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MMAT20014380 | National Assessmenl Cenbre Services - Ubi
ENTRY DATE & TIME: D1/0252020 11:07
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the defails of the accident fo speed up the claims process
2. Thas Farm must be completed by the Palicyholder andier the Autherised Driver.

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or withalding af matenal facts may allow ingurance companies to

repudiate policy liability,

4, The issue and acceplance of this Farm by msurance companias is not an admission of pobcy kability on the part of the insurance companses
5. Any false reporting may be referred to the Police for investigation.

6. This raport will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, 1o a fes, be made available upon application by interested parlies

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon at the centre and ta copies af the report being made available

aforesand

Date Of Report
Date Of Aceident

ACCIDENT STATEMENT

01/02/2020 11:07
31/01/2020 13:50

Exact Location Of Accident AMK 5T 12
Country/State of Loss SINGAPORE
Vehicle Registration Number SLA4S08E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
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

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

MNEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

7 CAR RENTAL & SERVICES PTELTD
2HHHKHK2340

MOEMAIL

(LOCAL) +65-897 236566
OFFICE-97236586

HOMNDA
JAZZ 1.5L AT ABS D/AB HID 2WD 5DR

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110586550

KHAIRUZZAMAN BIN KHAIRUL ANWAR
SXXXX064C

261111987

OUTDOCR

23/01/2017

3 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-01851243

OFFICE-91851243
NOEMAIL
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Address

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

Vehicle Registration Number 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 vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200131/7022,
Attachmeant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 52 CIRCUIT ROAD
#07-B35

370052
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YP5164Y

COMMERCIAL VEHICLE
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Insurance Company Mame
MNature Of Damage

MNa. Of Passenger (Including Driver) 0

Fage 3 of 21



SKETCH PLAN

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/for the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards 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 te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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 [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 police), for the purpose(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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

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

(b) allinsurer{s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

e} 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2) the information so collected under (d) above may be shared [/ disclosed:

{i] toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

~y

) Woun- Pl
Policyholder's ST Oriver's Signature Reporting Centre Persannal’s at‘q".u‘ie
Date & Time: {If driver is not the policyholder) MName: e

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle fec 4o B P 1}mﬂ°0\31]1n¢w

DECLARATION

I/We declare the fef gmarticulars are true in every respect.

‘L\
Palicyholder's Signatide— Driver's Signature Repaorting Centre Perso < Signature
Date & Time: (If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( Y| / | / 1A ) (DD/MMAYYY], IMED 50y

LOCATION,___ Am Ic S v

1. DETAILS OF VEHICLE \
ajVEHICLE NUMBER__ SLAYGIYE -
BIINSURANCE COMPANY: _ WTUL
clpoucy numeer:_§ 11938 65%3 |
dlJPOLICY TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8MAKE & MODEL - ;

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / CDMN@:ML / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: [durlung |
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fvss@-}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONIY)

2. IMSURED / POLICY HOLDER
AINAME_F (ac RPodn) L Wreices  pi LfJ;MALEfFEMAﬂ

OINRIC/FIN/PASSPORT: __ 10016V - contact. 6avdks
¢) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e c.{" piSson a3, DRIVER
flnch.dl‘ A.J&-} cINAME:_[Chaieqagmen G Jthetcu) Anwers @E;FEM&LE
TV b NRIC/FIN/P ASSPORT: 7 469y, Contaer__ 915 IvYh.
C_L_.j c]ADDRESS:

*d)DATE OF BIRTH: (26 , 1T ’_ﬁ_rrunmwwm
S)OCCUPATION: (INDOOR / GUTDPDR)

fIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY? (YES/ i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /iy
5. Q]WEATHER CONDITIO s Céf RAINING [ OTHERS ]
bJROAD SURFACE: fD@ / OTHERS_ -
4. WAS ANYRODY IMJUR YES / ]

7. @)REPORTED TO POLICE YED/ NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE

e Al f*ssraazr a) VEHICLE NUMBER: ‘:}'{}'ji ﬂ\n’; MODEL:
Cladading devery B) DRIVER'S NAME:
L% \ €] NRIC/FIN/PASSPORT: CONTACT:
= 7. THIRD PARTY VEHICLE
B i ;_1_. S d} VEHICLE MUMBER: __ MODEL:!
L VT 8] DRIVER'S NAME:
P WD) NRIC/FIN/PASSPORT: CONTAGT--

Chazl = felee 1931 @I'-.dh..;;f . Lo

()
13 e




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

Tr20200131/7022

1of3
Report Na. Tf20200131/7022

Date/Time Report Made: Vide Report No.: | Station Diary No.:
31/01/2020 23:34 . F/20200131/0092 '

Informant's Particulars

Mame of Informant: Address:

KHAIRUZZAMAN BIN KHAIRUL
CANWAR

APT BLK 52 CIRCUIT ROAD #07-835 SINGAPORE 370052

ANG MO KIO STREET 12

ID Type /1D No.: Contact No.:
NRIC NO / S87379645 Home/Office: Mobile: 91851243
Nationality: Email; i
SINGAPCRE CITIZEN erryguerrero87 @gmail.com
Sex.  [Age: | Dateof Birth: |Type of Informant: T
Male 32 | 26/11/1987 Driver
Race: Language: o Institution / School Name:
Indonesian English
Occupation: . DFqu\Q Licence Information: o
GRAB DRIVER | Class: 3A Date of Expiry:

General Information of the Accident :
Type of Injury Orink Date/Time of Type of Location:
Apridant: Attended by Police Drive: Accident: Two way road

: = _ I No 31/01/2020 13-50

Location:

Weather: Road Surface: Road Speed Limit:
Sunny Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle 3mbulance:

es
Details of Vehicle Involved _ : 2!
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLA4909E | Car 0
YP5164Y | Lorry |0

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
N RARIRY

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200131/7022
10 Ubi Avenue 3 SINGAFPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

Driver
Name | KHAIRUZZAMAN BIN KHAIRUL ANWAR ID No. S8737964G
'Related Vehicle f SLA4909E (Car) Contact No.| 91851243 o
Hospital/Clinic |N c Class of Class: 3A
, Driving Date of Expiry: NIL
Licence &
' Expiry Date
Date Treatment j MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

| was driving along Ang Mo Kio Ave 6, heading to Ang Mo Kio Park Mcdonalds. After turning left, and
before turning right to the Mecdonalds, when | was looking on the right blindspot, my vehicle hit a lorry and
a construction worker. The worker had a minor injury and was sent to Khoo Teck Phuat hospital by the
ambulance. Video footage has been given to the traffic police officer Sgt Shakir Lim. The 10 in charge is
Daniel, contact number 6547 6252.



POLICE FORCE TR AR

Ti20200131/7022

Police Station Of Origin: 3of3

Traffic Police Report No. T/20200131/7022

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | [ DatefTime:

Not applicable [ | 31/01/2020 23:34

Officer In Charge Of Case: | [Classification Of Case. a

TP { TPHQ /

TAN JUN YAN

Contact No.: 65476311

Authentication Stamp
NP168



Policy Search Page | of 1

- 2Rt ;
eBaolech uy GeneralClaim
Hello, MAC_PAYA_UBI_BOD&DI * Change Language * Change Passwaord s Log Qut

My Desktop Paolicy Query
Hotice of Loss D —
Policy Mo, _— Date of Accident 31/07/2020 13:60 al
wehicke Ho. For Mator) tS_L,gED__-EE__ Certificate Number | |
Search |
Ceruficate Policyhalder Policyhalder Wehicle Ingured Commence
Select Pobicy Mo, Number Mama NRIC Praguct Cover Type [Ty Ohbject Cte Expiry DCate
7 CAR RENTAL —
O 5110586550 B SERVICES  201618234C GPC CLASSIC TLAAODDE SLAAGIOE  20/06/201% 05/04/2020
FTE LTD

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/1/2020



Policy Information Page 1 of |

#  Policy Information

Palicyholder

Palicyholder

Pollcy No. 5110586550 Mkt T CAR RENTAL & SERVICES FTE NRIC 201619234C
Certificate

No.

Address BLK 573 #07-21 HOUGANG STREET 51 SINGAPORE 530573

Product Groug
Name PRIVATE CAR INSURANCE Plan Policy Flag ']
Policy Effective " .
[s5ue Date 20/06/2019 Date 20/06/2019 00: 00 Expiry Date 05/08/2020 23:5%
Excess All Clairns
B
Type ar Accident [
Thied Party . ys0n dD:;agc 2000 Windscragn . 0n
Excess Excess Excess
Additional o as o
Excess Pramiiurm
Outside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excass
Agent INSURE LINK PTE LTD Agent Tel, Baddd644 GST Flag Y
Co-
nsurance No
Flag
Open
Policy Info
Certificate
Infa
# Policyholder Malling Address
Address 1 BLK 573 #07-21 Address 2 HOUGANG STREET 51 Address 3 SINGAPORE 530573
Address 4 Address Type Singapare address Past Code 530573
Related Policy
Linit Mo. Kot 3113849974
[* Insured Object: SLA4909E
P Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity o serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 20 Jun 2019 TO 05
Aug 2020 In view of this
amendment, an additional
premiurm of $262_58 (inchusive of
GE5T) is payable under your palicy.
Please ignore this premium

1 20/01/2020 00:00 POI Extenslon/Sharten Endarsement Take Effective Ef;ﬂ’::yﬁﬁ’%fﬁ;::"ﬂ:'““
would appreciate it if you could
make payment to us within 14
days frorm the date of this letter.
Far cheque payment, please issue
the chegue in favour of "NTUC
Inceme" with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payrnent at any of our branches by

cash, credit card ar NETS.

_ Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511058655... 31/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accidmnt MT/ 1082981

Palicy Wo, Sti05agssn

Crrificate M.

Palcyanider Mame 7 CAR REWTAL & SESVICES FTE LTD
Frodust Code BRIVATE CAR INSURANGE

CEMET Ko Mobia) ERFRTLL S

Emds AdSrans

KR e Cves

WD Prataction Mo

@ Accident Detass
Mepari Dme 01022000 11:19
Dbz of Acooant Ja/03/ 3030
Amparming Cenire
ALCEEIN LSRN

# Total Excess dpplicabls

xcess Troa

o ET 12

Pir Recdent

Of Standerd Excess 2.000.00
¥IEL: 0O Escess 0000
AddRingl Exbeis (1]
Totel DD Excras Appiicatie isphoo
= Danafits
W GST Regertered Tnfarmatiss
GET Reqimered Mo
CET Reqistranion Mo
Hedficabion Htary

# Policyholder Mailing Address
Addrexe £ TLE 573 #0721
Adrress a
Lt Ko,

w ©1Drivar Info
Drvesi Mame
Uneamed diteir Wama

Uinfiamind Devaar
HHAIRUTTAPAY DN KHAFLIL ¢
Rapster Data &F Dereer License 23002,2017

Caract fa. (Habile 91851341
Address | BLE BE
Aparess & SINGRSORE 170057
Lnt Mo 07-835
Does he twn & Singecore i
Ragstared cart OvadEine
Decarstion
Ersatmaiymar or Biooo Test
Erading? amg
Medfewion Hatary
Claim D01 E;mi
Elaim Typa + BT -

Conlas Ko |Mniiie} ,

Email Addvess

Qaimam Type Camant Type = Ihﬁah!.-nd -

Claimara Mame =
Claimsnr Adivess

T Dwicriztion
Praferred Weorkshap Somen
8

Regine Fadiddticn L] b

Dt Regslened

Fiesort Takan By
[ Prine a e

Attachment

w
Actatent b, MT L2451
Laat Doc. Asreised ) ves 1 W

MEariE M EIETL S
Savar Type Anwy CLASSIC
CAMACE Me Do) o

Spacial Eemara

A

WET! Enihermsen || -]

Arodem BEpor WARin 38 Fri Ted

Time of Accedmt hh;mm L3:50

Cirangs Farcey

Wingsoreen Enlis A00.03
TV Standerd Fucegs 1,%00.00

YIED 7% Excam

Total T# Exceas Appacabie

G5T Regtitration Date

DI 112000 Spatam changed 55T 5B verded from Mo oo Va5

GET Ragotragian Mo

Priicyhalder MaIC
Lasding

Conbart Wb (rome)
aCode

=Code Raaman

Privaie Hie
Accident Tyge

Crairtry of Accdani

ICH Ho

Dnwer s Coverad 7

Page 1 of 2
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Sifgapcrs

— — — — e —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

GET G1atus vantad e
Address 1 HOUGANG STREET 51 Adsras 3 SIMGARCHE E305TY
Adress Type BRgapE dddri Fasi Cogde SH057Y
Heiated Policy amper SL1IAAEG T
Drivar Type Unnamed Lrwer
Onvar MEIC R EETET) Drtwnr DN 8L 1L RET
Oirivar Ags iz Ceramy Experience 1
Concact M. (Dffice) ] ‘Contwn Wa,[Hemel o
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Ardrags Typs Engapare 105ess ot Code sz
Cnvar Venicie Mo Detuer Insurer Compiny
Ay ieuny? i ves {EiMe
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Contaer W [Hama) Carsacr Mo {C#fice) [T
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Claimant MEIC *
= i =
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Claim Cioge Date S| Date Anceived DN 5000 T
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1/2/2020



Claim Handling(accident reporting Claim Task )

W Astachment List

Altich=ant

o Wides List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplzated By /Dste

MAC PR LB BOGECT | MATIDMAL ASSESSHENT CINTRE SERVT
CEF1 oe 01 Fen 2020 15:33

WAL PAYA_LIL_ADDSD1 NATIORAL ASSESSMENT CENTRE SERVI
EEjen 0§ Feb PI20 11:23

HAL_FAYA_ LR BOCBOI0 KATIONAL ASSESSMENT CENTAE SEIYV|
CES) on ol Pes 2030 1131

MAT_PATA LRI BOCEOL] MATIONAL ASSESSMENT CENTAD SEAY]
CEL) om 01 Feb 2000 13131

MAC_PAYA_UB] BODSET] NATIONAL ATSESEHENT CENTRE STRVT
CES) 20 D1 Fab 2020 51131

RAL_FANS LT B0DG01( RATIONAL ASSESSMENT CENTRE SERV)
CES) on 01 Fab 2000 11:21

MAL_PATA_UNL BICGOL] MATIONAL ASEESSMENT CENTRE SEAWT
CES} om 01 Fen 2020 15:71

NAC PAYA_ LB BOOSGL] NATROMAL ASSESSHENT CENTRE SERVI
SO en 01 Feb 2020 1131

RAC_FAYA_LE1_A0GS01] MATIONAL ASSESSMENT CENTEE BERV]
CES)on Q) Fap J053 11:21

MED_PETA_UBI_BOCGOL] MATIDMAL ASSESSMENT CENTRAE BRAY]
CES} o 01 Fair 2000 15771

MAC_PAYA_UBI, B00601] NATIONAL ASSEGGMENT CENTRE SERVT
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