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MMAT191Z3435 | National Assessment Cenlre Senices - LI
ENTRY DATE & TIME: 171049720149 18:11
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2019 18:21

SINGAPORE ACCIDENT STATEMENT

1. Fleasa raport correctly the details of the accidant to spend up the claims process.
2, This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Informaticn provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o

repudiate policy kability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consend 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/08/2019 18:11

14/08/201% 01:25

SERANGOON RD TWDS BOON KENG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reaqistered Owner
MRIC No

Email Address

Mobila Phone No

Alternative Phone No
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 vehicle?

If N, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FUS000J

MUHAMMAD YAASIR BIN SALIMUDEEN
59339537

NOEMAIL

(LOCAL) +65-91974030
OFFICE-91974030

5YM
FIGHTER4W 150 A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109467400

SHAMEER S/0 ABDUL SHUKKUR
583492261

28/12/1993

OUTDOOR

18/07/2018

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-86986934

OFFICE-B6986934
NOEMAIL
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BLK 278C COMPASSVALE BOW
#07-569

Postcode 543278
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? o
Was any other material or property damaged? YES
| have bean approached by unknown person(s)
soliciting/offering accident claims assistance. Wk
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
Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pitles Statien Addiees ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20130916/7031
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKDT945B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Page 2 of 26



Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWere seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SHAMEER S/0 ABDUL SHUKKUR

BACK
FUS000J

NO
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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 to 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 withholding 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 companies.

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 (GIA) 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) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose 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 Infermation”) and disclose and transfer such
personal information 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 :

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

(1) Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the malling of correspondence, statement, 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 envelops/mail packages); and/or

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

{b) All 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/for process my personal information for one or more of the above purposes; and

{c) 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.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) 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, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

s

Policy holder's signature 'Dﬂ{;‘{ﬂﬁnature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Befer o Ff.i'i"i‘r.ﬂ rﬁmr?

DECLARATION

I/We declare the foregoing particulars are true in every respect.

s

Policy holder's signature Uﬁﬁeﬁ%ﬂﬂtu re
Date & time: (if driver is not policy holder)

Date & time:

reporting centre persunnﬁ:‘s Signature

NRIC/FIN No.:
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IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report 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.

L

companies to repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or with holding of material facts may allow insurance

& The issue and acceptance of this form by Insurance companies is nat an admission of pelicy lia hility on the part of the insurance companies,
& Any false reporting may be referred to the traffic police department for Investigation.
ACCIDENT DETAILS
Date of accident | 14/04/2019 (DD/MM/YY)
Time of accident 8- 01245 (HH:MM) |
Exact location of accident ‘ p“f“*".“ﬂ Ce rangoon Pouol Towamdls Boon tyij; Road

DETAILS OF VEHICLE

Vehicle registration number FU 90007
Vehicle make and model eym ISDA
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus O Motorcycle Others:
Vehicle category Private O Commercial O Motorcycle
Purpose of using at said time
Are you claiming under your Yes o Ngz” if no, please select:
own insurance company? Third part claime””  Reporting only 0
INSURANCE INFORMATION
Insurance company NTWL
| Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER

Name | Muhgammagl Yaasir Bin Salimudeen M31EF/ Female O
NRIC / Fin / Passport number | §9339¢ 377
Contact 9191 4030
Address Blk 80¢ kn G&aﬁ!‘ s Are FOC-20y

| §C 300 %0¢

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Qhameer 8/0 Abdul  Shukbur Mai'e/a/ Female o
NRIC / Fin / Passport number | 92 49235¢ I
Contact 869 ¢ 6924
Address Bik 278C  Compassvale Bow #07 - 519
(w3 37¢)
Email address e A
Date of birth 29 /12/1995
Occupation Indoor O Outdoor
Driving date pass .fg:/’ 07 /.:-wj




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =~
| the insured’s company? If no, relationship of the driver and insured: Friend !
Accident captured by camera? | Yes O No ,IZ'/ I
Weather condition Clear & Raining 0 Others:
Road surface | Dry” Weto
No of passenger ] Of (Inclusive of driver)
Name !’ |
Lﬁender Male o Female o / j
Name
' Gender Maleo  Femalex e
Name
| Gender Male o Ferg.zl’ér_‘l |

PASSENGER 4

| Gender HMaleo  FemaleD
Name
Gender Maleo  Femalen

PASSENGER 6

Ge;uﬁar Male o Female O

OTHER INFORMATION
Was anybody injured? Yesem Noo _ 1
Was other vehicle damaged? |Yesg” Noo |

DETAILS OF POLICE STATION ACTION

Reported to police? No O If yes, please state which police station.

I
| Police station name

Name E |

Name

/

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SKDIEB

Vehicle make model

Name

MNRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

2

Name

Z

NRIC / Fin / Passport number

s

Contact

/L

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration n

THIRD PARTY VEHICLE b

Vehicle make model/

Name

NRIC / Fin / Passport number

| Contact

Vehicle regi

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

| Name Shameer  S/0  Abdu) ~Shewk  Shubkur
Injuries sustained Back
Which vehicle person in? Fugopo 1
Were seat belts worn? YesO No o
' Was injured conveyed to Yes O ng/ )

hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained P
Which vehicle person in? i 1
Were seat belts worn? Yes O No O i r
Was injured conveyed to Yes O MNo o

hospital by ambulance? | /

INJURED PERSON 3

Name
Injuries sustained v
Which vehicle person in? Vi
Were seat belts worn? Yes O Neo o Pl

Was injured conveyed to YesO No o
hospital by ambulance?

Name

Injuries sustained /

Which vehicle person in? / -
Were seat belts worn? Yes O Noo/

Was injured conveyed to Yes O y’n

hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained 2

Which vehicle personin? |

Were seat belts worn? / Yes O No o
Was injured conveyed tV Yes O No o
hospital by ambulance?

INJURED PERSON 6

Name
Injuries sustained

Which vehicle’person in?
Were seat bélts worn? Yeso No O

Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20180916/7031

10f3
Report No. T/20190916/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/09/2019 16:59
“Informant's Particulars 2 A A A R TR Lo B e R AN
Name of Informant: Address:
SHAMEER S/0 ABDUL SHUKKUR ?E’E%K 278C COMPASSVALE BOW #07-569 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / S9349226| Home/Office: Mobile: 86986934
Nationality: Email:
SINGAPORE CITIZEN shameerltd@gmail.com
Sex: Age: Date of Birth; | Type of Informant:
Male 25 29/12/1993 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Despatch worker Class: 2B,3 Date of Expiry:

General Information of the Accident

B TR 0

T:-.rpa c:-f an.atlnn .

Type of Injury Date/Time of
Accident: Others Drive Accident: Straight Road

; Na 14/00/2019 01:25
Location:
SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:
o

Detalls of Vehicle Involved B R
Vehicle No. | Type Matké:'---‘ii" ~ |Model t.'iol‘_ S0
FUS000J Motorcycle
SKD7945B | Car HYUNDAI Unknown
Detalls of Person Involved R T R AR ik T o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR AT

Ti201
?oiﬁ:e gtatiﬂn Of Origin: 20f3
raffic Police Report No. T/20190816/7031
10 Ubl Avenue 3 SINGAPORE 408865 g
Tel No: 65470000
CONTINUATION OF REPORT
Rider T e R R R T
Name SHAMEER S/0 ABDUL SHUKKUR ID No. 593492261
Related Vehicle | FU9000J (Motorcycle) Contact No.| 86986934
Hospital/Clinic MORTHEAST MEDICAL CENTRE Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/09/2018 Date Discharge | 14/09/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
DIIVEr. 55 vl Jh s el A b P e 2o A A A O L vl 5 B > 2 e R e NPk A T |
Name LOW JIA HAO ID No, 59344652F
Related Vehicle | SKD7945B (Car) Contact No.| 97280655
Hospital/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
Brief Details.

On the above mentioned date and time, | was travelling along the road and suddenly felt a hit on my rear.
| moved together with my vehicle for about 15 metres before coming to a stop. Upon alighting, | realised
that | had been hit by a car (SKD7945B) from the rear.

Subsequently, | exchanged particulars with the driver and we have not decided if we will be proceeding
with insurance claims or with private settlement. This report is for my personal records.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

Jofd
Report No, T/20180916/7031

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Date/Time:
Not applicable 16/09/2019 16:59
Officer In Charge Of Case: Classification Of Case:

TP /TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Authentication Stamp
NP168




- (1Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5109467400 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FUS000)
Chassis Number : RFGHV15VO075013184
2. Name of Policyholder : MUHAMMAD YAASIR BIN SALIMUDEEN
3. Effective Date of Insurance : 10 May 2019
4, Expiry Date of Insurance : 10 Feb 2020
5. Persons or Classes of Persans entitled to drived

{a) Wamed Driver(s) Only.
Provided that the person 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.

Limitations as to Used#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover

(a) Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing.

(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Maotor Trade,

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1) i N/A

EXCESS (SECTION 2) : NJA

INSURE WITH COE : NfA

NAMED DRIVER (1) ¢ MUHAMMAD YAASIR BIN SALIMUDEEN
NAMED DRIVER (2) ¢ SHAMEER 5/0 ABDUL SHUKKUR

HIRE PURCHASE COMPANY ¢ N/A

SUM INSURED ¢ N/A

Countersigned By:

1/We hereby Certify that the Policy to which this Certificate relates Is lssued 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 :  TELESALES-DIRECT MARKETING (00000601661)
Date of Issue ¢ 10 May 2019 14:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive
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LKK Pa!a Ubi

From: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>

Sent: Wednesday, 18 September 2019 9:29 AM

To: LKK Paya Ubi

Cc: ODsupport; Theresa Vimala D/O Balagangadharan; Teng Ken Leong; Daniel Koh
Subject: RE: Vehicle number FU 5000)

Hi

You may guote, MT/1062495-001 when billing us.

Desmond Foo

Manager, Motor Insurance
T +65 6430 7976
WWW.income. com.sg

(' ]ncorm At Income, we are ‘In with You® on Performance, Growth, 'th
mode diffemsnt Innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify. \ you
n m Find out more at income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: Tuesday, 17 September 2019 6:26 PM

To: Desmond Foo Guo Hui <desmond.foogh@income.com.sg>

Cc: ODsupport <ODsupport@income.com.sg>; Theresa Vimala D/O Balagangadharan <thrsvim.bala@income.com.sg>,;
Teng Ken Leong <kenleong.teng@income.com.sg=; Daniel Koh <daniel. kosh@income.com.sg>

Subject: Vehicle number FU 5000)

Importance: High

Dear Desmond,

Above mentioned vehicle, Ebao cannot created. Attachment is the photo, GIA report and driver 1C & DL.
Please give me the claims number to billing the invoice.

Best Regards,
Jackson Ho| Admin
National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S{408933)




Disclaimer

This e-mail contains privileged or confidential information which 1s intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



