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WMMNAT 19140538 ! National Assassment Cantre Sanvicas - Lk
ENTRY DATE & TIME: 231052019 12:06
SUBMITTED BY: Jacksan Ho Zhao Tan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2019 12:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart cormectly the detads of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies to

repudiate policy lability

4. The issue and acceptance of thes Form by insurance companies is not an admission of policy kability on the part of the insurance companies

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

£. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GIA} 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 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of (he repor being made available

aforesaid

ACCIDENT STATEMENT?

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

231072019 12:06

17/06/2019 11:30

SERVICE RD BEHIND OF 68 BOAT QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mcbile Phone No

Alternative Phone Mo
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

GEF1330K

THESEAFOODCOMPANY PTE LTD
200515214C
NOEMAIL

OFFICE-62881411

ISUZU
NHRS5AUE4AA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

508550258301

MOHAMAD SUFYAN BIN MOHAMED YACOOB
S58243314G

18/12/1982

QUTDOOR

18/05/2002

17 YEARS AND 0 MONTHS

MALE

{LOCAL) +65-91457057

OFFICE-91457057
MNOEMAIL
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Address

Postcode
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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20120618/2168,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name

BLK 870A TAMPINES STREET 86
#02-12

521870
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

YES

TAMPINES NEIGHBOURHOOD FPOLICE CENTRE

FOAD: 8 TAMPINES AVE 4, POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-58715299 - FAX NO: 65871699
NO

-

SJU1293K

FRIVATE CAR

Page 2 of 14



Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

FOOT
GBEF1330K

NO

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhelder and/er the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 lizbility 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao 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 firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{cellectively 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

e} my Personal Information 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 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:

(i) toall insurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders.

.
7 .
(..:‘_i;._m? IIL|.I o |
5 ¥ 4 A
‘x‘- — _.' e
Policyholder's Signatire Dirivir ks,sff Reporting Centre Personnel's Signature
Date & Time: (If driver is the policyhalder) Name: 4

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

teder b phee o - 1|9 651.3][ nig -

DECLARATION—.
I/'We deglare the fngggulng particulars are true i Fve respect.

T

\.‘ é‘; 3 / |
Pulicyhnldei}s‘ﬂigri'a'fure Driv?s Si ay{ Reporting Centre Persohnel's Signature
Date & Time: {If drlvef s notthe policyholder) Mame:

Date & Time:

NRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

L

T/20190618/2168

1of3
Report No, T/20190618/2168

Date/Time Report Made:
18/06/2019 21:10

Vide Report No.:

Station Diary No.:
113

Informant's Particulars.

MName of Informant:
MOHAMAD SUFYAN BIN

Address:

APT BLK 870A TAMPINES ST 86 #02-12 SINGAPORE

_MOHAMED YACOOB 521870
ID Type /1D No.: Contact No.:
NRIC NO / S8243314G Home/Office: Mobile: 91457057
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 18/12/1982 Pedestrian
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

DELIVERY DRIVER

Class:

Date of Expiry:

General Information of the Accident

Type of Injury Drir::k = 'Uateﬂ' imé E:f T\_.-pe of an:atmn
Accident: Pedestrian / Cyclist Drive Accident:
: No 17/06/2019 11:30
Location:
Along Road 1
BOAT QUAY
SERVICE ROAD BEHIND 68 BOAT QUAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:
Moving Vehicle Against - Pedestrian

Anyone conveyed by
ambulance:
| No

;-Details‘nf Valilnle;lmalvad

SJU1293K'

“Details of Person Involved

Any Pedestrian Involved: Yes

Mo. of Pedestrians Injured: 1

[ Use of Pedestrian Crossing: Not Available




PUNICE FhRCE fllEHﬂ\HMMHﬂ\!ﬂﬂlHHIIEIHIWIE\E\IJ\IWHHIMIEM

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20190618/2168
6 Tampines Avenue 4 SINGAPORE 520682

Tal No: 1800-5871988 CONTINUATION OF REPORT

MDHAMAD SLJFYAN EIIN MDHAMED 8824331 G
. |YAcCoOB N i N

' Related Vehicle | NIL Contact No.| 91457057

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &

e | Epiry Date |
Date Treatment | 17/06/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On 17/06/2018 at about 1130hr, after delivering the goods to 68 Boat Quay at the service road, | wanted

to enter my lorry. As | open the door to enter, one vehicle bearing SJU1293K drove pass and ran over my
right foot, The driver then stop to check on me and we exchange particulars.

| wishi to state that | went to Changi General Hospital on 17/08/2019 and received 3 dsys of MC from
17/06/2019 to 19/06/2019. That is all.



SINGAPORE A A

POLICE FORCE T/20190618/2168

1of3

Police Station Of Origin:
Report No. T/20190618/2168

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketzh Plan
informant is not able to provide sketch plan

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: /| | Signatur oOf ﬁfﬂrmant:
G/ £ ]
Sgt 3 SIM FAWWAZ BIN SIM HAEHlﬁ:‘/'

.lllr

g
Signature Of Interpreter: DatefTjme:
Not applicable 18/06/2019 21:10
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/ i '

- g

|
SSI 2 JUREMAH Blh@mgﬁtf y
! 3

Contact No.: 654724 /

i

Authentication Stamp P

NP168 —— <
SIBTIATLRE




Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Out
My Desktop Paolicy Query '
Maotice of Loss 2 = —— o =
Palicy No. [ | Cate of Accident 1 T/0E2019 11:30 ]
vehicle Ko.[For Mator) }GBF 1330K ] Certificate Number | ]
Certifcats 3 Palicy halder Wehnchs Ingured  Commence Expiry
Select  Policy Mo Hismiber Falicyhoider Name NRIC Product Cover Type Mo Cbject Date Date
7 00D ¥
CII 50955:3_2 Zif TP‘ESE';E L.I.EEMP“N 200515214C GFT Comprehensive GEF1330K GBF1330& O04/11/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/10/2019



Policy Information

= Policy Information

Page 1 of |

Policy No.  5005502583-01 E‘;ﬂ“””‘" THESEAFDODCOMPANY PTE, LTH ;:‘;'{E"h""d” 200515214C
Certificate
No.
Address NO 4 DEFL) LANE 9 SINGAPQRE 539245
Product Graup
Name FLEET INSLIRANCE Plan Policy Flag L
Palicy Effective \ F
issue Dage 17/10/2018 Date 04/11/2018 00:00 Expiry Date 03/11/2019 23:59
Excess All Claims
Type Excess
Third Party Hih Windscreen
Excass 0.00 damage 1000.00 Excass 100,00
Excess
Additianal 05 a
Excoss Premaum
Dutside Qutside
Simgapore Singapare
00 Excess TP Excess
Agent VICOM LTD Agent Tel. 66975210 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Falicy Info
Certificate
Info
= Policyhalder Mailing Address
Address 1 NO 4 DEFL LANE 9 Address 2 SINGAPORE 519246 Address 3
Address 4 Address Type Singapare address Post Code 539246
Relabed Policy
Unit Ma. Huimber S0H7IB9EH5-01
[ Insured Object: GEF1330K
=@ Endorsemants
Sequence Date of Endorsemant Endorsement Type Endorsemant Number Endorsement Status Endorsement Content

Basic Infarmatien

Endarsement Take

D2/01/2019 00:00 Endarsement 000001286384066 Effective
: Basic Information Endorsement Take
16/01/2019 00:00 Endorsement 000001 2869859279 Effective

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is extended
to cover the following vehicle(s) as
Tollows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. ITFHTO2P400246741 09-
01-201%9 £786.87 In view of this
amendment, an additicnal premium
of $788.87 (Inclusive of G5T) is
payable under your policy, Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this hetter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
narme and policy number indicated
on the reverse of the chegue.
Alternatively, yvou could alse make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity te serve you. We
confirm that the following wehice
amendment(s) isfare made to this
policy: VEHICLE NUMBER
EFFECTIVE DATE REVISED PREMIUM
{INCL G5T) 1. GBJ12718 14-01-
2019 §775.68 In view of this
amendment, a refund of $13,19
{inchuskve of G5T) will be adjusted
against the gutstanding premium.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50955025... 23/10/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Agchdent MT 106814%
Podicy . o clarlsk By ‘ahicle Wa, GRFLII0C 5T Regisiration ha. FCOSLETIAC
Cartificats ko
Podicphakasr hame THEREAFQODCOMPANY FTT ATD, Policyhoidar MIC IOELSTIAC
P Cooe FLEET INGLRANCE Covar Type Comgrenm g Laadirg °
Eantic o {Mobie] o Canct o Offca) 2881441 Caneact Mo{Hame) Q

il Adrreo S peidl Resdrk, #Codln [Fe=

FE (W W [ e TCA 0w (Jives alode Resman

HED: Fralemsnm L HCD Ertniarmans (] a Privailn Hed L]

w dccident Detais

Eaport Dale FRL0AI01% 1324 Arcudent Report Wihin 24 hrs Wes Azogem Type Croilaied in Fedestrian

Cate of Accideni Fefie Tl b Tire of ROC0enT i mm i Counkry of Aotidant Sirgapere

Erporing Cemre Crange Fane [[=_1 -}

BELalEn] Lotatios SERVICE RD BEHIRD OF 53 BOAT CRIAY

¥ Exconn
Lman omape Enless 1,000 00 Additianal Excass wWinomorsan fucenn LoG0a
Unrrred Drwar Excm Cibdde ingspers OO0 Rxcesi
Third Party Excess 0.0 Crtmde Singapore TP Excess

=T Bevalis

W GET Asgistarsd Information
GET Regiarad vas GET Ragisiration Cuais BE1LIA05
GET Regrigraton Mo 25153140 CST SLHUS VENHEd Tay
Hpi st Halry

T Pelicyholdar Mading Asdress
Adgreds L w0 4 DERY LANE 3 Agddiensn 2 : MM;{‘H.E“!N‘ME Adcress 1 =
Adgreas 4 Address Type Singagors asdraks Pest Cade 539245
Uit K. Ralatest Polcy Mumber e sEpeRs-0l

% 0T Driver Irdo
Orvar bars Unnamed Der Trvar Type Uenamed briver -
Lsnumed driver Hams MOSAMAD SUFFAK BIN HOHAK Dnvar MEIC FAMITIAG Driver DD 18/1211962
Rsginier Cuis of Driver Licars  18/TIS2002 Driver dge " Diriwineg Esperssree 17
Comsct Mo.{Hohin] 145 T0ST Comiact Mo |Dfoe) a Contact Mo.{Hame) L)
Addirem § BLK 704 Aadress T TAMPINES STRENT B8 Agoress 3 TAMPINES GREERLADE
Agaress 4 SIMGAPDRE 53LHTD Eeziress Tyge Singapore sodrean Pt Cede EILEM)
Rirdr R, -1z
Does e m;;&mﬂ: (v (e Dvisser Werechs Kn Orivir Iicorer COmMaiy
Cclaratien )
::I;lm;:—rwl.bndﬁd' omg airy & ves D
mosfilion HiZbre

Clalm 0G1 Iun.
Einm Type = o — = srsures e msEArGCoEowee 2. ] - T —
Costact b (il T ] Careact to. (e} =t = Concact M {Oce)
Bmad hedress = — e 01 vericie Humiser TF iericie humses i |
Clgiman: Type Covmant Types [Piase Seea ] Type of Benefn = e |
Gl e — e
CIpimang Ananess | X ]
Claim Bescrenion [GaF1330% J BRITI9HE 0K §7 2un T018 | arvn o prafeerad maksbap [ |
;:’""ﬂ Whreshog Contact: T Trtearen Liatibty = T T |
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Claim Handling(accident reporting Claim Task )

REawBEE:

W Video Liwt

Uplcadad Dy Tace

HAC P, UBd_B00s0i] RATIONAL ASSESIMERT CEMTRE SERV)
CES) en 21 021 2009 1008

HALD_FAYA_LUBI_AD0SDL] RATIONAL ASSPESMONT CENTRE SRV
CES) &0 13 0o 2019 121

MAL_PAYA_LB_BOOGO]( KATIONAL ASSESSMENT CENTARE SEEV]
(CES) en 21 Dot 2009 1328

WAL PAYA_LBI_BOCGOL( KATIONAL ASSCRSMENT CENTRE SEEV]
CES) an I3 Dot 2009 12:28

HAC_Fva,_ L8] BO0G0L] KRATIOMAL ASSESSMENT CENTEE SERV]
CESY &0 23 0o 2009 1326

MaC_Pava U] B00aiu] RaTIONAL ASSESEMERT CENTRE SENV]
CES) a0 21 0o 20091206

MAC_PAYA_LDI_B0CGDN] KATIONAL ASSERSMENT CONTRS SEEW]
RS an 21 Oct 2019 12:24

HaC_Favae, 81 800s0i] RaTiONaL A3SESEMENT CEWTRE SERY|
CES) &0 31 0o 2009 1308

Upleaded By/Date foider Dabe

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

Catagary

MEIC! Drwing License

T

W

Korrmal

Weemmai

Dscrition

MEICY Dereisg Licanae 2009-10-33

FAS J01%-10-23

Fhobss 2018-10-33

Photed 2018-30-23

Fhooss 2019-10-23

Fhotes 2008-10-23

Fhetss 2009-10-23

Fhotea 2019-10-23

Page 2 of 2
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