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MMNATIHI3E281 | Hatonal Assessmend Centre Senvices - Ui
EMNTRY DATE & TIME ZR03/2019 1548
SJEMITTED BY: Krishnasamy slo Gerindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I::Jr-'ﬁL:IE the: defails of the accident to speed up the claims process
2. This Form must be complated by the Palicyholder andior the Authorised Driver,

3. Infermatian provided must be as trudhful and accurale as possivke, Any witlul misrepresentation o withalding of material facts may allow insurance companes to

repudiate policy liability,

4, The isswe and acceplance of this Form by insurance companies is not an admission of poicy liability an the part of the insurance companias,

&, Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurars of the GlA Records Mana

archiving and that coples of this repart will, for a fee, be made available upan application by interesied parties.
7. By the lndgament of this report to the Insurers, you heraby consent ta the archiving of this report at the cendre and 1o copies of the repon bemng made avaldabls

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2019 15:48

23/03/2019 07:50

2 COOK STREET SIX SENSES MAXWELL HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwnar
MRIC Mo

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SFWS5E44G

JOHARI BIN MOHD YACOB
ST421257C

NOEMAIL

{LOCAL) +65-93803160
OTHERS-93803160

HOMNDA
STREAM 1.8L AT RSZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096198368-01

JOHARI BIN MOHD YACOR
ST421257C

271061574

QUTDOOR

26/092003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03803160

OTHERS-93803160
MNOEMAIL

gament Centre established by the General Insurance Association of Singapore (GILA) tor
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BLK 428 TAMPINES STREET 41
#O2-4735

Posicoda 520428
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own S
Vehicla -

Address

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

Mumber of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulanca?

Was any other material or property damaged? ¥ES

| h:_wg bean appmached by ur_'lknu-.-.rn person(s) ND

soficiting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Mame MACPHERSON NEIGHBOURHOOD POLICE POST
Polica Siation -Address gmﬁpﬂaﬁgﬂ PIPIT ROAD #01-82/84 , POSTCODE: 270054 , COUNTRY"
Paolice Station Contact TEL NO: 1800-7449999 - FAX NO: 65476365

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180323/2089

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SLMNS0645

Wehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver TAN KAY BENG
MNREIC/Passport Mumber

Contact Number B4331562
Address

FPostcode

Insurance Company Name

Page 2 of 31



Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JOHARI BIN MOHD YACOB
Approximate Age

Injures Sustain SLIGHT

Injured person in which vehicle? SFW5844G

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
i

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

This Form must be completed by the Palicyholder andfor the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMmpanies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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,

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

fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out 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
Personal Information to all insurer(s}) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(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;
{iiih carrying out and/or dealing with my instructions or responding to any enquiries by ma;

{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/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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Infarmation for ane or more of the above Furposes: and

{c})  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will alzo 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} to all insurers and/or any 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 reguirements under any regulations, faws or court orders,

¢
| 7 W g s hhmﬁf

Palicyhalder's Signature Driver's S:ghaEure Reporting Centre Persu:TneI's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s T
p e

DECLARATION
I/We declare the foregoing particulars are true in every respect,

-

.-'I £
&5

h |?-:‘.z[‘5(

/) ;
|

F"nl'-:-,rhnlder's Signature Dnuer'fxign ature
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Peh,lsunnel‘i Signature

Name:
NRIC/FIN No_:

III
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Accident Statement

On 23" March 2019 around 0750Hrs, | was driving my vehicle (SFW5844G), picking up a
customer from Six Sense Maxwell Hotel along No. 2 Cook Street. While waiting for the
customer to board my car, suddenly a vehicle (SLN50645) in front of me reversed abruptly
and hit onto my vehicle. The driver of the third party vehicle then quickly drove off left the
accident scene without alighting to exchange particulars. A Caucasian lady, Marion (Contact
No: 9178 4594) whom clearly witnessed the accident event approached me and informed
the driver of the third party vehicle was the driver of her Go-Car booking. She provided me
with the driver's particular and relevant information. | wish to state that my vehicle was
stationary when the accident happened. | have immediately reported this hit and run
incident to the police post (refer attached). I'm making a claim against third party.

i’

LY

| |
J/ahm

Name: Johari Bin Mohd Ya'cob
I/C: §7421257C



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

QAFFRATERRAARATI D

T120180323/2088

1of4
Report Mo, T/20190323/208%8

Date/Time Report Made:
23/03/2019 13:46

Vide Report No.:

Station Diary No.:
11

nformant's Particulars

s o it

Mame of Informant:
JOHARI BIN MOHD YA'COR

Address

APT BLK 428 TAMPINES STREET 41 #02-475 SINGAPORE

: 520428
ID Type / ID No.: Contact No.:
NRIC NO [ 87421257C Home/Office: Mobile: 93803160
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 44 27/06/1974 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:

General Information of the Accident et ] 3 S e e e
Tyiie ot ' Injury Drink Date/Time of Type of Location:
Aecident: | Hit and Run Drive: Accident: PARKING LOT

: l No 23/03/2019 07:50
Location:

| COOK STREET

| 2 Cook Street, Six Senses Maxwell Hotel
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:;
No

Details of Vehicle Involved : = - f
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SFW5844G | Car | HONDA STREAM Grey Seriously | 0

= 1.8L AT RSZ Damaged i
SLN5064S | Car No 0

. Damage
Details of Vehicle Insurance i . il b=t o
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date

SFW5844G | NTUC Income Insurance Co- Dperatwe 5096198369-01

Limited

17/01/2019 | 16/01/2020




i T

T/20190323/2089

Police Station Of Origin: 20f4
MacPherson NPP Report No. T/20190323/2089
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Details of Person Involved
Any Pedestrian Involved: No
No -:rf Pedestrlans InJureﬂ NIL

i 55 hk""lf“i"' i R e R et B
Name JOHAHI BIN MOHD YA‘CDE

Related Vehicle | SFW5844G (Car) Contact No.| 93803160
Hospital/Clinic '| MEDICARE ASSOCIATES Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/03/2019 Date Discharge 23/03/2019

No. of Days granted Medical Lea\.re

Driver =R ik DT aaiy e _ _'?.—.,—— ».[a “EEEI-I "ﬁ;{ﬂf:’ﬁiii:i::'
Name Tan Kay Eeng NIL
Related Vehicle | SLN50645 (Car) Contact No.| 84331562
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
Brief Details.

On 23/03/2019 at about 07:50am, | was at 2 Cook Strest, Six Senses Maxwell Hotel to pick up a
customer for a "Grab" ride. | then proceeded to park my vehicle (Vehicle Number: SFW5844G,) at the
parking lot of the hotel, right infront of me there was another parked vehicle (Vehicle Number:
SLN5064S). | was awaiting for my customer when suddenly the car which is parked in front of me
reversed and hit onto the bumper of my vehicle. The vehicle whom had hit onto me then quickly drove off.

The driver did not come out of the vehicle to exchange particulars. | am sure that he is aware that he had
reversed into my vehicle.

A lady(Name: Marion, Contact: 91784594) whom witnessed the accident then came up to me and
informed me that the driver whom had reversed into my vehicle is her Grab Driver. The lady then passed

me the information of the driver's name and car plate number which is displayed on the "Grab"
application.

| want to state that this accident had caused my front bumper to crack and dented. My neck is also injured
due to the accident and | had visited Medicare Associates located at 482 Tampines Street 43 #01-26,
and | was awarded 3 days medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

94 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7448999

R T

CONTINUATION OF REPORT

90323/2089

Jof4
Report No. T/20190323/2089



sepoRe N

T/20180323/2089
- : _ dcfd
Police Station Of Origin:
MacPherson NPF Report No, T/20180323/2089
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

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: | | Signature Of Ipformant:

(B.I|l | L
. - | n A

Sgt 1 CHUN KHANG YEE -~ Ve

Signature Of Interpreter: Date/Time:
Mot applicable 23/03/2019 13:46

Officer In Charge Of Case: Classification Of Case:
TP/ HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NP16S s



LOCATION:

feghean?3 (3 fas|q
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ACCIDENT STATEMENT Al
Tl
ACCIDENTDATE:( 253 /> 7 2.6 L) (oD /MM/YYYY), TIME S+ > 2 ) (HH:MM)
2 (oot Shraed ‘.'r.l Semerty  Wexpel| Hofe |
DETAILS OF VEHICLE

Q) VEHICLE NUMBER:

SEW XY Gy

B)INSURANCE COMPANY:

cJPOLICY NUMBER:

djFOLICY TYPE: ICOMF‘REHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

8)MAKE & MODEL:_____ 2

fITYPE:(SALOCHN / COUPE [ MPY VAN [ LORRY J’ MOTORCYLCLE./ DTHEES}
g VEHICLE CATEG_-DR'I’. (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

i|ARE YOU dLAIMING UNDER YOUF OWHN INSURANCE {YES.-’ND}
IF MO, PLEASE STATE [THIRD PARTY CTLAIM / RFFDR?HNG MLY)

_ INSURED / POLICY HOLDER -
AJMAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: J?_
c) ADDRESS: X A Ho o
. : } ) E . gan tles 45 .

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER a . C_)

G| NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:___ 1 35C35 4o
c]ADDRESS; '

*d)DATE OF BIRTH: ( T ) (DD/MM/YYYY)

&]OCCUPATION: (INDOOR / O LE@R]

fIYEARS OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;'dﬁlD) S WhiEs)2

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: {qggaﬂ / RAINING / OTHERS
BIROAD SURFACE: Dkvﬁﬁf J OTHERS E
WAS ANYBODY INJURED (YES// NO)
a)REPORTED TO POLICE S NOY)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE i l e \ S
a) VEHICLE NUMBER: > LNSOb *

MODEL:__, xpo ol pasca

b) DRIVER'S NAME: TANE Ay BeNs .
" ¢ NRIC/FIN/PASSPORT: CONTACT:___ & %57 f{f'“d“"'“ﬂ dr
THIRD PARTY VEHICLE —_

d) VEHICLE NUMBER: MODEL; o o
. @) DRIVER'S NAME: T a Neof

fl  NRIC/FIN/PASSPORT: CONTACT: ; Clackading A

)
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JOHARI BIN MOHD YA'COB

Face I

INDIAN ablidaee, 5 r|

Date al Birth Sex : sfmc 1

27-06-1974 M -::|I1r'_'I ]

Conaniry ol Birth . I
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/ ggincome

4 mcicle difisEnT

#

Cartificate of Insurance

P

| wamrem veuie £€ ITUIBR BARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
| narTeR VELICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1053 (MALAYSIA)

Eertiﬁcale Number : 50951958369-01 Cover : Comprehencive

1. index malk snd Regizweticn Numberof Vehicls . SFWSB44G
ChassleNphhar + HRMENGER0SCI0044]

2, Nameof Policyholder ¢ JOHARI BIN MOHDYACOR

3, Effective Date of Insurance v 17450 2019

4. Expiry Date of Instirance . 16)an 2020

E. Personsor Classes of Persons entitled to drives

[a) The Palicyhalder
(b} Any other person who fs driving on the Policyholder’s orderor with his/her permissicn,
Provided that the perzon driving is permitted in‘accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and 1s not disgualified by order of a Court of Law or by rezson of any
enactment or regulation in that behalf from driving the Motor Vehicle.
o, Limitations as to Used
{a) Use for soclal domestic and pleasure purposes snd [n connection with the Poficyholder's or Hirer's business,
(B) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Usiforracing, pace-making, reliability trizl or speed-testing.
(b} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

#t Umitations rendered inogerative b'?r Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2) £ 552,000
WINDSCREEN EXCESS ;o SRI00
INSURE WITH COE YRS
HIRE PURCHASE COMPANY o MAYBANK SINGAPORE LIMITED
SUNAINELIRED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

§'We herety Certify that the Policy to which this Certificate reletes Is lzsuad In accordance with the provisions of the Moter
\ehicles (Third Party Risks znd Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 [Malaysiz)

Agency ; GRABCARFTE, LTD, (GIDDOE0LIT26
Dizte of fese : 10 lan 2019 73:47 hrs

For NTUC [NCOME INSURANCE CO-ORERATIVE LINMITED

7&‘7‘}, O__\.‘.i“lf

."--

Countecslignad 8y

Euthorized Offlcer Chisf Executive
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Hello, MAC_PAYA_UBI_B00G01

My Desktop Policy Query

Policy Search

GeneralClaim

* Change Language ' Change Password  * Log Out

Hotice of Loss
Palicy Mo, |_

| Date of Accident gmﬁn?gp_?so_ o |

Vehicle No.[For Maotor) EFWEENG i

; Certificate Mumber |

B
Select alicy Mo, fromilis

5096138363-
01

hitps:ifgiclaim,incomea.com.sgiges/icmieclaim/ICMpolicySearch do

Cartificate  Policyholder  Policyhalder Produck

WRIC
IGHART BIN

YACOR

[ Sesrch

Insured Commaence

Cover Type  Vehicle Na, Object Date

Expiry Date

ST421257C GOV Comprehensive SPWSE44G SPWSB44G  17/01/2019 16/01/2020

flﬂd‘lttl'll.-lé

mn



2372019 Policy Information

= Policy Information

Policy No. i Policyholder Policyholder
¥ 5096198369-01 Name JOHARL BIN MOHD YACOB NRIC 57421257C

Certificate
Mo.
Address BLK 428 #02-475 TAMPINES STREET 41 SINGAPORE 520428
Product : Group
éiany COMMERCIAL VEHICLE INSURAT Plan Policy Flag ™
Policy
: Effective
gs:le 10/01/2019 Dta 17/01/2019 00:00 Expiry Date 16/01/2020 23:59

ate
Third Own Windscreen
Party 2000 damage 2000 100
Excess Excess Bitget
Additional oS
Excess Premium 0
gi‘i“:ﬁm Outside
ODg Singapore

TP Excess

Excess
Agant GRABCAR PTE, LTD, Agent Tel, 65703925 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address

Address 1 BLK 428 #02-475 Address 2 TAMPIMES STREET 41 Address 2 SINGAPORE 520428

Address 4 #:F:jgess Singapore address Post Code 520428
Related

Unit Mo, 02-475 Policy 5096198369-01
MNumber

[* Insured Object: SFW5844G

7 Endorsements
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HCD Protection
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Eeport Date
Date of Accident
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¥ EXCoES
Thwn damage Excess
Unnarned Driver Excess
Thard Party Excess

7 Benelits

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

50965196389=0]
JOHARL BIN MOHD YACOB
COMMERCIAL VEHICLE INSURAT

93603160

Mo Yes

Mo
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2,000.00
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m I Submit

Attachment
7
Accidant Mo. MT/iR3r190 Claim Na. ool
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