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KARATI1S0TA3TE § Nalional Assaszment Candne Services - Ubi
ENTRY DATE & TIME OT0EZ018 16:12
SUBMITTED BY! Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident 10 speed up 1he claims process
2, This Form must be completed by the Pelicyhokder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possinie, Any witful migrepresentation or withalding of rraterial facts may allow iINSEance companas o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of he insurance companies
tigation,
g

5. Ay false reporting may be referrad 1o the Palice for |

6. Trva repon will be forwarded by 1he insurers of the GLA Records Management Centre established by the Ganaral Insurance Assasiation of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be mada availlable upan application by interested parfies

7. By the krdgement of i fepor o the insunsrs, you herety consent 1o the archiving of this repon a1 the centre and 10 Copies of 1he report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accidem
Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number YMN43658
Insured/Policyholder
Name Of Registared Owner PRINCE'S LAMDSCAPE AND CONSTRUCTION PTE LTD
Co Reg No 199506496W
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B7637000
Vehicle Particulars
Manufacturer 1IsUZU
Model MPRBSUHSAKC
Eﬂciﬂf:;z;sean;or which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
far repair fo your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Oecocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

07/06/2019 1612

07/06/2019 11:30

TPE (SLE) BEFORE TAMPINES RD EXIT
SINGAPORE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S094481647-01

ISLAM MOHAMMAD MERAJUL
G6983933P

01/01/1992

OUTDCOR

110272017

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B1736649

OFFICE-81736649
NOEMAIL
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Address 53 SUNGEI TENGAH ROAD
Postcode 6985498

Was driver an employee of the Insured's Campany YES
If Mo, Relationship of the Oriver with the Insured

Wahicle Registration Mumber of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Suface WET

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

MNumber of vehicles {including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_& been a;:-prnacr_sed by unknown _persan{sb NG
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
I Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YP4TO8K

Vehicle Make/Maodel/Colour

Details Of Properties

YVehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contacl Number
Addrass

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBA4ZA
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Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ISLAM MOHAMMAD MERAJUL
Approximate Age

Injunes Sustain BODY
Injured person in which vahicle? YMN4IE5B
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Pasicode

Page 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the detalls of the accident 1o speed up the claims process.

This form must be completed by the policy holder 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 liability an 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 Recards 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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) involved in this accident shall be collectively referred to as the “insurers’’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

ib) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), 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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1) For complying with requirements under my regulations, laws or court orders,

- P PN i’-i“.r"rh_,'

Date [ time: (if driver is not policy holder) Date [ time:

Policy holder's signa«tuin Driver's signature reporting centre peﬁtnel’s Signature

Date / time:
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SKETCH PLAN
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Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report carrectly on the details of the accident to speed up the claim process,

This form must be filled up by the pelicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow Insurance
companies to repudiate policy liability,

The issue and acceptance of this form by Insurance companies s not an admission of policy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation

e o e e

o

Date of accident Hf2oiy (DD/MM/YY)
Time of accident | 1.3 00wm - (HH:MM) |
Exact location of accident ‘ TPE ‘owtrd SLE befwre tompings B T i

DETAILS OF VEHICLE

Vehicle registration number TNY2LTE Sy I

Vehicle make and model | Tsuzv - - ]

Type of vehicle Saloon o MPV o CRV o Van o

|tory o Bus O Motorcyclen __ Others: .

| Vehicle category | Private o Cﬂmrﬂgrc_ia_lg/ Motorcycle o

Purpose of using at said time A S o B

Are you claiming under your Yes O " Noo if no, please select:
| own insurance company? ' Third part claim;/ Reportingonlyo

Insurance company MTve _ - |
| Policy number 5 04 bl by o\ - | —

Type of policy | Comprehensive @& Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name PRANCE'S [ ANDSCAPE AnD coNSTRuCTIGN f E“Male o Female 0
NRIC / Fin / Passport number | (dd5 0 Lgdy w/
Contact | &2 b33 Tooo

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

I Name TSLAM MoHAMMAD MERRIYL Male 0 Female 0 |
| NRIC / Fin / Passport number GLUkiy3rp

Contact 117 Lk

Address SUNGE TENFAH LODEE
S S 0 1)< 4 W b S
_ Email address _adhai?) frffuc_ L) S |
| Date of birth 1OV Jon 1902 | | - |
| Occupation Indoor o QOutdoor |

Driving date pass L 1V Feb 9013 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? . If no, relationship of the driver and insured: _1if & mploype

Accident captured by camera? | Yes O No @ :
| Weather condition | Clearo Raining &” Others: _
| Road surface Dryo  Wetd "“_ - 1 i
| No of passenger ) - ___(Inclusive of driver) |

|

| Name LiLAM MuRAMMAD MEIRAY
| Gender | Maler”  Female o

| Name |
| Gender | Male  Female o

| Name - | iy
Gender | Maleo Female o o - ,
PASSENGER 4
'Name - f
Gender | Male o Female O |
Name S | : |
 Gender |Maleo  Femaleo ) |
PASSENGER 6
Name - |
Gender | Malec  Female o

OTHER INFORMATION
Was anybody injured? | Yesg,  No
Was other vehicle damaged? | Yes i No o

DETAILS OF POLICE STATION ACTION
Yes O No o If yes, please state which police station.

; Reported to police? -
| Police station name I

NEI_"I"!E

Name

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number | Py 75
Vehicle make model
Name |
' NRIC / Fin / Passport number I
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number | @ Atop
Vehicle make model
NRIC / Fin / Passport number
i Contact

THIRD PARTY VEHICLE 3
_Vehicle registration number | ~ —

Vehicle make model
 Name >
_ NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

_Name :

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name ]
NRIC / Fin / Passport number
Contact =

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / 'ﬁn__.-" Passport number
Contact S

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name -

NRIC / Fin / Passport number
Contact

Poge 3



INJURED PERSON 1

Name . . TSLAM MURAAMAD MERGAIVL
Injuries sustained % L L

Which vehicle person in? | YM43L5R - I
| Were seat belts worn? |YesZ  Noo - il
| Was injured conveyed to | Yes O No &

hospital by ambulance?

INJURED PERSON 2
| Name |

Injuries sustained

| Which vehicle personin? | -
| Were seat belts worn? | Yes O Noo
| Was injured conveyed to Yes D No o

I hospital by ambulance?

INJURED PERSON 3

| Name -
Injuries sustained
Which vehicle person in? 1
| Wereseatbeltsworn?  [Yeso  Now
Was injured conveyed to ‘ Yes O No ©
 hospital by ambulance?

INJURED PERSON 4

Name

Injuries sustained
| Which vehicle person in? |
_ Were seat belts worn? Yes O No o

Was injured conveyed to | Yes o No O
E hospital by ambulance?

INJURED PERSON 5

| Injuries sustained |
_ Which vehicle person in? |
Were seat belts worn? | Yes O No o
Was inj[:red conveyed to | Yes o No ©
| hospital by ambulance?

| Injuries sustained ] _ |

' Which vehicle person in? - - B |
Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o
hospital by ambulance?

Foge 4
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(rincome

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number ; 5054481647-01 Cover : Preferred Workshap Plan
1. Index mark and Registration Number of Vahicle o YN4365B
Chassis Number o JAAMPRAESHDT7100347
2. MName of Palicyholder o PRINCE™ LANDSCAPE AND CONSTRUCTION PTE LTD
| 3. Effective Date of Insurance 09 Oet 2018
4. Expiry Date of Insurance : DB.Qct 2019

5. Persons or Classes of Persons entitled to drives
{al The Paolicyhalder.
(b} Any ather person who Is driving an the Palicyholder's order ar with his/her permission.
Provided that the person driving is permitted in accardancs with the licensing ar other laws or regulatians ta drive

the Motar Vehicle or has been so permitted and is not disqualified by arder 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 Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder’s business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyhalder's business.,
This Palicy does not caver
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c] LUse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section B of the Matar 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) © 55600
EXCESS [SECTION 2] cOMSA
WINDSCREEN EXCESS © 85100
INSURE WITH COE .
HIRE PLURCHASE COMPANY T
SUM INSURED : MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TOMG HIN INSURANCE AGENCY PTE. LTD, (00000614561)
Date of Issue : 255ep 2018 17:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:
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eBaolech i GeneralClaim

Halla, NAC_PAYA_UBI_BODED1

* Change Language * Change Password b Log Dut

My Dashtop Paolicy Query '
Matica of Loss T T T—

Paolicy ha [ ] Date of Accident D7/06/201% 11:30 i |

vahicle Me, [Far Motar) N4 TS | Certificate Number [ |

S-ltlrl:hl

Select  Policy No Cartificate  Folicynolder  Palicyholder Wehice  Insured  Commense

Numbsr Name MRIC Product Cover Type WO Otvect Pt Expiry Daty
PRINCE™S
SO044B1647- LANDSCAPE Prefarred
O a1 AND 1995065496W  GCV Workshop  YN43I65B YN43858 091002008 08710/2010
z CONSTRUCTION Ptan
PTE LTD
| cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 7/6/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Palicy No.  5094481647-01 Name PRINCE™S LANDSCAPE AND CON NEIC 199506496W
Cartificate

No.
Addrass 53 SUNGEI TENGAH ROAD SINGAPORE 698998

Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M
Policy Effective )

issue 25/09/2018 09/10/2018 00:00 Expiry Drate 08/10/2019 23.59
Date Date
Excess All Claims
Type Excess
Third Cwn Windscreen
Party ] damage ] 104
Excess Excess Excess
Additicnal 05 0
Excess Framium

giit:;if:lre Citslde

oo Singapore

Excess TP Excess
Agent TOMNG HIN INSURANCE AGENCY Agent Tel,  £5155333 GST Flag )
Ca-

insurance  No

Flag
Open

Policy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 53 SUNGEI TENGAH ROAD Address 2 SINGAPORE 698993 Address 3
Address 4 Address Type Singapere address Post Code 598958

: Related Policy

Unit No. Humber 5108511918

[ Insured Object: YN43G5E

“ Endorsements

Saguence Crate of Endorsament Endorsemeant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094481647-01... 7/6/2019



Claim Handling(accident reporting Claim Task
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63000 CORLACT SR}
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b (v wlpie Reasoe

o Private birs

ey Arridant Typs

11030 Country of Arodent

1M o

Wirddsoresn Extess

ATE 2010 16 16 44 Gyitarmn chamged GET Sietis Yenfed from Ko 5o ves

T Policyheldar Mading Address

Aritrass |
hiress 4
Lng o

w0l Briver Infp
Criaer Hama
lmraveed dnwar Mame
HEJHtEr DAtk of Orivar Lcseas
Contaci fia, (Matike)
Kridress |
Arkirass &
Uni Mo,
[aes NE aws & Sngapone
Hijttired car?
Decaration

Brestakser or Blood Test
Resmngt

PO AN DN KR Dy

Chaim 0@ E_ill':i'

Claim Tops +
Coniact Ko, [Fapia)
Eml &adress

Clwmane Type Onimant Tyea®

Chmunt Mams *

TR Aderess

Sl Dascnphion
Frefemes Workshon Covstact
He

Banaine Firafisation

Date Regisiered

Bapar Takes By

B2 Prini A iginer

ArLachmest

-
Afoidank Mo,

Last Doc Rectived

B BLRGET TERGAH ROAD

Uneamed Drive
ISLAM HOHAMMAD MERATUL
TLORITIT

BT RS

£1 SUNGE] TERGAN ROAD

1 es (N

ampg
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