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MNAT FO00TEEG | Matlonal Assassment Canire Sarvices - Ubi
EMTRY DATE & TIME: 17/01:2020 12:31
SUBMITTED BY: Jacksan He Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correclly the details of the accident fo speed up the claims process
2. This Form must be complated by the Policyholder andiar the Authorised Driver,

3. Informaton provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facls may allow insurance companias o

repudiate policy liability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of pokicy 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 GIA Records Management Centre established by the General Insurance Associalion of Singapaore (G4} fos
archiving and that copies of this repart will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/01/2020 12:31

16/01/2020 15:30

SLIP RD JALAN BUKIT MERAH TWDS COLLEGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLGEEATR

WJ CAR RENTAL PTE LTD
XX XK 284H

NOEMAIL

(LOCAL) +65-86089649
OFFICE-B6089649

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104393

MOHAMAD NASER BIN ASADAR
SXXXX544C

03/08/1981

INDOOR

07/05/2008

11 YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-87481743

OFFICE-87481743
MOERMAIL

Fage 1 of 156



ELK 603 JURONG WEST STREET &2
#04-187

Postcode 640803
Was 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 CHAIN COLLISION
Weather Conditions DRIZZLING
Foad Surface WET

Other Information
Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;v_e_ beean appruacheu by upknuwn_person[sh NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: © WURULAN| BINTI] KAMARLZAMAN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Palice Station

Police Station Name MANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURDNG WEST AVENUE & , POSTCODE: 645482 A COUNTRY:
SINGAPORE

FPolice Station Contact TEL NO: 1800-79299299 - FAX NO: 67312972

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200117/2023,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLO9363L

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

NRIC/Passport Numbar

Contact Number

Page 2 of 15



Address
Fostcode
Insurance Company Mame
Mature Of Damage
Mao. Of Passenger (Including Driver) 4
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHCB273D

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar) 3

MNama MOHAMAD NASER BIN ASADAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLGEE4TR

Wera seat balts worn? YES

YWWas this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

DETAILS OF INJURED PERSON 2

Name MURULANI BINTI KAMARUZAMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLGEE4TR

Were seat belts worn? YES

Was this injurcd conveyed to hospital by MO

ambulance?

Address

Posteode

Page 3 of 15



SK PLAN

IMPORTANT NOTICE

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

2. This Farm must be leted by th I d uthort .

3. Informatlon provided must be as as possible. Any wiltul 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 2n admisslon of policy liability on the part of the insurance
campanles.

5. false re be refer the Police for in igation.

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 archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesaid.

2. Consent under the Personal Data Protection Act {PDPA|
I 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 datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insureris) wha have Insured vehicle(s) invoived 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;

{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b) il insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for pracess my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

fd) my Personal information 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.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{if} for complying with requirements under a? regulations, laws or court orders,

I \
§) |! 7 /\_"/
. '- (L4

i ey e = - / 7 A %

Hhcyﬁfwa Driver's Sighature Reporung Centre Persdpinel’s Signature

Date & Time: (If driver is not the policyholder) MNarme: / k

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

-h-_-_-‘_-_-_____-_-__——-
Cﬂlfﬁ{ E‘M«{ =

s U A: SLG (643
Ueh & SLAAZBL
Vel C » SHC 63D

|

>
Jolar Buki} Meean
s VRN RN

|

|
.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—_—

.—3’.

Relt 4o ?h\t(ﬂ. [ﬂ"tﬁ

Regery po: T }1()1@(::\1% [>023

&

( 5 Driver's Slgﬂamrf Re pm—".tlhg Centre Personn
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Nao.:




Vehicle No.

SUG LR Model / Make_TTonde, Vitel

Date of Accident \b [ L] 2010 il
Time of Accident 520 HRS

Location of Accident HM Tidon Bokett Migin ¢l ip red 4o Cn (l Em Qind
[Exact purpose use during accident f"rtﬁ/ﬁl sg

Name ciﬂwner

w3

o Rendu| P[4

 Telephone No. H/P :kbL0Y 61(340{ Home : Office : _:
NRIC Jo\§43584 H

Address Cool Bead Ruao! # 13-0b S(1495§9

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC

Type of Coverage Condprehensive Third Party Third Party / Fire /Theft |
Policy No. S1145592335 - 000044

Name of Driver - As Above If No, (N\ohigwad Noser Bin Asadar j
NRIC Afsdac Any Passengers: | (F) B
Date of birth 3 ¥ 9%y

Occupation Outdoor ! ir@r

Driving License Pass Date F(S5 [200%

Gender / Female )

Contact No. H/P: @ THE | 342 Home : Office : B
Address blUc o2 Jurong Wit Syt 62 #04-153 JEUGESE
Driver have any own vehicle @? If yes, Reg No.
Relationship |Employee, If no, state HirLy B
Weather condition Clear Raining Other [i2z2ltrey

- —t
Road Surface Dry Weth  Other |
Any Injuries No, IfYes, Who?

Name And Contact No. Monamnd Naser bin Asader  334%8 134>
Name And Contact No. Mb‘.m“t&hi _Ej"\‘lﬂ Koaway-uzaman Qi8R Ae032
Police Report No, Y Yes, Where?  Wanugma NP
Vehicle B No. SLAA263) Any Passefigers : 3 R
Name of Driver | ) Contact No. :

Vehicle C No. I SVC 52330 Any Passengers : =
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion ﬂmr Dﬁmﬁ‘ﬂ

Camera Recorder

Yes /fio) ",

_I_E__mail Address

ma&@{fga{@ﬂwﬂ.m

PARTICULAR WORKSHOP N 5|

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Z1 Tirg,

FAX NO 6741 0510 ]
WORKSHOP Empll. ADDRESS | <alds @ n5l- iom- 33




SINGAPORE
POLICE FORCE AR

L

Ti20200117/2023
Police Station Of Origin: e
Manyang N.P.C Report No Ti20200117/2023
2 Jurong West Avenue 5 SINGAPORE
645482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repaort Made: ‘ide Report Mo.: | Station Diary No.:

17/01/2020 10:00 | 22

Name of Infﬂrmant | Address:
MOHAMAD NASER BIN ASADAR | APT BLK 603 JURONG WEST STREET 62 #04-187
| SINGAPORE 640603

1D Type / ID No.: Contact No.:

NRIC NO / S8122544C Home/Office: Mobile: 87481743

Mationality: Email:

SINGAPORE CITIZEN o .
Sex’ | Age: Date of Birth: | Type of Informant:

Male | 38 | 03/08/1981 | Driver - B
Race; | Language: Institution / School Name
Boyanese L ) -
Occupation: | Driving Licence information:

_SMRT TECHNICAL OFFICER | Class: 2B,3 Date of Expiry:

General Information of the Accident : SRS, !
Type of Injury Drink Date/Time of Type of Lnf:a_tinn:
Aecidst: Others Drive: Accident: Zebra Crossing

, R . 1 Ng 1 16/01/2020 1530 | —

| Location
Along Road 1

JALAN BUKIT MERAH

| JIn Bukit Merah towards Kampong Bahru Rd, at the zebra crossing of College Rd

Weather: | Road Surface: Road Speed Limit
Drizzling o [ Wet — -—_.§ §
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light -
| Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance: ;
| I o | No |
Details of Vehicle llwl.ﬂ"d _ :
Vehicle No. | Type Make Mode! Color Condition | N
SHCB273D | Car . Slightly 2
| 1 Damaged - __!
SLGBB4TR | Car : Slightly |1 '
' — Damaged
SLQ9363L | Car Slightly 3
| Damaged




POLItE FoR AN
POLICE FORCE T/20200117/2023 l
Police Station Of Origin zof4
Nanyang N.P.C Repert No. T/202007117/2023
2 Jurong West Avenue 5 SINGAPCRE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

| Details of Person Invoived
_Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver ;
| Name | Abdul Rahim Bin Mohamed | ID No | S1314928G
Related Vehicle | SHC8273D (Car) " Contact No.| 96924058
[ SRS [ o ey e s I s e e e _
! Hospital/Clinic MIL 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 L
' Name I' MOHAMAD NASER BIN ASADAR | 1D No SB122544C

' Related Vehicle | SLG6B4TR (Car) Contact No.| 87481743
| Hospital/Clinic | NIL " I'Classof | Class 2B3

Criving Date of Expiry: NIL
Licence &
| Expiry Date
E-j-ah-:- freatmer:l ] NI_I_ ' B R ' B ”Date L}i-schar;gé TN -
_No. of Days granted Medical Leave 03 Degree of Injury | Slight
 Driver > )
Mame Cng Chee Seng (Wang Zhicheng) [ 1D Mo, 57833107

Related Vehicle | SLO9383L (Car) Contact No.| 97335794

i Hospital/Clinic ML | Class of Class: NIl
Driving Date of Expiry: NIL
Licence &
Expiry Date

_Date Treatment NIL - _ Late Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL S
Brief Details.

On 16/01/2020 at about 1530hrs, | was driving my rental vehicle SLG6647R with my wife namely
Nurulaini at the passenger seat. We were going to Singapore General Hospital (SGH). | was driving along
Jin Bukit Merah towards Kampaong Bahru Rd. | then made 2 left turn at the zebra crossing at the junction
of College Rd. | stopped my vehicle as there were pedestrians going to cross the road. My vehicle came
to a complete stop. Suddenly, | felt an impact from the rear. | then got down from my vehicle and realized
that | had been hit on the rear. It was a chain collision involving 3 vehicles and my vehicle was the first
vehicle. The second vehicle's registration plate is SLQ9363L and the last vehicle is a Taxi with
registration plate SHC62730. The other drivers of the vehicles also got down and the driver of the second



SINGAPORE '
POLICE FORCE WM

Tr20200117/2023
Police Station Of Origin: 3of4
MNanyang N.P.C Report No, T/20200117/2023
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

vehicle namely Mr Ong claimed that it was not his fault and that he also stopped his vehicle completely
before being hit on his rear by the Taxi. The Taxi Driver namely Mr Abdul also seemed to be clueless
about how the accident happened, | took pictures of the accident and all of the drivers exchanged
particulars. My vehicle suffered some dents and scratches to the rear bumper, The second vehicle
suffered some dents and scratches on the front part of the vehicle and some dents and scratches on the
rear bumper. Part of the rear bumper was dislodged and dropped on the ground. The Taxi suffered some
slight damages to the front bumper. No Government property damage. No Police or ambulance at scene
I only have a front in-car camera installed in my vehicle. No pedestrians were injured.

My wife and | both suffered some strain and soreness on my neck. My wife and | both went to Central 24-
Hr Clinic (Pioneer North) for medical attention. My wife and | were both given 3 days of MC. | wish to
state that my wife is 8 months pregnant and the Doctor told her to go to hospital immediately if she feels
any discomfort. | am lodging this report for insurance claim purposes. | have informed the rental company
as well



Police Station OF Origir:
Nanyang N.FP.C

SINGAPORE
POLICE FORCE

2 Jurong West Avenue & SINGAPORE

645482
Tel No 1800-7929598

Sketch Plan

LT

Ti20200147/2023

Fapot No. T

CONTINUATION OF REPORT

Infarmant is not able to provide sketeh pian

IMPORTA MNT: Please aftach

3.0 | '-,-

o vour vehicle's

nsurance Certificate to this report. i

ihe certificate with you now please fax a ¢ 0Py 10 65474885 siating the report number as 1

le,:rmture- Cf Officer Rrﬂrm-_.urm The .<r-1|1r1r'

J/

Sgt 2 WU JIALE

Signature Of Interpreter:
i'\..G-. applicable

,_\

Officer In éharge Of Case;

TP IAEIT/

S812 YEO GEAK ENG CECILIA

Contact No_: 65476404

//Tx

S
Signature Df Informant:
{a )

1

Date/Times

| 17/01/2020 10:00

r'

F20200117/2023

:.. don't have

Erence

:: Classification Of Casze:

Authentication Stamp
NP168
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Policy Information

"% Policy Information

Policy No.

Cartificate
Na,

Address
Product
MNamse
Policy
IEsue Dato
Excess
Type
Third Farty
Eucess

Additiomal
Excess
Cutside
Singapore
0D Excess

Agent

Ca-
insurance
Flag

Open
Palicy Info
Cortificate
Info

5107104393

6001 BEACH ROAD #13-06 GOLDEN MILE TOWER SINGAPORE 199589

FLEET INSURANCE

17/01/201%

1500

2000

HAMILTOM ALUTOHUE PTE. LTDN

Ko

“w Policyholder Mailing Address

Address 1

Address 4

unit ke,

6001 BEACH ROAD

13-06

[* Insured Object: SLGEG647R

7 Endorsements

Seguence

Date of Endorsement

22/01/20159 0000

22/01/201% 0000

Page 1 of 4

Palicyholder Policyh
ks WI CAR RENTAL PTE. LTD, M?ltf:y OHIET o0 ge32a4H
Group

P

an Policy Flag N
Effacti
bate T 22/01/201% 00:00 Expiry Date  21/01/2020 23:59
All Claims.
Excirss
L Windscroan
d H
b:;.;ge 2000 ExcEss 100
05
Framibum o
C'_ul:sidc
Singapore 1500 Young/Inexperience Crriver Excess |l
TP Excess
Agent Tel. 64751946 G5T Flag Y

Address 2 #13-06 GOLDEN MILE TOWER  Address 3 SINGAPDRE 199539

Address Type

Related Policy
MNumber

Endorsameant Type

Basic Information
Endorsament

Basic Infarmation
Endarsement

Singapore address

5114554335

Endorsomant Number

Q0001 286991836

COD002 28693390

Paost Code

Endorsement Status

Endarsement Take
Effective

Endersement Take
Effective

199589

Endorsement Content

W conflirm that thes policy is
extended to cover the fallowing
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE PREMILIM
{INCL G5T} 1. SLEB175H 24-01-
2019 $1,840,96 2. SLEBS5ES 24-
01-2019 $1,640.96 3. SLES4125
24-01-201% $1,840.96 4. SLFRE7S0B
24-01-2019 $1.840.96 5, SLG12ZEGE
24-01-201% $1,840.96 6. SLH?931H
24-01-2019 $1,840.96 In view of
this amendment, an additional
premium of $11,045. 76(inclusve of
GST) is payable under yaur policy,
Flease ignare this premium paymeant
request if you have since made
payment, Drherwise, we would
appreciake it If you could make
payment W us within 14 days from
the date af this letter. Far chegue
payment, please ssue the choque in
favour of "NTUC Income” with your
nam and palicy number indicated
on the reverse of the cheque,
Altarnatively, you could also make
payment at any of aur branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you, We
confirm that the fallowing wehicke(s)
has/have been deleted from this
palicy: VEHICLE NUMBER
CANCELLATION DATE REFLND
PREMIUM (INCL GST) 1. SLEBS5ES
24-01-2019 $1,840.96 In view of
this amendment, a refund af
$1,840.96 {Iinclusive of GST) will be
adjusted against the outstanding
premium,

Thank you Toar giving us the
opportunity 0 Serve you, We
conflrm that this palicy is extended
ta cowver the following vehnicle(s) as
folows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, SLESER1K 22-01-2019
§1,651.10 In view of this
amendment, an additicnal premium
of £1,851.10 {inclusive of G5T) is

https://giclaim.income.com.sg/ges/iem/eclaim/registrationinit.do?policyNo=510710439... 17/1/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accident HT/ 1080583
Pelicy Ha SI071043593 ‘dahvrie ko, SLGREATE GEF Angnirsbon Mg,
Camibioaty Mo
Pelyrder Hume W1 CAR REHTAL PTE LT01, Raboyrakies KA 14T
Pislun Code FLEET INSURAKCE Coeer Tyrs drfen CLABEIT Lasding c
Conract o [Mabila) ES0EIG49 CORLATT M. (DMEa 1] Conban b [ ore ) -]
E=wl fadress Special Remark Caze ==
L O ™ TEA e vEs el maabon
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