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MMALTE1 DS | | Malonal A4sessmon| Cubng Benicns - Gukll Maran

ENTRY DATE & TIME. 14082016 0657

SUBMITTED BY: RISLI BIN ABOUL WAHAR

IMPCRTANT NOT|CE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 10:37

SINGAPORE ACCIDENT STATEMENT

1, Plaase repart comacily (e details of the accident to apeed up e claims proceas
2. This Farm must be completad by the Poboyholder andfor the Autharigod Drivar

4, Infarmation provided must be as trithiul ard

repudiaie policy llabiity

BEcUrEle ans podsible. Any wiltul mesrepreseniation of withniding of maleral facts may allow INsUrance compsnios (o
) i F

4. The issus and scceptance of this Form by Insurance comgaanies |s ol an admigaien of policy Rabily on the part of the msurance companies
5. Any false reporting may be referrad to the Palice for Investigation.

. This report will be farwarded by the insurars of the GIA& Record:
archiving and that copies of this roport will, for 3 fes. be made av
7. By the lodgemant of this repor to the insurers; you hersby

& Managemuon| Centre establishad By the General Insurance Assockation of Singapdare [GIAY oe
aitable upon appication by interested parties

cansemnt i the archivieg of this report at the contre and ta copies of he reporl being made avallable

nlorasaid
ACCIDENT STATEMENT
Date Of Report 14/08/2019 08:57

Date O Accident
Exact Logation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Moblle Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

Exagt Purpose for which vehicle was being used at

fime of accldent

Are you claiming under your own insurance policy

lor repair lo your vehicle?

it No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flesat Policy

Paolicy Number

Cover Nole Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

07/08/2018 11:15
ALONG WOODLANDS CENTRE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGF9248.

UDRIVE AUTOMOBILE
5335800 1L
SALES@EMIA COM.SG
(LOCAL} +65-B4286663
OFFICE-83449894

TOYOTA
COROLLA ALTIS-1.6 (A}

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5109287386

HASSAN BIN AHMAD
S17701412

23/06/1566

OUTDOOR

0M/or2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B4286663

OTHERS-83449894
SALES@MIA.COM .56

Page 1.af 27



Address

Postcode
Was driver an employee of the Insured's Company
Il No, Relationship of the Oriver with the Insurad

Vehicle Registration Number of Oriver's O
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicla invelved in this accidant?

Mumber of vahicles tincluding own vehicla)
Involved In the accident

Was any body injured in the Accidant?

Was any injurad conveyad to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reparted to the police?
It Yes Please state which Police Statlon
Faolice Statlon Name

Police Station Address

Police Statlon Cantact

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

Circumstances of Accident

BLK 820 WOODLANDS DRIVE 52
#02-102

ra0ez20
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
o]
NO
YES
MO
2

NAME

GENDER: : MALE

YES

WOODLANDS EAST N.P.C

ROAD; 3 WOODLANDS DRIVE 63 , POSTCODE: 7378590 , COUNTRY:

SINGAFPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T20190608/2043

Attachment(s)
Are accident photos available far attachment?
Was thera any video capiured by Car Camara?

Was thare any audio recordad?

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Mode|/Colaur
Details Of Propertles
Vehicle Categary

Mame of Driver
MNRIC/Passport Number
Contact Numbar

BLN1224Z
HONDA VEZEL

PRIVATE CAR
AKIHIDE HAMADA
G3351710L
H1636566

© MOHD HANIF BIN HASSAN



Addraess

Posicode

Insuranca Company Name

Mature Of Damage

Mo, Of Passenger (Including Drver)
Passenger 1

2

MNAME:

GENDER:

Page 3 of 27



SREILD P

‘. IMPORTANT NOTICE

1, Plegse report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Author sed Driver.

3, Information provided must be as truthful and acourate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liakility.

4. Theissuz and acceptance of this Form by Insurance campanies s net an admissian of palicy lability on the part of the insurance
tompanies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Mariagement Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fée be made availsble upan application by
interested parties,

7. By the lodgment of this report to the Insurers, vou hereby corsent to thea rehiving of this report at the centre and to copies of
the repart being made avatlable aforesaid,

8. Consent under the Personal Data Protection Act [PORA)
| understand, acknowledge, agree and consent that:

la} My insurer, my werkshop and the General Insurance Associatian of singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal information
previded by me or possessed by my insurer [callectively the "Personal Information")] and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s] involved In this accident |all Insurer(s) wheo have insured
wehicle(s) invalved in this aceident shall be collectively referred to as the "Ins urers”), the Insurers” lawyers/law firms, the
Muanetary Autherity of Singapare and any relevant government agency/autharity [such as the police), for the purpasels)
of ;

i} precessing, handling and/er dealing with my glaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respen ding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could involve disclosure of certain personal dats about meta brirg about detivery 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 vehicles) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disciose and/6r process my Persanal Infermatian for one ar mare of the above Purposes; and

{e] my Personal Information may/can be diselosed by any of the Insurers andfer G4 ta thelr third party service providers or
sgents(including their lawyersflaw firms), which miay be sited outside of Singapore, for ong or more of the sbove Purposas

[d)  my Persenal Infarmation will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all tuture claims.

2] the Information so collected under (d] above may be shared / disclosed;

(1 toallinsurers and/ar any other third parties that assist In evaluating, Investigating, cantralling or rmanaging fraud,
reguiatars, law enfareement and government agencies as reasonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

SR

10f4
Report Mo. T/20190608/2043

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made:
UEJ’&EJ'EE]"IE 12:12

Vide Report No.:

Station Diary No.;
48

Name of rnﬂ::rmant

Address:

HASSAN BIN AHMAD APT BLK 620 WOODLANDS DRIVE 52 #02-102 SINGAPORE
730620

1D Type /1D No.: Contact No..

NRIC NO /817701412 Hame/Office: Mobile: 83440894

Nationality: Email:

SINGAPORE CITIZEN

Seyx: Age: Date of Birth: Type of Informant:

Male 52 23/06/1966 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Taxi driver Class: 2B,2A2,3

Date of Expiry;

"J"'r GRGT: al 1|.1.|.|-|,!T-4L..,,

1':!,

Y — e ——
Accident . T

[DatefTimeof

[ Type of Location:

JOHOR CAUSEWAY GOING INTQ JO

Non- In_lury
R:E?d:;t' Accident: Bridge
: | 07/06/2019 11:10
Location:
Along Road 1
WOODLANDS CENTRE ROAD

HOR BAHRU

Weather; Road Surface; Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

No

SGF9246) | Car | TOYOTA

CDROLLA Grey No

1.6 Damage
SLN1224Z | Car HONDA VEZEL 1.5X | Black Slightly 1

CNVT Damaged

|“,rl. J f|

Ani.r F'edes’m an invnivad No

No. of Pedestrians Injured: NIL




PO e e

TI20150606/2043
Police Station Of Origin: 2of4
Woodlands East N.P.C. Report No. T/20180608/2043
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679909 CONTINUATION OF REPORT

Mame

Related Vehicle | SGFo246J (Car) Contact No.| NIL
Hospitall/Clinic | NIL Class of Class: 3
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
Mame HASSAN BIN AHMAD S1770141Z
Related Vehicle | SGF9246. (Car) Contact No.| 83449894
HospitallClinic | NIL Class of | Class: 2B,2A 2.3
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
Name AKIHIDE HAMADA ID No. G3351710L
Related Vehicle | NIL Contact No.| 81636566
Hespital/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 7/08/2018 at about 1110hrs, | was driving SGF9246. with my son namely, Mohd Hanif Bin Hassan
(no other particulars) at Johor Causeway going into Johor Bahru. At that point of time the traffic is heavy,
a driver namely Akihide Hamada, FIN NO:G3351710L and HP:81636566 vehicle SLN1224Z, from my
right cut into my lane and | could not brake in time which cause a head to rear aceident. We exit our
vehicle, do damage assessment, exchanged particulars and drove off after that,

| 'am lodging this report for record purposes,




RUCE POBCE ARG

Ti20180608/2043

Police Station Cf Origin:
Woedlands East N.P.C.

3 Woodlands Drive 83 SINGAPORE 737800
Tel No: 1800-7679999 CONTINUATION OF REPORT

Jof4
Report Mo, T/20120808/2043




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7678099

Sketch Plan
Informant is not able to provide sketch plan

AR TR g

TI201806808/2043

4ofd
Report Mo, T/20190608/2043

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:
L{

Sgt 2 SER WEN LIANG

Signature Of Informant:

,./f':\’)i/

Signature Of Interpreter:
Mot applicable

Date/Time:
08/06/2018 12:12

Officer In Charge Of Case: Classification Of Case

TRIGIA Y R SM 130

Staff Sgt WONG SIEU LUI id'} 3

Contact No.: 85476151 ! % o 4

."*E-___ £y //
Authentication Stamp SEERLS Bignature : i
P68 i T -
| Singapore Palice Force




Bl1472019 Claim Handling Claim Task |

+ Claim Handling

lw-l—: T IOSIERE N
By WA, . CELUFURE LT s WA G BggEreece A
T Carfice
Frilyyradter e UBAINE AL TeomLE Paly i WA STRmECTL
P Code spEaty CE | ANt e Tyam Trva Pams Lumting i
Eorkact Ty | AR | LT Cuimell i LD Tarepct Y| berma )
i drdreas o Remas winm [her
e T R T waik Repa=
wCL Feqieiman Lo ;mmnhmm| L | Peiwinn Pl Fal manlaum
W kerident Dataits
Ragil Dl TR L Arrimnid bt B s Jd s L Bamiiberii 1ajee Ealiimn s read e Baw
:ﬁ-uq.n.q:h u.l:lm.wu Fomg ol hppdnsl mhomm. amimi Cmyrmry §f Sdeier T Croisim Sinpapns
s G ringe P T
- BEERIEHT LTI SRV TWIE HALATRI
o Total Recess Applicabls
Eniirgs T . L WenaTEEn Feoves EHT
£ Bizndard Exses & 100 18 Fiaidard Exciens Laukae
WiED OO i TIEN TF Faiwws [aree o Tayeras® Pl By iie
aspsimnal FeEEss
oral G0 £ etmay Al il Figil TR fepeaa Apslicalne i arion
T henaflis
= ST Raghstared [P —
edr luu.-ul ' ) L 5T SpgalrEa Tiae
WET Ragreaiin Sk GET Sophan el sl Lo
sedicamn Hazay IR ROLE (BT B Dawbarn §pnpen T Sty el fme fal b e
o Bulvhaider Malling Addrans
wsdimpn 1 AT MACRHUEREDS BOAL Ly ] HINGAMIRE JBAELS hirsreed 3
Atldrats @ e Ty HnaEre s Pray Caas eIy
L i Awimurl Pulyy fam ot b TIL
% @OF Ortvar Infe
Digad et Dttt TyuE
s dfie e e vy NRIE —
Kisjiens Times off Orisst Licenas Drvenn dage Sy Fayenmns
Cotary fa, i Erabmet i LI Cuimadl W |
A 1 A d Adtrwrn 1
A d Adme Type Fujrnngn middiwes Al Cude
[TE
UL ST Van-o uE Dssep Wtertd Bt Dt biaur Eumugsty
g g siaiy
i 2 :"‘ﬂ
tam Fame = [ T e laeaweniE  |gee Ramems
Cuaat M it BT TR i
il Jak
sl R e Fkide. v .

Caitm Dot i bt

i =—— 0 peiemd iabby (P e .
ity o Faus o

'nm?' [[pmi 'lw [-"_"-"" ik it * Pispum [ Mo ] : i o
s e fayeamiie Lo JE: i ey TARTEYG YU
Ragaer b Ay i d
" bl e
saee | Hurmd
ARachrmr
+
hrriguen Ma ST Clam Mo oz
bl Do M il L TR T \inigan Date TR IR
Lo L Tarspary = Culdeidial iy * Cualititie +
s Fim P (i coosan R T * L‘i [ L —
Chusina Fily el st o] [ Pesensews =) [m&
Cressua FileHa Tho 0o chm| | *| | =
Snuces Fil Ha e chowen Lhw | *|[nn
Lshnae Fam | RN fio chosen i | ma
Clipgia Fi | fu) e chassn | Tl —_—

'I.IEI‘IIU. I.II‘HI'I_
@ ey |l

TA— Liiamts B4k SO 'y Ui SebroE &S
! %W-TJ“EHA?:‘:: ﬂmﬂ'ﬁr"m SERVICE  ppary Doiging Lienas AT W] D] s J0 e 14
A ST TR ST TR ML i g o - e e
Pl s e i o - STRNR——

trupa:ffgir.iilrnJm:adm"mmm.sgfgmﬂn:rrifmhﬁnﬂdnhmnnIEd_It.dn‘?mld%zmnb}ﬁmmwlmwtﬂﬂmhrﬂ&mhcmﬂﬂﬂxﬂi?a_w&msn... 12



1 ] f"' -t ¥ -1'}_1, [ . Fakia
AL Cf PL {* Ly
Date of Accident y CH‘! ok j B Accident Time; 111 0 (24-HR-Formar)
Accident Place L Woehwawss  CRuire Lo
Vehicle, No. (Car Plate No) :%F Y6 I MakeModel: Toya1a  ALTIS
Insurace Company : « NTwg  Intomg Policy No: 5"’4]15&&5

Owner or Company Name /ICNo. : U DRNE  purte ol

Owner or Company Contact No, : Fﬂ'“r 1% bth 3 Owner's Hp ~ Company Tel
DRIVER'S Name / IC No. . HASSALN  Rid AMman =3930ty T
DRIVER'S Date Of Birth : 23 [0€ [19€ 6 DRIVER'S License Pass Date

Relationship of Owner & Driver :Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others:

DRIVER'S Address . f2c  WheDiawos P2 52 #o2-0)

DRIVER'S Contact NoJ AltNo,  :1)_HI3449¢94 2)

DRIVER'S Oceupation :mnﬂumommuoﬁ-&.g. working inside or outside office)

Email Address : sales@mia.com.sg
= 3wy

Weather & Rozad Surface LEAR & DR‘@-RMN ING & WET \ AFTER RAIN & WET

Reporting Type : Reporting On]f‘h Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): i

Was there any video Captured by car camera; YESAND )
Exact purpose for which vehicle was being used a1 the fime of aceident: Private use \ Work purpose
Any Injury (If YES, Pls state):

Other Purty Driver's Particular (if any)

Vehicle. No: _51..-"\‘ 1224 2 Vehicle, No:

Vehicle Make\Model:_Honoa  vEZE ¢ Vehicle Make\Model: -
Name Driver; MName Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

" NEW - Passenger’s name & gender:

seer T e AT T TR T T T = =







I

R, NRIcNe 517701412
| N ror LKK/NAC Use Only
: z ,..._\\a\

Date of issue

06-07-2013
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1980

ADAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5100287385 Cover ; Third Party
1. Index mark and Registration Number af Vehiela i SGF9246)

Chassis Numbear 1 MROS3ZEC107118ESS
2. Name of Policyholder ¢ UDRIVE AUTOMOBILE
3. Effective Date of Insurance + 02 May 2019
4, Explry Date of Insurance : 01 May 2020
5. Persorsor Classes of Persons entitled ta drived

(a] The Policyholder,
ib] Any other persan who s drlving on thae Pelicyholder's erder or with hisfher germission,
Pravided that the persan driving is permitted in accordance with the licensing or ather laws or reguiztions to drive
the Motor Vehicle er has besn 50 permitted and is not disqualified by order of a Court of Law or by reasan of any
Enactment ar regulation inthat behalf from driving the Matar Vehicle,
6. Limitations as to Uses
{a] Use forsactal domestie and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
(2} Usefor racing, pace-making, raliability trial or spee d-testing,
(b} Use for the carringe of goods fother than samples) In connection with any trade or business.
(e} Use for any purpose incon nectian with the Mator Trade.
# Limitations rendered Inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Cam pensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1957 [Malaysial, are nat to be included under these

headings,
EXCESS (SECTION 1) : N/A
EXCESS {SECTION 2 + 551,500
ADDITIONAL EXCESS t NfA
UNNAMED DRIVER EXCESS T NfA
REPAIR AT OWNER'S PREFERRED WORKSH op : NO
INSURE WITH COE D MSA
NCD PROTECTION ¢ NG
PRIMARY DRIVER 1 NfA
NAMED DRIVER (1) LA
NAMED DRIVER (2) P
HIRE PURCHASE COMPANY D NJA
SUM INSURED : NfA

I/ We hareby Certify that Lhe Palley ta which this Cartificate ralates is Issued (n accordance with the provisions of the Motor
Vehicles (Third Party Risks and Campensation] Act (Chopter 183) and Part IV of the Road Transport Act, 1987 (Mialaysia)

Agency + ASSURE (SINGAPORE) PTE. LTD. {C0000615327)
Date of lssue ¢ 03 May 2019 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

' /

Authorised Officer Chief Exacutive

Countersigned By:




