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PREARH001 44 [ Malional Assasnman: Cenfre Sendces « Bukil Miiah
ENTRY OATE & TIME 050152020 1981
JUBMITTED BY ROSLI B AB0UL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectiy tho detnds of ihe secident 1o speed up he claims process

)

2, This Farrr mius! be complated by the Policyholder andior the Authorissd Driver,

3, Infomnation peevidad must be as truthful and accuraln ss poasible. Ay wilful misreprésentation or withsiding of mat

rapudiate pokcy Habiity.

T N FErHp 5
4. The ssue and acceptance of this Form by Insurincs companies-is nof an admissian of policy liagility on (he part of the Insuranae companias.

i. Any falsa reporting may be referred io the Palice for invastigation,

&

aneniying and fhat copies of (his repart will, for afes, be made avallable upon application by interestsd parties

7, By the lodgemant of this repart bo the insurers, you heray cansan

aloresaid

Date Of Report
Diate OF Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

03/01/2020 15:51
02/01/2020 19:45

ALCONG BALESTIER ROAD NEAR 60 TESSENSOHN ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Repistration Number SMDS401T
Insured/Policyholder
MNama Of Reglstarad Ownear JUBSTAR PTE LTD
Co Reg No ZXEXARTOATN

Emall Address
Mobile Phone Nao
Alternative Phona No
Vehicle Particulars
Manufaciurar

Meodet

Exact Furpose for which vehicle was balng usad at
time of accidant

Are you claiming under your own Insurance policy
Tar repair Lo your vehicia?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaal Paolicy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Ocgupation

Diate OF Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

JUBSTARSGEGMAIL.QCM
(LOCAL) ~65-88447681
OFFICE-G9048608

TOYOTA
SIENTA

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5108220109

GOH KOK CHYE
SXXXNGZ1A

13103118960

OUTDOCR

14/03/1978

41 YEARS AND 8 MONTHS
MALE

ILOCAL) +85-98447681

OFFICE-69048608
LAVIDGOHKCEGMAIL.COM

el fucis may allow Insuranoe comganios to

Thiz ropart will be forwarded by the insurers of the GIA Hecords Management Cantra establishod by the General insuranas Associalion of Singapore |14 T
x| £

lo-the arghivieg of this report al the-contre-and 1o copias of the report Being made avasisbla
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Address

Posteods
Was driver an employee of the Insurad's Company
I Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurange Company of Urivers Own VYehicle

General Information of the Accident

Type Of Accident

Weathor Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accideni?

MNumbes of vehiclas (ingluding own vehicle)
invalved in the ascident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Vwas any olher material or property damaged?

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

Mumber of Passengers {(Including Drver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
Il Yes, Flease state which Police Station

Police Station Mame
Palice Station Address

Palice Station Contact

Was notice of Intended Proseculion given?
It Yos,against whom?

Circumstances of Accident

BLK 611 CLEMENTI WEST STREET 1
#0B-276

120611
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MAME:
GEMNDER:

ANDREW TAN (FASSANGER)
: MALE

YES

CLEMENT| NEIGHBOURHOOD POLICE CENTRE

ROAD: MO, 20 CLEMENTI AVENUE 5, POSTCODE:; 128858 | COUNTRY

SINGAPCRE
TEL NO: 1800-8729908 - FAX NO: 67748634
MO

FLEASE REFER TC POLICE REPORT T/202001022171

Attachment(s)

Are accident photog avallable for attachment?
VWas there any video capturad by Car Cameara?
Was there any audio recaorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

YES
NO
NO

SMFE254X
KoL,

FRIVATE CAR
SURESH B ABU LOGAN



Address

Pastcode

Insurance Company Mamea

Mature Of Damage

No, Of Passengar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. 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 misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy Hability.

4., Theissue and acceptance of this Form by insurance companies is nét an admission of policy liability on the part of the Insurance
companies

5. Any false reporting ma ferr Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Managemient Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee he made avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent ta 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 consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal Information set out in this [form) and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) lnvalved 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' |awyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/autharity (such as the palice), for the purpose(s)
of :

1} processing. handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

i} carrying out end/or desling with my instructions or respanding to any enguiries by me;

liv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} cemplying with applicable faw in administering, processing, handling and/er dealing with my claims.(collectively the
“Purpaoses’)

(b} all insurer{s) who have insured vehicleds] invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta cnllect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investipation 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 reasanably required for the purposes stated, or

/

(i) for complying with réquirements under any regulations, laws or court ordirs, /

ml’d 'ﬂt)}o )
—— - A
Policyholder's Signature Uriver's Signature orting Centra Pafsonngl’s ignature

Date & Tima! ‘q 1 \M {IF drivier is not the policyholder)

Date & Time: NRIC/FIN No.:



SKETCH PLAN

- gMo 1T
b2 omF ¥ oxlx

Cald-fiy Raagd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pvfu t '-:Pb"m @“’f wiPaYs G;n_‘;;’h;}’_}-’

DECLARATION

I/ We dec oing particulars are trus iﬂspﬁ:t.
M3

Bl
Paficyhol T LENNE Diriver's Signature Repgfting Centre PEétsonmg!'s Signftur,
Date B Time: ' l?ﬂw \f driver is not the palicyholder} o 7‘)
Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

I

2020010234571

R

106f3

Raport Mo T/2020010202471

20 Clementi Avenue 5§ SINGAPORE 129858

Tel No: 1800-8729599

REPCRT OF A TRAFFIC ACCIDENT

DatefTime Report Made, Vide Report No.. [ Statien Diary No..
02/01/2020 21:52 189

Informant's Particulars &

Name of Informant: | Address:

GOH KOK CHYE

APT BLK 811 CLEMENT!I WEST STREET 1 #06-275
SINGAPORE 120611

ID Type /1D No.: | Contact No.:
NRIC NO [ 514276214 Home/Office: Mobite: 98447881
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age; | Date of Birth: Type of Informant:
Male 59 | 13/03/1660 | Driver ) -
Race: Language: Instifution / School Name:
Chinese |
QOccupation: Criving Licence Information:
Other carand light goeds vahicle Class: 3 45 Daie of Expiry
_drivers nag B
General Information of the Accldent. :
Tyneas Non-Injury Drink | Data/Time of Type of Location;
Accident: Others Drive: Accident; | Straight Read
No 02/01/2020 19:45
Location:

BALESTIER ROAD
JURONG WEST STREET 42

Along Road 1 Traveling Toward Road 2 '

BALESTIER ROAD TOWARDS JURONG WEST STREET 42 NEAR TESSENSCHN RCAD

Weathar: 'Road Surface: Road Speed Limit |
| Clear  Dry .
Trame Flow: Traffic Control: Traffic Volume:
OneWay  Not Contralied Modarate
Type of Collislon: Anycne conveyad by
Between Moving Vehicles - Head To Side ambulanca:
Mo )
Details of Vehicle Involved e R . L]
VehicleNo. [Type [ Make ~ |Model | Colar Condition | No of Passengar
SMD5401T | Car Slightly |1
| Camaged = |
| SMFB254X | Car Slightly | 1
| o Damaged '
Details of Parson Involved el =

Any Pedestrian Involved; No

Ne. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA .



SRt W

Police Station Of Origin: ok
Clementi N.P.C

20 Clementl Avenue 5 SINGAPORE 129858

Tel No: 1800-8729889 CONTINUATION OF REPORT

RLTEAN

2001021317

Rapart No. T/20200102/2171

| Driver |
MName GOH KOK CHYE IO No. S14276214,
Related Vehicle | SMD5401T (Car) ‘ Contact NG.| 9B447681
HospitaliClinic | NIL [ Classof | Class: 345
| Diriving Date of Expiry: NIL |
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Na. nfDaysqgranted Medical Leave | NIL Degree of Injury | NIL
Drivar=il b2l 5 7 Masibiiie iErED
Name SURESH B ABLI LOGAN ' ID Nao. NIL
 Relaled Vehicle | SMF8254X (Gar) Contact No.| NIL
i"ﬁnspimlfctinic NIL ' Class of Class: NIL
Driving Data of Expiry: NIL
Licahce &
) Expiry Date N
Date Treatmant | NIL Date Discharga | NIL
No. of Days granted Medical Lsave | NIL Degree of Injury | NIL )
Brief Details.

| am the above mentioned person and affirmed it to be correct and true. | am currently warking as &
Grabear Driver for a year.

On 02/01/2020 at about 1945hrs, | was driving my vehicle (SMD5401T) and fetch my passenger namely

Andrew Tan, HP: 83638893 from Civil Sarvice Clun @ Tessenschn located at 60 Tessensohin Road
towards Jurong West St 42.

While driving along Balestier Road on the very left lane, a vehicle (SMF8254X) who was driving in the
middle land drove fast in a zig-zag manner and attempt to cvertake me. In the midst of doing so, the
vehicle (SMF8254X) hit onto the front right of my car which cause a dent and scratch marks,

| went to check with my passenger If ha's alright. After assuring my passenger is okay and do not raguira
any medical attention, | procesad to meet up with the driver of vehicle (SMF8254X) whom informed that he
is in the rush and he has no fault. \We exchanged our particulars and they said driver left. | did not take a
picture of his driving license clearly. We did not required any medical attention nor called for police,

This is the first time it had happened to me. | notifiad my managemsnt about the sald matier and was
advised to lodge a police report. Thare is in-vehicle camera that capture the whale incidant.



IEL

SINGAPCR e
POLICE FORCE ATRLERRY R0

T/20300102247

Police Station Of Origin: ol
Clementi N.P.C Report No; T/20200102/2171
20 Clementi Aveniue 5 SINGAPORE 1298568

Tel Ne: 1800-87299¢9 CONTINUATION OF REPORT

Sketch Plan

informant s not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as rsference.

Signalure Of Officer Recording The Report; Signature Of Informant:
D/ % . :
Sgt 2 CHONG SHAQ XUAN, uaNEssA{ [ Q_\ E,t‘x
l i B
W, | -
L7 =i |
Signature Of Interpreter: q DataiTime:
Mot applicable 02/01/2020 21:52
1
Officer In Charge Of Cass' Classification Of Case: -

TP I GIA Y
Staff Sgt WONG SIEU LU
Contact Ma.: 86476151

Authentication Stamp
NP1E3 | .
\ "




REPUBLIC OF SINGAPORE

HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1427EB21A

GOH KOK CHYE

% B #
CHINESE
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Particulars of Insured [ Driver & Detalls of this Accident

Location Of Accident: AHotie ROAD 1 Teaviywk Towdky KOAD J (BRIESEL 0/ pate & Time OF Accident:_ 07 J/‘/

{Pls circle where applicable)
Jus g BT ATHE

Purpose when vehicle was used at the time of accident | GohE

{e.g Going homa)

Make | Model:_ 174010 §16~7A

Details of Own Vehicle
Vehicle Registration number: Smpskal T
Vehicla Category: PRwhTE  HIRE

'\

—
Claim Own Insurance: YES /NO

If Mo. Reporting nnly{l?hlrl.‘l Party Claim )

Nama of Prefarrad Workshop: OFTMR wEREZ ?T € 4TD Contact: EUEIIBA

Insured ! Policy H

Name of Registered Owner:_ JUGSTRE pre [TV NRIC No: 201FcFedn

‘Address : J WiWTugE Biwe =25 gk EX(HANEE  Droed Enlsa

Mobile No: Other Contact: Hofne | Office no:__ 70082 nd
Email : Thip STRRCE EEMPIL - Lo

Driver

Name.of Driver:_ 04 kox  (HAE NRIC /Fin No.:_ 514336314

Driving Licence Pass Date: (4/03/1635 D.0.B: |§}'l_3,ﬂq5r

Address: Gikh| CLEMENT) WEST [Theer |

Occupation: INDOOR{OUTDOO Mobile No:_1¢49442)

Gender: FEMALE Other Contact: Home | Office no;

Driver an amployes: YES :@ if na, what is the relationship with the palicyholder:

If Driver Is a policyhalder, please ignore this question

Email :

dm-ci :Lﬂllﬁ'" @ 'jaiml' (=1

HICEE

I
Fleat Fulin}r:igﬁ NO

Palicy number: El10Faa M 1= Boxn g

Type Of Coverage; PRI LIATIIC

Genperal Information of Accidont
Type of Accldent: HEAD-REAR / SIDE SWIPE |

THERS : [Hiuk LRWE /rji‘;l'rj' 4 AMNVE

Weather Conditigns: | RAINING | DRIZZLING /OTHERS:

Road SurfaceDRY
Any video captured by car camam‘?@ I NO
Any police report made: @ I ND

*Any witness?: YES |

YInjured party: YES I/NQ [f yas, pis provide name & Tei)

No, of Passenger (including Driver:) [

Datalls ri
MNama: ANDEgwe TR
Gender: MBLE
Detalls of Passenger 3
Mamae:

Gender:

Details of Other Vehicle Property 1
Vehicle Registration No;_SMF{354%
Vehicle Make/Model/Color;_ 15

Name Of Driver: SURECH &  feu Joapn
Mo.of Passenger{including Driver)
NRIC:

Contact Numbaer;

Nature of Damage:

Vehicla Category:

Details of Passenger 2
MName:
Gandar:
Datails of Paszanger 4
Mame:
Gendear:

Details of Other Vehicle Property 2
Vehicle Registration No;

Vehicle Make/Model/Color:

Name Of Driver:

No.of Passenger(including Driver)
MRIC:

Contact Number:
Mature of Damage:
Vehicle Category:
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e
JUISTAR
PRegutralinn Ma, 209 8001 0TM
AUTOMOBILE LEASE AGREEMENT
THE SCHEDULE
Name (Lesses) : ﬁ*_@:__ag? NRIC/ PP/ UED No, . SI#3F6a14

Address: 60 Clemencti  weo{ @ | 464-276 2 1d061]

DESCRIPTION OF VEHICLE

Regisiration No. - SMDB¥0(T
Make/Modei:_Togsta  Qhada Hybid 156 /T Colour - SHNEC
Chassis No. . MWPS - Fuobys M- By 364>

< Engine No =
| TERMS OF RENTAL PAYMENT -
#7722 Raga| 32 w1 b
Commencement Data - 21-8- 3014 ‘ I Hﬂ{ 5019
Periodof Lease trom 21 -€-3819 D6 —2-243h (& months) %
Initlal Payment of SGD § == :
Weekly Lease of SGD $ ¥qo.00 aach, due on the every Friday of the month

Security Doposit SGD g 500-08

PARTICULARS OF MAIN NAMED DRIVER

Mamse ﬁﬂ. _p* oﬁ“ = Matirnality QW‘“"’

Date of Birth - _ ﬂ 0% _ Comact No W_:I%El .

MRAIC / FIN / PP Na, ¢ e#%}i‘ﬁ'— __ — Driving Lisefce Mo ﬂ'fﬂil{ﬂ‘—
nigoss: 0 Clewar w8 | 6P eidoen
Company: e ) o -

PARTICULARS OF OTHER NAMED DRIVER
Mama A - Mationality ;
Date ol Bith: . Contact No. ;

NRIC/FIN/ PP No. . — — DPrwing Licanca No.

Addrass :

Company : - =

OTHER TERMS OF LEASE

1. 24 Hr Emergency Broak down 7 Towing IN Singapors; YES
2. 24 Hr Emergency Break down 7 Towing IN Malaysia: NO
3. Estimated Residual Value (For rafgrence dnly}

SIGNED by for and ol JUBSTAR PTELTD SIGNED by OF for and on behall ol LESSEE -

<dprasd- —

Nama : Name
NRIC{ PP No. ; MNRIC / PP Mo,

JURSTAR PTR I TN o die - sasans s e e I T e R —— - e R

—

I—
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(/ Income

made difermrd
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18]
MOTDR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 (MALAYSLA]

Certificate Number: 51082 20109000019 Cover : driva CLASSIC
1 Index mark and Registration Number of Vehicle : SMD5401T
Chassis Number ¢ NHP1707110645
i Name of Policyholder s JUBSTAR PTELTD
3 Effective Date of Insurance : 05 AprI0LS
A4 Explry Date of Insurance : D4 Apr 2020
5. Persons gr Classes of Persans entitled ta drves

(e} The Policyholder.
[B) Any ather perdon wha is driving an the Palieyhalder's order or with his/her permissian,
Pravided that the person drivieg is permitted in accordznce with the lensing or other laws o regulations to drive
the Motar Vehicle pr hias been so permitted and is not disguslified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from drving the Moter Vehigle,
6. Limitations as to Used
fa) Use for sodal domestic and pleosure purgases and in connection with the Policyhnlder's or Mirer's business,
This Palicy dows nat cover
ta) Wse for racing, pace-making, reliahility trigi o speed-lesting.
(b} Use for the carriage-of goads (other than samples)in connection withany trade or business,
{&) Use for any purpase in connection with the Moror Trade.
# Limitasions rendered incperstive by Section § of the Motor Vekichs (Thirg Party Rixks and Comprnsation)
Act [Chapter 183) and Section 35 of the Ruad Transport Act, 1987 (Mataysia), are nat to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS NiA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT U\MNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . 'YES
NCD PROTECTION i le}
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
FRIMARY DRIVER . NIA
NAMED DRIVER (1) NSA
MAMED DRIVER (2} £ NfA
HIRE FURCHASE COMPANY DB5 BANK LTD
SLIhe INSURED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LSS

|/We hereby Certify that the Palicy 10 which this Centificate relates is issued in sccordance with the provisions af the Motor
Vehictes {Third Party Hisks and Compensation) Act (Chapter 1689) and Part IV of the Road Trarspart Act, 1987 (Malaysia)

Agenty ;S M ALLIANCE FTE LTD (00000614373
Dste of lssue : 14 Mar 2019 17:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e T

Authorised Officer Chiafl Expcutive

Countersigned By:




