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BANAT19 105846 | Nasional Assessmant Cenine Services « Ubi
ENTRY DATE & TIME: 13/08/2015 18:43
SUBMITTED BY: Jackson Ho Zheo Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the detalls of the accident 1o spaad up the claims process.

2. This Farm musi be complated by the Policyholder and/or the Authonsed Driver,

3. Information provided must be as truthful and accurale as possivhe, Any wilful misrepresentation of witholding of material facts may allow insurance companies i
repudiate policy Eability.

4. The issus and acceptance of this Form by INsurance comganias i nol an admission of pobey liability on the part of the insurance companies.

4 Any false reparting may be referred fo the Police for investigation.

&, Thig repor will be forwardad by tha Insurers of the GLA Records Mansgement Cenlra establshad by the General Insurance Association of Singapare (GIA)] for
archiving and that copies of this nepon will for a fee, be made available upon application by Inlerested parties

7, By the lodgerment of this repor to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Repor 13/08/2012 18:48

Date Of Accident 08/08/2019 15:30

Exact Location OF Accident 421 WOODLANDS ST 41
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SJKE400P
Insured/Policyholder

Mame Of Registered Owner MICRO CREDIT {CAR LEASING) PFTE LTD
Co Reg No 200910504E

Email Address NOEMAIL

Mobile Phone Mo

Alternalive Phone No QOFFICE-B899999589
Vehicle Particulars

Manufacturer TOYOTA

Modal VIOS E AUTO

Exact Purpose for which vehicle was being used at

Emectaboidopt COMMERCIAL USE

Are you claiming under your own insurance policy N
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIMATE HIRE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5091277285-02

Cover Note Mumber

Driver

Marme of Driver MOHAMED SHAIFUL BIN MOHAMED SAAD
MRIC No 57530046H

Date Of Birth 11091975

Oecupation QUTDOOR

Date Of Driving Pass 12/06/1996

Driving Experience 23 YEARS AND 1 MONTH

Gendar MALE

Maobile Mumber (LOCAL) +65-93855094

Fax Mumber

Contact Number OFFICE-93855094

EMail Address NOEMAIL
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BLK 515 WEST COAST ROAD
#10-529

Postcode 120515
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions 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 2

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approacljed by u:jknnwn_persnn(s] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Bolice Station Addiess ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Siation Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190813/7022,

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any videa capturad by Car Camera? ' [o]

Was there any audio recorded? MO

Waehicle Registration Number SMG2107Y

Yehicle Make/Model/Colour

Details Of Froperies

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Nama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MOHAMED SHAIFUL BIN MOHAMED SAAD

NECK & BACK
SJKB4AD9P
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1
2]
3
4
5)
6)

7

8

Please report correctly on the details of the accident ta speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding 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 cur‘npanles

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 (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b]

€

(d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclese 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
personal infarmation 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of :

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

{11} Investigations the accident and/or my claims;

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

() Administering my claims {including the malling of correspondence, statement, involces, reports or notices to me,
which could invalve 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/or

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

Al insurer(s) who have insured vehicle(s) involved in this accident 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

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.

My personal information will also be collected and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information 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, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

Cﬁy\% : 2% fk”“

|
Policy holder's signature Driver’'s signature reporting centre ,ﬁ'*sunnal's Signature
Date [ time: (if driver is not policy holder) Date [ time: W

Date / time:
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SKETCH PLAN

Ve A S Freseap
% O O O
i VER B = s HeY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Policy holder's signature Driver's signature reporting centre purs;lf; I's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



[ IMPORTANT NOTICE

L -

LK

Complete and submit this form to the individual Insurance authorised reporting centre.

Please raport correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any witful misrepresentation or withholding of material facts may allew insurance
companies to repudiate policy Bability.

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident
Time of accident

| el/sliq

(DD/MM/YY)
(HH:MM)

=" SﬂFvw\

Exact location of accident

Alonay 421 Woedlanols Stveetr 2 |

Vehicle registration number Sk 40l

Vehicle make and model | Tequta  Viasg

Type of vehicle | Saloone”™  MPV O CRV D Van o

| Lorry O Bus O Motorcycle O Others:

Vehicle category | Private 0 Commercighel” Motorcycle o
Purpose of using at said time |

Are you claiming under your | Yes O No o if no, please select:

own insurance company? | Third part claim 2’ Reporting only O

INSURANCE INFORMATIO

Insurance company NTUC ' @
Policy number |
Type of policy | Comprehensive o Third party fire & theft o TP only 0

Name

INSURED / POLICY HOLDER

MilVo (yedit (cav leatng) Pie [+ol Male o Female O

| NRIC / Fin / Passport number

Contact

Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Meowames Shai |l Bin Mokameol Saagl Maleg”  Female o
NRIC / Fin / Passport number | S3530044H
Contact 385 5094
Address Ik 5'5 Llest Coast Roael #t1o-529 S(120S!5)

Email address

Date of birth 1t{o9 [ 14775
Occupation | Indoor o Outdoor @~
Driving date pass | r2fet 1 1994 .

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o~

the insured’s company? I_f no, relationship of the driver and insured: Hive v

Accident captured by l;amera':’_-]‘";r'es o Necl

Weather condition ) Clear =~ Raining O Others:

Road surface Dry2” WetD o
| No of passenger : 1 __(Inclusive of driver) |

! Gender Male o Female o

| Gender Male o Female o

Gender | Male o Female o

PASSENGER 4

MName

Gender ___I'u'laIE o Female o

| Name ] B
| Gender Male o Female o
PASSENGER 6
Name .
Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes.o No O

Was other vehicle damaged? Yesz#l  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes & Noo  Ifyes, please state which police station.

Police station name | Yy A 3

Name |

Name

Page 2



Vehicle registration number SME 2101y

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

i

Contact

/

THIRD PARTY VEHICLE 3
Vehicle registration number

P

Vehicle make model A
Name /
NRIC / Fin / Passport number /

Contact

™N

| Vehicle registration number

Vehicle make model

|
| Name

| NRIC / Fin / ﬁasspnrt number

| Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

/
/

NRIC / Fin / Passport number

/

Contact

V

Vehicle registration num

Vehicle make model /

Name i

NRIC / Fin / Passppft number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
VehicleMake model
Name

NRIC [ Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1
Mohgmed sWaitul B Mokhamed Saaw

| Injurles sustained

Nece £ Back

- Which vehicle person in?

Sk E4pa P

Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

Name
l Injuries sustained

Yese” Noo

_Yesn No/:f

INJURED PERSON 2

Which vehicle person in?

Were seat belts worn?

| Yes O No O

Was injﬁreﬂ conveyed to
hospital by ambulance?

Yes O No O /

Name

o /
INJURED PERSON 3

Injuries sustained

£

Which vehicle person in?

i

/

Woere seat belts wurn?_

Yes O No o “/

Was injured conveyed to
hospital by ambulance?

Yes o Nc-l:/

Name

i
i

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Fi

..‘:l",e‘SE No o

Was injured conveyed to
_hospital by ambulance?

f‘?es ! No o

| Name

INJURED PERSON 5

Injuries sustained / |

Which vehicle persph in?

Were seat belts uyérn?

Yes O “N'u O

Was injured coz‘:reved to
hospital by ambulance?

Yes O No o

INJURED PERSON 6

| Name

| Injurigs sustained

_Wm'éh vehicle person in?

Were seat belts worn?

Yeso  Noo

| Was injured conveyed to

| hospital by ambulance?

Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr201908137022

1of3
Report Mo, T/20180813/7022

Date/Time Report Made:
13/08/2019 15:37

Vide Report No.:

Station Diary No.:

Mame o nfcrnﬂant

Add ress

MOHAMED SHAIFUL BIN APT BLK 515 WEST COAST ROAD #10-529 SINGAPORE
_MOHAMED SAAD 120515

ID Type / ID No.; Contact No.:

MRIC NO [ S7530046H Home/Office: Mobile: 93855094

Mationality: Email:

SINGAPORE CITIZEN tottisme@yahoo.com.sg

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

Male 43 11/09/1975 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information;

Driver Class: 3 Date of Expiry:

Type of

[ Date/Time of

T Type of Location:

i : traight Road

Accident: ‘S‘g"f'nﬂ?%ﬁg 15:30 St
Location:
WOODLANDS STREET 41
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Caollision: Anyone conveyed by

ﬁmbuianoe:

o

EJ KE#‘IJQF'

SMG2107Y

Any Paﬂastnan Invnlved .No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
AT

Police Station Of Origin: 2of3

Traffic Police Report No. T/20190813/7022
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver - oo Cr i nRre ol PR e e S R R TN o |
Name EHE:IS.M D SHAIFUL BIN MOHAMED ID No. S7530046H
Related Vehicle | SJKG6409F (Car) Contact No.| 93855094
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/08/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

My vehicle (SJK6409P) was stationary at the side of the road. Suddenly, | felt an impact at the rear
portion of my vehicle, when | came down to check | realised that another vehicle (SMG2107Y) had
collided onto my vehicle and my vehicle's rear portion was damaged. | felt some discomfort at my neck &
back and went to consult a doctor. The doctor gave me 5 days of medical leave.



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

01908137022

T2

Jofd
Report Mo. T/20190813/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the ci)\&lrer.crn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

Date/Time:
13/08/2019 15:37

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168






(s1Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Mumber: 5091277285-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SJKGADAP
Chassis Number ¢ MROS3HYS305084142
2. Name of Policyholder ¢ MICRO CREDIT (CAR LEASING) PTE LTD
3, Effective Date of Insurance : 29 Dec 2018
4, Expiry Date of Insurance . 28 Dec 2019
5, Persons or Classes of Persons entitled to drives

[a) The Policyholder.
(B) Amy other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the perscn driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(8} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a) 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.
[} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section B of the Maotor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), #re not to be included under these

headings.
EXCESS [SECTION 1) 1 NfA
EXCESS [SECTION 2) : 541,500
ADDITIONAL EXCESS D NfA
UNNAMED DRIVER EXCESS oY
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE T NfA
NCD PROTECTION s
PRIMARY DRIVER : NfA
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANY ! NfA
SUM INSURED . NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency . B.AS. INSURANCE AGENCY (00000573236)
Date of Issue : 28 Dec 2018 11:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech

Hello, NAC_PAYA UBI_ 300601

My Deskiap Policy Query

Notice of Loss
Policy Mo

Wahicle Mo, (Far Motar)

Cehpct Folicy Mo,

50931277285-

lJ_\'I
= o2

Page 1 of 1

GeneralClaim

* Change Language ¢ Change Password * Log Out

= | ote of Acadens ppaioa2018 1530

[sIkE400P ] Certficate Mumbear [ ]
| Saarch
Cartificate Folicyhalder Policyholder Wehicle [rsured Commeance Exgiry
by it T
Humber Name HRIC Toduct - ichver Typs Na Object Cate Date
MICRD
CREDIT (CAR ‘ e
LEASING) PTE 200910504E  GFT  Third Party  SIKGADOP SIKG409P  29/12/2018
LTD

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2019



Policy Information Page 1 of 1

= Policy Information

Policy No.  5001277285-02 Palicyholder yiepq cREDIT (CAR LEASING) LOMEYMOlder qng10504E
Name NRIC
Certificate
M.
Address 101 KITCHEMER ROAD #03-03 JALAN BESAR PLAZA SINGAPORE 208511
Product Groug
Pam FLEET INSURANCE Flan Policy Fiag
Palicy .
issue 28/12/2018 Esz”! 29/12/2018 00:00 Expiry Date 28/12/2019 23:59
Craste
Excess Al Clalms
Type Excess
Third Qwen i
Party 1500.00 damage  0.00 :‘:g;“‘“ 0.00
Excess Escess
Additicnal a o0s o
Excess Fremium
g;f;igr . Outside
an 0.00 Singapore 150:0.00
Eiipese TP Excess
Agent B.A.5. INSURANCE AGENCY Agent Tel, 67492112 GST Flag Y
Co-
insurance  MNo
Flag
QOpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 101 KITCHEMER ROAD Address 2 #03-03 JALAN BESAR PLAZA Address 3 SINGAPORE 208511
Address 4 Address Type Singapore address Post Code 208511
Related Policy
Unit No. 12-14 iyt S5091277285-02
[ Insured Object: SIKG6409P
= Endorsements
Soquence Date of Endorsement Endorsement Type Endorsement Number Endorsemeant Status Endarsemeant Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
OOO0012687038037 Sidorcenag: Takn PREMIUM (INCL GST) 1. SIN461ZR
28-03-2019 $799.39 2. SIP1480M
28-03-2019 $799.38 3. 5LW1215C0
28-03-2019 $845.51 In view of this
amendment, a refund of $2,444.29
{inclusive of G5T) will be adjusted
against the osutstanding prembum.

Basic Information

1 29¢13/2018 00-00 Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091277285-0... 13/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT 1057455

Page | of 2

Foicy No. S TR0 arcie b, GIREADGH GET Ragatrstion Mo
Carhcate Ho
Prlicyhalder Kama HICAG CREDIT [CAZ LEASING] PTE LTD e neidar MLIE OO L NS
Proguct Code FLEET INSLAANCE Cover Tspe Trird Paty Laading a
Contict Mo [ Mobie] i} Coneact M (OMce] (1] CHIRa Mo (Hama) <]
Frmai dngrest Epanyl Bemas alade
KR W T Y T Wb v elode Radins
NOD Pregaction Ko WO Ernitlement i) o Priwale Hre L
S Brcisant Dealls
Regon Dae JAMRIIF LR ALCKIENL M port ‘Within 24 e Yes Acidant Type Colasan - Head to Asar
Dt of Accges oaoa e Teme: af Aoodent hivsmm b Courtry of Acoaist Sngapone
Higarhng Cenire Drargn Farce 1CH Ko
Arcest Lacatan 431 WODOLARDS 57 41
W Exeass
Lean Sarmugs Ceosas oon Andiaial Exoeis =] Windscreen Eviess o.0a
UIaTeED Deirer Encrmm Caiwipe Smpapare 00 Excess .00
Third Farty Excasi £,500.08 Cutnige Rngapare TP Eiless 150000
= Banshos
@ GET Eegistersd Infermation
GET Aspetwie Mo G5T Sepstranon Daie
GET Aspinranon ko, 39T Exati Verifad e
Modlication mRmy ERCRADS 19350 T Syiem chanped GST Shatus Venfid fos ko 1o Yes
P Policyholder Madiag &idress
Adsreaa | 101 KITCHENER ROAD Anoress 2 w0007 JALAA BESAR PLATA Addrmm =mmu:mu
Anaress a Addren Typs Singapars addriag P Code e L
Linig Ko 13-4 Hiid Palicy Numbsr S09117TIEE-0)
= 6 Brivar Tnfo
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