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MNAL IO ASTE / Natioral Assessme Conlre Sor m - Bl Mdwrai H
ENTHY DATE & TIME: ;.'q.m.-;'l;-l::n ::; 14 T "l"nur NCD will hE ﬂﬂEﬂtEd due to Iatu repurting

SUBMITTED BY: ROSLI D ABDLL WAHAS Actual e-Filling Submission Date & Time: 24/01/2020 13:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comecty the delais of the accident lo speed up the claims process
2. This Form mest be completad by e Policyholder andlor the Autharized Driver
3. nlermalion pravided must ba as truthful and accurate as possible. Ay witlul misrap
repudiate policy liabslity
4. The |ssoe and acceptance of this Farm by insuranca companies ls not an admission of palicy Kebility on the part of the msurance comparnies
5. Any false reporting may be referred te the Police for investigation.

. Thisreport will be forwarded by e msurars of the GlA Records Managameant Cantre established by the General insurance Association of Singapore {GIA) for
archiving and thal coples of this repart will, fora fes, be made avaiable upan applicalion by mioresied partes

T, By the lodgetmont of this report 1o the insuters, you hareby consent to fhe archiving of his report al ihe centre and

resailotion or witholding of malerial facts may abow msurance Lompanies o

o eaples of the repon boing made avalable

aloresakl
ACCIDENT STATEMENT
Date Of Report 24/01/2020 1316
Date Of Accidant 2000172020 18:30
Exact Location Of Accldent SLIP ROAD SIMS WAY TOWARDS GUILLEMARD ROAD
Country/State of Loss SINGAPORE
Vahicle Registration Number SMN3E02ZR
Insured/Policyholder
Name Of Registered Owner STALLICN MOTORS
Co Reg No SXHON0520
Emall Address EQUINOAUTOMOTIVE@GMAIL.COM
Mobile Phone No (LOCAL) +65-87 788887
Alternative Phone Mo OFFICE-21186035
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you claiming under your own insurance policy

far repair to your vahicla? NO

If No, Pleass state action to be taken THIRD PARTY

Vehlcle Category COMMERCIAL VEHICLE

Insurance Company

MName of |nsurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy y Lo

Palicy Number 5112842525

Cover Note Number
Driver

MNarme of Drivar
NRIC Mo

Date Of Birth
Dccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

AHMAD KANDIAS ABDUL GHAN| BIN SAFARWAN
SHXANEIC

270711952

QUTDOOR

25/06/1876

43 YEARS AND & MONTHS

MALE

(LOCAL) +65-87788987

OTHERS-91186033
EQUINOAUTOMOTIVE@RGMAIL.COM

Paga 1 of 14



Address

Postcode
Was driver an employea of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahlcle invalved in this accident?

MNumber of vahicles (including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any Injured convayed to hospilal by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accldent claims asslstance.

Number of Passengers (Including Driver)
Passenger 1

Datails of Police Action

Was the accident reportad to thae police?

If Yas, Please state which Police Station
Was notica of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 5 BEACH ROAD
#12-4821

180005
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NG
2
YES
NG
YES
NO
2

NAME: : PASSENGER
GENDER MALE

NO

NO

PLEASE REFER TO POLICE REFORT G/20200123/7031

Attachment(s)

Ara accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Model/Colour
Details Of Propertias
Vehicle Catagory

MName of Orivar
MRIC/Passport Number
Contact Number

Address

Postooda

Insurance Company Name

Mature Of Damaga

SHD302L

TAXI

Page 2 of 18



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AHMAD KANDIAS ABOUL GHANI BIN SAFARW AN
Approximate Age

Injuries Sustain BODY

Imjured person In which vehicle? SMN3E0ZR

Were saat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page 3 ol 18



SKETCH PLAN

ORTANT N

e

Plaase repnst cormectly the ditails of the accident to spaed up the claims orocass

2. This Farm must bs completed by the Palicyholder andfor the Authorised Driver

¥ Information provided must be as truthful and accirate as possibile. Any willul misreprecentation of wit khglding af material
facts may allow insurance companias to repudiate policy liability.

4. The issueand accegtance of this Farm Dy insurancs companied i3 Aot 'an admission of palioy Gabiltky on the part of the nseance
tampanias

5. Any false reporting may be referred to the Police for investigation.
fi. The report will Beforwarded by the insurers of the (1A Records Management Centra estabiishod by the General Insurance

Assaclation of Singapar= |GIA) for archiving and that copies of this repart will for & fee b mache avaiable spon appiication &y
interested parthes

7. By the lodgment of this report 10 the insurers. you bereby Consent 1o INE archiing of this report 41 the centre and fo topnas of
the report being made avallable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackrowledge, agres and consent thar:

&) My insurer, my werkshap and the General lnsurance Assoclation of Singapore [“GIA"] mayfare permitted Tocoflecl, s
disclove and/or process my personal data/personal infarmation set sut in this {torm] and any ather personal infermation
provided by me or possessed by my iniurer (collactively the “Personal Information”) and discloss and transter such
Pesanal information 1o all insurer(s) whio hayie insured vehiclals) invakied in this accident (all insuree]s) wha have nsured
vehicle(s) invotved m this scowdent shall be collectively teferred to as the “Ingurers”|, the [nsurers’ Liwyees/Taw lloms, the
Monetary Autherity of Singapore and any relevant government agencyfauthority [tuch a5 the palice), for the purpose])
of

(I} procesaing handiisg and,/ar dealing with iy clikiend ncluding the settlement of the cliims andany necessary
irvestigaticns relating (o the claims

(il investigating the dsccldent andfar my claima:
fili] carrying out andfor dealing with my instructions or respaniding 1wy enguliles by mi;

(v} admimistering my claims lineluding tha mulling of carrespondencs, statements, invoices, TERS Of notiees to me,
which coutd invalve diiclosyre of certain persanal dita sbout me to bring shout disliviery of the e gs well as of the
extermal cover of gnvelopes/mall packages); andior

(v} eamplying with spplicable law in administering, processing, handling and/or dealmg with my claims (collectively the
“Purposes”|

() -allinsurer{s) wha have inwured vehictefs) involvad in this Fcchferit and the Insurers” lawyersilaw firms, may/are germitted

To-coflecy, use, disclose-and/or proteis my Pertonal Information for one or mane of thie abon Purpone: and

{e}  my Personal infarmation may/can be disclosad by any of the Insurers andfor GIA to their thied party service providers or
agentalinclisding thew lawyers/law firma), which iy e cited outside of Singapore, for one or more of the abous Purposes

4} my Personal Information will also be collected and used 1o compileclimes hitary for the purpaie of fraud detaeribn,
investigation and management in present and all future claims

(2] theinformiation o collected iinder {d) above may be shared | disclosed:

[i] toall imsurdrs andfor 3hy other third parties that a4kt in gvaating, investigating, controlling ar managing fraud,
regulatars, Bw enforcerment and govieramantagenciey 3s reasonably reguleed for the putpases itated, or

(i) for piving with reauirements undes s hans, laws or court orders

Policyhalder's Signatice Bt 's Sgnature
Datie & Thmat (f drdverr &5 it the palicyholdar)
Date & Tims HAIT/FIN Ny
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Diate of Acaidem
Acotdent Ploce
Vehicle, Noo (Car PMlate No)

Insuraee Compoms

Cramer or Company Name (1 No

Ownet o Compiny Conract Mo,
DRIVER'S Name /! [ No
DRIVER'S Date O Bimh
Relationshp o f Owner & Driver
DRIVER'S Adiises
PRIVER'S Contact No. Alt No
DRIVER'S Oecupation

Emnil Addiess

Weather & Road Surface

RL"‘\I"”Z'I I Ype

Number of Passengers {Including Driver)

Was there any video Captured by car camers: YES ¢
Exact purpose for which vehicle was |'|LIII1.. u-uJ

Any Injury (1Y ES. Pls stater:

_'3—15 ef 2050 Accident Time.. '{ 30 124-HR-Formu|

Siip Ronel Sims ey ﬁm..—f.h Gullesmacd ,(’,.,J
SMN ;:'éff& Make Model: Tﬂ}"ﬂ?’a‘_r viel
m\j‘c.l Pl |1L N

mmﬂaw_m Lmz. _)

m Wlh\lnl « Hp Cotnpany Tel
MS Hﬂﬂﬂm; &w&m €0nant B ?-G\'rwm

! ?_ﬁil &1“131 _DRIVER'S License Pass Dare 1_{5“_1;.{ lq’%

Spouse  Purenis  Claldren Sihling © Emplovee: Others Wf“&
W 8 Bcacys Rood 413 ~4G .
o AWk 6eoal 2y

IND( n'u@}n:._a warking nside vr ouisule officed
%‘»ﬂmﬁmﬁm@ amall com

CCLEAR & DRYIRAINING & WET ' AFTER HAIN & WET

Cldim Chan Insumnce

daim Onher Prr

* 1y

ol Bceident: Priy Waork pun
NTuRY - g/

hmlm

Heporting Oily §

4

Dther Party Driver's Particular (i any)

Vehicle: No:
Viehicle Make Modsl:
Name Dnver

1 No. DriveryCoritiet: .

SHD §od-L-

Vehicle, Np;
Vehicle Make NModel =
Name Diver

I Mo, DroverContact:

“ NEW - Passenger’s name & gender;

| Uanewn Wale f‘M«-fj’N’



SINGAPORE _ L e

1of2

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20200123/7031

Date/Time Report Made [‘l-.-"ide Report No. Station Diary No.
23/01/2020 11:59
MName Of Informant Address
AHMAD KANDIAS ABDUL GHANI BIN APT BLK 5 BEACH ROAD #12-4921 SINGAPORE
SAFARWAN 190005
ID Type /1D No. Contact Nao.
NRIC NOQ / S0065841C [Home/Office: Mobile:
B 891186035

Natlonality Email Addrass
SINGAPORE CITIZEN ahmadkandias@yahoo.com
Occupation Sex Age Date of Birth  [Race
GRAB DRIVER __|Male 67 271071952 Malay
Institution/School Name iLanguage

. English
Date/Time Of Incident Location Of Incident
20/01/2020 18:30 SIMS WAY

Brief details.

On the above mentioned date and time, | was stationary in my vehicle SMN3602R along slip road of
Sims Way towards Guillemard Road with 1 male Indian passenger on board my vehicle.

| was waiting for oncoming traffic on Guillemard Road to clear before turning left onto said road when all
of a sudden, there was a massive impact from the rear.

| alighted to realise that SHDB02L had collided into the rear of my vehicle.

Signature Of Officer Recording The Report: |Signature Of Infarmant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 23/01/2020 1159
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



MW

12357031
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: SINGAPORE
W) sivcapore I

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200123/7031

The next morning, | woke up with soreness on my neck, both shoulders and back areas.

| went to see my family doctor on 22/01/2020 at Unihealth 24 Hour Clinic (Toa Payoh) and was given 3
days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
. SingPass. No signature is required.
Signature Of Interpreter: Dale/Time:
Not applicable 23/01/2020 11:59
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



1124/2020
Claim Handling

Paficy No,
Certilicate Na.
Palicyhalder Name
Fraducy Gode

Contact Na.(Mabile)
Ervinil Address
KFK
HCD Protection
#  Accident Details
Roport Thate
Date of Accident
Beporting Cantre
Aondent Lacatisn
 Tatal Excess applicable
Excmgs Typo

O Stanosrd Excess

TIED DD Ez-mu

Additanal Excees

Tatal 07 Excess Applicabie
+ Benafite

G5T Regivtered Information

GST Registerad
GST Regestranan No,
Mudification History

¥ Policyholder Malling Address

Andress 1
Address 4

Lmig i,

L. OI Driver Infa

Driver Harma
Lnnamesd driver Name
Registar Date of Driver License
Cettact Mo (Mesile)

Address 1

Address 4

Linit ka.

Caes fig awn I.élﬂilm

Registared car?
Declaration

Brumln_ur or Bigod Test
Reading?

Moidfication History

Cialm 001 H

5113943500

STALLIDN MOTORS
PRIVATE CAR INSURARCE
HrrTEEYED

= Mo Yes
fin

/01,2020 1329
L3030

Claim Handling{accident raporting Clam Task )

Wehlels Mo

Cower Tyae

Cantoer Mo Dice)

Specal Remark

TCA

ROD Entiviamant (%)

ﬂtl:lﬂnﬂ_l.' Rapart Within 24 heg
Time of Acodert hhimm
Cirange Foron

SLIF ROAD SIMS WaAY TOWARDS GUILLEMARD a0

Par Accident

000,00
0.0

2000,

Na

Windscresn Escess

TP Standary Exoasy
YIED TP Excess

Todal TN Excess Applicabie

SMH3G0IR

drivo CLASSIC

= Na Wea

Yes

1B:30

GET Aogisirstion Duts

L0000

1.500.00
0,00

1 &00.00

GET Seatus Verifiad

24/01/I030 12133157 Syslern changed G8T Statul Verified from Mo to vee

BLE b5 #01-09
91-99

Umnariad Driver

AHMAD EANDIAS ABTILUL GHAN
IR0 TS

S1IBG03S

BLE 5 #12=4501

1F-4331

Yeu o« N

fmg

Claim Typo *

Conzact N, [Moblle]

Emall Address

Claam Dassription

Predarred

Aeddrass 2

Address Type

Aslated Palicy Numbar
Driver Type

Orfver NAIC

Cirrver A

Contact Mo (DMCR)

Al 2

Address Typa

Oriver Yahicis No,

Any Ejang?

‘Warkshog

Fagumit o

[ oat at Fauiz

WUNG KUANG ROAD

Singapare address

51129431529
Urnamed Droger
SNNNAESLT

ar

HEACH ROAD
Foreign afdress

SHMNIB0RE

Yen » No

Finalisation [ yes
Date Wagistared

Report Takan 8y

¥ Frint AK letted

Insuwred Lablity v
* a GlA
lgm [Preferred Workshog, Name unknown ¥ repart | Recenes

hitps:/igiclaim.income.com sgigesficm/eclaimiragistrationSave. do

GAT Regiutran

Policyholser NI
Loadng
Cantoct Mo H
elode

ellide Yeason
Private Hire
I::Id_:m
Country of Acc
ICM N,

driver i Coves

fes

Ciriver 008 -
Dirtwing Expeari
Cantact Mo Hi
Address 3
Pust Code

Oryeer Insgrar

v r Indured

Narme

Cantasy

| o

{Homa]

=1

]
| vehicke

Numbes

len 38420 | SHO30IL ON 30 Jan 2020

(i T 1] S

Baot2ou 1y

1

Diate =

ROSLI WAIAR

12



112412020 Claim Handling(accident reporting Claim Task )

.'.;-mllﬁ.wnri:

Attachment
w
Azcdent No. MTAI0B1714 C3aim Mo, {elif] o
Last Do, Recerved B yes o Ha ipload Date 74/0173020 11:34
Patm = Catogary = Canfider
Chocae File | Na fils chosen | Cloar Piease Solect v | o
Chocss Fia | N fila chosen Chaar | Piemse Seiect v| [no
Chiooga Fiia | No file chosen | Clear | Pinase Salect ]| [no
Chaese Fise | Nofile choson [Ciwar | [Pinace Satecy ] [ne
Choose Fée Mo file chosen Ceer | | Prease Selec . ] i."“
ﬂ:.'.huum_ FEH Ma file choson [Ciner | [mamse Selec | [no
| Message Reen |
V7 Attachmant List
Attachmient Uplondine By/Dats Categary 'n‘ Urgercy
I
. NAC_BUKIT_MERAM_FIS676] NATIONAL ASSESSMENT CENTRE SERYICE —
& (BLUKTT MERAK]] nn 34 Tan 2020 13:34 L Narral P
WAC_BUKIT_MERAH_#0a676{ NATIGNAL ASSESSMENT CENTRE SERVICE <]
5 [BLIKIT MERAH)] on 34 lan 2030 13134 o Horm P
WAL BUKIT_MERAH_BHIGT6] NATIONAL ASSESSMENT CENTRE SERVICE i
& (BUKIT MERAH]) 0n 24 Jan J020 13:34 otas Jiaimed ""
MAC_BUKTT_ MERAH_BOOG7E] NATIONAL ASSESSMENT CENTHE SERY|CE
E S (BOKIT MERAH]) on 24 Jan 2020 13:34 PLlYS Harmai m
WAL BUKIT_MERAH_ I0G76] NATIONAL ASSESSMENT CENTRE SERVICE _—
5 (BUKIT MESAH]) en 24 Jan 2020 13:34 atos Warma P
_ NAC_BLKIT_MERAH_BIO6T6] NATIONAL ASSESSMENT CENTHE SERVICE ;
= 5 (BUKIT MERAM || on 24 Jan 2070 1334 i Wamms m
’1':
Pl WAL BAKIT_MERAH. BODETE] NATIONAL ASSESSMENT CENTAE SERVICE
. 5 (BTKIT MERAM}) on 24 Jan 2020 13:34 fries Mot m
8 MAC_BUKIT_MERAH_BDCATE] NATIOMNAL ASSESSMENT CENTHE SERVICE
‘ S [BUKTT MERAH)) on 24 lan 2020 1334 Pty Hoirrral P
WAL_SUMIT_HMERAS_BDDGTE] NATIONAL ASSESSMENT CENTRE SERVICE
E 5 (BUKIT MERAH}] on 24 Tan 2020 13:34 Phekas i s
- NAC_BUSTT_MERAH_SODETE{ NATIONAL ASSESSMENT CENTAE SEAVICE
. 5 (BUKIT MERAH}} on 24 1an 2030 11134 Ptmtox Woemal b
’ NAC_BURIT_MERAH_BODGTE] NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHI} on 24 Jan 3830 13:34 Piiita e L
)
A WAC_BUKIT_MERAY_BODE7A[ NATIOMAL ASSESSMENT CENTHE SERVICE ,
:. '_ﬂ S (BUKIT MERAHY] an 24 Tan 3030 11-54 KAL) Driving Licenss ¥ Norrial WREC Dl
WAL BUKIT MERSH_SODETE! RATIGNAL ASSESSMENT CENTRE SERVICE )
5 {BUKIT MERAH)) o 24 Jan 2020 13:34 s i o
= Wideo Lisy
Uploatad By /Tiate Falger Dale File Hama ?

Diszlay in Now Windaw | | Scan and upksding

hitpes.Mgletaim income com.sg/gesicm/eclaimiregistrationSave.do 22



- (rIncome

made diffansrt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 10960
RCAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5112942529 Cover ; drivo CLASSIC
1, Index mark and Registration Number of Vehicle . SMMN3E0ZR

Chassiz Number : MROSIHYSI05042362
2. Name of Palicyhalder { STALLION MOTORS
3. Effective Date of Insurance : 27 Sep 2019
4. Expiry Date of Insurance 26 Sep 2020
5, Persons or Classes of Persons entltled to driver

(a) The Palicyhalder,
{b) Any other persan who ls driving on the Policyholdar's order or with his/her permission,
Provided that the person driving is permitted in sccordance with the lieensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
[a) ‘Use for social domestic and pleasure purposes and in connection with the Policyholder’s ar Hirer's business.
This Policy does nat cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (othar than samples) in connection with any trade or business
(e} Use for any purpose in connection with the Maotor Trade
# Limitations rendered inoperative by Section B of the Mater Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS M
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER | MO
PRIMARY DRIVER LN
NAMED DRIVER (1] : NfA
NAMED DRIVER |2} © NfA
HIRE PLIRCHASE COMPANY EFIZZIG CREDIT PTE LTD
SUM INSURED MARKET VALUE OF INSURED VERICLE AT TIME OF LSS

I/We hereby Certify that the Policy towhich this Certificate relates isissued In accerdance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part |V of the Road Transport Act, 1987 (Malaysia]

Agency ¢ TONG HIN INSURANCE AGENCY PTE. LTD, (000006140861}
Date of lssue » 265ep 2018 13:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




