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MMATIE170715 { Mallonal Assessment Centra Services - Ll
ENTRY DATE & TIME: 27122018 1048
SLUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corraclly the delails of the accident 1o speed up the claims process
2. This Form musi be compleled by tha Policyholder and/or the Autharised Driver
3. Information pravided must be as truthlul and accurate as pessible Any wilful migrepresentation or witholding 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 palicy liabilty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&. This recorl will be forwarded by the insurers of he GIA Records Management Canlre established by the General Insurance Assaciation of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by imeresied parties,
7, By the ladgement of this repar ta the insurers, you hereby consent 1o the archiving of this report at the centre and 12 copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

27112/2019 10:49

261242019 10:00

SLIP RD KPE TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
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

Fleat Policy

Palicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ceocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGBAGE4M

MUHAMAD RAHIM BIN SOED
SXHXKIIZE

NOEMAIL

(LOCAL) +65-9720941
OFFICE-97202491

MISSAN
LATIO 1.5L A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099832831-M1

MUHAMAD RAHIM BIN SOED
SHHHKIIZE

08/01/1969

CUTDOCR

17122004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97209491

OFFICE-97209491
NOEMAIL
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BLK 139 TAMPINES STREET 11
#04-64

Postocode 521139

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad 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 o 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.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . LIM WEE LIAN, JACQUELINE
GEMDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES MEIGHEOURHOOD POLICE CENTRE

Police Station Address gmgli F?GE‘EMP'NES AVE 4 POSTCODE: 529682 , COUNTRY:
Police Stalion Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of infended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191226/2158.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC1148T

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver) 1

MName MUHAMAD RAHIM BIN SOED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGEBEEAM

Were seaf belts worn? YES

Was this inj:ned conveyed to hospital by NO

ambulance?

Addrass

Postcode

Mame LIM WEE LIAN, JACQUELINE
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SGBaEE4M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22



SKETCH

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material

facts may allow Insurance companies to pepudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of poficy liabilty on the part of the insurance
companies.

5. Any false be referred to the Police for i tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving 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 copies of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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 personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s] wha have insured vehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(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 andfor my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the

“Purposes”|

{b)  all Insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Infarmation for one or more of the above Purposes; and

{c} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or mare 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 Information so collected under (d) above may be shared / disclosed:

fi) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or ¢ourt orders.

'\_ ;11&. .._.-"I A %
- g -

Policyholder's Signatura Driver's Signature Report:ng Centre Persordel’s Signature
Date & Time: {If driver Is not the policyhalder) HName:
Date & Time: WRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the forepoing particulars are true in every respect.

)
.l‘ 1,
e (>/'{|., A

Policyholoer's Signature Driver's Signature Reporting Centre Per
Date & Time {If driver is not the policyholder) Mame: \k
Date & Time: NRIC/FIN Mo,

nnel's Signature




Vehicle No. SG®e6E4m Model / Make  Iiscon  Latie

Date of Accident AC [ 1 2809 iy -
Time of Accident \oed HRS

Location of Accident il_w.ﬁ (Pe Skp fLeed -y OE (Tues)

Exact purpose use during accident

Wit

Name of Owner

l ma.‘\m*ﬂr_l Qﬂ("r\inﬂ B

*S}T}} (.-“1

Telephone No.

H/P : ({32444 Home:

Office :

NRIC SEAC1332E

Address BLC 13 Tampnes Stoat % 04- (4§ [51439)
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTUC

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

5044 22821 - O\

Name of Driver

@ue If No,

NRIC - Any Passengers: | Y
Date of birth 3 [ \Aeey 1

Occupation Outddor /  Indoor

Driving License Pass Date e ALK 12| 2004 __!
Gender Male / Female

Contact No. H/P: Home : Office :

Address = ) ]
Driver have any own vehicle No,’ If yes, Reg No.

Relationship Employee, If no, state D~

Weather condition _ﬁe_?gb ~ Raining Other

Road Surface {Dry  Wet_ Other

Any Injuries No, If Yes; Who? |

Name And {Sonfact Mo.

Muvinadh e BTn Sud A0 G4A

Mame And Contact No.

L'u""r"'l e ‘Ué"w f &‘i‘qu&_"fmﬂ,_' 210\ oo

Police Report No, if Yes, Where? ) _-ﬂ} sl Qs WPL
Vehicle B No. SLC N4 T Any Passengers: —

Mame of Driver

Contact MNo. .

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers ;
Vehicle E no. Any Passengers : B
Vehicle F No. Any Passengers :

_\E:hicle G No.

Any Passengers :

_\.-‘Eitness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes)/ No 7

Email Address alwiotuan 080 @ qweil. cemm 4
PARTICULAR WORKSHOP N-E] Avttmetive Ple Ul

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON T Tine

FAX NO 6741 0510

WORKSHOP EmplL ADDRESS

<alds @ nS(- om - 59

o




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

LA

Tr20181226/2158

1of4
Report No. T/120191226/2158

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.. Station Diary No.:

26/12/2019 22:13 T/20191226/2114 78

informant's Particulars

Name of Informant: Address:

MUHAMAD RAHIM BIN SOED APT BLK 139 TAMPINES STREET 11 #04-64 SINGAPORE

) 521139 —
ID Type/ID No.: Contact No.:

NRIC NO / S6901332E Home/Office: Mobile: 97209491
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 50 | 08/01/1969 | Driver

Race; Language: | Institution / School Name:
Malay | English N

Occupation: Driving Licence Information

_PRIVATE HIRE DRIVER Class: 3.4 Date of Expiry:

General Information of the Accident . !
Type of | m_i'-*"‘:" Drink Datq_a!'l' ime of Type of Location:
Aecldent | Hit and Run Drive: Accident: Y-Junction

- INo 26/12/2019 10:00 |
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY

At the exit of PIE

| Weather: | Road Surface: Road Speed Limit:
 Clear  Dry o0 kmih
Traffic Flow: | Traffic Control: | Traffic Volume: |
One Way | Not Controlled JE—— Moderate |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
- i No
Mm\mﬁm Involved :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SGBB8664M | Car MNISSAN LATIO 1.5L | Black Seriously | 1
| _ A | Damaged
SLC1148T | Car | TOYOTA Silver | o
| | |
details of Vehicle Insurance & i bRE s |
SGEB664M | NTUC Income Insurance Co-Operative | 5099832831-01 30/06/2019 | 29/06/2020 E
Limited




SINGAPORE e

POLICE FORCE T120191226/2158

Police Station Of Origin. et
Tampines N.P.C Report No. T/120161226/2158
& Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871988 CONTINUATION OF REPORT
| Details of Person Involved ]
| Any Pedestrian Involved: No B
' No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

Driver .

Name i MUHAMAD RAHIM BIN SOED "IDNo. | SB901332E |
' Related Vehicle | SGB8664M (Car) | Contact No.| 87209481 |

: : . T _ ——

| Hospital/Clinic | STREET 11 CLINIC Class of Class: 3.4 |
! - Driving | Date of Expiry: NIL
, i | Licence & |
F | _ B | Expiry Date i _ |
| Date Treatment | 26/12/2019 | [ Date Discharge | 26/12/2019
" No. of Days granted Medical Leave | 03 Degree of Injury | Shight
| Passenger
 Name LM WE LIAN JACQUELINE [ ID No NIL
R | A== Y. S,
Related Vehicle | SGB8E64M (Car) Contact No.| 82016008 !
. i | ;
THospital/Clinic | NIL - Class of | Class: NIL ]
| Driving | Date of Expiry: NiL '

: | Licence & |
. | ExpiyDate)
| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave ' MIL | Degree of Injulry__:__Sl_igE[_ -

Brief Details.

On 26/12/2019 at abaut 1700hrs. | have lodaed a traffic police accident report at Pasir Ris NPC vide
Ti201812268/2114. However, after lodaing the report. | had ssek medical treatment and was given 3 days
medical leave. | would also add further information to my traffic accident report.

On 26/12/2019 at about 1055hrs. | was driving my private hire car Reg No: SGB8ss4M  along KPE
towards PIE. At the exit to PIE, | had entered the left lane that is nroceeding towards PIE (TUAS), after |
evit the tunne! before entering PIE, a silver in colour car who was on the right lane towards PIE(Changi
Airport) cut onto my lane on the chevron markings and hit onto the right front side of my car. | horned the
car to stop as | stopped my vehicle. During this time, the driver stopped a few distance away in front of my
car. | went out of my car, | signaled him to wait as | need to check on my female passenger that was in
shock to ask if she is injured and require any immediate medical attention. The other driver took photos
of my private hire car and drove off without even talking to me. | was not able to get his registration
number as he drove away.

My passenger informed that she is injured however upon offering to call for ambulance. she informed that
har husband will fetch her and take her to the hospital for treatment. After she left, | drive away and went
to the nearby carpark to view the footage from my in-car camera and noted that the vehicle registration
~umber is SLC1148T. | felt pain on the back of my neck and seek medical attention as the pain persist.
My private hire car has scratches and dent at the right front door, front side panel and the front head light

crack.,



SINGAPORE L

anICE FBRCE T201891226/2158

Police Station Of Origin: 3of4
Tampines N.P.C Report No. T/20191226/2158
B Tampines Avenues 4 SINGAPCORE 528682

Tel No: 1800-5871999 CONTINUATION OF REPORT



SINGAPORE R

Tr20191228/2158
Police Station Of Origir: psiin
Tampines N.P.C Report No. T/2D191226/2158
& Tampines Avenue 4 SINGAPORE 525682
Tel No: 1800-5871998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to BR474885 stating the report number as reference

]

“Signature OF Officer Recording The Repor; || | [Signature Of Informant. i
G/ ¥ I
St Staff Sgt MUHAMAD FAISAL BINMOHD [ | |

SALEH [ N/ l\

|
Signature Of interpreter: ' | DatefTime:
MNet applicable ' 26/12201922:13
Officer In Charge Of Case: Classification Of Case.
TP / HRT /
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL "
Contact No.: 65476131 | /)

|

Authentication Stamp
MP16B



(rincome

e diffetsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRAMSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Mumber: S099332821-01 Cover : Third Party
1. Index mark and Registration Number of Viehicle . SGBESEAM
Chassis Number : 5C11039283
2. Wame of Policyholder ¢ MUHAMAD RAHIN BIN SOED
3. Effective Date of Insurance ;34 Jun 2019
4. Expiry Date of Insurance : 28 Jun 2020
L. Persons ar Classes of Persons entitled to drivel

{a) The Pallcyhalder,
(b} Any other person who is driving on the Pelicyholder's order or with his/her permission.
Frovided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Yehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations a5 to Used
{a) Use for social domestic and pleasure purposes and in conngction with the Policyhalder's or Hirer's business,

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-tetting.
ib) Use for the carriage of goods [other than samples) in connection with any trade or business,
(e} Use for amy purpose in connection with the Matar Trade.
# Limitations rendered inoperative by Saction & of the Motor Vehicle { Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysiaj, are not te be included under these

headings.
EXCESS (SECTION 1) © N/A = =
EXCESS (SECTION 2] . 551,500
ADDITIONAL EXCESS L NAA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP [\ la}
INSURE WITH COE - N/A
NCO PROTECTION : O
FRIMARY DRIVER  MUHAMAD RAHIN BIN S0ED
NAMED DRIVER (1) < NfA
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY : KENSOLEASING PTELTD
SUM INSURED - NfA

If'\We hereby Certify that the Policy to which this Certificate rélates is issued In accordance with the provisions aof the Motor
Vehitles {Third Party Risks and Compensation} Act {Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ MURKHALIESAH BINTE ABU HAS5AN (0000060249%)
Dare of issue v 28 jun 2019 11247 hrs
Reprint v 28 Jun 2019 11:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of |

eBaol - h fehics GeneralClaim
Hello, NAC_PAYA_UBI_EOOGOL * Change Language = Change Password * Log Cut
My Deskiop Policy Query
Notica of Loas =
Palicy fa 1 = Cate of Accident 261272019 10:00
Wehicle Mo (Far Motor) [sEBBsEaM. Cartificate Number [ ]
Searth |
A - Ceriificats Palieyhalder Palieyhchdar . wahicka Tnsurad Commanos
Sedct  Policy Mo, it Nadne R Product Cover Types e Chiect Cate Expory Dats
; 3 MUHAMAL
o] 5':'“5:__.312331 RAHIMBIN  SE801332F  GPC  Third Farty SGESEGAM SGBESS4M  30/08/2018  J9/06/2020
SOED

Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/12/2019



Policy Information Page 1 of |

7 Policy Infarmation

. Policyholder Palicyholder 4
Policy Mo,  S099832831-01 Mame MUHAMAD RAHIM BIN SOED NRIC 56901332E
Cartificate
Ha,
address BLE 139 &#04-64 TAMPINES STREET 11 SINGAPORE 521139
Product Group
Harne PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective f wh - ;
issue Dae  20/0B/201Y Gite 30/06/2019 00:00 Expiry Date  29/06/2020 23:5%
Excess Al Claims
4 Acciden|
Type Fae fecieent Excess
Cnwn ;
Third Party Windscraan
1500 damaga Q o
Excess EBicace Excess
Additional a5 o
Excess Pramium
Outskde Dutside I
Singapare O Singapare 1500 Young/Inexperience Driver Excess |
O Excess TP Excess
Agent NURKHALIESAH BINTE ABU HA: Agent Tel, QE6 20004 GS5T Flag ¥
Co-
Insurance  No
Flag
Open
Palicy Inle
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 139 204-64 Address 2 TAMFINES STREET 11 Address 3 SINGAPORE 521139
Address 4 Address Type Singapore addross Post Code 521139
Ralated Policy : y

Unit N, Hirbes 5099832831-01

[* Insured Object: SGHBGGAM

2 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50998328... 27/12/2019



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling

Accidess MT/ 1077376

Pakey Me. LrRRIEN S waricke k. SEBAGEIM G5T Regimraian Mo

Cartfcate ha

Pukiyhiodar Marr MLHE WAL R&HIM Elk SOED Palcyholder AR SR IIE
FrodieT Cooe PRIVATE CAR INGURANCE Cowar Type Trird Party Loagng o

Conlad ko |Mosis) SrIdad Camuect 4o (CMce| 0 Carilact k. (Home) o

Emal Address Saeal Bemark sCads I_v-
EFK 18 W ) v il (v eCnge Eeason

KET) Bratncian Ha MED Embimmmnt|sh) [ Frriite Hire ves

@ Acrident Detakic

RepoeT Date 7 L2209 180T Agpderm Begort Witsin 34 fra - Yaw Gicsdecl Tyge Colmins - Crange | Coods [ane
Coaie of Apcademt 671 2FDIS Tima of Acigene mhmm koo Coumry of Academt Sirgegors
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