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RARLAT 1SOEA 185 § Malinnal Assesamen| Centre Soraces - Lt
ENTRY DATE & TIME: 1R0T2044 1555
SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/07/2019 16:06

SINGAPORE ACCIDENT STATEMENT

1. Phease report corractly the details of the accident to speed up the claims process,
£ This Feem must ba completed by the Policyholder andior the Authorised Driver.

2. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withosd ng of rralerial Tacts may allow insurance companiss fo

repudiale policy Rability

4. The issuer and acceplance of this Form by msurance comaanies 5 ol an admission of policy lability on the part of the insurance companies,

= Any Talse reporting may be referred to the Police for investigation.

6. This report will B forwarded by the insurers of the Gla Records Management Gentre sstablished by the Genaral Insurance Association of Singapors (GLA) for
archiving and that copeas of this report will, for a fee, ba made available upon apglication by ierested parios,

7. By the lodgement of this report to the insuners, you herety consent o the archiving of this repon a1 the cenlra and 1o coples af the regor being made avallable

aforesasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flzet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oceupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
180712019 15,55
16/07/2019 10:25
JUNC KEPPEL RD & SHENTON WAY
SINGAFORE
DETAILS OF OWN VEHICLE
SLP84BOT

TRUBBLEMAKERS
53367532D
MOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPOQRE LTD
COMPREHENSIVE

NO

18-MUD0RIAD-RO1

NOORDIN BIN HAJI ABDUL RAHMAM
511964551

29111956

OUTDOOR

26/10/1983

35 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84360732

OFFICE-84360732
NOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any forgign vehicle invalved in this accident?

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

Was any body injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad 1o the police?
I ¥es,Please state which Police Statian
Police Station Name

Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

I ¥es.against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180717/7008.
Attachment|(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 851 WOODLANMDS STREET 83
#03-24

730851
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
YES
YES

(8]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD; 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDED FOOTAGE WITH DRIVER

WO

GBF231U

COMMERCIAL VEHICLE



Insurance Comparny Mama
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NOORDIN BIN HAJI ABDUL RAHMAN
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vehicle? SLPHE4B0OT

Woere seat belts wormn? YES

Was this injured conveyed to hospital by YES

ambulance?

Addross

Postcode

Paga 3 of 23



SKETCH PLAN

[MPORTANT NOTICE

By
2)
3)
4)
5)
&)

n

&)

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

This form must be completed b I 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 on 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 Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will far a fee be made available upen application by
interested parties.

By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
aof 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
persanal information to all insurer(s) who have insured vehicle(s) Invalved 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 :

i Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/ar my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages); and/ar

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

(b} Allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢e) 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.

{2} The informaticn 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
{n) For complying with requirements under my regulations, laws or court orders.

TRUBBLEMAKERS

i —_ NN e ® \;dﬁdl
K ™ Z

Policy holder's signature Driver's signature reporting centre pers nel's %ignature
Date / time: {if driver is not policy holder) Date / time:

Date [ time:

Page 5



SKETCH PLAN

J
I I
| |
| | e SLPgugoT
|8 8 8 5 7 | [ | . | ot .
B SERR
__* |
— DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
- Refer 4o Fni’:‘re repoct.
!
DECLARATION
I/We declare the foregoing particulars are true in every respect.
TRUBBLEMAKERS
+ + ; =
sk AR« qy 2
Policy holder's signature Driver’s signature reporting centre person I's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



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 aceident to speed up the claim process.

This farm must be filled up by the policy holder andfor authorised driver.

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiabe policy liabifity.

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the par of the insurance companies.

Ay false reporting may be referred to the traffic police department for Investigation,

B

R

L

ACCIDENT DETAILS

| Date of accident | 6 /o3[2009 _ - (DD/MM/YY) |
| Time of accident [0 2L - _ (HH:MM) |
| Exact location of accident H‘fﬂnj Ke}o‘pe;r' Road Juncﬁ&n of Shenton M&J

DETAILS OF VEHICLE

Vehicle registration number | SLP §4$0 T

Vehicle make and model Tougta With

Type of vehicle Saloon o MPV O CRV O Van o - )

Lorry O Bus o Motorcycle o Others:

| Vehicle category Private O Commercial o Motorcycle o
| Purpose of using at said time P = i
| Are you claiming under your Yes O Moo if no, please select:

own insurance company? Third part claimo Reporting only o

' INSURANCE INFORMATION

Insurance company Tokiv  Marine
! Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

Name Trubblemakers Male o Female C
NRIC/ Fin / Passport number |

Contact

Address

DRIVER SAME AS INSURED ABOVE 0 {SKIP TO D.O.B)

Name Noordin Bin Ha)i Abdul Rahman Male=” Femaleo
' NRIC / Fin / Passport number | (] 26 4¢T 1 v

Contact Q4360332

Address Bik 951 Wovdlonols Street 43 4 03-24 (70 857)
| Email address S

Date of birth 29 Ju1] 198 =

Occupation Inddor o Outdoor

Driving date pass X IJIfil.‘.' fIr 19823 -

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of
| the insured's company?

Yes Noo

If fio, relationship of the driver and insured:

Accident captured by camera? | Yesz" Noo S

Weather condition Eleax,d_ Raining o Others: |
| Road surface B Dryd Weto

No of passenger | (Inclusive of driver)

B e G o A CPASSENGER LS5 - e s

Name e

Gender Male o Female o / [
T d |

Name

Gender Male o Female 0 /

MName

g

PASSENGER 3

Gender

| Male o Fﬁ-ﬁ@lg =]

i Name

PASSENGER 4

Gender

,fl"wtale ]

Female o

&

Name ! : |

Male O Female o

_Gender 7

PASSENGER 6

Female o

Maleo

OTHER INFORMATION
Was anybody injured? Yesz” Noo :

Was other vehicle damaged?

| Yes @~

_Nc =]

| Reported to police?

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

| Name @

Page 2



| Vehicle registration number
| Wehicle make model

THIRD PARTY VEHICLE 1
GBF 32214

Name

: NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number

Vehicle make model

| Name

| NRIC / Fin / Passport number

v

= |
B

P

fﬂhicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

//

I Name

&

| NRIC / Fin / Passport number

| Contact

£
7

THIRD PARTY VEHICLE 4

| Vehicle registration number

. Vehicle make model

z
-

MName

/

NRIC / Fin / Passport number

o
i

_ Contact

i

THIRD PARTY VEHICLE 5

¥y
7 |
/
:
= =
i

Vehicle make model

2

 Name

NRIC ;_r'__Finf Passport number

| Contact /

= !
ha
V4

THIRD PARTY VEHICLE 6

Vehicle registration number
_Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

"_IFRII:;‘ Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| Name i Noordin B Haji Hbde! Rohnan
| Injuries sustained | Pack  ang n{dé
| Which vehicle person in? SLP gy T
Were seat belts worn? Yes@ Noo
Was injured conveyed to Yﬁ}t/ Noo ]
|_hospital by ambulance?

INJURED PERSON 2
 Name N .

Injuries sustained i | . /_
Which vehicle person in? = B2

| Were seat belts worn? Yes O No O / |
Was injured conveyed to Yes O No D ;
hospital by ambulance? /

INJURED PERSON 3

Name
Injuries sustained ) - A
Which vehicle person in? ] il -
Were seat belts worn? Yeso  Noo 7k

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

Name /

| Injuries sustained : o
Which vehicle personin? | / - -
Were seat belts worn? YesO No O
| Was injured conveyed to Yés o No o
| hospital by ambulance? v
i

INJURED PERSON 5
Name 2

Injuries sustained |
Which vehicle pE)'S/un in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

_hospital by'ambulance? |

INJURED PERSON &

[ Na_rﬁe
Injuries sustained .'
' Which vehicle person in?
| Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

| hospital by ambulance?

Paoge 4



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti201807T17/7008

10f3
Report No. T/20180717/7008

Date/Time Report Made:

Vide Report No.: Station Diary No.:

17/0712019 13:12 AS20180716/0043

Informant’s Particulars : i
Name of Informant; Address:

NOORDIN BIN HAJI ABDUL APT BLK 851 WOODLANDS STREET 83 #03-24 SINGAPORE
RAHMAN 730851

1o Tépe [ 1D No.: Contact No.:

NRIC NO / 51196455] Home/Office: Mobile: 94360732
Nationality: Email:

SINGAPORE CITIZEN ekinbosch33@gmail.com

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

Male 62 29/M11/1956 Driver

Race: B Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Grab driver Class: 3 Date of Expiry:

(General Information of the Accident

B Injury Drink Date/Time of Type of Location:
Acgidenl- Attended by Police Drive: Accident; X-Junction
i Mo 16/07/2019 1025
Location:
KEPPEL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Light
Type of Collision: | An)énne conveyed by
Between Moving Vehicles - Head On $m ulance;
es

Details of Vehicle Involved

o«

IModel  [Color

Vehicle No. | Type Make | Condition | No of Passenger
GBFZ231U Lorry 1]
SLPB480T | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




GAPORE
S O NEUAUM B

Tr20180717

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20190717/7008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Driver : = S e
Mame ' NOORDIN BIN HAJI ABDUL RAHMAN ID No. | $1196455|
Related Vehicle | SLP8480T (Car) Contact No.| 94360732
Hospital/Clinic | SINGAPORE GEMERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/07/2019 Date Discharge | 17/07/2018
Mo. of Days granted Medical Leave | 07 Degree of Injury | Serious
Brief Details,

On the stated date and time | (SLP8480T)was traveling on Keppel road towards MCE , as | approach the
junction of Shenton Way green light was in my favour as | cross the junction. As | was half way pass the
jﬁncﬁion vehicle (GBF231U) came from my left side and collided head on with me vehicle. | was convey to
the hospital,




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

A MMANCE O

TrRUT90T1T/TO0

Jof3
Report No. T/20180717/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:;
17/07/2019 13:12

Officer In Charge Of Case:
TP/TPIB {

TAN CHIN YONG

Contact No,: 65476178

Classification Of Case:

Authentication Stamp
HP1EE
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lokio Marine Insurance Singapore Ltd

[Company I-E1'.-._4 Mo TH2I000T4M} {GS 1 lv-':l.:-!__l Mo M2-0000023 -ﬂ]

20 McCaltum Stroet #09-07 Toklo Marine Centre Singapare 069046

I {851 6221 8171 © |65) 6221 4355 / [65) 6224 0895 F tmis@lokiomaringcomsg W www.toklomarine.com
TOKIOMARINE
INSURANCE GROUP

Certificate of Insurance FORM MXI1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MUONS930-R0O1 (Private Motor Car)

I Index Mark and Registration Number SLPR4ROT Chassis No.: ZNE100358644
of Vehicle

2. Name of Policyholder TRUBBLEMAKERS

3. Effective date of the Commencement of
Insurance for the purposes of the Act gl

4. Date of Expiry of Insurance Q50972019

5. Persons or Class of Persons entitled to drive®
Ay person who is driving on the Policyholder’s order or with their permission,
The hirer,
Any anher person who is driving on the hirer's order or with his’ their permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle or has been
so permitted and is not disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehiele., And provided funher that the Moor Vehice is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancclled at the time of the acerdent loss or damage.

6. Limitations as to use*
Use for the carmage of passengers or goods in connection with the Policyholder's business or the hirers business,
Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehaele is hired.
The Policy docs nol cover;-
11 Use for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a trailer except the towing (other than for reward) of gny one disabled mechanically propelled
vehicle,

& Limftations vendeved inoperative by Section 8 aof the Motor Vehicles (Third-Party Risks and Compensation) Aet (Chaprer 189)
awmd Section 85 of the Koad Transpers Act, 1987 (Malavsial, are not to be included under these headings,

We hereby cenify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 1 89) and Part [V of the Road Transport Act, 1987 (Malaysia)

Fleage refer w the Poliey Schedule Tor full details, terms and conditions ol the insurance,

IMPORTANT NOTICE
This Cenificate is not vunsferable. During is currency, i the insurance is cancelled for whitsoever reason, you must retum the Centificate o Tokio
Marine Insurunce Singapore Lud, within 7 days thereaf or, if the Certificate has been losgt destroved, you must make o stoiory declaration o that
effect Failure 1o comply with this duly is an offence under Motor Viehicle (Thisd-Parly Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2214DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damaoge Claims SGD 2,000
Excess-Third Party (Sec1 1)  SGD 1,500
Windscreen Excess SGD 10
Financial Interest: RICARDO CARS FTE LTD

Tokio Marine Insurance Singapore Lid.

/

Authorised Signature

Lser Name:  Imermedisnes from T™M O Printed 290872018



