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WA 1974945 { National Assessmant Cenbrg Services - Ubi
ENTRY DATE & TIME:- 121152019 08:21
SUBMITTED BY: Jackson Hao Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2019 09:36

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the detalls of the accident 1o speed up the claims process,
2, This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrapresantation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the: part of the insurance companies

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

f. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upcn applicaton by interested partes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor al the cenire and 10 copies of the report Deing made avalkable

aforesakd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/11/2018 09:21
08/M11/2019 21:40

JUNC WOODLANDS DR 91 & WOODLANDS AVE 9

SINGAPORE

WVehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

timea of accidant

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

5.J58853)

M AUTOMORBILE
53071651L
MOEMAIL

OFFICE-63858233

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MS010757

MUHAMAD SHAFIE BIN AMAN
S8200447E

2010171982

CUTDOCR

29/1242017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91095969

OFFICE-81095269
NOEMAIL
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BLK 242 YISHUN RING ROAD
#08-1120

Postcode TE0242
Vias driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I h-;_ave_ hean appmacr_wed by unknown _persunts] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? YES

If Yes Please state which Police Station

Police Station Mame YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Hiviine Biatian Addises EEE%F.ERY&SHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 685222499
Was notice of intended Prosecution given? (]

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191109/2140,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBMN49892

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMAD SHAFIE BIN AMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 5J58853)

Wera seat belts worn? YES

Was this nnéured conveyed lo hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
companies,

5. Any false reparting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapere (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. Bythe ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and ta capies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(=]

{b)

()

{d)

le)

My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicle(s} involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the cettlement of the claims and any necessary
investigations relating to the claims;

{if} 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 mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, hiandling and/or dealing with my claims.[callectively the
"Purposes”)

all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far one ar more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta their third pa rty service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Personal Infarmatian 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.

the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, inve stigating, controlling or managing fraud,
regulators, law enfarcernent and government agencies as reasonably required for the purposes stated, ar

{ii). for camplying with requirements under any regulations, laws or court orders.
1T

Date & Time: {If driver is not the policyholder) Mame:

Pallcyhalder's Signature Driver's Signaturs Reporting Centre Per;anﬂ’s S'rg;ature

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN
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You had been advised by workshop that in the event that you wish te claim

against your own pelicy (OD claim), there is a Fourteen (14] days clause
whereby the claim must be made within the stipulated timeframe from

the day of occcurance.

Regaorting Only

Claim OD

Claim TP

Claim QD / TP at other workshop

pEdLARATIGRMOBTILE
i II.I"H'-"E Hedaidine fﬁégmnﬂpaﬁ%lﬁrls are true in every respect.

ommonwealth |

Commonwealth Car Mall, Singapore 149554

Tel: 6475 1018, Fax: 6475 1278 f 6744 7331
Email: mtctlB@singnet.com.sg

Palicyhalder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s *gnaturt
Name:

NRIC/FIN Na.:



SINGAPORE AGCIDENT STATEMENT

JAMPORTANT NOTICE

1. Pleags repnﬂmﬁe detsile of the accident 1o speed Up fhe claims process

2. This Form mus| be fed e Peli Ider 5nd i i

3, Informetion provided must be a5 bl and gccurple 25 possible. Any wilful misrepresertetion or withalding of material facis may sllow insursnce companies o
repudiate palizy shility.

4. The issue end acceptznes of this Farm by Insuranes companies le nat an admission of palicy liability on (he par of fhe Insurance companiss

5 An i lce for i laati

8. This repon will be forwarded by the insurers of Ihe inswrers of the GIA Records Management Cenire mstebiished by the General Insurance Asssciztion of
Singepore(GIA) for erchiving and Ihet copies of this repard will for & fee be mads aveilable upan applicaiion by interasisd pariies,

T. By the lodgement of this repor ta the insurers, you hereby consent to the archiving of this report &t the cenirs &nd to coples of he repor being mede avalabls
aloreseid,

Date Of Report [] 20]9
% Dale Of Accident 0% 11 2019 > [ FU W G

 Exact Location Of Aceident L!&i ;{:M r@ h'JZ‘QUQH/tL; D‘rﬁ | and ‘h‘ﬂq
% Country/State of Loss S4< |t S

£ : DETAILS OF OWHN VEHICLE

% Vehicle Registration Number Sj < % < _S- _"?:J
Insured/Policyholder

' ame Of Registered Owner / Company M 4'!':"’0 ““bJLLL.

"\ RIC No / Work Permit No / ROC No S30TT BT

Email Address el el arvevih@l v
Mabile Phone No (LOCAL) LEZ&CE D33
Alternative Phone Nao Chers- 4

Vehicle Particulars

¥ Manufaciurer ‘Gl,m :
¥ Model (©yoim_ VIGC
g . : Fi
W Exact Purpase for which vehicle was being used Private Use | Commercial Usa/ Hi
et lime of accident

% Are you claiming under your own insurance policy
for repair 1o your vehicle?
If No, Please state action fa be taken Yes/No/ art

¥ Vehicle Category @a ! Commercial Vehicle / Motoreycle | Taxi / Bus | Goods Vehicle |
{ Mobile Equipment | Mator Trade | Goverment

Insurance Company

T ime of Insurance Company '-rq. kl{) M A WG
ﬁ_ & Of Coverage _Furcl [30,#{.1_ E'J-E__ ﬂ.r»d_ meg,'F-f
r.

et Policy Yes [ No

W Policy Number MS Ol 0 ?5?

Cover Note Number

oy Mihamed Shafie G ot

 Name of Driver

% NRIC No S04 F &
% Date Of Binth 20 0] |982

T Occoupaion indoor [ W
! Date Of Driving Pass am J—}O!’-lf

Criving Experience

I Gender P‘Mi& - P BN
" Mobile Number (Local) cr [ 0‘1 5 7 {7

Fax Number
Contact Number Others-
EMail Addresz




% Address gli‘{- }LFL kﬁéhup‘ 'R;ﬂq RJ #ﬂg ‘J“ V
# Postoode S 7022 J '

W Was driver an employee of the Insured's Company Yes /flo!

It No, Relationship of the Driver wih the Insured  Ounerf Relative [ Friend / Parent / Spouse / Children / Sibling | brirer

Vehicle Registration Number of Driver's Own
Vehicde

Insurance Compzny of Driver's Own Vehicle -

General Information of the Aceldent: < .
W Type Of Accident Collision : Ju,lw{w“ Hﬁ‘\-ﬂi o hQ{
W Westher Conditions Rainning / Clear / Other
% Road Surfacs Wet F@I Other :

Other Information
W Was any foreign vehicle invalved in this accident? Yes/ HEJ
L Foreign Vehicle Registration Mumber

-~ ¥ L]
W™ Was any bady injured in the Accidant? @h INe  Name: Wl'u Lll':‘. 4, & ‘:;L]ﬂlh__{:" Elﬂ B’W 4

Was any other material or property demaged? @F No

ave been approached by unknown person(s) Yas Iﬁp‘?
«liciling/offaring acc'dent claims assistance,

@ Number of Passengers (Including Driver) ll.

Details of Police Action )
7 Was the gccident reporled to the police? (?;“ {No

If Yes,Please slale which Police Station \ ﬁilllu‘“‘: Movdy W i’ (-/

Pelice Station Mame

Fuolice Station Address ROAD: , POSTCODE: , COUNTRY:
Police Slation Contact TEL NOD: -FAX NO:
Was nolice of inlended Prosecution given? Yes f Mo

I fes against whom?

Circumstances of Accident

Aflachment(s)
Are zccident pholos available for atiachmenty @F Mo
# s there any video captured by Ger Camera? Yes J%;:)
vias there any audio recorded? Yes | Na
: —__DETAILS OF OTHER VEHICLE PROPERTY 1
W Wehicls Registrafion Num_ber .FBN !!' 9 8‘? Z—
Wehicle Make/Madel/Calaur
Details Of Properies
Mame of Driver
NRIC/IFassport Number
Contact Number
Address
Posteode
insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
Details of Witness

Meme
Fhone Nomber




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Marth N.P.C

31 Yishun Central SINGAPORE 788827

Tel Mo 1800-8528599

REPORT OF & TRAFFIC ACCIDENT

R EAUTARLA TR

Ti20191109/2140

1of3
Report Mo, T2 211082140

Date/Time Report Made:
08/11/2018 20:06

Vide Report No.:

Station Diary No.:
226

Informant's Particulars

Name of Informant:
MUHAMAD SHAFIE BIN AMAN

Address:

APT BLK 242 YISHUMN RING ROAD #08-1120 SINGAPORE

780242
ID Type !/ ID No.: Contact No.:
NRIC NO | SB200447E Home/Office: Mobile: 31095063
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 20/01/1982 | Driver
Race: 1 Language: Institution / School Mame:
Javanese
Occupation: Driving Licence Information: ;
GRAB DRIVER Class: 2B,3 Date of Expiry;

General Information of the Accident ]
Type of Injury Dr]nk Dah_eﬂ'irne of | Type DFILc:caticn:
Abcident: Others Drive: Accident; *-Junction

Mo 08/11/2019 21:40 |
Location:
Junction of Road 1 and Road 2
WOCDLANDS DRIVE 21
WOODLANDS AVENUE 9
Weather, Road Surface: Road Spead Limit:
Clear — | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
| Between Maoving Vehicles - Head To Side ambulance:
: Na
Details of Vehicle Involved e e :
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger
FEN4289Z | Motorcycle | Slightly |0
T - . | Damaged
5Js8853J) | Car | Seriously |0
| Damaged
| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedesfrian Crossing: NA




e AR A

T/20181109/2140
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20181109/2140
31 Yishun Central SINGAPORE 768827
Tel No; 1800-8528998 CONTINUATION OF REPORT
Ridefs s s e B T PR S e e e
| Name SITI ASMAH BINTE THABA D Mo. 593329860
Related Vehicle | FBN4988Z (Motorcycle) Caontact No.| 87115558
Hospital/Clinic | NIL . Classof | 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
DGR S VTR i e R T s g ST g
Name MUHAMAD SHAFIE BIN AMAN 1D No. SB8200447E
Related Vehicle | SJS8853J (Car) Contact No.| 81095969
Hospital/Clinic | ATRIO FAMILY CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

Cn 08/11/2018 at about 2140hrs, | was travelling in my car(SJS8853J) along Woodlands Dr 81 towards
Republic Polytechnic. At the cross junction of Woodlands Dr 91 and Woodlands Ave 9, the traffic light
was green. There was a motorcycle(FBN49892Z) from the opposite direction that was about to turn into
Woodlands Ave 8. She had already exceeded the 'waiting box' before turning. As such, she collided into
me. Her front part of her motorcycle hit the front right side of my car.

| sustained a back a injury and was given 3 days MC. No ambulance or Police at scene.



-

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel No: 1800-852545005

Sketch Plan
Informant is not able to provide sketch plan

NSRRI

120191108/2140

3of3

Report Mo, T/20191108/2140

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/

Sat 2 MUHAMMAD KHIDHIR BIN MOHAME
RAZUWAN

Signature Of Informant:

e ¥

o>

Signature Of Interpreter:
Mot applicable

Date/Time:
08/11/2018 20:06

Officer In Charge Of Case:

TP AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



Tekio Marine Insurance Singapore Ltd,

Company Rog. Mo: 1023000146 (GST Rig N M2-0000023-4

20 McCalum Stroot #09-01 Tokis Marine Centre Singapors 069046

T IBS 62216111 F-465) 6221 4355 /(65) 6224 0805 |- tmes@ tokdomarine. comsg W www toldomarine com

o o o o = TOKIO MARINE
Tm.m,.,,:rm INSURANCE GROUP
Certificate of Insurance FORM MX1H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER {89)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYS(A}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAYSIA)

Policy No.: MS010757 (Private Car)

1. Index Mark and Regisiration Number of 2J58853) Chassis No.: MROSIHYS308125055
Vehicle

2. Name of Policyholder M AUTOMOBILE

1. Effective dule of the Commencement of 2305/2018 (10:53:38)
Insurance for the purposes of the Act

4" ate of Explry of Insurance 22052020

5. Persons or Class of Persons entitied to drive
Use for the carriage of PRISBNJ2TS OF goods in connection with tha Polleyhaiders busiress of tha hirer's business,
Usa lor social domestic and pleasure purpose and husinees purposes of tha Palicyholdet or af any person lo whom the vehicla i hirad.
The Policy does not cover.-
1) Usa lor facing, pace-making, refiability tisd or spesd-lesting.
2} Use whilst drawing & traiiar excepl the towing (other than for feward) of any cne dissblad mechanically propeled vehicls,
" Provinds Ml e Pasae EIVIAQ B parilied n DESoidnres Wit Bre Eiaing of oy e o TEQASTAN B Ve the WoA Vames o7 het DEAR 48 péireames fred o e cleoisite s by oter of 0 Counof
Liow o by remean of sy snaosm s o AR b i T bk fFom Amving e Moow Venasie Ao Brovaces bt than the o Yerace & FEQEIRTES Lnaer e Road TrEw Ao ane fs regeEiEanGn
ursi Ma Rond Trathc A has e binn cancaled o nw e of B Bozoent loes o darage,

6. Limitations as to use*

" Limiatioes imniclerss opetathve by Section Bof the Moz Vietlicles [Thied-Party Risky ard Camoeession) L (Chapsor TBE) 80 Secton B of (he Road Tarapin bet CRET (dbleyes) aeg rox & be
nchuckid it Saza hasdinps

Yin hereby canitly B the Poicy v whach Fis Carficary Pl 18 BRGSO e (e rvsian oF B i Vehclan {Trard-Party Rais and Companstan) A (St 183 mrad Pant Y of e
Flomd Trarmpot A, 1RAT [t by

h—uhum-%hmumm; TS A corlinions of B neuance

WPORTANT NOTICE
Thit Carifienin i nox mungforatie Dunng i surreney, § e Facancs B canceled b whalsor var massn, you MG el Wi Carsficats o Tonig Marr Irsoance Seoapens Lic w7 iyl Fabmal
u,i;:. T P et perinpd You T ke & Eatuloey deciarston i B e Fntnwwmwnm-mﬂmmumvmm“#m,hthmmw}
At {Chapiee
ADDITIONAL INFORMATION Account No: 253ED0A
Ingurance Plan: Third Party Fire & Theh
Limh for total loss o thafl: Pravsiling Markat Valyg
Pa xcess:
Excess-Third Party [Sect 1) SGD 2.800.00
Flaancial Imtorest: TAI THONG LEE TRADING PTE LD
Additional Terms: 1. Vishicle is licensed for privats hirs by LTA and can ba usad for private hire Emousing seniees.
2. Al drivars must have the fiscessary privale hire licancas when Lsad lor privale ke
3. Additianal ¥ID excess of 560 1,500 spplied on Seciion 2.
4. Notwithstanding anything o ihe contrary It the policy, MC18 Wakves of Excass s NOT applicatla,
|_ 5. Private Hire Usage Vehicla Endorsement is applicable,

TOKIO MARINE INSURANCE SINGAPORE LTD,

2

Authorised Signature

dowr T FATAO0A Printed: 213082014 t08337




