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MAMAS  ICETE00 | Mabonal Assoasman Cenire Bervices - Bakll Afsrah
ENTRY DATE & TIME: 14/082018 17:.02
SUBMITTED BY: RUSLI BIN ABOLIL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 17:17

SINGAPORE ACCIDENT STATEMENT

1. Plwasa report comectly the delails of the accldent to speed up the claims process.
£ Thas Form must be campleted by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar wilholdiog of malarial lacls may aliow ingutance companias to
pLLL R E el ¥ P g R

repudiate palicy Bability

4. The msun and accepiance of this Form by insurance companies is nol an admission of policy Uabily on the pard of the nsurance companien

5. Any false reporting may be referred fo the Police for imvestigation.

6. Thes report will bo forwarded by the imaurers of the GIA Records Management Cantre estatilished by the General Insurance Association of Singapore (Gla) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interesiad parties.

7. By the ladgemant of this repart to the nsurers, you hesaby consent 1o i

atoreaai

Data Of Report

Date Of Acocidam

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

14/05/2019 17:02

26/04/2019 17:50

PARKVIEW SQUARE PICKUP LOBBY
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Ownor
NRIC No

Emall Address

Maobila Phone Mo

Altamative Phona Mo
Vehicle Particulars
Manufacturer

Medel

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

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

It Mo, Pleasa stale action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flael Policy

Falicy Mumber

Cover Mote Numbar

Driver

Mama of Driver

NRIC No

Cate Of Birth

Cecoupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKC43534

SET KUD HOW

S7T573158)
SKUOHOW@EYAHOO.COM,5G
(LOCAL) +85-96181679
OTHERS-86191678

VOLKSWAGEN
JETTA

WORKING PURPOSES

NO

REFPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085313086-01

SET KUOQ HOW

S7573150)

26/05/1975

OUTDOOR

19/07/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-08191679

OTHERS-36191679
SKUOHOW@YAHOO.COM.SG

o srchiving of this report at the centra and to coples of the repod being mads aveilable

Piage 1 of 18



Addrass

Posicode
Was driver an employee of the Insured's Company

If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (Including own vehicle)
involved In the accident

Was any body Injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passanger 2

Passenger 3

Detalls of Police Actlon
Was the accident reported to the police?
If Yes,Pleasa state which Police Station

Folice Station Name
Police Station Address

Falice Station Contact

Was notice of inlended Prosecution given?
I Yes,against whom?

Circumstances of Accident

BLK 468C SENGKANG WEST WAY

#13-530
793469
ND
OWNER

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
NO
4

MNAME:
GENDER:

NAME:
GEMNDER:

NAME:
GENDER:

YES

: RAY
: MALE

T WILLIAM
: MALE

. PASSENGER
: FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO.

NO

PLEASE REFER TO POLICE REPORT T/20100428/7008

Attachment(s)

Are accidant pholos available for attachment?
Was thare any video captured by Car Camera?
Was there any audic recorded?

YES
NO
NO

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or 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 liabllity on the part of the insurance
companies,

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

. The 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 @ 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 coples of
the report being made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurarice Association 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 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} invalved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of -

(I} processing, handling and/ar deafing 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;
(iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv] administering my claims {Including the mailing of correspondence, statements, Involces, 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/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(coliectively 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/or process my Personal Information for one or more of the abave Purposes; and

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

(d) my Personal 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] theinformation so collected under (d) above may be shared / disclosed:

{I] toall insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling 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 or court orders,

T o Hos[og

Pellieyholder's Signature Driver's Signature Refiorting Centre-fersonfiel’s Lk
Date & Time! [4 \5 qu (If driver is not the palicyhoider) ame: ;&F ﬂ'b

Date & Time: MRIC/FIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the faregoing particulars are true in every respect.

s Ll W) i

i |
Palieyholder's Signature Driver's Signature F!5pt‘=':1ing Centre Persemnel's Blgna
Date & Time: {If driver is not the palicyholder) Name: ’gp @'
i

Date & Time NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR TN

Ti20190428/7008

1of4
Report No. T/20180428/7008

Date/Time Report Made:
28/04/2018 17:50

Vide Report No.: Station Diary MNo.:

Particulars

MName of Infnrmant Addrass

SET KUO HOW APT BLK 469C SENGKANG WEST WAY #13-630
SINGAPORE 793463

ID Type /1D No.: Contact No.:

NRIC NO [ S7573159) Home/Office: Mohile: 86191679

Nationality: Email:

SINGAPORE CITIZEN Skuohow@yahoo.com.sg

Sex: Aga: Date of Birth: | Type of Informant;

Male 4 26/05/1975 Driver

Race; Language: Institution / School Name:;

Chinese English

Occupation: Driving Licence Infarmation:

Financial/lnvestment adviser Class: Diate of Expiry:

:._ _""T 4- | Irlq'_"fl l"_hlir-“'_'-’ J 11

J.TI-.I—‘ .—.—.—l;_‘l i

Date/Time of Typa of Location;

NORTH BRIDGE ROAD

Type of Accident; Pickup lobby at
Accident: 26/04/2019 17:50 Parkview Square
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 1 Km/h
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
No collision ambulance:

No

JETTA 1.4
TSI AT
162305

Limited

SKC4353J | NTUC Income Insurance Co-Operative | 5095313086-01

whet 1 s
26/08/2018 25!&3} 2019




POLICE FORCE LMD T

Tr20190428/7008

Police Station Of Origin: ARk

Traffic Police Report No. T/20190428/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

T RN P

Aestﬂan Involved: No ‘_“_”
No. of Padestrian Injured: NIL

e e e
5 ir S o [ -

nver At T S G G N R o AN N, Lo INEG TEETLD SN N ASND ] o SN
Name SET KUQ HOW ID No. S7573159J
Related Vehicle | SKC4353J (Car) Contact No.| 96191679
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No f granted NIL Degree -::f

Ray ID No. NIL
Related Vehicle | SKC4353J (Car) Contact No.| NIL
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/04/2019 Date Discharge | 26/04/2019

No. ufa granted Medical Leave

] 2 ST

Degree of Injury | Slight

5 ﬁ--n:ﬂ-—m:;r T BRI CI T T T s

Name | Wilam ~ |IDNo. [NL

Related Vehicle | NIL Contact No.| NIL

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 the 26/4/2019 around 5.51pm | pickup grab rider William and his Friend Ray and another lady (didn't
get her name) from parkview square to concourse skyline. When pickup up them William boarded at front
sit, the lady boarded on the left hand back sit while ray boarding from right back sit. While they are
boarding | still hear they are in some conversation. At this moment my car was moving forward as | didn't
brake well. As the car moving | realised ray still boarding the car | braked the car and stop immediately
and | heard he shouting stop and ask me to reverse the car. | reversed accordingly and unfortunately ray
shouted painful as his leg (right angle) were injured, With his consent | immediately sent him to the

nearest raffles hospital. Initially | wanted to follow Ray to see doctor but William requested me to send the
lady to the destination as they supposed to go for a



PORE
POLICE FORCE AT

28

Police Station Of Qrigin: 3of4
Traffic Police Report No. T/20150428/7008
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

function. After dropping ray and William at raffles accident and emergency depariment | proceed to send
the lady to concourse skyline. As | had to catch a coach to Malaysia at the same night | didn't went back
to hospital to find out Ray situation. While on the way home grab called me and | reported the accident to
grab and told the officer | will settle Ray medical costs. Grab offficer asked me to do a police report
immediately as | am unable to do so. As of now am writing this report am still in Malaysia. | have
requested grab to contact me on Monday to update ray situation. Before | leave Slngaﬁore | called and
watsapp Ray and he told me that day hospital bill for the accident day was $1714.40. He told me he did a
MRI but didn' tell what is the outcome just said need to go back hospital for review on Sunday
(28/4/2019) and he will text me cost of the bill on Sunday and any future treatment costs. However |
believe my liability (private sattlements) to Ray Is restricted to medical cost up to his recovery and up to
his dischar?ad from future review and no other costs invalved. If necessary | will claim against my car
commercial insurance,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20190 0oa

4oi4
Report No., T/20120428/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the cs:mrsan making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter:; Date/Time:

Not applicable 28/04/2019 17:50

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case;

Authentication Stamp
NP16E
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ACCIDENT STATEMENT

Accmemmr'l—(o; ¢4l ) (DD/MM/YYYY), e L SO M)

1,
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%Nﬁ of passen 4

l’.lhdl.d i.'-‘l.n#l"}
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(_ ) 9. THIRD FARTY VEHICLE

%ixl} d“" Fl‘;h“ﬂﬂﬂl

& |n£lu¢§|,rﬂ clnw..r>
L

—

" ¢) NRIC/FIN/PASSPORT: CONTACT:
ci} VEHICLE MNUMBER: - MODEL:
e) DRIVER'S NAME;
NRIC/FIN/P ASSPORT: CONTACT: .

LOCATION.__%%__@!’I&HIQ@ Shuwc ?.r.tu# {ﬁbﬁq
DETAILS OF VEHICLE _ |

Q)VEHICLE NuMser:_ SEC 43S 2T
b)INSURANCE COMPANY:___[A] (OWME
cJPOLICY NUMBER:___ B0 9<$2|3afg ~ 0| _
d)POLICY TYPE: [ COMPREHENSIVE / THIRD-PARTY / THIRD P ARFY FIRE &THEFT)
a)MAKE & MODEL;_Vallgsulagen etz
[)TYPE:(SALOON / COUPE / MPV /V A7 LORRY / MOTQREYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOT

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
A)NAME: Sed o He (MALE / PERTALE)

b)NRIC/FIN/PASSPORT: &:':F RIS contacT T6IS | 6 f g §
chDDREES 3T HMexnadsra F\ﬁud 4#05_ (2

“ CONTINUETO 3.d |E gél"ﬂEﬁ ALSO F'DUCT HDLDER

DRIVER -
anamE______ RS e I (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: -

*d)DATE OF BIRTH: (_2-&/_QY7 (975 )[oD/MM/YYYY)

e]OCCUPATION;: (INDECR / OUTDOOCR _
NDATE. oFDRIVING P _‘L‘ﬁzﬂ_% | .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vﬁ@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: n
Q] WEATHER CONDITION: (CLEAR / RAINING / OWERS J
b)ROAD SURFACE: [DRY / WET / OTHERS ~
WAS ANYBODY INJURED (YES / NG
Q)REPORTED TO POUGE (YES / NG)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE MUMBER: MODEL:

B] DRIVER'S MAME:
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(7 Income

made diffamnt

Certificate of Insurance

MOTOR VEHICEES (THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1558 (MALAYSIA|

Certificate Number: 5095313085-01 Cover : drivo CLASSIC
L. Index matk and Registration Number of Venicle : SKCa353)
Chassls Number - WVWIETZIRZEM111559
Z. Meme of Policyhotger SET KUD HOW
3. Effective Date of Insurance : 26 Aug 2018
4. Expiry Date of Insurance 25 Aug 3018
5. Persons or Clasees of Pergans entitied to drived
{a] The Palicyholder
[o) Any other person wha is drlving on the Policyhalder's order ar with his/her prrmission
Provided that the persan driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so parmitted and is not disqualifiad by order of 5 Courtof Law or by reason of any
enactment or regulation In that behalf from driving the Motar Vehicle.
6 Limitations as to Usas

[a) Use for social domestic ang pleasure purposes and in connection with the Policyholder's or Mirer's business.

This Policy does not cover

[3] Usefor racing, pace-making, refiability trial or speod-testing
(b} Use for the carrizge of goods (ather than samples) in connection with any trade or business.
le} Use far any purpose in connection with the Maotar Trade
it mitations rendered Inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)

Act {Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malsysial, are not to be included under these
headings

EXCESS {SECTION 1) : 582,000

EXCESS (SECTION 2| 51,500

WINDSCREEN EXCESS ;55100

ADDITIONAL EXCESS ! NJA

UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP S ND

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER ‘N

PRIMARY DRIVER | SET KU HOW

NAMED DRIVER (1] N/A

NAMED DRIVER {2) ¢ /A

HIRE PURCHASE COMPANY hIAYBANK SINGARDRE LIMITED
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 af the Motor
Vehicles (Third Party Risks and Compensation) Act {Chaptar 189} and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency 1 KCB AGENCY (00000614504)
Cate of (ssue ¢ 21 Aug 3018 1800 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Fonim //’

Authorised Officer Chief Executive

Countersigned By:




