Reporting Senvice by Immigration & Checkpoint Authority
Note :

+ The iformation containad o ths Business Profile i extracted from iodgemants filad by thie antity with ACRA.

- The ligt ol oMicers lor this entity is availabls for onling sulhenticabon within 30 days from the date of purchase of this Bussnass Profile. Plaasa scan
this OF code available on the Last page of this profils to access the authenbicaton page For mone information. ploase wsil wenk. 0T Goy 59

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIFT NO ACRA1E1011092215 (Free Business Prodie by ACRA)
DATE 11102018

This is computer generated. Hence no Signature requined.
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Accident Photo
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Accident Photo

4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

B 3.

o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
G Aadfles Chawy #1R-00 Singapore JSESE0
Tel{65) E324 0O} Fax [65) 6214 0030

R AT

Dpcratang Howrs | Monday 10 Friday, 0900 - 17,00

FECEINDE MAMAEMENT CENTHE UK SERRS00006 | GET Reg. Mo, MAIOD1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo - MNA118030086 Vehicle Registration No: _ SJKE269B

Nal’.ﬁﬁ].“ vhownbn NEIC) | LUQMAN-MNLIL HAKKIM BIN MISIR) NRIUFIN‘FPHEEPQH Mo - SM19161G

(*Vehicle Driver | vetwhemywrer) (*} Please delete as appropriate

Address . BLK 216A COMPASSVALE DRIVE  #04-534 Singapore(541218)
Contact (Tel) : Mobile No. : 26804269

Email Address

Date of Accident ;. 20/02/2019 Time of Accident: 12:35

Place of Accident - PIE (CHANGI) AFTER BEDOK NORTH RD EXIT

Insurance Company: _NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION [ ArvbErrBniines:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| wish to state that | tried to avoid collision however my vehicle right portion side swiped vehicle C

rear left portion and my vehicle moved to lane 2 and my vehicle front portion collided onto vehicle D

rear nght portion.
2T
/ . ,-'F 1 '_
- 11
/ P
Policyholder / W‘s Signature Reporting Centre Pe nel's Signature
Drate: MName: :
NRIC/FINNo. ;
Date:

Page 34 of 34



