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WAL T 1TH0ET 151 § Mational Assessmen| Canire Sapdces « LU
ENTRY DATE & TIME: 1207720149 14:33
SLUBMITTED BY: Roslinda Binls Aboul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report C:\I'I"E‘td'-x the delails of the sccident 1o speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as truthlul and accurale as poseitie. Any witful migrepresentation of withalding of material facts may allow insurance companies bo

repudiate policy lability,

4. The issue and accaptance of nis Form by insurance companies is nof an admission of pokey liability on tha part of the insurance companies
5. Any false reperting may be referred to the Police for investigation.

6. Thig report will e forwarded by the insurers of the GIA Records Managemaent Centre established by the Ganaral Issurance Association of Singapore {GIA) for
archiving and that copses of this repon will, for a fee, be made avagable upon apphcabon by inerastad partas,

7. By the lodgemant of this report to tne insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

alorasai.

ACCIDENT STATEMENT

Date Of Repord
Data OFf Accidant
Exact Location Of Accident

Country/State of Loss

12072019 14:31

12/07/2018 08:05

ALONG BUKIT BATOK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
Co Reg Mo

Email Address

Mabila Phonae Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

it Mo, Please state action to be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Daver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKA945M

ACCURATE LEASING PTE LTD
201727451M
MNOEMAIL

OFFICE-91449265

TOYOTA
VIOS

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5094521806-01

ZAMRI BIN MOHMED
ST2411482

05/1111972

CQUTDOOR

19/04/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81312404

ZAMRIJUMNAIE GMAIL.COM
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BLE 715 CLEMENTIWEST STREET 2
#02-75

Postoode 120715

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER. - HIRER

Vehicle Ragistration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditicnz CLEAR
Road Surface DRY

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

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

Was any body Injured In the Accident? YES

2

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha-.-_i}l bean apprnacr]ed by unknnwn_persu:rnts} NO

soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ; UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG BUKIT BATOK RD ON THE EXTREME LEFT LANE.SUDDENLY VEH(B)BEARING
REG NO GEB7988U CAME FROM THE OTHER DIRECTION MAKE A RIGHT TURN INTO JURONG RD WITHOUT LOOKING
ONCOMING VEH AND COLLIDED ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was thers any audio recorded? NO

Vehicle Registration Number GBBTIEEU

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver VIJAYARAL DINESH SHARMA
MRIC/Passport Number G3201960P

Contact Number Q4ET4TE1

Address

Postoode

Page 2 of 21



Insurance Company Mameo
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName ZAMR| BIN MOHMED
Approximate Age

Injuries Sustain BACK SHOULDER & NECK
Injured person in which vehicle? SKAS45M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 Form by insurance companies 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 GlA Records 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 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.

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 Singapere [*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
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 firms, the

Meonetary Autharity of Singapore and any relevant government ageney/autharity (such as the palice), for the purpose(s)
af

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

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

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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/mail packages): and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or mare of the above Purposes: and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmation so collected under {d) above may be shared / disclosed:

i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt arders.

i1

B f
A oy d F
gl Hfor  r2[o [
J’_:.'r [ i i 1
Policyhaolder's Signature Driver's Signature Repﬂr‘ring-tentre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: 20 7\ Lowm, NRIC/FIN Mo



SKETCH PLAN
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NRIC/FIN No.:
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Google Maps  Bukit Batok Rd

Google

Image capture: May 2018 & 2019 Google

Singapore
. Google

Street View - May 2018

< Jukit Batok
- Secondary School c

&
o ﬂ “,
o M % 4

https:/fwww.google.com.sg/maps(E1.347004,103.7377213 3a,75y.18.32h,70. 24l data=13mE! e 113md 1 s Og 1yWSWW2PORMYM-hZF VI Ze DI Ti16384]L . 11



REPUBLIC OF smmﬂ

ZAMRI BIN MOHMED

e

JAVANESE

e -

05-11-1972 W
. Ganin o B

SINGAPOHE

hetween 301
Mulor vars =« 300 ky w b

=< T pusrapern. culesiie o
ﬁimuquﬁrmm—enlg -

Land Transport Authority

)

%kmumwm is mnmn}h LIM'H'IMM
'ﬁﬂw m}.mm Hwi&mﬂmm If found, please

= r-umsummﬁ ﬁqﬁi-. inga “'_:'."ﬁrﬂ'm
= U 13 m:tme WIRE CAR VL 07/06/2018
LKK/NAC seOnIv |

U 000

Zowwn ‘i‘mm ¢ ﬁmmh -



(/Income

moade differgnt

MOTOR VEHICLES
MOTOR VEHICLES

{THIRD PARTY Risks

Chassis Number

Mame of Policyhclder
Effective Date of Insurance
Expiry Date of Insurance

Persans or Classes of
(@) The Polieyholder

N P

Persons entitled to drivey

he persan
the Motor Vehicle ar has
enactment or regulation

B Limitations as to Used

This Palicy does not cover

(a) Usefor Facing, pace-m aking, relia bility trial ar

ADDITIONAL Exc Es5

UNNAMED DRIVER EXCESS

REPAIR AT OWNER's PREFERRED WORKSHOP
INSURE WITH cog

NCD PROTECTION

PRIMARY DRIVER

NAMED DRIvER 1)

NAMED DRIVER 2)

HIRE PURCHASE COMPANY

SUM INSURED

I'We hereby Certify that the Palicy to which
Vehicles (Third Party Risks ang Compensation) Act [Ch

Agency

Date of lssye 10 Cct 2018 18:23 hrs

ﬁ

Countersigneg By:

Certificate of Insurance

AND Com PENSATION)
[THIRD PARTY RISKS AND COMPENSATION)

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5ngags 1806-01 Cover : Thirg Party, Fire & Theft
1. Index mark angd Registration Number of Vehicle ! SKA45M

(b} Any other person wha jc driving on the Policyhaldar's order or with his/her permissign
Provided that ¢ driving is Permitted in accordance with th

been s permitted an

in that behalf from dri

{al Use for sacial domestic and pleasure Purposes and in con Nection with the Policyholder's ar Hirer's business.

speed-testing.
{other than 3 mples) in connection with any trade or business.

this Certificate relates is issued In accordance with the provisions of the Maotar
apter 189) and Part IV of ti,

ANIKA INS EROKERS & CONSULTANTS PfL tmmuamzan

Authorised Officer

ACT ([CHAPTER 189)
RULES, 1960

* MROS3HY9305 1743278

© ACCURATE LEASING PTE LTD
' 09 Oct 2018

08 Oct 2019

e licensing or other laws or regulations to driye
d is not disqualifieg by order of a Court of Law or by reason of any
ving the Motar Vehicle.

# Limitations ren dered inoperative by Section 8 of the Motor Vehigle [Third Party Risks and Cnmpens;ltjnn:l

Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysiz » 8re not to be includeg under thega
headings.

EXCESS [SECTION 1} HE T

EXCESS (SECTIoN 2) i 581,500

i Nfa

: NfA

: NO

¢ YES

: NO

: NJA

D NAA

¢ NJA

¢ RICARDO caRs pTE LTD

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

e Road Transport Act, 1987 (Malaysia)

For NTUC INcOME INSURANCE CO-OPERATIVE LIMITED

S
Chief Executive
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Claim Handling
Accident MT/ 1053152

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

Palicy Mo, 509492 1 B06-01 wehicle No, SHAQ4EM GET Registration N
Certificate No.
Falicynalder Narme ACCURATE LEASING BTE LTD Palicynalder MRIC
Fraduct Code FLEET INSURANLCE Caver Type Third Party, Fire & Theft Laading
Cortact No.Mobile} G1449265 Caontact Mo.(Odfice) 9 Cartact M. Home]
Email Address Specal Remark eCode
KFK = Na  Yes Tea = Mo Yes eCode Reason
NCD Pratecticn Ha NED Entithement( %} L1} Private Hirg
7 Accident Details
Repart Date 13/07/2019 17145 Accident Repart Within 2-1I'u's_ 'ﬂ::r._ h accident Type
Cate of Accident 12007020319 Time af Accsdent hhomm 0905 Cauntry of Accident
Reporting Centre Drange Force 1M M,
Accident Location ALONG BUMIT BATOK ROALD
W Excass
Own damage Excess 0.00 Addtional Excess o U;l';.sds:rzm Excess
Unnamed Driver Excess Dutside Singapore OD Excess 0.00
Third Party Excess 1,500.00 Dutside Singapore TP Excess 1,500.00
 Benefits
W GST Registered Information -
G5T Registered Mo N - GET Registration Date -
GST Hegistratian No, G5T Status Verified s
Madificatian Histoey
“» Policyholder Mailing Address
Addrass 1 53 UBLAVENLE 1 Aodress 3 #01-33 PAYA Ug] INDUE-FHL\LF .Mldn!:si i
Address 4 Agdrace Type Singapore address Post Code
Unit Mo, 01-33 Related Policy Number 51105935840
7 01 Driver Infa
Diriver Name Unnamed Driver i Driver Type - unmmd. [;'..Iur == —
Unnamed driver Narme ZAMRI BIN MOHMED Driver NRIC 572411482 Drvwer DOB
Regieter Date of Driver License 15/0472000 Drwver Age 46 Driving Experience
Contact Mo {Mabil=) B1312404 Contact Mo Office) o Contact Mo, {Hama)
Addrass 1 BL¥ 715 Address 2 CLEMENTI WEST STREET 2 Address 3
Address 4 SINGAPORE 120715 Address Typs Singapore address Post Code
Lindt M, #02-75
Egﬁt:em”:;f,smwp”” Yes » Na Drriver Yehicke No. Driver Insurer Com
eckaration
ﬁ;:ﬂ;l;'“r or Blood Test I mg Any injury? ® s N
HMohication History
Claim 001 OB-MX T{uﬂz
Claim Type * [oo-mx '] :.[r::d ccur
Contack Mo, Mabile) |_ .| E:I“t l_
[Hama}
ol
Email Address I | venicle  Erasa:
Humbier
Clairm Description lskasasm / GRAE7965U oM 12 Jul 2019
Warkantg [ eratbrercs MY [ Wot at Fault v
mﬁnﬁﬁ' Yes v Sﬁ?l?:: | Preferred Warkshon, Name unknawn 7| g:nrt [ Recaived | -
Date Registered [12/07/2019 17:51 | Clase [
Heport Taken By DSLIMNDA | mf;?p

< Print AK leter

hillps://giclaim,income.com.sg/ges/icmieclaimiclaimantSave.da

113
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I k]

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

Attachment
=
Accident B, MTF10531532 Clairn Mg, a0t
Last Doc. Rocaivad £ yps Mo Uplaedt Date 1270773019 00: 00
Path = Category = Canfidential
Choosa Fila Mo file chosen [ciear | [#ease sesect v| ho '
Choose File Mo fila chosen [ciear|  [#iease Seact *] [ne !
Choose File  Na file chosen Clear |__P1eaen= Select | |N:} 1
Chaese File Mo fila chosen [ciesr| [ Plaase Select v| [no '
Choose File Mo file chosen [clear|  [rlease Select v| [wo L
Choose File Mo file chosen Clear [ Please Select | [no !
Message Read
= Attachment List
ATtachrnl Uploaded By Date Catagory ? Lirgency Des:
[l
B WAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) on
e = 12 Jul 2019 1750 ! MRIC/ Driving Licarse Harmal MRIC! Driving 1
NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on
13 Jul 2019 17:50 SAS Narmal SAS 2
MAC_PAYA_URI_BO0GO1{ KATIONAL ASSESSMENT CENTAE SERVICES) on B
12 14l 2015 17:50 heotos HNormal Ahotos
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jul 2019 17:50 Phatog HMorrmal Photos
MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 3l 201% 17:50 Phatos Hormal Photas
MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jul 2018 17:50 Photes Mormal Phatos
MAC_PAYA_UBI_EDOE01] MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jul 2019 17:50 i o PR
NAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 1ul 2018 17450 FHoLoE Hermal Rk
NAC_Pe¥A_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jul 3019 17:50 ) Phetas Hormal Photos
HAC_PAYA_UB]_BO0G0T] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jul 2019 17-50 Fhotgs Marmal Phiatos
MAC_PAYA_LIRT_S0060L] MATIGNAL ASSESSMENT CENTRE SERVICES) an "
12 Jul 2019 17:50 Fatos Pt Fhtod
HAC_PAYA_LBI_S00G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an -
12 Jul 2019 17:48 Dot o) g
NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on o
12 Jul 2015 17149 oles MNermal Phatos
KAC_PAYA_UBI_B0OG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 5
12 1ul 2019 17:49 otas Hormal Phatas
NAC_PAYA_URIT_BO0G0T] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jul 2019 17:489 4 Photas harmal Photos
HAC_PaYA_LINI_B00EDT] MATIONAL ASSESSMENT CENTHE SERVICES) on -
12 Jul 2019 17:49 hetko Merria) Photos
MAC_PAYA_USI_BDDEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) an
7 12 Jul 2019 17:4% Phates Morrnal Phatas
= Videns List
Upliaded By/Date Falder Date Fila Hil'hl!.
hilps:Vgiclaim.income.com.sg/gesficm/eclaim/claimantSave.do 213
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| Display m N:w-'mnﬂuw | | St,urr_ﬂr:l uploading |
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