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SUBMITTED BY: Jacksen Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cnr'ec!E the details of the accident 1o spead up the claims process
2. This Farm must be completed by the Pelicyholder andlor the Authorsed Driver

3. Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withalding of matenal facts may allow insurance campanaes ta

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made avallable upcn application by interested parties,
7. By the ledgement of this report fo the insurers, you heraby congent 1o the archiving of this report i the centre and to coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

29M10/2019 10:37
25M10/2019 18:35
JUNC OWEN RD & KENT RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM2318R
Insured/Policyholder
MName Of Registered Owner SHL MOTOR PTE LTD
Co Reg No 201611814M
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108793423

MOHAMED QASSIM BIN ABDULLAH
S0223200F

25/09/1954

CUTDOOR

04/05/1296

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91404757

OFFICE-91404757
NOEMAIL

Fage 1 of 22



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign 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 property 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 REFORT - T/20181025/2164.
Attachment(s)

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

Was there any audio recorded?

BLK 690 JURONG WEST CENTRAL 1
#08-185

640690
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPCRE
TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SBS8T28H

BUS

Page 2 of 22



MNature Of Damage
MNa. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Nama MOHAMED QASSIM BIN ABDULLAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN2318R

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report comrectly the details of the aceident to speed up the claims process,

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

A Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withholding of materdal

facts may allow insurance companies to repudiate policy liability,

4. The issue and accoptance of this Form by Insurance companies Is nat an admission of policy Habllity on the part of the Insurance
cOompanies

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

G. The repert will be lorwarded by the insurers of Lhe 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 upan application by
Interested parties.

7. by the ladgment of this report to the insurers, you hareby 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 Protectlon Act [PDPA)

lunderstand, acknowledge, agree and consent that;

[a) Wy insurer, my workshop and the General Insurance Assoclation of singapore ("GIA") may/are permitted to collect, use,
disclase and/or procoss my persenal data/personal infarmation set out in this [form] and any ather personal Informatien
provided by me or pessessed by my Insurer {collectively the "Personal Information”) and diselose 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 aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manotary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpasels)
of:

{i} processing, handling and/or dealing with my daims Including the settlement of the claims and any necessary
investigations relating to the claims; .

(i} investigating the accident and/ar my claims;
(i) carrying aut and/far dealing with my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invaices, 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 envelopes/mail packages); and/or

(v} complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”) .

{b)  all insurer(s) whe have insured vehicle(s) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Informatlon for ene or more of the above Purposes; and
¥ +

fc)  myPersanal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud datection,
ivestigation and management In present and all future claims.

(@) thoinformation so collected under (d) above may be shared J disclosod:

(i} toallinsurers and/or any other third parties that assist in evaluating, investlgating, controlling or managing fraud,
regulators, law enfarcement and government pgencies as reasanably required for the purpases stated, or

(i} for complying with requiraments under any regulations, laws or court orders,

-
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Diate & Time; {IF driver [s not the policyholder) Mame: :
Date & Time: 710 I'! o oe o MRIC/FIN No.:
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SKETCH PLAN
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CCIDENT STATEMENT =
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ACCIDENTDATE( " / "% 7 /7 \(oD/MmAYYYY), TIME( 25 2 25 ){HHMM)

LOCATION:

[B

e ﬂp passen ﬂ&’
¢ hmducimﬂ L'I.v{u"ﬂr'}
L)

3 ' L
TV M 1..':.‘,‘___'-.'!_‘1'{'
l :
i -t i b o
RS P! ¥ E TS ._'{.ll,dr"\i
] . i

Rd 3,

SR 1 ;‘E.\fji'.r'
fady :tir:ﬁ dl‘riu'-h'\l
)

T —

— 3 1 TRE ; - i ' R
Termertfir,: g flrn L oot Baedf y Dty faad [Sleads fs

s

DETAILS OF VEHICLE  * .

a)VEHICLE NUMBER:_ SN 33/

b)INSURANCE COMPANY:_ * ~ ‘7 /., &

c]POLICY NUMBER: S/09F2 T84T 09009 L

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: s :

AITYPE:(SALOON / COUPE / MPV f"-’ﬂﬁd LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE)

h)PURPOSE OF USING AT ACCIDENT TIME: .

)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER

AJMAME:_ (MALE / FEMALE]
BIMRIC/FIN/PASSPORT: CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : _ o
A)NAME: 200 A mrerd Qugsins B ool L g; FEMALE)
BJNRIC/FIN/PASSPORT: S-CJa3300-£  * CONTACT: 9 /404 Tl
CADDRESS:_£.A 850 JuonG wexj cier 4
FHO8- 19C Sty Buddad

*d)DATE OF BIRTH: (=5 _J 0/ L9554 ) (DDIMM/YYYY] x
&]OCCUPATION: INDOOR / GUIDOOR) _
f|YEARS OF DRIVING EXPRERENCE. — 7~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?_yg)
IF NO, RELATIONSHIP O E DRIVER WITH INSURED: '
Q) WEATHER CONDITIOM: @ / RAINING*/ OTHE J
bJROAD SURFACE: (DRY 7 OTHERS A
WAS ANYBODY INJURED {YES)/ NO)
QREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
€] DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT:..
1 -~
AT e 41,0
f;_,,-{r'u"f v ) ot l!r:.{‘Ta [ ™"
el el
Omail = A1 O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.F.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999
REPORT QF A TRAFFIC ACCIDENT

Date/Time Report Made:
25M10/2019 19:16

L

Ti20191025/2164

1of3
Report No. T/20191025/2164

 Vide Report No.: | Station Diary No.:

| 213

Informant's Particulars

Mame of Informant:
MOHAMED QASSIM BIN ABDULLAH

ID Type / ID No.:

Address:
APT BLK 690 JURONG WEST CENTRAL 1 #08-195

SINGAPORE 640690
Contact No.;

NRIC NO /S0223200F | Home/Office: Mobile: 91404757
Nationality: | Emaill. o
SINGAPORE CITIZEN L -
Sex: ] Age: | Date of Birth: | Type of Informant:
Mele |85  |25/09/1954  |Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Retiree Class: 3 - Dateof Expiry: =~
General Information of the Accident
| Type of Mon-Injury Drink Date/Time of Type of Location:
| B eiddng Others Drive: Accident: X-Junction
b= No.._. . .. 125/10/2019 18:35
| Location:
| Junction of Road 1 and Road 2
OWEN ROAD
KENT RCAD
JUNCTION OF OWEN ROAD AND KENT ROAD _ S
Weather Road Surface: Road Speed Limit:
Clear o Oy
Traffic Flow: Traffic Control; Traffic Volume:
One Way _|NotControlled | Light R
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details cf Vehicle Involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
SBS8728H | Bus/Coach/Mi Slightly |0
nibus B =l Camaged
SMNZ319R | Car Slightly 0
Damaged
Details of Person Involved i v !
Any Pedestrian Involved: No . |
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA




o) B TR
: A 1 ' [ ' |

§AN#" 0 POLICE FORCE lt'ﬁ?ﬂlﬂ'i 025/2164

Police Station Of Origin: 2013

Rochor N.P.C Feport No. Ti20101025/2184

11 Kampong Kapor Road SINGAPORE

20868748 CONTINUATION OF REPORT

Tel No: 1800-2949999

kDriver ZT

|Name [ TEMKIMFONG o [IDNo. | s2691448E |
| Related Vehicle | SBS8728H (Bus/Coach/Minibus) Contact No. | 62532498 !
| Hospital/Clinic | NIL ' . Classof | Class: NIL
Drriving Date of Expiry: NIL
Licence &
e e Mo | EINY Diater] semians
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Cegree of Injury | NIL
:_Dr[ruar_'u_ £ S e i e R e P e e e e W s AR i
Name | MOHAMED QASSIM BIN ABDULLAH IDNo. | 502232007
‘Related Vehicle | SMN2319R (Car) ~ | Contact No.| 91404757 S
| HospitalClinic | NIL | Classof |Classi3 ]
Diriving Date of Expiry: NIL
| Licence &
T PRI o R TOTCRI. I ..: ... - IS |
Date Treatment | MIL o | Date Discharge | NIL »
No_of Days granted Medical Leave  [NIL™ | Degree of Imury | NIL

Brief Details.

On 25/10/2019, at about 1835hrs, | was driving and travelling along Owen Road and | was driving past
Kent Road. While driving past Kent Road, suddenly, a bus hit me from my rear right and | faster stopped
my car. | came down to make a check and noticed that the bus had hit onto the rear right wheel area. my
car suffered damages to the rear right wheel area and the bus suffered damages to the front left hand
bumper. No police was called and no injuries at scene.



POLICE FoRCE MRV o

019
Police Station Of Origin: S.0f3
Hochor N.P.C Report No. /201910282164
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949989

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please altach 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 63474885 stating the report number as reference.

 Signature Of Officer Recording The Report- | Signature OFf Informant-
A ,
Sgt 2 SHAWN ANG Y1 XIANG i)
Signature Of interpreter: | | Date/Time: B S i
Mot applicable 26/10/2019 19:16
]
Officer in Charge Of Case: . Classification Of Case: e R

TP/ GIA Y
Staff Sgt WONG SIEU LU
Contact No.: 65476151 .,

Authentication Stamp
MF166



(s Income

made diffensnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (BAALAYSEA]

Cartificate Number: 5109793423-000002 Cover : drivo CLASSIC
1. Index mark and Registration Number af Vehicie ; SMN2I19R
Chassis Number : ITDGG20WI0I002902
2. Name of Policyhalder : SHL MOTOR PTE. LTD.
3, Effective Date of Insurance : DB Sep 2019
4. Expiry Date of Insurance - {05 Sep 2020
5. Persons or Classes of Persons entitled to drived

{a] The Palicyholder.
{b] Any other persan wha is driving on the Policyhelder's order or with his/her permissian,
Provided that the person driving is permitted in sceordance with the licensing or ather [aws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court aof Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations asto Uised
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business.
This Policy does not cover
(a)] Use for racing, pace-making, raliability trial or speed-testing.
(k) Use for the carriage of goods {other than samples) in connecticn with anmy trade or business.
{c) Use for any purpose in connection with the Motar Trade,
# Limitations renderad inoperative by Section & of the Maotor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 af the Road Transport Act, 1987 {talaysia), are not to be included under these

headings.
EXCESS (SECTION 1) - 552,000
EXCESS [SECTION 2) : 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s NJA
LUNMNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE . YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE © NO
EXCESS WAIVER : MO
PRIMARY DRIVER : NJA
NAMED DRIVER (1} : MfA
NAMED DRIVER (2) r NfA
HIRE PURCHASE COMPANY : DES BANK LTD
SUNM INSURED . MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

e hereby Certify that the Policy to wihich 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 . OME STOF iNSURANCE AGENCY (DOODO5T1115]
Date of lssue ¢ 22 May 2019 16:30 hrs

W=

Authorised Officer Chief Executive

Ear NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search

eBao'ech
Hello, NAC_PAYA_UBI_B00601

My Deskitop Policy Query
Motice of Loss
Pobcy MNa.

Wghichke Mo.(For Motar}

Selsct  Pelicy Ma

) 5109793423

Page 1 of 1

GeneralClaim

Cortilieats  Pelicyhoides

Humbar Name
5100793423 SHL MOTOR
apan2 PTE. LT,

Foiicyholder
MRIC

2016118144

* Change Language

Caite of Accident

Ceridficate Number

Search |

Product Cover Type

GFM

Cantinue

grvg
CLASSIC

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

* Change Password b Log Cut

'25_.'1I:I|'?ﬂ19 18:35

Wehicle Insured
Ho, Chpect

SMN2319R SMINZI1RE

Commenos
Ceate

06/058/2018 22/05,/2020

Expiry Date

29/10:/2019



Policy Information Page 1 of 1

“# Policy Information

Palicyholder Policyholder
Palicy Mo, 5109793423 Mame SHL MOTOR PTE. LTDx MRIC H11511E14M
certfieal®  5109793423-000002
Addrass 51 UBI AVENUE 1 #01-0% PAYA UBT INDUSTRIAL PARK SINGAPORE 408933
Product Group
Marma FLEET MASTER INSURANCE Flan pabicy Flag
Policy Effective - . !
i tate 22/05/2019 Date 23052019 D0: 00 Expiry Date  22/05/2020 23:59
Excess Per Accident Al Claima
Type Excess
" Own +
Third Party Windscreen
1500 damage 2000 100
Excess P Excess
Additional os a
Excess Prermium
Cubside Crutside -
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excoss
OO Excess TP Excess
Agent ONE STOP TNSLIRANCE AGENCY Agent Tal, GFATER6T GST Flag ¥
Cog-
Insurance Mo
Flixg
Open
Policy Tnfo
Certificate
Infa
=7 Policyholder Mailing Address
Agdress 1 51 LIB[ AVENLIE 1 Address 2 201-09 PAYA UBL INDUSTRIAL | Address 3 SINGAPDRE 408933
Address 4 Address Type Singapore address Post Code 408933
HRelated Policy
Linit Ma. 01-0% Nurmibas 51097933423
% Insured Object: 5109793423-000002

= Endorsamants

Saquence Date of Endorsement Endorsement Type Endarsernant Number Endorsement Status Endorsement Content
= Cortificate Endorsements

Saguence Date of Endorsement Endarsement Type Endorsamant Number Endorsement Status Endarsement Content

Continue | Cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51097934... 29/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident BT/ 10EERR6
Priicy Ho
Cartificaie Mo
Pl hakier hame
Pl Cons
Cominct Ho|Motik)
Emeil Address
EFE
KET) ProtuctEn

"4 Rreadent Detsils
Repart Date
Dave of Acrinsne
Aapariing Carkre
Ao Locatie

= Tewal Excess Applicable

Excess Type

DO Fissdard Fucews

TIED OO Excess

Addnenal Tvcann
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