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KA 1210503 | Nalional Assessment Canlre Services - Ubi

ENTRY DATE & TIME: 130820718 17:34
SUSMITTED BY: Liew Shan Hul

IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrem.ﬁ the detailz of ihe accudent W0 spaed up the claims process
2. Tras Forrm musl be completed by the PI'.I|!\:','|'IO|UE-T andior the Authorised Driver,

3. information provided must be as truthfud and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. Tra issur ang acceptance of this Form by insurance companias is nod an admission of pnllq;!,- liability on the part of B insurance companies

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

6. Trus repor will be forwarded by the insurers of the GlA Records Mansgement Centre established by the Ganeral Insurance Association of Singapore (GIA} for

arghiving and that coples of thie report will, for a fee, be made available upon application by interesied parlies,

7. By the lodgement of this report fo 1he insurers, you hereby consent 1o the archiving of this report af the centre and to copies of the report being rade avalable

atoresaxd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1300812019 11:34
11/0872019 00:30

BUKIT PANJANG RD JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Maobile Fhone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oeccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SMK44650

SHL MOTOR PTE. LTD,

NOEMAIL

OFFICE-87743285

TOYOTA
PICNIC ALTO

WORKING

MWD

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5109792828

JOHARI BIN BASRI
SE000702G

22/01/1880

OUTDOOR

291112007

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-87T43265

MNOEMAIL

Page 1 of 17



Address

Paostcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle 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

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

APT BLK 473 SEMBAWANG DRIVE #02-359

730473
NO
OTHER - HIRER

COLLIDED INTC PEDESTRIAN
CLEAR
DRY

NO
1
YES

YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408855 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190811/200%

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TP TOOK THE MEMORY CARD
le]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

MRIC/ Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Name

PEDESTRIAN

MASUNENOWN

Page 2ol 17



Mature Of Damage
Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Wame PEDESTRIAM
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were saal bells worn?

Was this injured conveyed to hospital by

. YE
ambulance? S

Addrass

Postocode

Page 3 of 17



e LRI

T/20190811/2000

Police Station Of Origin: 1oL
Traffic Police Report No. T/20190811/2009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
11/08/2019 08:00 | J/20190811/0014
Informant's Particulars
Name of Informant: Address:
JOHARI BIN BASRI APT BLK 473 SEMBAWANG DRIVE #02-359 SINGAPORE
750473
ID Type / ID MNa.: Contact No.:
NRIC NO / S8000702G Home/Office: Mobile: 87743265
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant:
Male 39 22/01/1980 Driver
Race: Language: Institution / School Name:
Boyanese _
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:

General Information of the Accident

Tl Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident:
: | No 11/08/2019 00:30
Location:
Along Road 1

BUKIT PANJANG ROAD

BUKIT PANJANG ROAD JUNCTION

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| Yes

Details of Vehicle Involved

Vehicle No. ] Type Make |Mm:lel Color Condition | No of Passenger |
| SMK4465D | Car TOYOTA PICNIC Blue 0
| AUTO W/O
' ROOF
= | RACK

| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE TR RARRM D,

0190811/2009
Police Station Of Origin: 2of3
Traffic Police Report Mo, T/20190811/2009
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REPORT
Driver
MName JOHARI BIN BASRI ID No. S8000702G
Related Vehicle | SMK4465D (Car) Contact No.| B7743265
"Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ON BUKIT PANJANG RING ROAD TURNING RIGHT INTO BUKIT PANJANG
ROAD ON LANE 2/3 LANES. WHILE MAKING THE RIGHT TURN INTO BUKIT PANJANG ROAD, |
SUDDENLY SAW PEDESTRIAN AND DID NOT MANAGE TO STOP IN TIME. | COLLIDED ONTO HER
BY ACCIDENT. | DID NOT NQTICE WHICH PART OF MY VEHICLE HAD HIT THE PEDESTRIAN.

THE PEDESTRIAN WAS CONVEYED TO HOSPITAL BY AMBULANCE BUT | AM UNSURE OF WHICH
HOSPITAL. THAT ALL.

VIDE INCIDENT NUMBER: J/20190811/0014



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RO

T/20190811/2009

3aof3
Report No. T/20190811/2009

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
TP/
EUGENE AW WEI XUAN

Signature Of Informant:
\

i
I

Egnature Of Interpreter:
Not applicable

Date/Time:
11/08/2019 08:00

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case: .

Wl
By

Authentication Stamp
NP168



SKETCH PLAN

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 Policyholder and/or the Authorised Driver.

3. 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.

4. Theissue 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 GIA 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.

1. 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a}l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s} invalved in this aceident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s}
of ;

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

(i} investigating the accident and/or my claims;
(lii] carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(dl  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared [ disclosed:

(1] toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Y ;
.;_./}I_}.qu_rﬂ:gm plying with reguirements under any regulations, laws or court orders.

A
“f UEN N
uf,

Pniicyhnldé;‘_s Signature Driver's Signature U Repor Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNameg
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleqse  Refer  +o Police Report  T/20)90811/2004

DEC oA
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1w d_‘F lafetthe faregoing particulars are true in every respect.
X618 000 | -
-

AREAELT

\rh e [k %

Palicyholder's Signature Driver's Si;gnaturgu Repur‘tir&’e ntre Personnel’s Signature
Date & Time [If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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Palicy Search

8132019

eBao ' ~ch

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Pl:ltiﬂ'-'f Query

Palicy No. 5109792828 Date of Accident 110872019 11:15

_J )
wehicla Mo, For Motor) EMKM-E,EE- ) Certilicate Number F _.J
| Search

HNatice of Loss ]

. Cartificate Palicyholder  Polloyhobder Cover ehicle Insurad Commence :
P
Salect ahcy Ma, Nismbar b WRIE Product e ey b Date Expiry Date
: 5109702828- SHL MOTOR
:
LIO9T7928Z8 ooonIz ETE. LTD, 201611814M GFM  Third Party SME44650 SME44650  23/05/2019 22/05/2020
Continus |

hitps:figiclaim income.com.sg/gosicmieclaim/ICM policySearch.do

1M



81372018
Claim Handling

The pramium an thes pelicy has net bean collected,

Accident MT/ 1057369
Palicy Na.
Carvficate Mo,
PoBcyhioiger Name
Product Cade
Cantact Na.[Mebika]
Ernail address
KFE
MNCD Protectien

“r Accldent Details

Report Date
Date of Accdent
Heporting Centre
Accedent Location
“ Total Excess Applicable

Excagg Typa

0D Standard Excess

YIED QD Excess

Additional Excess

Total 0D Excase Apalicable
W Benefits

5109792628
S109792628-000032

SHL MOTOR FTE. LTD.
FLEET MASTER INSURANCE
BF743265

» No Yes

Na

13/0B/200% 16:05

11/08/301%

BUKIT PANIANG RD JUNCTICN

Wehichr Ma.

Cowar Typa

Contact Mo, [Office)

Lpecial Remark

TCA

NCD Entitlement] %)

Ahoosdent Report Within 24 hrs
Time of Accident hh:mm

Orange Foroe

Per Accident

Windscraen Excess

TP Stardard Excess
YIED TP Excess

Total TP Excess Applicable

= GET Registered Information

G5T Registered
G5T Regqistration Mo,

No

Claim Handling{accident reporting Claim Task )

SMKA4G5D

Third Farty

s No Yeg

Tes

00: 3%

GST Hagistration No.,

Fallcyholder MRIC
Leading

Contact Mg, {Hame)
elode

eCode Reason
Private Hire

Accident Type

Country of Accident
ICM Mo,

1,500.00
0.00

1,500.00

DOriver is Covered?

G5T Registration Date

GST Status Verified Yas
Mpdification Hiswory
= Policyholder Mailing Address
Address 1 51 UBL &VENUE 1 Address 2 #01-09 PAYA UBL INDUSTRIAL F Address 3
Andress 4 Address Type Smgapare address Past Code
Unit M. o1-09 Redated Palicy Number 5109793421
01 Driver Info
Brivar Nama Unnamed Driver Driver Type Unnarned Driver E
Unnamed driver Mame JOHMARI BIMN BASR] Driver RRIC SEOMGFO2G Driver DOB
Register Date of Driver License 25/1172007 Drmver Age ag Diriving Experience
Contact No.(Mobile) B7743265 Cantact Mo, [Offioe) Contact No.fHome]
Addrass 1 BLE 473 #02-359 Addracs 2 SEMBAWANG DRIVE Adoress 2
Addrass 4 Address Type Singapore address Post Code
Linit Ka 02-359
Dses he own 8 Singapare -
Registared car? g Yos = N Diriver Vahicle Mo, Driver [nsurer Comp
Declaration
Breathalyser or th" rl:l'ust- . — =
Reading? omg Any Injury? o Yes  No
Modificatian History
Claim 001 New
Claim Type. = Tnauied
[cp-mx v ] e Bl ma
Contac
Contact Na.(Mobike) [ Mo, |
{Home]
Q1
Emall Address | | Vehick lsmcq«is
Mumber
Claim Descriptson FSHNMESM FEDESTRIAN ON 11 Aug 2019
Preferred
Yorkshop il 1
- * | Yes bl | Repair [Wmﬂ ‘Workshap, Name unknown 'l |Rm¢heﬂ ¥ | Eai
Bl e Opticn : repart [13/08/2019 16:08 | Claim
Close
Date
hitps:figiclaim.income.com.sgigesiicm/eclaim/registrationSave. do 172



8/13/2018

Report Taken By

Print AK Wrtes

Claim Handling(accident reporting Claim Task )

LLIEW SHARK Hu

T |
(S (St

Attachment
-
Accidaat Mo, MT/ 1057363 Clam Na. 0ai
Last Do, Received L M WUpload Date 150852019 1609
Fath = Catagory = Canfigantial
Choose File e fil chosen [Clear]  |Piease select | [no v
Choose File  No file chosen c;l“Tl Please Select v | NO "
Choose File | Ma file chosen Clear | | Plaase Select *| [mo K
Choose File Mo file chosen Ciear | [ Piease setect | [no v
Choose File | Mo file chosen [Ciear | [Please Setact | o v
Choose Flle Mo file chosen [ciear | [Please Seiect | [no *
[Wissage Read |
“  Attachmaent List
Attachment Uplraced By/Date Catagory ? Lirgency Bascr
- MAC_PAYA_UBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERAVICES)
v ! LB L W o -
13 Aug 2019 16:0% MRICY Driving License Noremal NRICS Driving Li
NAC_PAYA_LIBI_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) o =
13 Aug 2019 16-09 A5 Mirmal SAS 20
MAC_PAYA_UBI_80060L] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aup 2018 16:08 Phatos Narmal Photos 7
WAL _PAYA_LIBI_BO0B0L| NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Awg 2019 16:09 Phetas Mormal Phatos 2
WAC_PAYA_UBI_BOOSON[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:09 Phates G Phuty L
MAC_PaYA_UB]_BO06DI| MATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:08 Photos Narmal Phatas 2
RAC_PAYA_UBI_BODED]| NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:08 Photos Morrnal Fratos 2
MAC PaYA_LUBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:08 Prates Harmal Phitos 2
NAC_PAYA_LUBI_BODED]| NATIOMAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2009 16:08 Fhotos Hormal Phatos 2
NAC_PAYE_UBI_B00601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:08 Phatos Mormal Phistos 2
o MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
’ N 13 Aug 201% 16:08 Photes Norrmal Phatag 2
T Wideo List
Uplsaded By/Date Fodder Date File Nameg T
|_I):s|}la'f o Wew Window | | 5can and uploading |
https:{igiclaim.income com sg/gesficmieclaimiregistrationSave.do 22



