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MMATIE136TET | Nabonal Assessment Cantre Services - Ui
ENTRY DATE & TIME: 15102019 1418
SUBMITTED BY: Liew Shan Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2019 14:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase report cortecily the detalls of the accigdent to speed up the claims process
2. This Form must be compialed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible, Any willul misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nel an admission of policy Eability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Cenlre eslablished by the General Insurance Associalion of Singapare (GIAj far
archiving and that copies of this report will, for a fee, b made available upon application by interested parbes,

7. By the lodgement of this report to the nsurars, you hereby congent ta the archiving of this report at the centre and ko copies of the report baing made avallabbe

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/10/2019 14:18

13/10/2019 16:00

ALDNG WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registeraed Owner
Co Reg Mo

Email Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SLCagsB

HJ CAR RENTAL PTE LTD
201843281R
NOEMAIL

OFFICE-96662574

AUDI
A3

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5108216963

ABDUL AZIZ BIN JUDIN
S0093640E
20/10/1952
OUTDOOR
09/12/1978

40 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-96662974

NOEMAIL

Page 1o 18



Address BLK 6754 YISHUN AVE 4 #10-760
Postocode 761675

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
MNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 3
Prssangbe NAME: : UNKNOWN
GENDER: : MALE

Passenger 2 NAME: o UNKNOWMN
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm;ggEMHFNE PARADE ROAD . POSTCODE: 449296 , COUNTRY":
Police Station Contact TEL NO: 1800-44289590 - FAX NO: 62447678

Was nolice of intended Prosecution given? o]

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191014/2146

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

Vehicle Registration Number SKM3g71D

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

Page 2 of 18



MRIC/Passport Numbear

Contact Number

Address

Postoode

Insurance Company Namae

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ABDUL AZIZ BIN JUDIN
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SLCESSE

Were seat belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.

2. This Farm must be Policyh of the Au .

3. Information provided must be as yrythfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. f rting may he referred to the Pol westigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment 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 aforesald.

2 Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal 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 ingurer(s] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

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

{u} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, 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 an the
external cover of envelopes/mail packages); and/or

¥} complying with applicatle law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

|6} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the infermation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[ii} for camplying with requirements under any regulations, laws or court orders,

&

I‘.

P . _L__ -
Policyholder's Signature B Driver's Signature o = Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
1I/We declare the forpgce llars are true in every respect.
N |
\'I, \ . 7{'—
—\) _, i

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

{1t driver is not the policyhalder)

Reporting Centre Personnel’s Signature
MName:
NHIC/EIN Mo




E_lf.-?.h_——-—_ icle No. &LC 8ase Model / Make Aud; A2

Date of Accident 13| o] 2O\4

Time of Accident | k0O HRS -
Location of Accident Alone \Woediands Autni 2

Exact purpose use during accident  ~ -0rk

Name of Owner l L3 Car Poindrl P

Telephone No. H/P: Home : Office :

INRIC No\343238 12

Address ool Beadh foof #0O8-06 S (99589 )

Claim type oD THIRD PARTY  REPORTING ONLY :
Insurance Company NTUC

Type of Coverage Cumr_feﬂ};ﬁ%iue Third Party Third Party / Fire /Theft i

Policy No.

100216963 ~00000 §

'Name of Driver

As Above If No, Abdul Aziz Bin (Judin

NRIC R0092640E Any Passengers: . Unécown

Date of birth 2o [io [ [16= 3 WALE

Occupation Outdoor /  Indoor - N
Driving License Pass Date __q [12] 1938

Gender (Male / Female -

Contact No. '_I-_I,-"P: SGELE2TFHome Office :

Address BLE 675H fishun Aveue FT0~TFeo Sigpre FET6S

Driver have any own vehicle

If yes, Reg No.

il

Relationship Employee, If no, state Hirer
Weather condition ij_éifﬁ Raining Other

Road Surface {Dry Wet Other

Any Injuries 'No, Jf Yes, Who?

Mame And Contact No.

Abdinl Azre P (Jidin 96662974

Mame And Contact No.

Police Report No, If Yes] Where? Marine [k NPC

Vehicle B No. LEM3331D Any Passengers: -

'Name of Driver Contact No. : j
Vehicle C No. i Any Passengers : |
Ehicle D No. Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

R -
Rear Lortipm

Camera Recorder

Yes /No~

Email Address

Abculgzi= udiv 853 £ q tow ) cona

PARTICULAR WORKSHOP AN =5, Automotie Fre ltel
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Zi (ing

FAX NO 67410510

WORKSHOP Empil. AODRESS |

<alds @ n5(- om- 9




POLICE FORCE JEEREMARRAAN

T20191014/2146
Police Station Of Origin: 83
Marine Parade N.P.C Report No. T/20191014/2146
300 Marine Parade Road SINGAPCRE
449296
Tel No: 1800-4428539
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
14/10/2019 17:12 | | 47
Name of Informant. Address:
ABDUL AZIZ BIN JUDIN APT BLK 675A YISHUN AVENUE 4 #10-760 SINGAPORE
761675
ID Type /1D No.: Contact No.:
NRIC NO / 50093640E | Home/Office: Maobile: D6662974
Nationality: | Email:
SINGAPORE CITIZEN - )
Sex; Age: Date of Birth: Type of Informant: -
Male 66 | 201101952 Driver
Race: Language: ! Institution / School Name
Indian - | B
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident |
T | Injury Drink Date/Time of | Type of Location
ype of |39 g o | ;
P s | Others Drive; Acardgnt | X-Junction
[ No i 5T 01 S o [+ S (S
i Location:
Along Road 1 Traveling Toward Road 2
| WOODLANDS AVENUE 2 |
I WOODLANDS AVENUE 1 '
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way B | Heavy .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved : _ : : _ s sl
VehicleNo. | Type  |Make  |Model | Color Sondition | No of Passenger
SKM3971D | Car Slightly 2
Damaged
SLC8Y95B Car | Slightly |2
Damaged

Any F'edestnan inmlued Nc

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




v it PR HUETRTRR R I

T/20191014/2146
Police Station Of Origin: 20of3
Marine Parade N.P.C Report No. T/20181014/2146
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428959
Driver R e e s S at Ll e e e

Name ABDUL AZIZ BIN JUDIN | ID No. SDGQBEAEJE

Related Vehicle | SLC895B (Car) | Contact No.| 96662974

Hospital/Clinic | INSYNC MEDICAL i Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | 14/10/2019 Date Discharge | 14/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Erief Details.

On 13/10/2019 at about 1600hrs, | was driving my car bearing registration plate no.; SLC895B at along
woodland ave 2 turning into woodlands ave 1. | was at the second right lane pocket waiting for the traffic
arrow light to turn green to turn right. Suddenly the car behind me hit onto my rear. | then alighted from
my vehicle and took down the car plate number of the other party and left. | wish that my vehicle have an
incar camera front and back however it was not switch on when the incident happened. | also wish to
state that my vehicle suffered dents and cracks on the right rear bumper. | wish to state that the other
party vehicle suffered scratch on the front left bumper of his vehicle.

The other party car vehicle registration number: SKM3971D
Subsequently on 14/10/2019, | feel pain on my neck and hip area hence | went to INSYNC Medical at 66
East Coast Road and got 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAFORE
449295

Tel Mo: 1800-4428599

Sketch Plan
informant is not able to provide sketch plan

AAFERRMAL RN

Tr20191014/2146

Jof3
Report Mo, T/20191014/2148

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicie'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:

G/

Sgt 2 CHO JIA LI 7
o

| Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
141102019 17:12

Officer In Charge Of Case:

Classification Of Case;

TP / AEIT /
Sr Staff Sgt ONG YONG

HREK 6apore
Contact Mo.: 65476438 ;

Authentication Stamp =
MNP168




{7 income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER LES|
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Numbar: 5108216963-000008 Cover : drive PREMILIM
1. Index mark and Registration Number of Vehicle : SLCBSSE
Chassls Number ¢ WALIZZZEVTG 1087303
2. Name of Policyholder : HICARRENTAL PTELTD
3. Effective Date of insurance : 14 Mar 2019
4, Expiry Date of Insurance ¢ 13 Mar 2020
5. Persons or Classes of Persons entitled to drived

{2} The Folicyholder,
(b Any other persen whe is driving on the Polleyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mctor Vehicle or hes 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 frorm driving the Motor Vehicle,
6, Limitations as to Use#
{a) 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, rellability trial or spead-testing,
[k} Use for the carriage of goods {other than samples) in cornection with any trade or business,
[c) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensation)
Act [Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Incleded under these

headings.
EMCESS(SECTION 1) ;582,000
EXCESS (SECTION 2) - 881,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : A
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAE
REPAIR AT OWHNER'S PRE FERRED WORKSHOP 1 YES
INSURE WITH COE ! YES
NED PROTECTION _ ;N
TRANSPORT ALLOWANCE - : ND
EXCESS WAIVER )
PRIMARY DRIVER o T
NAMED DRIVER (1) ' tNJA
NAMED DRIVER (2] t YA
HIRE PURCHASE COMPANY : DES BAKK LTD
Sum INSURED o MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I'\We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Farty Risks and Compensation] Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ HAMILTON AUTOHUR PTE. LTD. (0000D0573281)
Date of lssue 14 Mar 2019 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer * Chief Executive

\

Countersigned By:




10152019

Claim Handling
Accident MT/IDEGETS
Cartificate kg,
Policyncider Masg
Product Code
Cantact kg, Mobie)
Empil Address
KFE
RCD Protection

w Acoident Detads
Regan -El-ﬂt
Dabe of Accident
Reporning Centre
Accigent Location

w Total Encess Applicabio

21CAZ1ERED
S108216563-000008
i CAR RENTAL FTE LTI

FLEET HASTER INSLEANCE
NIL

= Mo i
L]

15/10/2010 0p:48
13i0/3019

T OF wWOODLANDS AVE 3 & WOODLAMDOS & §

Claim Handling( Claim Task )

Ewcess Type

00D Standard Excess

¥IED OD Encess

Agddtisnal Exoeis

Tatal OO Excess Applicanie
W Benefits

w GET Ragistersd Information

GET Registared
GET Ragiatration Mo,
Modilicalion Hilery

% Polcyhalder Malling &ddreas

Par Accadant
2,000.00

o
2000.00

5T Regisiration Mo,

mricie Mg, kot k]

Polgyhoider HRIC PIATEREE L]
Cover Type dreen PREMIUM Leading V]
Comact Ko, (O} Contack Mo.Home]
Snacial Ammark eode
TCA = Moo Tex FLode Reaioh
WD Entitlamant[ %) o Privace Hire Hal availahle
Sccudant Regart Within 24 hrg res Accagend Tepe Lxdm Swips
Time of Arcidenk hh:me 15:45 Country of Accidert SNgBpIE
Orarge Force TEM Mg,
Windsereen Excexs 100.00
TP Standard Excess 1L.500.00
YIED TP Excany D s Cowered? Mal Applicabin
Toial TF Excess Applabie E S0 0

AR |

UWrmamed driver Mama

Regster Date of Dnver Licansg
Contact Ko Mobisn)

Address 1

Agdress 4

Unit Mo,

Does ne owh & Sisgapere
Registeres carT

Hngdfication Mistony

cum [

GST Regetraban Date.

5001 BEACH ROAD

La-05

Ackdress 2
Agdras Type
Ralated Podly MusBer

Driver Type:

Driwair WELE

Dirtwar Age

Comat 4o, [OfMce)
Address 3

Bddriis Type

Briwmr Wehicke Mo,

SIMGAPOAE 199580

GET Status Verifiad o
#E-06 GOLDEW MILE TOWER Aodress 3
Singapore addess Post Cocke 155589
SI08216953
Orwver QOB
Drwiing Experierce
Cantact Me{Home)
Agdress §
Foreigr addrass Paat Code

Diriver Insurer Company

Claien Tyza ®

Cantack Mo Maolbile]

Emsil Addresz

Clam Dwscrigtian

Preferrad

Workshap o

Insured Labiny [Rrsrseay

*]

Reaui . [

*[epar | Prefered workarep, Name
Ontian

T = —

abe Regstened

Repart Taken By

¥ Frink AK letier

Acidest he.
il Doc. Bacaived

| Ehoosa File | Mo fike chasan
| Choasa Fila | M fis choasn
| Checxatn Flla | B fise chosan
| Choase File | Ma fie choasn
| Choose Flie | Mo fie chesan
[ Choots File | ba fle chosan
[Meszage Ae Wuﬁ'

= AEtmchmsent Ligt

[co-mx v] Jraured L) can nesa o o0 et 184;

| ] Ma, | Mo, Er[
(Hoeme) (Officn}

| ] al ™
Vehicke  [5LCAGSE weticle E I
Py Mumizer n

Nama ol
ELcesss  skmzeTio on 13 Oct 3019 | Praterrea |
Ot i

Clabm
| Cloms |
Tuabs

LE'# SHAN HLIL ]

BT s

MTI10GBETE Chuim M. ooz
® owey O o Lipkad Date 1570042019 14:33
Patm & Categary = Cordfidantiod Lirgancy ® Desa
[Piassn Salect ] [wo * | [Mormal ]
[Fruain el ] [so v ] [Hemai o] [
Cear | [Fieas Seict 7] [no v | [Meernat |
[ear|  [Peasa Saieat 7] [we v] [Mormu v [
[Oear | [Fiease selec *] [mo * | [ermm ]
[Gear | [Piease Saisct *] [no | [hermu +]]
——— Categury T Lrmency Descpten - L
MAL_Pa¥A_LEI_BODED]| Tm%ﬁﬁsg?”m SERVICES] & HRIC Driving Leanse ¥ Mormal WRICS Briving Lizmrme 2019-10-15%
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