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RANATABOT 5452 § Maliooal Azsassment Centre Servioes - Ubi
ENTRY DATE & TIME: 1INOAZ015 1558
SUEMITTED BY: Rosinda Biréa Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please report r:(mccla the details of the accident to speed ug the claims process

Z, This Form mus! be compleled by the Policyholder and/or the Authorised Driver.

3. Infermation pravided must be as truthful and accurate as possible. Any wilful nesrepresentation or witholding of material facts may aliow INEUraNCA companias o

repudiate pohcy liability

4. The iasue and acceplance of this Form by insurance comipanies s nol an adrmassion of policy labiity on the pan of the insurance companies.
3. Any fakse reporting may be referrad o the Police for investigation.

6. This rapor will be ferwarded by the insurers of the GILA Records Managemenl Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be madge available upan application by interested partias,
7. By the lodgement of this repart to e insurars, you hereby consent o the archving of this report at the centre and 1o copies of the repor being made available

aforesacd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

10/06/2019 15:58
10/06/2019 00:20
LOYANG WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vahicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state acticn to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Dinving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

5J55851J

SHL MOTOR PTE. LTD.
201611814M
SINHOCKLEE@YAHOO.COM.5G

OFFICE-92726000

Ko1A,
CERATO

STATIOMARY WITH HAZARD

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

¥ES

5108792828

MUHAMAD KAZUO BIN MOHD NOOR
58239390

14121982

DUTDOOR

010372011

8 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-83324057

NIHOM. JINNB2@GMAIL.COM
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Addrass

Postcode
Wae 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 Accident

Weather Conditions

Road Surface

Other Information

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

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

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

BLK 316A YISHUN AVE 9
#10-238

761316
MO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

YES
JHV1105 (BUS)

2
NO
NO
YES

MO

YES

Folice Station Name ¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY

SINGAPORE

Police Station Gontact TEL NO: 1800-8529299 - FAX NO: 68522299
Was notice of intended Prosecution given? WO
If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190610/2021
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JHV1105
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory BUS

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Postoode

MOHD RIDZUAN BIN MD ROSLAN
810303-01-5133
+G0127485584
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Insurance Company Mame
MNature Of Damage

M. Of Passenger (Including Driver)
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SKET LAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tha claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceur ossible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admissian of policy liability an the part of the Insurance
companies.

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

&. The report will be farwarded 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,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available zforesaid.

8. 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 infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation 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 firms, the
Mensatary 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;

(i} Investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invaices, reports or notices to ma,
which could involve disclosure of certain personal datz about me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.(callectively the
"Purposes”)

[b)  allinsurer(s) who have insured vehicle(s) invelved 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 maore of the above 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(€} my Persenal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{2}l theinformation so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulaters, law enforcement and government agencies as reasana bly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyhalder's SEEEa_tu re Drriver's Signature Repa rtmg’ Centre Personnel’s Signature
Date & Time: {If driver |s not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

going particulars are true in every respect.

‘f\: UL **7".4’@, ¢o (o6 (i

: e TERET ;
Paolicy huWe Drriver's Signature churﬂ’ng Centre Personnel’s Signature

Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 ¥Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REFPORT CF A TRAFFIC ACCIDENT

AN NI

T/20150610/2021

1of3
Report MNo. T/20190610/2021

Date/Time Report Made:

Vide Report No

Station Diary No.:

10/06/2019 0513 G/20190610/0011 20
Informant's Particulars
Mame of Informant: Address:

MUHAMAD KAZUO BIN MOHD
NOOR

APT BLK 316A YISHUN AVE 9 #10-238 SINGAPORE 761316

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

NRIC NO / S8239390J Home/Office: Mobile: 83324057
Mationality: Email;

SINGAPCORE CITIZEN

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

Male 36 14/12/1982 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

PRIVATE HIRE Class: 2B,2A.2,3 Date of Expiry:

General information of the Accident - - |
[ Type of Non-Injury Drink Date/Time of Type of Location
Aesidant Attended by Police Drive: Accident: Straight Road |
No 10/06/2019 00:20
Location:
Along Road 1
LOYANG WAY
23 Loyang way
Weather Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
c = No
Details t:rf Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
i JHWV1105 Car a
| SJS5851J |Car KIA CERATO Black Seriously |0
FORTE 1.6 Damaged
AT SX ABS
D/AB 2WD
4DR |




) POLICE FORCE L

& T/20190810/2021

Police Station Of Origin- - 20f3
Yishun North N.P.C Report No. T/I20190610/2021
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On 10/06/2019 at about 0020hrs, | was driving with the registration number ( SJS5851J ) along 23

Loyang Way at the most left lane an a 2 lane road ( 2 Way ). The weather and rﬂad was cleared and my ?g
vehicle was stationary along the road with hazard lights switched on because ycu needed to check on my
vehicle engine suspected of vehicle issue. Out of sudden, | heard a loud noise coming from the rear and
without noticing that there's a vehicle ( Bus - JHV1105 ) had stopped in-front of my vehicle. | went down

and checked on my vehicle and found out that my vehicle was knocked by the bus from the rear and was

scratched on the right side of the vehicle and knocked off the right side of my vehicle mirror.

Traffic Police was called down to the location and assisted on the accident. There's no injuries on anyone
to my knowledge and | had exchanged particulars with the driver too.

| wish to state that there's no vehicle camera at the front and back but my vehicle was heavily damaged
and was towed away.



SINGAPORE
POLICE FORCE

FPolice Station Of Crigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel MNo: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

e

T/20180610/2021

3of3
Report No. T/20190610/2021

CONTINUATION OF REPORT

IMF‘DRIANT: 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.

.r//

_ Signature Of Officer Recording The Report:
L/

Sgt 1 GAN WEI LEONG, ALASTAIR

| Signature Of Informant:

Yoo S

Signature Of Interpreter;
Naot applicable

i Date/Time:
10/06/2018 05:13

Officer In Charge Of Case:
TP/ GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED —

JUNID g,

Contact No.. 65476247 a"s“"rgr;;g Y

| Classiﬁg}gticn Of Case;
P
g7

Authentication Stamp MW

A ;
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB239390.J

““5323939”&]
Hama
MUHAMAD KAELH:I EIH MoHD
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‘! o é 31-12-2012
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o b m.mhmt'mmmi‘whhmputyﬂmmem
Land Transport Authority Autharity (LTA). i musst be surrendered to LTA an request. If found, plaase
muLﬂ,TﬂShl-iqu ‘Singapore 5TST01,

13 PRIVATE HIRE CAR VL  13/08/2018
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eBaoloch

Paolicy Search

GeneralClaim

Helio, NAC_PAYA_UBT_S0DG601 ' Change Language * Change Password ' Log Out
My Desktop pﬂ":? Quew '
Natice of Loss - - Tm——

Palicy Mo, [s109792828 | Date of Accident HOMOB2018 00:20
Wehicle Mo For Motor) |§.1553511 | Cartificate Number [ )
: Search
Certificate Policy halder Palicyholder Wehicie Insured Commence
Padicy No. r T
Select icy Mo Numbar Kniie NRIC Product Cover Type No Objact Date Expiry Date
S10e7exaza 51%%2%21%‘2& SE#EMLDJER 2016118144 GFM  Third Party SI55A51]1 S5155851] 2I05/201%  22/05/2020

htlps:/igiclaim.income.com.sg/gesficmieciaim/ICMpalicySearch.do

Continue
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GAO2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
The grarmium on this palicy has ol besn colleced,

Accident MT/ 1048405

Policy Mo, 5109792828 Wishache No. SISERE1) GET Registration M
Certificate Mg, S109792E28-00001%

Policyhalder Hama SHL MOTOR PTE, LTD. Palicyholder NRIC
Froduct Coda FLEET MASTER INSURANCE Covar Type Third Party Loading

Contact Na.iMobale ) 42726000 Cantact Mo.(Office) o Contact Mo {Home)
Ermail Address Special Remark eCode

KFK = Ho  Yes TCA ® No  Yes eCoce Resdon
NCD Protectian Mo RCD Entithamant|% ) [ Private Hire

W Accident Details

Repet Date 10/06/ 2019 19:40 Accident Report Within 24 hrs Yes
Date of Acodent 10/06/ 2019 Time of Acesdent hh:mm 00:20
Reparting Cenlre Crange Force

Adtident Location LOYANE WaAY

¥ Taotal Excess Applicable

Acodent Type
Country of Accident
ICH Mg,

Eucess Type Par Accident Windserean Excess
0D Standard Excess TP Standasd Excess 1,500.00
YIED OD Excess i} YIED TP Fxcess 0.00
Adpitinnal Excess 0.03
Taotal B0 Excess Applicable 0,00 Tetal TP Excess Applicable 1.500.00
¥ Banelits
¥ GST Registerod '[nl'ol'n';btiﬂn - -
GST Registerad No o N GST Registraton Dqt-:-
GET Registration No, GST Status Verified
Madification History 10/06/ 2019 19:42:53 System changed GST Status Verified from Na to Yes

7 Policyholder Mailing Address

Adddress 1 51 UBI AVENUE 1 Address 2 #0109 PAYA UBI INDUSTEIAL F
Address & Address Type Singapore address
Limit P, 01-0% Related Policy Mumbear 5109793423

¥ O Driver Info
Drer Name - Unnamead Draver . _D-;-;cr'i'vpe = I:lrbnamld.l:lrmm-
Unnamead driver Mame MUHAMAD KAZLIO BIN MOHD M Drriver MRIC SE239390]1
Register Date of Drver License 01/83/2011 Drriver Age 36
Contact No.{Mobile) B3I324057 Contact No.{Office) a
Address 1 BLK 3168 Address ¥ISHUN AVEMUE &
hdress 4 SINGAFORE 761316 Address Type Singapore address
Limit Mo, #10-2348
E:‘f;rm“:{’;ff'““”w Yot u Na Drives Vehicle Mg,
Declaraton

Dirivier is Covered ¥

Yes

Address 3
Post Code

Driver DOB

Drwing Expenance
Contact Mo, Hame)
Address 3

Past Code

Driver Insurer Coem

Breathslysar ; E;;d Tast
feading? b mg Any infury? Yes = No

Madification Histpry

Claim 001 0D-MX I%“um ]

Claim Type * [ op-m

Irsured

Nama | BHL ME

Contact

Cantact No.[Mehise)

| ha,

[Horme)
o1

Einail Address |

| wenicie

8
-

Humber

Claim Description

I51553511 £ AHVI105 ON 10 Jun 2019

Prafarred
Warkshog preareired LY [nor gt Fauk
“"m”“elm v [ Repar | Preferrad Workshon (refer Below) —I"‘pm [Receven v]
Catian [1o/0s/2019 19:45 | ol
Pate

hitps:/igiclaim.income. com.sg/gesficmieclaimiclaimantSave.do



6/10/2019

Reporl Taken By

< Pring AK jetter

Attachmant

-
Aosdent Mo,

Last Doc, Receved

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

Choose Ei!a__ No file chosen
Choose File Mo file chosen
Choose File Mo file chosen

Chnooge File Mo file chosen

Choose File Mo file chosen

Choase Flle No fe chosen

h;le“agp Raad

#  Attachmant List

Amachmant
-
g
e TF

il-mm

¥ Wideo Lisg

Workshop
[rosLinDa _ Jreraes
| Save | submit
MT/ 1046405 Claim Mo, 01
LI Na Ugload Cate ID/O6/2019 Q000
Fath = Categaory = Confidential
Clear | |Please Selec v [wo ¥
!_EI-:-;‘ I Please Select pl | MO "
Clear [ Piease Setect *] [mo g
[Ciear | | Piease Sesect | [wo '
[Ciear|  [Pieass swct *] [no_ §
[Clear | [Please Selact v [we '
Uplnaded By Date Category ? urgency Des.
MAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE 5) an : i
S ': 10 Jun 2019 .1-::?; SERYIEES) WRIC/ Driving License Pearmal NRIC/ Brwving |
WAC_PAYA_UBI_BI0G01( MATIDNAL ASSESSMENT CENTRE SERVICES) an ;
10 Jur 2015 19:45 oA obclla ot o
HNAC PAYA_UG] 8006011 RATIONAL ASSESSMENT CEMNTRE SERVICES) on
10 Jun 201% 19:45 Phetos Nermal Phatos
MAC_PAvA_UBI_BODEN] NATIOMAL ASSESSMENT CENTEE SERVICES) an
10 Jun 2019 15:45 Phatos Narmal Phicide
NAL_FAYA_LIBI_BOOS01| NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jun 3018 19:45 Fhotos Mermal Phatas
MAC_PAYA_LBI_S00601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
10 Jun 2019 19:45 Fhtag Haemad Phiakas
MAL PAYA_LIBI_ROGED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Jun 2019 19:44 Phatos MNormal Phetas
HAC_PavA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jun 2019 19:44 Fhetas Mermal Bhabas
NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Jun 2019 18:44 Phatos Narral Phatos
NAC_Pavs_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
L0 Jun 2016 19:44 Photos Marmal Fhtos
MAC_PAYA_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Jun 2019 19:44 Photos Marmal Phatas
NAC_PAYA_LIBI_ 006010 MATIONAL ASSESSMENT CENTRE SERVICES) on - — g

V0 Jun 2019 19:44

Uploaded By/Data Falder Date
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