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| oD * Reporung Only —- R e ol
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IF-—_"'_ ._=_ e e — -~ - .——_
Proforrod Wksp | INC Assign Wkep / QW: { Tal: Fax: )
TP Particulars: EJJVEI‘ Mo (63 ; o MNC( | )/ Non-INC ( 1
Cwner / Dnver: ( . Tel ) |
Folicy Mo: ( ] Period: { 3 Cover Type: { J ) s
Confirmed by : ( Date: Time: )
[nsured/Driver Liabality: ( %) [Note-Est. Status (WO): N: 0-20%; P:2i-79%. F: 80-100%)
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*“\% i
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ENTRY DATE & TIME: Z2:07/20
SUBKMITTED BY: Jacison Ha fnac Tiar

A Centre S=rnces - L

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Please repar correctly the details of the aceident to speed up the claims process
2. Thia Farrm must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurale as possible. Any willul migrepresentation or witholding of material facts fmay allow insurance companas o

repudiate policy lability,

4. Tha issue and acceptance of this Form by insurance comganies is not an admission of pobicy lability an the part of the insurance companies,

5. Any false reporting may be referrad to the Police for Investigation,

6. Tris report will De feswarded by the insurers of the GLA Records Managemenl Cantre established by the General Insurance Association of Singapaore (G1A) for
archiving and that copias of this report will, for a fee, be made available upon apglication by interested parics.
7. By tha ladgamant of ths repan 1o the insurers. you heredy consen o the archiving of this repart at the centre and 1o copies of the report being made available

aforegaid

Date Of Report
Cate Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
22072019 16:09

19/07/2019 14:00

GENTLE RD TWDS IRAS BUILDING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJP2863K
Insured/Policyholder
MWame Of Registered Owner UGM LEASING PTE LTD
Co Reg No 201802815H
Email Address NOEMAIL

Maobile Phone No
Altzrnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL} +65-84269807
OFFICE-B4269807

HYLUMNDAI
HD AVANTE 1.6 A

WORKING

M

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107837824

KAMALUDEN BIN SAPIE
S1727047H

30/09/M1965

OUTDOOR

10/11/1988

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83831965

OFFICE-83831965
MOEMAIL

Page 1af 12



BLK 1 CHA| CHEE ROAD
#05-204

Postcode 461001
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own 5
Vehicle -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accidant

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicla)

involved in the accident “

Was any body injured in the Accident? YES

Was any injured conveved to hospital by NG

ambulance?

Was any other material or property damaged? YES

| h:_w:—tj I:ae_en apprﬂacljed by unknuwn_person[gj NO

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes,Pleaze state which Police Station

Paolice Station Nams TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ggg.;gﬂﬁiﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

I Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190719/7022.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMJ1B3G

Vehicle Make/Model/Colour HOMDA VEZEL

Details Of Properties

Yehicle Category FPRIVATE CAR

MName of Driver
MRIC/Passport Mumber
Contact Number
Address

Postcoda

Page 2 of 1%



Insurance Company Mame
Mature Of Damage
Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KAMALLIDEN BIN SAPIE
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SJP2BE3K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance? N

Address

Postcode

Page 3o 18



SKETCH PLAN

INiPORTANT NOTICE

L Plezse report cprrestly ke deteds of the azeldent 10 apeed U the =laime WAL,

. Mg Fzrmoomist ba pamplided be thy 2olicyhalder sng/r she Avya fset DHivgs,

- tnfarination provided must be 33 guthful and sccyrgte es oosstie, Any v misrarerenianon or with
ooy WL = s rWERSOR AE of AR
Tasts Ry #3aW ihaurdnce comadnies to rooudlety peliey Mabilin, R

T lisue ad heceptance of thls Famn y ineurgnge compenkestanot n 3dimitsian of peltey 14Ny on s sact of e isuraace
CampRAIRE, - i AT 8T

s

» e report will be fonwardud by the iaswrers of the GIA Records Me hazemniant Canira eereblished by the Soneral msuranen

Assodlatiun of Siagepara (GHA] for asshiving and thit con'es of this reportwill for 2 fog B made svaliotls upon appleston by
interesied pertles, i ? : .

fv the lodgmeat el thisreport 1o 178 bsuiers, vou DOTY LOTSAN: L8 tha Srehiing of his Teprt et Ehe cantre mns o coping a!
the tupan being made svzilalie alaressls, '

.+ Cansent eneer the Personal Data Protection Act (POPA)

lenforstend, acknewledse, sgren and mapent 1has

fe}  tdy Basurer, my workibos $ad the Genoral Insursnen #evbrintton of Singepore (“E1AY) may/ire parmitted o collect, ugy,
disclose and/for Pprocess my persoaal data/porsonsl Iaformation cateut In this {letm] znd eny other peesamal [nfarmation
proviged by me orpossessed by my Insurer (eqlliectvelyihe “Persons! InfarmgHan") and distlose and trandfer such
Persond! information to 2l Insurér]s) wha have inured veliclels) nvelved I this acchdant (all insurer(s) who hove fsurad
vehicle(t] Invalved 1% this pedidant shall B collgrtively reférred o # the "hsurers®], the (nsuraes’ Envyers/ow firma, the
hanetsry Althority of Slhgenarle arid sny rélevant goveriment agency/aufhority {such 38 the palies), for the purposcis)

of:

i) proveselag, hensliog éndlor deating vidth my dlfms including the setement of the clzims gndany riEcessany
restizgations rolotdng te the clafme;

(i} Irvestigating the seeldin: sadfor my dalm;

(i) carrylng out gndfor desliig with my insTrociians of redponding b any enguirles by me;

(v} admintstgeing iy clsims (including the rmeling of comespondencs, ttetethents, Involoes, roports e notlze to me,
vehich could fnvelve disclesura of cortaln personal dase ebesttme 10 bring bout delivary of the same 25 wak 25 on the

externzl cover of emvelapes/mait packoges); sndfor
) eomplytag vitih appiicatis low [ pdmintpiering procersing, Rensing mndfor dealing with s dzime feollactively the
“PUTRORIFT)
L
ft] el imeerens) who Rave fsured velicede) Invelved b this cesizent aad the Insusers’ swpersflav ens, Seyfere parmtised
i3 wolest, usk, clrdate andlos prbsess my Personsd informetisn for aae oc more ef Lhe whove Purmmpes and
by Perens vizrmation say/oen be dirdesed by sry of the imsurers andlfor A 10 thalr third pariy senvies praviders e
sopntsinzivaieg thlt ewpere S Snmu), which may e e ovincs of Slgazere, fof bae o more of e shot Pumprins,

ey Peionad Ierma i vl oo Do calfecied and wnad te et e Odtms Mitooy for thie purocee of Troud detocsion,

i) :
Spastlratlan Ang mrragerasstia presens aad all felure calms,
Bl e lefeniian sooolecied Lader 02 ihbve siey 9o ared [ diackaed

il zo 2k Inowers andler any odher third paries thet 2sslitin ovaluating, Wvestigating, controlfing or mamaging T4aud,
reguletars, by anferssnent and poveramont BEeEnCes 25 reasonshly riguired fat the purposes siated, or

] for c:h.‘ﬂ,:l!ying viith requlverments undet any regulations, laws o¢ court orders,

5;—,1';1-5-:.;1:1‘.” SRErLre o ke Sianibdiu Riparung Centre Fery el's Sgnwure
~abg T TETIE: {IT drhver §s not the palicyholde) Rame;
’ INRIC/FI Mo

Date & Timd: '




SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O _the ctoded time and date -
|_wos tavelling tn my wehicle bearing carplote pumber
o 1 v w Te—— |
SIPIRE3E | [ Gm al QenHe Rood' +ycnipa 1ato |RAS Igw;d,'nq__
whale geoing sfraight suddenly, o vehicle beocios ™
Carplate pumber SMI63G Come put fpm _cqggu_r!i:f an
M\]I F‘l‘:ﬂli"-'i' ﬂﬁd Cﬂ]”dﬂ:‘i! 1o m‘\,l Elﬁof;a.frhﬂf q’ﬁfﬁd\; ma fce a

etop. | have 4 ja car Camera 1o _show the nhole acchfen'f--_,'

DECLARATICN

YW ZecleasRe Tosepoig porticy s are bruein i-u?:.

PM:;EQEESI;n:;LT- o Qive’s Sy anture Feporting Cdntre Pars
Daie © Timhn i drbeer b ral (e palicyhelder) Mg
B L Ry T REICHFIN Mo




Date of Accident

Accident Place

Viehicle Reg. No. (Car Plote No.)
Mehicle MakeModel

[1surance Company

Owner or Compeny Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC Ne,
DREIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addrcss

DRIVER'S Contact NoJ Alt Ne.
DRIVEER'S Cecupation

Email Address

Weather & Road Surface

Reporting Type

Was (here any video Captured by car camera: @ NO
Exact pupose for which vehicle was being us t

9uy291 A Accident Tise: 1pm (24-HR-Format)
C‘,IEJ'T'FE IR'JEL-I‘"- Hurn i [RRE bﬁu‘rﬁJ"k"‘-";

W 5P AB63K
Hyundai  Avante
 NTue Policy No,
Uam leastng Pre (4 ani202318H
CBLAeet, g Hp Ccr-npan}' 'rel

kamaluden Bin ga!f:‘q{ 1% 23 oy

(30 -04-1965 DRIVER'S License Pass Date |0 Nov | 988

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others: Rerrta |

|_Chei' (hee Road #05-3204 ¢'(441000)

1) 22 314L5 2)

: INDOOR \ (e.g. working inside or outside office)

: #dmin@ﬂfhl;m,r. 55

(EAR & DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Claigf Other Py \ Claim Own Insurance

Mumber of Passengers (Including Driver): |

he time of accident: Private use RWue‘quusu

Qther Party Diriver's Particular (if an)

“Wehicle Reg. Mo and b2 G “ehicle Reg. Mo .
Vehiele Make\Wodel: HM:{H Veze | Vehicle Make\Model:

Name Driver; Name Driver:

1C Mo. Driver: 1C No. Driver:

Duiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr201807187022

1of3
Report No, T/20180719/7022

“Date/Time Report Made: Vide Report No.: Station Diary No..
19/07/2019 17:54
Informant's Particulare e o B R RT3 < |
Name of Informant: Address:
KAMALUDEN BIN SAPIE APT BLK 1 CHAI CHEE ROAD #05-204 SINGAPORE 461001
1D Tgpef ID No.: Contact No.;
NRIC NO [/ S1727047H Home/Office: Mobile: 83831865
MNationality: Email:
SINGAPORE CITIZEN kamal_sapie@yahoo.com.sg
Sex: A‘ge: Date of Birth: Type of Informant:
Male 5 30/09/1965 Driver
Race: Lan?uaga: Institution / School Name:
Malay English
Occupation: Driving Licence Information: ;
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident ™ "= © s r ARAEY
Injury Date/Time of Type of Location:
Type of Others Accident: Straight Road
Accident: Na 19/07/2019 14-00
Location:
NEWTON ROAD
: Road Surface: Road Speed Limit:
S Dry 50 Km/h
; Traffic Control; Traffic Volume:
mﬂ ﬁgf o Not Controlled No Traffic
ision: Anyone conveyed by
Type of Collision: ] : 5
Bziveen Moving Vehicles - Side Swipe - Same Direction ﬁ?;b“'a"“'
‘Detalls of Vehicle Involved T :
"Vehicle No. | Type Make Madel _| Color gndition’
YUNDAI Avante Slightly
SJP2863K | Car H Damaged
SMJ163G | Car HOMNDA Vezel 0
[Details of Person Involved =
Any Pedestrian Involved: No _—
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

= o gl ety

i T L




SINGAPORE
ey AR AN

Police Station Of Origin: 2ol3

Traffic Police R MNa. T/20180
10 Ubi Avenue 3 SINGAPORE 408865 SRS RE ST Ie TGS

Tel No: 65470000

CONTINUATION OF REPORT

Name

Related Vehicle | SJP2863K (Car) Contact No.| 83831965

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL _ Date Discharge | NIL

No. of Days granted Medical Leave |03 Degree of Injury | Slight

Brief Details.

On the stated time and date | was travelling on my vehicle bearing carplate number SJP2863K, | am at
Gentle Road turning into IRAS building, while going straight suddenly a vehicle bearing carplate number
SMJ163G come out from carpark on my right and collided to my side. | had already make a stop. i have a
in car camera to show the whole accident. | went to consult a doctor and get 3days MC



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20190718/7022

defl
Report No. T/20190719/7022

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The Identity of thgcfersun making this report has
been authenticated by SingPass, No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/07/2019 17:54

Officer In Charge Of Case:

TP/ TPHQ/

g;;i}?jRIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

"Classification Of Case:

Authentication Stamp
NP168
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Policy Search Page 1 of 1

eBaoTech ot GeneralClaim
Hello, NAC_FAYA_UBI_S00601 * Change Language  * Change Password ¢ Log Out
My Drshtop Policy Query :
Maoties of Loss —
Poficy Mo | | Date of Accidant [ielo7izoig 1400
Wahicle No.[For Motor) 12IP2R5 3K ] Cartficate Mumbear | ]

Certificate Palicyhalder  Palicyhalder vehicle Insureéd  Commance

' _— S— .
Select.  Policy No Wiiibas Wi NRIC roduct  Caver Type g Dbjact Dikks Expiry Date
e = LIGM LEASING drvya
e 5107837E24 BTE, LTD. 201B02215H GRS CLASSIE SIP28EIK SIF2BE3IK.- 27/02/3019 26/02/2020
_contnve

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/7/2019



Policy Information Page | of 2

= Policy Information

Policyholder

Policyholder

Policy No. 51078376524 M UGM LEASING PTE, LTD. NRIC 201802815H
Certificate
No
Address 200 JALAN SULTAN #03-22 TEXTILE CENTRE SINGAPORE 199018
Product Gro
PRIVATE CAR INSURANCE Pl o
Mamea 2ol Palicy Flag
Policy Effective
isEue 27/02/201 / ; i 3
DME f02/2019 Date 270022019 00:00 Expiry Date 26/02/2020 23:59
Excess J All Claims
Tiia Per Accident B
Third Cwin Wind
Party 1500 damage 2000 tlinheld
Excess Em:es.g Excess -
Additkonal o5
Excess o Premiurm 404.28
Qutside
Cutside

Singapare
ap PO 2000 Singapore 1500
Excess TP Excess
Agent SPEEDC CAPITAL PTE. LTD. Agent Tel.  GGEH47757 GST Flag i
Co-
ingurance  No
Flag
Cpan
Palicy
Infa
Certificate
Info

@ Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #03-22 TEXTILE CENTRE Address 3 SINGAPORE 199018
Address 4 Address Type Singapore address Post Code 199018

i . Related Policy
Unit Mo, -
it Mo 03-22 Niimbar 5110615449
[ Insured Dbject: SIP2BE3K
7 Endorsements o i
Sequence Cate of Endorsement Endorsement Typa Endorserment Status Endorsement Cantent

Thank you for giving us the
opportunity to serve you. We
confirm that from 04 Jul 2019, the
following amendment(s) is/are
made to this policy: The Policy is
exutended to cover use for hire or
reward under Privabe Hire usage.
In wigw of this amendment, an
additional premium of £204,78
(inclusive of GST) is payable under
your policy. Please ignore this
pramium payment reguest il you
have since made payment.
Otherwise, we would appreciate it
If you could make payment to us
within 14 days fram the date of
this letter. For chegue payment,
please issue the cheque in favour
of "NTUC Income® with your name
and palicy number indicated on
the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Basic Information

! S e Endorsement

Endorsement Take Effective

Thank you for giving us the
opportunity to serve you, We
confirm that from 04 Jul 2019, the
following amendment(s) is/are
made to this pelicy: In view of this
E‘:;“m;:::::“” Entry Rejected amendment, an additional
premium of $204.28 (inclusive of
G5T) is payable under your palicy,
Flease ignore this premium
payment request if you have since
made paymant. Otherwise, we
would appreciate it f you could

] 04/07/2019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107837824&... 22/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

e premiom on this policy Ris Al bees colectad

Brcident MT; 1054455
Paicy Mz

Cenificate e
Palcyhoidar Marma
Sramuct Codk

Conlit b |Hokie)

Email Addreoy

e
ML Proteshian
“# Aecideni Detalis
Rapan Osts
Date of Arcisart
Hecarting Centre
Agtent Leoetan
# Tobts! Excass AppEcsbis

Excsan Tigs

OO Stardard Eacesy
¥IED DO Faceas
AddEanal facass
Tolsl DD Esces Appiicabie

¥ Benaficy

SLOTHITHA
LI LEAS G PTE LTD)
PEIVATE CAR INSLURAKCE

BAIARERT

ORI

L

MO0 18:33

S

CENTLE 20 TADIS |RAS BUILDING

P ALCEIERL

3.000.G0
spaca

250000

7 GET Registerad Information

BT Aepsenes
G5T Repsiralioy ha,

Madilcation MEory

% Policyholder Muleg Address

Adgrens |
T ——
Lnit kn

@ 0T Ortver Tnfn
Letugr Wame
Lmmarmad Srvar Mame
EEgister Date of Oriver Licoras
Cordact Ma.|Maobilh
Rodress 1
modran &
Urek Nz,
Toes he an ) Bingepre
Fmgatares car?
betlarstian

Braahalpier or Biood Tect
Amading?

Madficanon HsTony

Claim 03 HEw

Clii= Typa *

CoALAT Mo, Mok}

Emsil Addreps

Clamant Toe Claimant Tyee ®
ChTENL R

Camant Atdrass

Cam Dwscoiption

Preterreg Wenishap Coman
L%

Wesurs Fraliaticn
Duae Segateren
BE30T Taken By

| Prine A e

Aftmchment

-
RO M Ho.

Lagt Dize. Rsoareed

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

001 JRLAN SULTEN

o3-23

Unramed D
waMay LIDEKR BOY Sasgl
IR BES

F3ET1ES

L L

5-20a

) e (31

img

hatan Select ~]

i

Walnle ha, ZIPR2EEIR
Cavitr Type drten QAERIC
Camact Wo | O] a

Speas Remark

TCh s v
NCD Erctiemeni®) |

ACCBEnE Lapert Wihin 24 bre Yar
Time al Aocdent hinimn 1400

Dramge Farce

WnoLoeeen Ealikk

TP Sisraiig Encicki
¥IED TF Extess

Todsl T Ezieia Applicabin

GET Regiratien bate
65T Statut varifed
J2MTAINNE. 16123156 SVREM changed GET Srtus Verifad from Ho 10 Ves

Apdrecs 2 #0332 TEXTILE CENTRE
Aderess Trpe SQApaTE SO0FHE
REten Moacy Numbar SL1THL S

Drmer Type Urrdstid Drivir

Brrenr MRIC BTIaTH

CrrearAow Lz

‘Centast ho, [Qffice) -]

EOafeEs I {TOHAL CHEE B0l
Agress Troe Hifeigicn atdrans
Dinvar Wakicis No.

Any injary? e Db

Inaured Hama [ LERSING FTE. LT

Cenla Mo [Hema)
0 Wehicle Kurmber
Tyza of Bansht &
Caman M *

G5T Bepgairatan Mo

Erdinyneiner MiiC
Leang

o Mo [Hama)
sCixtm

#Code Aeason
Brivale Hre

Mecigant Typs
Cauntry ol Aooadenl
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Claim Handling(accident reporting Claim Task )
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