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MMATIE158633 | Matoral Assessmant Candra Sarvices - Ui
ENTRY DATE & TIME: 021 212015 13:38
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detads of the accident 1o speed up the claims process

2. This Form masst be compleled by the Policyholder andior the Authonsed Driver.

4. Information provided must be as ruthful and accurate as possibla. Any wilful misrepresentation or wilhalding of material facts may allow inswrance companias 1o
repudiate policy liabdity.

4. The msue and acceptance of this Form by insurance companios is not an admission of policy lE&bility on the part of the msurance companias,

3. Amy false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral Insurance Association of Singapare (G1A) for
archiving and that copses of this report will, for a fee, e made avallable upon application by interested parties

7. By the lodgoment of this raport to the inaurers, you hereby consent to the archiving of this report al the cenire and to copics of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Repon 02/12/2019 13:39

Date Of Accident a0M11/2019 13:10

Exact Location Of Accident PIE TWDS AIRPORT B4 EXIT CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX9836C
Insured/Policyholder

Name Of Registered Owner KC CAR RENTAL PTELTD
Co Reg No 201810588M

Email Address NOEMAIL

Maobile Phone No

Altarnative Phone No OFFICE-B3753002

Vehicle Particulars

Manufacturer HOMDA,

Model FREED 1.5G HYBRID A
E;aéc;r:;zgien:nr which vehicle was being used at COMMERCIAL

Are y{:uu_ciaiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 5109056461

Cover Note Number

Driver

MNarme of Driver MOHAMED SAID BIN MOHAMED DAWAM
MRIC No 512549348

Date Of Birth 08/04/1957

Occupation OUTDOOR

Cate Of Driving Pass 22/09/1982

Driving Experience 37 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-83759002
Fax Number

Contact Number

EMail Address 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

Vehicle Registration Number of Driver's Own
ehicle

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?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by
ambulance?

Was any other material or properly damaged?

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

MNumber 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

Palice Station Centact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181130/2141
Attachment(s)

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

Was there any audio recorded?

BLK 1 EUNOS CRES #10-2523
400001

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

KAMPONG UBI NEIGHEOURHCOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009,
COUNTRY: SINGAPORE

TEL NO: 1800-7479929 - FAX NO: 67453410
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/FPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLVFTTiD

PRIVATE CAR
OH KWAN HOCK
S77037821
84983102

Page 2 of 22



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLBESB0A
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpon Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED SAID BIN MOHAMED DAWAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX9836C

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

Plzase repart corractly the dotails of the 2ccident 1o spead up the Ciaims procass,

Bl

T

+ This Form miust be rainl 18d by the Palicvhold dloc the Authgri ri
. Information Provided must be as i ful gnd r2ig 23 possile. ARy willul misfepresentation or w]mhnfdingnr-mm,a|

fatts may allow insurance companies to repudiate oolicy liabiliry,

The hsus #nd BLEAptance of this Eorm Dy InSurance coMpanies s oot & =dmission of policy lzbility an the pare of the insurance
fompanies.

ny false rp

ferred to

The report will be forwardad By the insurers of the G1a Riacazd Manzgerment Centre astablizhad By the General insurgnes
Azgociation of Singapore [GIA) for archiving and that copias of this report will for a fes ba Made availabie upon g.ﬂpt[,:mn by
interssted parties,

By k¢ lodgmen of this FEPATL 16 the jnsurers, vou Netreby consent ro tha archiving ef this report at the tanire and 1o copjes of
tha repgr bzlng made avalianls #aregaid.

Consent under the Persanal Data Pretection Act {POPA)

| underskand, acknowleoge, sgree grd tonsent thae

[2)

[B]

i

le]

My tnsurer. my worksh AP and the General Insurance Afsooiation of Singapare [ “GIA") may/are permittay 1o collecs, use,

distlose andfor progess My pereanai data/persans) informatlon set gyt in this {ferm] 2nd any other rersonal informatinn

provides by me gr Possessed by my insurpr [colzctivaly tha “Personal Infarmation®) snd distinse ang transfer sucy

Persenal Infermation e &l insurer(s) who have insured vehicels) Involved In this sceldant [all insurerfa) wha haye nsured

vehicle(s} invalved in this accident shall be coltectively referred to gs the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority af Singapore and any relevent government 2Rencyfautharity (such as the polica), for the Burposes)

af -

(I} processing, handling and/ar deling with my claime in Cluding the settlemiant of the tlaims end 2ny necessary
Investigatians ralating 1 the ctlaimsg;

(i} Imvestigating the accident and/or my claims;

{ili) Larrying out and,ar daaling with my instrections ar respanding to 8ny enquiries oY e

n:h.r}mmlmmrlng my claims (including the makilng of tomespondence, Slatements, Invaices, MEpOres or notices tg ma,

whtleh eould invalye disclosure of certaln personal dats ahout me 1o bring about deiivery of the same 2z we|| 2500 the
Eatermal cover of envalopes/mail packages): and/or

[v) complying with applicabis faw In administering, pracessing, handling and/far dealing with my elaimes, | collectivaly tha
“Purposes”)

3 insurer(s] who have nilred vehiciels| invalad |n thisacedent and the jnsy rers’ lawyers/law firms, may/are parmifteg
to-zaliect, use, disclosae gn dfor process my Parsang Infermation for ane ormore of the aboye Purposes; and

my Fersanal information may/can bs dizsclosed by any of the Insurers andfor GiA to their third Party service grovigers or
2gente{inciuding thelr lawepars law firms), which may be sited: cutside of Slngapore, far one or mors of the above oy rHosEs,

my Fersanaiinformatlon will alzn be collected and ussd to compile claims histary for the purpose of fraug det:cuun,
investigation and management in precent 3nd all fiturs glalms.

the infarmation se collected under {d] sbove may be shared |/ disefogad:

(1 to sl insurars gn dforany other third Parties that assist In evaiuating, Investigating, cantralling or Managing fraugd,
reguintors, faw enfg TEEment and government #genties as rezsonably required for the purposes stated, or

(Irf Tar cgs {h ragquirements yndsr 2Ny reguwiations, laws or oo orders,

) % [} {] T t ¥,
Falicyhalter's Sighature Crtiér's Signaturs |V Reporting Contre Persannel 3 Signatyre
Gate & Tima U driver is nat the pobeyholder! Name:

Date & Time: WRIC/EIN Np.-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479889

REPORT OF A TRAFFIC ACCIDENT

TR TE g

1of4
Report No, T/20191130/2141

Date/Time Report Made:
30/11/2019 20:18

Vide Report No.:

Station Diary No..
37

R - Fﬁﬂ&um - E. _ e —— e —
Name of Informant: Address:
MOHAMED SAID BIN MOHAMED APT BLK 1 EUNOS CRESCENT #10-2523 SINGAPORE
DAWAM 400001
ID Type /ID No.: Contact No.:
NRIC NO / §1254834B Home/Office: Mobile: 83759002
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 08/04/1957 Driver
Race: Language: Institution / School Name:
Javanese English |
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A.2 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: | Accident: Straight Road
: No | 30/11/2019 13:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
PIE Towards Airport before exit CTE
Weather: Road Surface: Road Speed Limit:
Clear Dry | 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
: | No
-Vemda Nu._ 'T}tpa o Malia - |Model | Color Condition | No of Passenger |
SLB6580A | Car SUBARU | Red Seriously | 3
. Damaged |
SLV7771D |Car TOYOTA Silver Seriously | 0
Damaged |
SLX9836C |Car HONDA White | Seriously | 0
 Damaged |
of Vehicle Insurance _ R i
Vehicle No. | Insurance Company " [ insurance No ]Eﬁa::ﬁua T Expiry Date.
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T/20191130/2141
Police Station Of Origin: ' 2of4
Kampong Ubi NPP Report No. T/20181130/2141
S Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479598

Details of Vehicle insurance A Ty o e : ;
Vehicle No. | InsuranceCompany ~~ [insuranceNo | Effective | Expiry Date
SLX9838C | NTUC Income Insurance Co-Operative | 5109056461- 18/04/2018 | 18/04/2020
| Limited . 000007
_ Details of Person Invoived i - TS L il
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Name OH KWAN HOCK ' ID Ne. | 87703782I
Related Vehicle | SLV7771D (Car) Contact No.| 84983102
Hospital/Clinic | NIL Class of 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
Driver : = , _"J_'j-.__-. ropes LA
Name | MOHAMED SAID BIN MOHAMED DAWAM | ID No. S$1254934B
Related Vehicle | SLX9836C (Car) Contact No.| 83758002
Hospital/Clinic | NIL Class of | Class: 2B,2A 23
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 30/11/2019 at about 01:10pm, | was driving my grab vehicle SLX9836C Honda/White along PIE
towards Changi Airport at the lane 1. As | was travelling at the said lane in front of me there was a vehicle
SLB6580A Subaru/Red applied and emergency break. Once | notice the front vehicle applied and
emergency break, | also did applied and managed to stopped in time without hitting the front vehicle.
About few second later, | felt that my vehicle was hit by another vehicle from the rear and due to the
impact my vehicle moved forward and hit the front vehicle rear bumper. The vehicle who had hit my rear
bumper was SLV7771D Toyota/Silver and all the involved parties stepped out from the vehicle to make a
checked. | did asked the front vehicle why he emergency break and | was told that in front of his vehicle
was also making an emergency. as upon that time, the traffic was so heavy. My vehicle was in the
middle and the damaged was front and rear bumper. Only the third vehicle willing to exchange detail,
however the first vehicle ignore the ideas.

| wish to state that my car did installed In car camera and was recorded upon the incident took place. | -
wish add on that after the accident my back of my head felt sprained and some giddiness.



" Tel No: 1800-7479989

POLICE FORCE O CTATIR TRt

Ti20191130/2141
Police Station Of Origin: - Jiors
Kampong Ubi NPP Report No. T/20191130/21
9 Eunos Crescent #01-2687 SINGAPORE
400009

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

IR AT

T/20191130/2141

4of4
Report No. T/20191130/2141

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 Th?ea:j:
G/
Sgt 3 MUHAMMAD DJAMADIL BI!( S}él/

Signature Of Informant;

7
. I\\‘- = m—
Signature Of Interpreter: o
Not applicable

Date/Time:

30/11/2019 20:18

Officer In Charge Of Case:

TP/GIA/

Staff Sgt WONG SIEULUL.

Contact No.: 554?E1$1 m__
(] W g

Authentication Stamp | "5
NP168 f

e e

Classification Of Case:
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eBao
Hello, NAC_PAYA_UBI_B800G01

My Desktop Policy Query

Motice of Loss

Palicy Mo, 5108056461
Wehicle Ko.(For Mator) SLXOBE36C
Cartificate Palicyhaoldar
Select  Pollcy. Na. Mumber Marme
KC CAR
5109056451 -
5109056461 DOBanT RENTAL FTE

LT

hitps:/fgiclaim.income. com.sg/gesiicmdeclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
'
= Date of Accident 301142018 13:20
e —
| Certificate Numbear |
Search
Pahicyholdar ekt Insured Commence E
Praduct Cawver Ti
NRIC it aRE L Mo. Ohject Cate Expicy-Dele
drive i
201B1058BM GFM CLASSIC SLESB3I6C SLXBE3EC  19/04/2019  18/04/2020

Continue

1M



121212019

Claim Handling

“ha pramium on this palicy Fan cat been collsctad,

Accident MT/ 1073948

Claim Handling(accident reporting Claim Task )

Podioy ko SLOM05ELE] VEnicle N, SLEBEREC GET Regstratan Mo
Cartificate b SL905EEE1-000007
Py hcider Mama KE CAH REWTAL FTE LT Podeyraides MR 2N1B1SSHAN
Product, Code PLEET MASTER |MSURANCE Ciavear Type drn CLASSLC Loadirg [}
Cantact hes{Michia’ £3759002 Canasl ko, Ofce) Clentacy hsdHomel
Emas Address Special Aemark eCode [0 7]
KFH Moo Yes TCA « Mo Y eCade Reason
KNED Protactan Mo NED EAtithimant %) o Praate Hire Yeu
v Accident Dotalls
Report Tate (=0 Pk T - 11 S ) Arcdert Hoport Wihin 24 hra Hed Azt Type Chan Calkson
Dt of Academ U LI20EE Tiewt af Accadent BRcmm 1319 Country of Accdiernd Singapoe
Haporting Cantre Orange Fava BCH Mg,
Accdel Litalen FIE TATSS ALSPORT B4 LK[T CTE
* Total Fxcess Applicahie
Cugems Type Par Accident Wingdscrenn Excess 1DD
13 Staniand Excay 2,000.00 TP Standard Exess 1.500.00
VIZE O Excess 0.00 YIED TP Eacoss 000 Drmver iy Cavened? Covered
Additigmal Frcess i1}
Total OO Exrgss Applicistin 2000:00 Total TF Exrese Azplicable 150000
¢+ Baonafits
+ GET Regisbered Isdcemation
G5T Regeered [ BT Regustratien Date
GET Regrration Ma. GET Staius Werfied ET]
HMadificatian History
+ Palicyhoidar Mailing Addrass
Asdress 1 171 WD AMENUE 7 Adiress #09-04 ALTOMOBILE MEGANAR e 3 SINGAMIRE 30BEHE
Agdress 4 Address Tone Singapom adcremy Prorl Cadn ANAESE
Uik Mg 04 Relabed Posicy Member SLOOD5EE
# 0 Driver Info
Diravir Mamre Ueaames Briver Drver Type imnngenen Dives
Unmampd driver Mama MO AMED SAID BIN MOHAMED Dirvar WRIC S125A0 14N Drser D08 [T R P
Hegater Gale af O Loanss 209,158 Dinver Age 82 Drwing Eaperence 37
Contact hoMotile] SFISU003 Canfact bo.fOfica) Coatas Mo {Home)
Addrees 1 Hik & 210-2523 Address T EUNOS CRESCENT Aodress 3 LINGARIRE S00003
Agdress 4 Address Tyse Girgapnre mocrnas Poxt Coda 400001
e b, 10-3523
Dioes e aan d EIIWN N
AEgRIETen Car? wps s Mo [iriyer Uikicie b, Drver Insunes Company
Declaaton
Brosthadvser or Mood Test i
riperir: omg Ay gry? Yew  Wa
“ogification Wishary
Claim 001 How
Insyred T an s T Insured |
Claim Tyee * | G- Ll i _nmye oAy
ConLa Carkact =
Contact o, |Mebike] ko6oazea LTS Ho, -
z {Home | {otfice)
| lud ————— g
Ermail Afdress Wahich Lasa3Gic o b W
Mumbar L'_ Mumibsr E Fi
Mo of
Ciaim Diesoiption [5Lx9836C  SLUTTTIO ON 30 Now 2018 Fretarren o
wrkshap
Prefared
Werkiheg | rmwred Lispiley [!“‘ﬁ!‘t ¥
Eumaes b | ¥ [Hnpar | Preserred Worsshop, Hame unkamn 7| o ]
Finalsaton Datlon o sciald St R regan Chaim o L
Oat Angmtemnd jpasizranan 17:54 Ig:: Rocahey DI
fapnrt Taknn By IEW SHAN HLI
= PR AR elen
Spuw | Subenit
Attachment
e
sccigent ka. T/ 1T Ciurs Mo, oo
Last Onc. Received * tes Mo Uizt e T IBAIF 1756
Fath = Catngory * Canfdessial Urgeney Dest
 Chaae File | Mo file shosen Cear|  [Fiease seea v [no v ] [Mermm ]
Choasa File | No flke chosen =" | Pt Saiecy *] [mo *] [Mormat 7] [
Chooss Fike | Mo file crasen = Fluazs Salect — *l[ma = | [mormes =11 =
Croosa Fila | Mo file chasen cunr | [Measa Selecr v [uo v | [Horma v
Choose File - Wofile thosen | caar | Flmase Salect '”1“.._. __:J|Hrrni ]
Chooss Fa | Mo file crasen [ Cimar Fimane Salect *| a0 * | [ Heeman "]

Hessags Read

w o Attachmest List

https:fgiclaim.income. com.sg/gesicmieclaimregistrationSave. do
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121212019 Claim Handling{accident reporing Claim Task )

Ellachunani Upinazed By/'Late Caiegory 1‘ rgency Descriphios
s
= NAC_PAYA_LIS1_BODEDT] NATIONAL ASSESSMENT CENTEE SERVICES]
1 02 Diec 2019 17256 ! NRICY Driving Licises ¥ Marmal HRICH Driving Lickase 3019-12-2
3
a WAC_PANA_UIBI_BDDECL] NATIONAL ASSESSMENT CERTRE SERVICES
=L 4 el s e wmic ol License ¥ Surmal WEIC] Driving Liceres 2019:33:2
Lol RAC_PAYA_UI_EDDE0T( NATIDNAL ASSESSHENT CENTRE SERVICES) o
Gl 012 Dac 3839 17:56 385 Mormal A5 2015-12-1
MAL_PAYA_LINE_S3060 L1 NAFIONAL ASSESSHENT CENTRE SERVICES
0 Gec 2019 1756 " e Mraisy Rianal Fhotos 2015-12-2
MAL_PhAvA_UBI_a00601] MATEOMAL ASSESSMENT CENTRE SEAVICES ) &
02 Doc 2019.17:55 Meahyy Mrrmal Pheted $01%-13-1
NAC_PRYA_LEI_BO0G01] KATIONAL ASSESSMENT CENTHE SERVICES) o
3 Dec 2018 17:58 Pratas Hormal Fhatos 2015-12-2
HEC_FEYA_LUSI_BODED1] SATIONAL ASSESSMEMT CENTRE SERVICES)
" 02 Dot 2010 17:55 5 Fhatoy Rzrmal Rrobes BONG-13-2
NAE_Patn_UBI_RODEDT] NATIONAL ASSESSMENT CEMTRE SERVICES
02 Dec 2018 17:55 e Thotas Mgl Prates 2019-12-2
KAC_ YA UIN]_BODSCI( NATIDNAL ASSESSMENT CENTRE SERVICES|
= 02 Dec 2019 17155 : Fhekon Heareral Fhots 2019-12-2
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