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KINATIG0ETETE § National Assessmeni Cenlre Servicas - Ubi
ENTRY DATE & TIME: Z406/2018 1741
SUEMITTED BY: Lisw Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident to speed up the claims process
2. This Feem must be compbeted by the Policyhelder and/or the Authorised Driver,

3. Information: provided must be as truthful and accurate as possitke. Any witlul misrepresentation o witholding of melens facts may allow INSUrance Comgansas o

repudiate policy Rabdlity.

4. The mswe and acceplance of this Form by MSurance companies s not an admission of policy liability on the pan of the msurance comganses.

5. Any falsa reporting may be refarred to the Police for investigation,

6. This report will be forwassed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this rapert will, for & lee, be made available upon application by interested parties,
7. By the lodgament of this repart 1o the insurers, you hersty consant o the archiving of this rapart At tha centre and to copies of tha report being mage avaiabls

aforesaid

Date Of Raport
Date OFf Accident

Exact Locaticn Of Accident

ACCIDENT STATEMENT
24/06/2019 11:41
22/06/2018 22:15

SIMEI AVE SLIF RD INTO UPPER CHANGI RD EAST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vohicle Registration Mumber SJPSTSE
Insured/Policyholder
MName Of Registered Owner SHL MOTOR PTE. LTD
Co Reg No 201611814M
Email Address NOEMAIL
Mobile Phone No
Altermative Phone No OFFICE-0B005233
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
EQZULF:;E&S;{D{ which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy ND

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number
Driver

Mame of Dinver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Drriving Experience
Geander

Mobile Number

Fax Number

Contact Number

EMail Address

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108792828

MUHAMMAD AZIM BIN SEDIK
58208988H

21/03/1982

OUTDOOR

10122004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96733658

MOEMAIL

Page 1 of 22



Address

Postocode

BLK 211C COMPASSVALE LAME #06-218
543211

Was dnver an emplovee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Acciden

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the acciden|

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Please stale which Police Station

Police Siation Name
Police Staticn Addrass

Police Station Contact

Was netice of intended Prosecution given?

If Y¥as, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio reccrded?

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MWD
2

MO

YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:

SINGAFORE

TEL NO: - FAX NO:
NO

YES

YES

FRONT CAMERA
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Mumber

Address

Posicode

Insurance Company Name

SJR96682

FRIVATE CAR

Page 2 of 22



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH P

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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an 3dmissisn 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consert that;

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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
Menetary Authority of Singapore and any relevant gavernment 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 snd 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 enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persanal 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, [callectively the
“Purposes”|

(b} all insurer(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 Informatien for one or more of the above Purposes; and

{c}  my Personal Infarmation may/ean be disclased 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 cutside of Singapare, for one or more of the abave Purposes,

(d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d)} above may be shared / disclosed:

(i} toall 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 far the purposes stated, or

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

Policyholder's Signature Driver's 5|Jgn‘ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name;
Date & Time: MRIC/FIM Mo.:



SKETCH PLAN

Upp  changi  Rol | Easd
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.\'\_ \ Simei| Ave.
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plecs e Reder 1= Police Regort
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/
/
,/
DECLARATION /

I/We declare th

Policyhol r"s M Driver's Sugna“‘e Reparting Centre Personnel's Signature
Date & Time* (If driver is not the policyholder) MName:
Date & Time; MNRIC/FIN No.:




SINGAPORE O

POLICE FORCE s

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20190623/7011

Date/Time Report Made .VIdE Report No. Station Diary No.
23/06/2019 10:44
Name Of Infarmant Address
MUHAMMAD AZIM BIN SEDIK APT BLK 211C COMPASSWVALE LANE #06-218
- SINGAPORE 543211
ID Type / ID No, Contact Mo,
MRIC NO / §8208988H 'Home/Office: Mobile:

- ' 96733658
Mationality Email Address
SINGAPORE CITIZEN azim21@gmail.com
Occupation Sex Age Date of Birth |Race
GRAB DRIVER Male 37 21/03/1982 Malay —
Institution/School Name Language

English

Date/Time Of Incident Location Of Incident
22/08/2019 22:15 - 22/06/2019 22:25 UPPER CHANGI ROAD EAST
Brief details.

| was driving my rented car, SJP575E, entering the filter lane from Simei Avenue to go to Upper Changi
Road. As | was entering the filter lane, | glanced to my right to look at encoming traffic before joining
Upper Changi Road. The road was clear and there were no cars. However. a car (SJR96692Z) in front of
me stopped and | couldn't brake in time and collided into rear of that car,

We moved to the side to exchange particulars, | apologized and asked to see if everyone was alright,
they mentioned they are ok. | checked their passenger seats, there were 2 young girls below 1.35m and

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Mot applicable 23/06/2019 10:44
Officer In-Charge Of Case: Classification Of Case:
L

Authentication Stamp



SINGAPORE
SIHDAPORE o A

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/201906823/7011

their helper. | asked the girls if they are ok, | can see they are shocked but otherwise nodded they were
fine. | noticed the children were not properly secured with any child seats. The other driver, Mr Yeo Boon
Sing (S7426074H), and | mutually agreed to let insurance settle the matter.

Mr Yeo's friend soon came along in another car with a big grin on his face, offering assistance and
probably advise for Mr Yeo. They soon left the scene before me by driving off

The weather was clear, there were no congestion and no obstacles on the road.

Based on my observation, there were no serious injuries to all the other parties as well as myself. | had
recorded our conversations just in case.

Signature Of Officer Recording The Report: Signature Of Informant: _
The identity of the person making this
Not applicable report has been authenticated by
_ 'SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 23/06/2019 10:44
Officer In-Charge Of Case: asussiﬁcatian Of Case:

Authentication Stamp
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(fIncome

mace different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number: 5105752828-000017 Cover : Third Party
1. Index mark and Registration Number of Vehicle : BIPSTSE
Chassis Number : ITDERIZWIOO03002252
2. Name of Palicyhalder ¢ SHLMOTOR PTE. LTD.
2, Effective Date of Insuranze ¢ 23 May 2019
4. Eupiry Date of Insurance 22 May 2020
5, Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
(b} Any other person who is driving on the Policyhalder's order ar with hisfher 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 nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Motar Vehigle,

6. Limitations as to Use#

{3} Use for sacial domestic and pleasure purposes and in connectian with the Policyhalder's or Hirer's business.
This Policy does not cover

{a] Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods {other than sa mples) in connectian with any trade or business.

{c} Use for any purpose in connection with the Matar Trade.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : Nfa
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS : N/A
LINNAMED DRIVER EXCESS T NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE T NfA
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER [1) T NA
MNAMED DRIVER (2) DA
HIRE PURCHASE COMPANY : NfA
SUM INSURED CONSA

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

Agency ¢ ONE STOP INSURANCE AGEMCY (00D00571115)
Date of lssue 1 22 May 2019 16:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ‘ﬁ = el

Authorised Officer Chief Executive

Countersigned By:




BI2472019

eBao i ech

Folicy Search

Hello, NAC_PAYA_UBI_ROODG01 ' Change Language * Change Password ' Log Out
My Dasktop Policy Query ,
Hotice of Loss Palicy Mo, [5109792828 ] Date of Accident I_ZE."'D%EITQ—'I'I a8

vehide No.(For Mator) [s1Ps7sE | Certificate Number
| Scarl:h.
Certificate Policyholder  Policyholder vehicle Insured Commence
Select  Policy No, Mumber Harme NRIC Product Cover Type e Dbject Date Expiry Dale
S510979282B- SHL MOTOR !
5100702828 o001 FTE. LTD. 2015611814M  GFM  Third Party SIPS?SE  SIPS7SE 23/05/2019  22/05/2020
| Continue
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G/24/2019

Claim Handling

Tre premium on the palicy has not Been cobsctad.

Accidemt MT/ 1050307
Palicy Mo
Camificate Na.,
Polcyhakder Sams
Product Coce
Conlact No.(Mobik)
Emal Address
KFKE
MCDr Protection

w Accldent Details
Report Date
Ceate of Accidirt
Rapgrting Centre
Astidert Location

# Total Excess Applicable
Excgss Type

O trandard Excoss

VIED O Eacess

Aoditicnal Fuoess

Total OD Excess Apphcable
= Benefits

SLOOTRIAZE
SL0UTRIAZA-0000L7
SHL MOTOR PTE, LTD.

FLEET MASTER [NSURAKCE

b1l k

= Np  Yes

2406/ 2019 L7 42

22/06/ 2019

SIMED AVE SLIF R LNTO UFFER CHANG] RD EAST

Per accident

0o

000

W GST Registered Informaticn

GST Ragrtered
GST Registralinn ha,
Micdificoton Mistory

Ho

= Peolicyholder Halling Addrass

diddress 1
Adress 4
il No.

% OI Driver Infa
Dirwar Name
Urnarrsed driver Mams
Register Date of Driver License
Contact Mo.{Mahila)
Address 1
Address 4
Unit M,

Lioes ke own @ Singapors
Regitarad car?

Declaration

Breathabyser ar Blood Test
Rgadng?

Muodification Higtery

Claim 001

Cliim Type *

Comact No.(Mobde}

Emaiil Adaress

Clasn Description

Prafarred RN
warkshaop o

51 UBI AVERUE 1

a1-08

Linnasmad Dirwer

MUHAMMAD AZIM BIN SEDIK
201202004

&I TIREH

BLK 2110 #06&-2108
SINGAPDRE 543211

De-215

an = Mo

It mg

Bantes o,
e

Claim Handling{accident reporting Claim Task )

Wehicks Moo

Cowar Trpa

Contact No.jCHice)
Spacisl Bemark

TCA,

NGO Entitlement]%)

Accilens Repart Within 24 kbeg
Time of Accidant hiiemm

Drarga Force

Wirdgzraar Facess

TP Standard Excess
FIED TP Eugmss

Tolel TP Excess Apphcable

Agdress &
Address Type
Related Pobcy Number

Driver MRIC

Diriver Age
Contact Ha,{Office)
Agdress 2

Agdriss Typa

v Webicie Mo,

Any injury?

SIPa7sE

Third Party

® Mo Yes

¥es
EFEE

1,500.00
0.00

1,500.00

GST Regictration Date
G5T Statia Yarifled

G5T Registranan b,

Palcyhoider NRIC
Liomding

Cortact No.[Hame)
aCods

ACo0e Aeason
Frivate Hire

Arcidont Type
Country of Accigert
IEM Mo,

Covver &5 Cowengd?

F01-09 PAYE UB] INDUSTREAL |
Sirgapore address
SINS7934L5

Urnamad Drrver
SEZ0HEGEEH
37

COMPASEVALE LANE
Simgaporne address

Agdress 3
Post Coce

Orivar DB
Driving Expenence
Contact No.(Mome)
Address 3

Post Coge

Oiver Insurer Comgany

Callmio
Sirgap:

Caverg

SINGA!

Llel Lk

Engured Lisbility I'!L“ Fault -

[o0-mx

ar I Ensureg FHL MOTGR PTE. LTD.

= IR |

Name

{Home)

al
[ vehicke EIPSTSE
Mumber

ESHE { SIRSGRSZ ON 22 Jun 201%

[ate Registeren

Rezport Takan By

“ Print AK latter

Attachment

',Euplﬂr | Pratarred Workshon, Nama unknewn '_ﬁ:;m [ neceived

bayoesanio 1747

Clairm
Close
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BI24/2019

-

Acodernit No,

Last Dol Recsrwed

Claim Handling(accident reporting Claim Task )

MT/105030T

= Yes [L1]

Path *

Choose File Mo file chosan

Chaese File
Chacse Filg
Chocse File
Choese File
Chooss File

Mezssngs Resd |

# Attachment List

Amachment

e

L B

+ Videa List

No file chosan
Mo file chagan
Mo file chasan
Mo file chasen
o file chagan

Uploaded By Date

NAC _PAYA_LIBI_BOOSDE] MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2019 1748

HAC_PAYA_LIBL_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2009 17:48

WAC _Pava UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun $019 17:48

HAC PAYA_ UL _BCOGAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun P0L9 17:48

HAC_PAYA_UDBI_BOOBO1( NATIONAL ASSESSMENT CENTHE SERVICES) o
24 Jun 2019 17:43

HAC_PEYA_UBI_BOOED1] HATIGNAL ASSESSMENT CENTRE SERVICES] o
24 Jun 2019 §7:48

MAC_PAYA_URI_BUORD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2019 17148

NAL_PAYA_LBI_BO0G0] ] NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jun 2004 17;48

MAC_PaYa LMl_BOCG0D][ MATIONAL ASSESSMENT CENTRE SEAVICES) &
24 Jun 2009 17147

NAC_PAYA_UBI_BODGNY| NATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2009 1747

HAC_PAYA_UBL_BODGDL] RATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2019 17:47

WAC_PAYA_UBI_BCOG0L{ NATIONAL ASSESSMENT CENTRE SESVICES) o
24 Jn 2019 17247

WAC_Pava LIB]_BCOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Jun 2019 17:47

WAC FEYA URI_BOOGO1] NATIONAL ASSESSMENT CENTRF SERVICES] o
24 Jum 301% 17:47

Upladed By/Date Folder Date

hitps:/{giclaim.income.com sg/gesficm/eciaimiregistrationSave.do

Crasem Mo, a1
Upload Date 2HDES2009 17 48
Category = Confidental Urgeney ®
[Cear] [Pemessexr <[ *] [momar ][
Ciear | Pliacs Semct 'I'| |N|‘.‘t ;] |Ilan'nal T E
[cioar | [Piease Seiect | [no | [Hormal v
| Clear | Fladie Seinct _TJ[NEI "lilln-m:l- -_"l'__:
[ ctmar | [T — v | [no v | [grmas 1
[ ciear | | Prease Seiect ] [no v | [varmar 2l
Categaory ? Lrgency Desonpiion
WRICY Driving Lcanss Hoernal HRIC/ Driving License 2013-5-24
HRICS Driving License Hoernal NRIC/ Driving Licarse 2019-6-24
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Photas Harrral Photos 2015-6-24
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Photos Hormal Photos 2015-6-24
Frobag Marral Phaotos 2015-6-24
File Name ? Sounce
[Cspiay in mew Window | | Scan and upioading

242



