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MMATIS06IEAS ( National Assessmant Cerdre Services = Ul
ENTRY DATE & TIME 150820158 1747
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the caims process,
&. This Form musi be completed by the Policyholder andior the Asthorised Driver,

3. Informatan provided must be as truthful and accurale as possible. Any willul msreprasentation or withodding of material facts may allow insurance comganas o
—1 T

repudiate policy liabality

th I

&

archiving and that copees of this rapon will, for a fee. ba made avadable upon applicaton by inlerasted parias,
7. By the lodgemeant of this repart o the insurers, you hareby consent o the archiving of this repor a1 the centre and 10 copies of the repor being made avadabla

aforasad,

Date Of Report

Date Of Accident

Exact Location OF Acecident
Country/State of Loss

ACCIDENT STATEMENT

15/05/2019 17:17

15/05/2019 09:15

BKE TWDS PIE NEAR SPEED CAMERA
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5J544208
Insured/Policyholder
Mame Of Registered Owner ACCURATE LEASING PTE LTD
Co Reg Mo 201727451M
Email Address MOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Madal

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

Ara you clalming under your own insurance palicy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nate Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-91449265

TOYOTA
Vios

COMMERCIAL

N

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5084921806-01

ZUBAIDAH BINTE HUSSIN
573238202

15/06/1973

OUTDOOR

28/07/2008

10 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-84961254

NOEMAIL

- The izsue and accepdance of this Form by imsurance comganias is nol an sdmissian of pelicy liability en the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.
- This report will be forwarged by the insurers of the GIA Records Management Centre establishod by the Ganaral Insurance Assooiaton of

Singapore {G1A) for

Page 1 of 20



Address

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
Wehicle

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 involved in this accident?

Mumber of vehicles {including ewn vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver)

FPassenger 1

Details of Police Action
Was the accident reporled to the paolice?
If Yes Plaase state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

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

BLK 435A BUKIT BATOK WEST AVE 5 #07-1020
651435

NGO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

MAME
GENDER:

o UNKMNOWRN
. FEMALE

YES

KAMPONG UBI NEIGHEQOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009
COUNTRY: SINGAPQRE

TEL NO: 1800-7479990 - FAX NO: 67453410
NO

YE3
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SKSE956Y

PRIVATE CAR

Page 2 of 20



Posteode
Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Drver
NRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seat beliz warn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJx4454C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ZUBAIDAH BINTE HUSSIN

BODY
5J54420B
¥YES

NO

Page 3of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance com panies 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a 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 to coples of
the report being made available aforesaid,

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

{a) My insurer, my workshap and the Generzal Insurance Association of Singapaore {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle|s) involved in this aceldent tall insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore 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
investigatians relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve 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/ar dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclels) Invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose 2nd/or process my Personal Infarmation far one or more of the above Purposes; and

(c) 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 firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be cellected 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) abave may be shared / disclosed:

(i) teall 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 purpaoses stated, or

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

=
W 3
T L
Pulmhuf&aﬁéﬁgﬁture Driver's Signature \. Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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Police Station Of Origin: Tes
Kampong Ubi NPP Report No. T/20190515/2144
9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

15!!35!2019 16:16 30

Name of Informant Address:

ZUBAIDAH BINTE HUSSIN APT BLK 435A BUKIT BATOK WEST AVENUE 5 #07-1020
SINGAPORE 651435

ID Type / ID No.: Contact No.:

NRIC NO/ 57323820Z Home/Office: Mobile: 84961254

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 45 15/06/1973 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

i "'ﬁir‘hJLp.."# TITH

Datef'l' |me af i

Ncrn -Injury Type of Location:
lif::};:;t' Others Accident: Straight Road
1 15/05/2019 09:15
Location:
Along Road 1

BUKIT TIMAH EXPRESSWAY

Towards PIE near the speed camera

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

i | i B et B R R
TOYOTA VIOS E Yellow 0

AUTO
SJX4454C 0

SJS44208

SKSB958Y 0




e e

Tr20190515/2144
Police Station Of Origin- 21004
Kampong Ubi NPP Report No. T/20190515/2144
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REFPORT

Tel No: 1800-7479999

- e N R

Any F"edetri No
No. of Pedestrians In're-::l'. NIL

Use of eestrjan Crossing: NA o

"ZUBAIDAH BINTE HUSS

I
Related Vehicle | SJS4420B Contact No.| 84961254
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

granted Medfl:alLeave | Degree of In'u

dis LE EG' S L e | Sl R I 4y i . st i EMEDEF Jiins

Related Vehicle | SJX4454C Contact No.| 85330366
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

_ eee of Inju NI'

cal Leave

Related Vehicle | SKS6956Y Contact No.| 91083918
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 15 may 2019 at about 9:15am. | was driving vehicle SJS44208B along BKE towards PIE on lane 1.
Due to the heavy traffic, | made an emergency brake and was hit on the rear by vehicle SKS6956Y.
Vehicle SKS6956Y was then being hit by vehicle SJX4454C.

After the collision, all 3 drivers exited their vehicles and exchanged particulars. | went to check the rear
bumper of my vehicle and discovered that the bumper was dented in due to the collision. After
exchanging particulars, all particulars, all parties left the scene.



POLICE FORCE AU RERRATTOME Ay

T/20180515/2144

Police Station Of Origin: 2004,
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Report Mo, T/20190515/2144

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

e

4 of 4
Report No. T/20190515/2144

T/20190515/2

1

CONTINUATION OF REPORT

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:
G/
Sgt 2 CHAN LIP YANG, DEMIAN \

f

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Time:
15/05/2019 16:16

Officer In Charge Of Case:
TPIGIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP168



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
- = - . 4 . Iinwcjmm 5?3233.202

bt

ZUBAIDAH BINTE HUSSIN

Zan
MALAY

Cate 1 Bt ~3I E
15-06-1973 F Vi

Sty of Bem
SINGAPORE

Land Transport Authority

2TABTE2

oot e ey S MM

“h-““m" v ST323B20Z

APT BLK 435A BUKIT BATOK WEST AVENLE 5 £07-1020

Mo BTITIAIOT ‘
LTI | C.C N——

NP 4264

Y

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must ba surrendared to LTA on request. |f found, please
raturn to LTA, 10 Sin Ming Drive, Singapore STS701.

Type Description Tssue Date
13 PRIVATE WIRE CAR VL 02/10/2018

0O R



(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 50945921806-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehide ¢ 51544208
Chassis Mumber ¢ MROS3HY9305111352
2. Name of Policyholder : ACCURATE LEASING PTE LTD
3. Effective Date of Insurance : 09 0ct 2018
4. Expiry Date of Insurance : 08 Oct 2019
5. Persons or Classes of Persons entitled to drives

(2] The Policyholder.
(b} Any other persan whao is driving on the Palicyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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 Motor Vehicle.
6. Limitations as to Uself
{a} Use for social domestic and pleasure purposes and In connection with the Folicyholder's or Hirer's business,
This Policy does not cover
(2} Use for racing, pace-making, reliability trial or speed-testing,
ib) Use for the carriage of goods (ather than samples) in connection with any trade or business.
ic} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ WA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER © NJA
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) ¢ NS
HIRE PURCHASE COMPANY : GENIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ANIKA INS BROKERS & CONSULTANTS P/L (0DD00690423)
Date of Issue i 100ct 2018 18:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




5/15/2019
Claim Handling

The premicm on ik palicy has rat been collermed

Accidant MT/ 1044715
Fabcy Mo,
Cartilicate Ng,
Policy hodder Name
Proguct Code
Cantact No.[Maobile)
Email Adoress
EFK
BCD Protacton

“  Accldent Details
Repoit Date
Date of Accxdent
Reporting Centre
Acchdont Location

+ Excamy
Ormn camage Exoess
Urnamed Driver Exgess
Therd Party Excess

W Benefits

¢ GET Registered Information

5T Hegisterad
G5T Regustratian Ko,
Madificatian History

¥ Policyholder Malling Addrass

Apdress 1
Address 4
Lirit Mo

¥ 0L Briver Info
Driver Mame
unnamed griver Nama

Ruogister Date of Driver License

Eonkact M./ Mokde |
Agddress 1
Address 4

unit Me.

Dope N own a Singapore
Registered car?

Declaration

Eremnalyu'r or Bood '.I'én :
Reading?

Moddication Hmtary

Elaim 001 M

Claim Type =
Contact No.{MobHe)

Errail Address

Claim Descrptan

Preferred

Claim Handling{accident reporting Claim Task )

Viehicle Mo,

Warkshop kB :In'r_seudmﬂ Liabibty Nok st Feult
Flnuﬂmnﬁ' —__—__I'l'ﬂ ¥ | Repair l_

Cale Registered

Heport Taken By

* Pont AKX jetter

Altachmank

-
Accident Mo,

S92 180601 51544208 GST Registration No,
ACCURATE LEASING PTE LTD Palieyraider NRIC 20173
FLEFT INEURANCE Cover Type Third Party, Fire & Theft Leading ]
D1a49185 Contact No.|Dffice) Cortact No.[Home)
Snhecal Remark uCode hg ¥
= Mo Yas = = Mo Ve eCode Heason
Ha NCD Entitiemant| %) a Private Hire b1
15/05/2019 17:27 Accident Report Within 24 hrs s Actigent Trpe Chain ¢
L5/ DS/ 201% Time of Accigent hh:mm 0918 Country of Accident Singap-
Orangn Foece ICM No
BKE TWD5 PIE NEAR SPEED CAMERA
000 Agditional Excess a Windscreen Fucess 0.00
Dutside Singapore O0 Exgess 0.0
1, 500,00 Cutside Sngopore TP Excass L.500.00
M E j GST Registration Date . ==
QST Status Yerifigg Yas
53 LIBE AVENLIE | Address 2 #01-33 PAYA UBIL INDUSTRIAL F Adidruss 3 SINGA
Arkiress Type Singapore acdress Post Coda 403913:
01-33 Relabed Palicy Number 209492 1A06-01
Urinamad Driver Drivar Typs Ursamed Driver h
JUBRIDEH BINTE HUSSIN Driver MRIC STI2IATT DOrivar DOBR 15506
RSO R008 Briver &ge 45 Driving Expenence )
S4%61 254 Contact Mo, Cffies) LContact Ma,[Hene)
BLK 435h #07-1020 Addness 1 BUKIT BATOK WEST AVENUE 5 Addrese 1 SlMGA
Adiress Tyoae Singapore address Foal Code BS 143
oF-1020
Yes & Mo Driver Wehide Mo, Drivar Insisrer Campany
Qmyg Any mjury?  ¥od . ko
[o0-mx *] ! ACCURATE LEASING FTE 7D
Centact
| N,
{Homa]
o
[ | vericie  [s15a4z20m
Mumber
[5i543208 / 5e56587 ON 15 May 2008
v]
GIA
Prefered Workshop, Mame urkngwn 7 | Recelved K|
Option resart | Clairn
[15/0502000 17208 | coose |
Date
FEw sHan pun |
[save | [ Sunmn
Claim No.

hitps:/igiclaim.income.com.salgesficmieclaimiregistrationSave. do

112



5M15/2019
Last Doc, Aecaived

Choose File Mo M
Chaase Flle Mo file
CIIDEN! Filn o file
Choosa Flla  Ma file
Choosa Fia Mo fils
Chease File Mo fie

Mezsagn Read

o Attechment List

Attachment

Claim Handling{accident reporting Claim Task

MT/GE4715
* e Hi
Path =
chosen
chosan
chasan
ahasan
chasen

chosen

Upinaded By/Date

NAC_PAYA _UBI_S00E01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
L5 May 2019 17:47

RAC_PRYA URI_BCOE01: NATIONAL ASSESSMENT CENTRE SERVICES) &
15 May 2019 17 44

HAC_Pava_USI_S00E01[ NATIONAL ASSESSMENT CENTRE SERVICES] o
15 May 2019 17:48

MAC_PaYA_UIRI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) ¢
15 May 2119 17:45

NAL_PAYA_LIBL_B00601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
15 May 2019 1748

MAC_PaA_LIBI_BOOEDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
15 May 2019 17.44
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