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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2 Tros Form must be completed by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of maberial facts may allow nsurance companies 1o

rapudiate policy Eabdity

4, The issue and accsplance of this Form by inSurance companies is nol an admission of policy kabity on the pan of 1he insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of thes report will, for a fes, be made avallable wpon application by Interesied parties.
7. By the lodgerent of This repo to the insurems, you hereby consant bo the archiving of this report ai the centra and 1o copies of the mpon being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acciden

Exact Location Of Accident

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJME193A

Insured/Policyholder
Mame Of Registered Ownear
Co Reg Mo

Email Address

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

22007/2018 17:04
2000772019 11:30
TIONG BAHRU RD TWDS ZION RD

40’5 CAR LEASING PRIVATE LIMITED
201811754R

MOEMAIL

(LOGAL) +65-38528570
OFFICE-98528570

TOYOTA
VIOS E AUTO

WORKING

NG

THIRD PARTY
PRIMATE HIRE

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

YES

5109620650

KAMILFAHMI BIN SELAMAT
575265200

170711875

ouUTDOOR

26/04/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91291721

OFFICE-91291721
NOEMAIL

Page 1 of 22



Address

Postoode

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or properly damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers {(Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Passenger 4

Details of Police Action
Was the accident reporied fo the police?
If ¥es Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - A/20190720/70086.
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 JALAMN KRIAM
419063

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

N

MO

YES

NC

]
MAME: -
GENDER: : MALE

NAME:
GENDER: : MALE

MAME: T -
GENDER: : MALE

NAME: } o=
GENDER: : MALE

¥YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 321 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCHK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 22



Vehicle Registration Number
Vehicle Make/Model/Colour
Details O Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger {Including Driver)

5GL1985

PRIVATE CAR

Page 3 of 22



SKETCH PLAN

MPCRTANTYT NOTICE

L Mecse ropun garreatly the detadsof the soddent 10 speed up the tlaims potus

L TJhig Foarm most be completed by the Polloyholder and/for the Augyorised Drfyer,

b Infermation provided must be g5 muthful prd scourete =5 passible, Any walfyl pisranrasenizten oo withagisng of feterizl
fazts miey afiow Instrahoe camaorias te reoudisis oof bilefy,

4, Th&isue g arcegtance of this Ferm by Iurence companies ' not a0 eomissian of olioy Bebiisy oo the oam of the insarasce
compEnies,

¥ fce for lnvestigstion,

5 T report wilk be fonwerded by the bsurans of tha GIA Rectwds Meragemant Contre astabilthed by the Sonorz] neirdhes
Assuciatlon of Sapagare (3R] for srchiving end that copies of this rezertwilll for 2 foe ho made svsilabiz upon spriication by
imoresied malss.

-

. By e lodemeal ol thisrepori 19 the Inturess, you horaby censent o the srchiving of this report 21 the carire and 3 oapsiag of
thesegar heing mede avalizbls 2inmegsid,

i Consent onder the Persatial Datz Profactlon ASL IFOPA)
bundgdstand, acknowledge, agres end comsent than

(e KAy ingurer, my workehas and the General Insurarce Assaciaton of Bingepore {"GIA") may/ere sacmitted ta collecs, vas,
disclose andfor process my personst date/persons| #iormetion set out in this fors] and any other personal Information
grovided by me orpussessed by my insurer {tollsctively tha "Personat information”} and disclose and transfar such
Farsonal Inforiatlon 1o all nsurar(s) who have instired vehicia(s) invalved in this accident (2l insurer(s) whao have frsured
vehicles) imvalved in this accident shall b collectivaly referred to 25 the “Insurars”), tha Insurers’ lswyers/law firms, the
Ionetery Authority of Singapore end any ralevant govornment zgencyf3uthority (such = tha polics}, for the purpose(s)

s )

1) srogaseing, Gandilng andfor desiing wilh sy daims incledlng the sefSemant of the clains snd ary necegsamy
irvsstigations refoting 1o the cleims;

G} imvestEating the secidedt &ndfor my cisimis:
(ili] carmying aut andfor deating with my Sstractisas o¢ responding to sny esquiries By me;

{hv) adminleresing moy claimis (including the fnal@ng of corrsspondence, valamants, invokces, roports ef notises to me,
verith ol involve discosure of cestaln personal vaca shour meto Yring shout delvery o the szmz s wall s g the
2xiernal cover of envelopes/mal nadkagesl: sndfor

Wl complving with appilcotie iow o sdministaring, processing, hending encfsr deatng with 2wy chaiirs [sollastively the
‘Purposes”)

dB] el wsueedsl wh

¢
o bave ipsured vehicless] invelves in thisoooidons 2o the Insirecs (zvaarsdavy rme, Say/ere perm e

{2 soilecy, uce, disclose and/or 50o0hts my Porsonat nfaamatian for ane o3 more of the sbove Purmasss; and

T2}y Pemcnal Infematian mdwaan b= dlsclosasd by erwrofihe ssurems-andfor SHA 10 thalr Hird perw sorvics prowicears &
amenuslicluding Diule lveparsdinee firmis), which may be sied gutside o Singanerg, Tor 652 or mote of the ABoVE Purposes

‘wl oy Feronsi ixformedon vl sl Secsh
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Cisc ahd UsEC i CoM¥ila oldfms hisory far the purpoe of fraud detostiss
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rogulaers, lw eniorcement and government sgenties 25 reasenabily reauired Sor tha putposes satsd, or

{ie} for comprlying with requiremente under amy repulations, lzws or court grdsrs,
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Faolicyhol




&

4

Date of Accident

Accident Place

Vehiclz Reg. No. (Car Plate NoJ)
Vehicle Meke/Model

insurance Company

Cwner or Company Name /IC No.

Cwmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No / Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:,;-qul 19

Accident Time: 1(3C (24-HR-Format)

10ng g.{zhgu ]Qum._{.f f__‘fx’bb-fif{:! ..?{U“"\--_ (gqc-f
; Qe

4

SaAwW E(N3IR
T '

/6y et

Uios

R
. NTUC (neemg

PolicyNo. 2 | @16906570

]

: ('i%'g'} ¥S To Ownmer’s Hp

A0S (av Newsing b Ltel 201311754

Company Tel

- Kot lFﬁ‘qml Bin Sl?[f{mﬂ{’ —

: t?"[ll\’ﬁfi' DRIVER'S License Pass Date_2 &

: Spouse \ Parents \ Children \ Sibling \ Employee\ Ofhe

1AM 492\

—
* INDOORNQUTDOOR {e.g. working inside or outside office)

s W

S Talan WQAL  <419¢>

——
——, —

: CLE&I{ & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party :t‘Imm Own Insurance
¥ S i b

<

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at thefime of accident: Private use \ Wark bug g2 .

Other Party Driver’s Particular (if 211

Vehicle Reg. No: SCFL (%S

Wehicle Reg. No:

Vehicle Make'Model: 4

MName Dhiver:

Vehicle Make'Model:

Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Dnver's Confact & Add:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ

A 391 New Bridge Road #03-112 Palice
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AJ20190T20/7006
1

of 2

Report No. A/20190720/7006

Date/Time Report Made Vide Report No. Station-Diar},f Mo,
20/07/2019 12:04
Name Of Informant Address
KAMILFAHMI BIN SELAMAT 3 JALAN KRIAN SINGAPORE 419063
ID Type/ 1D No. Contact No.
NRIC NO / S7526520D Home/Office: Maobile:

= 91291721
Mationality Email Address
SINGAPORE CITIZEN _[Kamilfahmi@yahoo.com.sg
Occupation Sex Age Date of Bith |Race
Freelancer Male 44 17/07/1975 Javanese
Institution/School Name Language

English

Date/Time Of Incident
20/07/2019 11:30 - 20/07/2019 11:35

Location Of Incident
TIONG BAHRU ROAD

Brief details.

Hit and run RTA. A white Porsche SUV SGL198S did hit rear right wheel fender leaving scratches on my
silver Toyota vios SIM6193A. The lady driver proceed to drive on after hitting my car. She then stop
about 20m ahead due to a traffic light. | got out of the car, took a pic of the her car n approached her. |
said,"u hit my car and u just ran away”. She replied, "oh | did?" Ok let's stop in front by the road side. |
agreed and walked back to my car. After | got in the car, she disappeared and | don't know where she
went. My passengers said she drove so fast n don't know where she went. | then proceeded to send my

passengers.

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 reguired.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/07/2019 12:04

Officer In-Charge Of Case:

1 Classification Of Case:

Authentication Stamp




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

AS20180720/7006

CONTINUATION OF REPORT

20f2

Report No. A/20190720/7006

Victim?

FPerson Name Driver of SGL1983

Gender Female |Languagn—:— [English
Wictim L e R e e N

Person Name KAMILFAHMI BEIN SELAMAT

1D Type NRIC NO 1D No S7526520D
Gender Male qe 44

Race Javanese Language English
Orccupation Freelancer dress Type

Address 3 JALAN KRIAN SINGAPORE |Mobile No 91291721
1 419063

IIs Informant A Yes

Person Name

KAMILFAHMI BIN SELAMAT (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
20/07/2019 12:04

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

1] : GENERAL £ Raffles Quay #18-00 Singapore 048580
."!_ lHME Tel |65) 6224 0010 Fax (65) 6224 Q030
" ASSOCIATION Dperating Hours : Monday ta Friday, 09:00 — 17:00
RECORTS MANAGEMENT CEMTRE UEN: 5665500206 / GST Reg. Mo MADD01TI35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _Mip | @A 5843 Vehicle RegistrationNo: ___ > 2 W 692 A

Name(as shownin Naic) : A43'8 (er Lt“l‘ﬁ Davdy b HMNRIC/FIN/PassportNo - PG4 RL.

(*Wehicle Driver ,{‘_'yz'ehicle Owner] (*] Please delete as appropriate

Address ; Singapore(

Contact (Tel) : Mobile No.:  “B54813,.

Email Address

= o | e . : Il @
Date of Accident ;= &)1 ¥ ."I & Time of Accident: /()
5 £ / — 7 :
Place of Accident :  V/in Uiy [Saesy Towslwed  2ion #-E.*'xc"'f
l: - .'-.' I. i ;
Insurance Company: [\ U T A TN

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

a

Reporting Centre Pers,u(nel’s Signature
Mame:

MRIC/FINMNG.:

Date:

Policyholder / Driver's Skghs
Date:
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(rincome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5109690650-000009 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SJME1934
Chassis Number ¢ MROS3IHYAI05092029
2. Name of Palicyholder © 90'S CAR LEASING PRIVATE LIMITED
3. Effective Date of Insurance : 04 Jul 2019
4, Expiry Date of Insurance + 03 Jul 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder,

{b} Any other person wha is driving on the Policyholder's order ar with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover

la) Use for racing, pace-making, reliability trial or speed-testing
[b) Use for the carriage of goods (other than samples) in connection with any trade or business,
[c} Use for any purpose in connection with the Motar Trade.
f Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are nat to be included under these
headings.

EXCESS {SECTION 1) CNSA

EXCESS (SECTION 2) . 531,500 0
ADDITIONAL EXCESS : W/A

UNNAMED DRIVER EXCESS : MNiA

REPAIR AT OWMER'S PREFERRED WORKSHOP : NO

INSURE WITH COE "¥ES

NCD PROTECTION L NOD

PRIMARY DRIVER NSA

MNAMED DRIVER (1) s NSA

MAMED DRIVER {2} MiA

HIRE PURCHASE COMPANY o TAN WEI CREDIT PTE LTD

SUM INSURED © MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation] Act (Chapter 185) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency ¢ TONG HIN INSURANCE AGENCY PTE. LTD. {00000614661)
Date of lssue ¢ 17 May 2019 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharised Officer Chief Executive
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T
Salect Palicy Mo, Fra s Kame NAIC Product  Cover Type Mo, ab Data
505 CAR
= - S1D8ES0650- LEASING Third Farty,
] AR FM Ll 34 5IME] 04752019 I6/O5/2020
2} 5109650650 ] PREVATE 0181175 G Eire & Theft SIMGLE3A SIME1RIA faTy TS
LIMITED
| Continue

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



Policy Information

7 Policy Information

Page 1 of |

Policy N, 5109680650 policyholder on.c cap LeasinG privaTe Liv FOICYOIder 0)001754m
Narme NRIC
wertificate  5109690650-000009
Address BLE 940 #14-19 HOUGANG STREET 92 SINGAPQRE 530040
Product Group
Naa FLEET MASTER INSURAMNCE Plan Poficy Flag M
L Effective
IS5uR 17/05/2019 Dok 1770572019 00:00 Expiry Date 16/05/2020 23:59
Date
Excess all Claims
P
Tepe er Actidant Eisian
Third Chwn :
Party 1560 damage 'E'U'lndscreen
Excass Excess HLEZS
Additianal 05
ExCess Fremium e
Cutside .
¢ Dutside
g‘;“a Hare Singapore 1500
Eibiiy TP Excass
Agent TOMG HIN INSURANCE AGENCY Agent Tal, 65155333 GET Flag Y
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Addrass 1 BLK 540 #14-19 Address 2 HOUGANG STREET 92 Address 3 SINGAPORE 530940
Address 4 Address Type Singapore address Fost Code 530540
s Related Policy

Unit No. 14-19 Nurmber 5109690650

[ Insured Object: 5109690650-000009

7 Endorsements

Sequence Date of Endorsement Endorsemeant Type Endorsement Numbear Endorsament Status Endarsement Contant

@ Certificate Endorsements

Seguence Cate of Endorsement

Endorsement Type

Endorsernent Mumber

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51096906504&... 22/7/2019



Claim Handhng(accident reporting

Claim Handling

Thie prermium of P poly His Nl Been [heCed.

Mccidant MT 1054477
Sty b
Camfirate Kn
FREEhDer Mam
Froa ek Toda
LONIACT Mo, MR )
Erad Azdrazs
EFE
KT BPOE T

s Arcident Detalln
Hepart Dae
Dee of Acaden
Aapering Cantme

Acodart Locabor

» Total Becess Applicabis

Ewiess Topa

i Fiweadard Earean

YIED OO Evceas

Andmcngl Exoes

Total OO Excess Agpicabb
T B

108650850

FICRSMEE0-00M005F

A5 CAR LEARIMNG PRTVATE LIMITED

PLEET MASTER INGLMENTE
MO0

e e

L1t

IHOTE R

N0

TioWG saniu BD TS F10N HD

Par Azodent

aod

Lale]

T GET Reglstered Infarmation

GET Registered
CET Begimetan Mo

Hoification Flistary

Ko

Claim Task )

23T 170850 SysIam cr@ngi) G5T Stanus verreies fram Mo o Tes.

' Policyholdsr Mafing Address

A §
Addewi 4
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