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MMAIZD02ETET [ National Assessmant Centra Senvices - Ui
ENTRY DATE & TIME: 05032020 15:41
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2020 15:50

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident 1o spead up the claims process.
2, This Form must be compleled by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful migrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies |s not an admission of policy liability on the part of the Insurance companias.

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

&, This repart will be forwarded by the insurers of the GIA Records Managsment Centre established by the General Insurance Association of Singapare (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/03/2020 15:41

10/02/2020 02:45

SLIP RD CTE (SLE) TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyheolder
Name Of Registerad 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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLHB0425

BENEFIT AUTO
BXXXXETOE
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5RS HYERID A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110823222

MOHAMAD RIDHWAN BIN MOHAMAD NOOR
SHX3NC

17/05/1981

OUTDOOR

30/08/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92372411

OFFICE-82372411
NOEMAIL

Page 1 of 18



Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Reqistration Number of Driver's Own

Yehicle

Insurance Gompany 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?

Number of vehicles (including own vehicle)

involved 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)

Passenger 1

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/20200210/7036.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 254 YISHUN RING ROAD
#10-1087

760254
MO
OTHER - HIRER

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO
2
YES
YES
YES
NO
2

MNAME:! 3o
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Pleaze repon Lerrectiy the details of the accident to speed up the claims profess.

™

2. This Form mist be campleted by tha Poligyholder gnd/ar the Autharised Driver

% Infarmation provided must be as truthiul and rat agilble. Any wilul misrepraientation or Withhalding of rei gtaria)
faets may allow insurance companies to 1 ud alley liakility.

#. Theissueand sccepiance of this Form by insurance companies is not a0 admission of palicy lizhility on the part pf the insuranee
companies.

5. Anvialse e n e referrpd to the Palice far | ation,

6. Thereport will be forwarded by the Insurers of the GlA Records Managemant Centre establishad by thee General INsurance
Assaciatian of Singa pare {GIA] for zrchiving and that copies of this repory wiil for = fee be made available upon application by
Interested parties

7. By th lodgment of thig Teport 1o the insurers, you hereby consent 1o the archiving of this Feport ot the centre and to coples of
thz report belng made avziiahls afaragaid,

8. Consent under the Parsonal Data Brotoction Ace {PDPA)
I understand, acknowledge, sgree and consent that:

i3l My lfsurer, my workshop and the General Insurance Associztion of Singapare ["GIA") may/fare permitted to collect, wia,
Qisclose andfor process my persenal data/personal infarmation sar out in this {farm] and any other Personal Infermation
provided by me or possessed by my insurer (collaczively the "Personal Infermation”) and disclose and transfar such
Peesanal Infarmation 1o all Insurerfs) who have insured vehidla{s) invalved In this aceident (sl Ingurer(s) wha haya Insured
vhiclels) invalved In tiijs accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevg N1 goveimment agencyauth oty {such a3 the pofice), for the Purpose(s)
of:

i) Processing, handling and/or dealing with my ciaims Including the settiement of the clalms and any NECEsEary
Investigatians relating te the daims;

{¥ih Investigating the accidens and/or my glaims:
(i1} earrying out andfor deaflng with my instructions ar responding 1o any enguiries oy me:

{iw} sdministanng my claims \nefuding the mailing of torrespondence, Slatements, Involces, reports ar notices tome,
whicty could Invalve disclosurs of-certain personal data about me ta bring about deiivery of the same as wel| zson the
extemal cover of envalopes/mall packages); and/or

[v] compalying with spgficable lawin adrministering, pracessing, hendling and/or deafing with my :Inlms.{mlleniul-p the
"Purposes”)

(B} 2l insuear(s) wha hawve insured vehicie(s) invaied in this aecident and tha Ingurars’ lawyers/law firms, may/are parmitted
o collect, use, disclose and/er process my Personal Infermation for one or more af the skove Purposes; and

(e} my Personal informatian may/can b disclosed by zny of the Insurers and/or GIA to thelr third RAarty s2rvice provigers or
agents{including their lwyersflaw firmas), which may be sited outside of Singapere, for one or more of the above Purposes;

{d]  my Perspael Informatian will alse be collected and used to campile clalong histery for the purpose of frayd tietéction,
investigation ang mBnagemeant In present and all future claima,

tel the information sa collected under {d) shove may be shared / disclosed:

W) toallinsurers and/or any athar third pactie: that assist in #ualuating, investigating, cantreliing ar managing fraud,
reglilators, law enforcamen: and Eovernment agencies as reasonebly required for the PUrposes sated, or

(i) for complying with requirem Enis under any regulations, laws or eourt orders;

Reparting Cantre Perzodn 5 Signature
Mame:
NRIC/FIN o,

Policyholder's Signature
Date & Time:




SKETCH PLAN

A SUH BV

DECLARATION

IWe declare the [oregoing parthculars-ara true inave

* e
Folicyholder's Signatures * Reparting Centre Personmngs Manature
Date & Time: poficyhaider) ] |




veHicLE No: SIH 30O42S.  MAKE & MODEL :

[DATE OF ACCIDENT {0 01 _29£30.

ITIME OF ACCIDENT 2. 05 CAMJPM. €& 92V 5 i
OCATION OF ACCIDENT 1= (Se) s nto TPE(PIE )

Fxact Purpose use during accident (i :ﬂdf Fass Md} el .

INAME OF OWNER | 4

TELP NO !
NRIC - @
CLAIM TYPE OD |/ THIRDPARTY /| RepofiingOnily
PRIVATE HIRE VES /| NO 1 |

INSURANCE CO.

|

TYPE (OF CAVERAGE

Comprehensive / Third Party / Third Party Fire & Theft |

1]

POLICY NO.

INAME OF DRIVER abave ¢ 1ive: MoH AMAD ROHWAN 3 Mahamacf Neor
INRIC SglY3e| < Any passengers: | pamfe-
IDATE OF BIRTH f-}! a8 | 98] |
IOCCUPATION / Immr i
DATE OF DRIVING PASS 7{: ;| o% _
GENDER &FD Fema‘le |
ICONTAC NO. ?vﬂ | e W&T‘mnm |
ADDRESS s Yishun gma road #o -os T '-16015"{'
DRIVER HAVE ANY OWN Vehicle ) ifyes : Reg No: ~

RELATIONSHIP lEmployee / ifNg: Hywe . . |
WEATHER CONDITION Clear _/ @ | _Other: ﬂﬁ»ﬂiﬁq |_
ROAD SURFACE Dry /(WetY Other: B
[ANY INJURIES NoIfyesT Who?  fassendey  was _A_E |
CONTAC NO. : Ho2'60 HA2 F

POLICE REPORT

No / 1f yes : Where?

Y SHuN I‘hﬁﬂ NPT

VEHICLE B NO. 9 Any Passenger : N
NAME of ;

CONTAC NO. / / i
VEHICLE C NO. / | Any Passenger :

VEHICLE D NO, / . b ;"F Any Passenger :

VEHICLE E NO. f }-..."\ / Any Passenger :

VEHICLE F NO. / ’ f Any Passenger :

ANY WITNESS d

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s) /

YES / NO

wffering accident claims us&istanue'ﬁ

A

!
IPARTICULAR WORKSHOP

Pt
Sme Mpfor Pte Ltd

6 Speed Autowerkz Pte Ltd

[TELP NO

ICONTACT PERSON

b wre

1 Kpki bukit gv€6 #02-15 68 Kaki Bukit Avenue 6

, #0205 ARK @
Aftobay ki bukit KB, Singapore 417896
F‘-inuam}é 417883 Emml Espeadmﬂmemggmu com



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LM T

Ti202002

1of4
Report No. T/20200210/7036

“Date/Time Report Made:
10/02/2020 22:56

...............

Vide Report No.: Station Diary No.:

G/20200210/0045

Name of Infnm‘lant
MOHAMAD RIDHWAN BIN

[Address:

254 YISHUN RING ROAD #10-1087 SINGAPORE 760254

_MOHAMAD NOOR
ID Type /1D No.: Contact No..
NRIC NO / 88114301C Home/Office: Mobile: 92372411
Nationality: Email:
SINGAPORE CITIZEN wawanzda181@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 38 17/05/1981 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information: .
private hire driver Class: 2B,3 Date of Expiry:

General Information of t
Injury

Accident

Date/Time of ype of Location: 3

CTE(SLE)slip road into TPE(PIE)

Type of Conveyed By Ambulan ident:

: , ce Accident: Bend
Accident: FEREY 10/02/2020 03:06

Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

Yes

hicle Involved

SLHauzs | c

Condition | No of Pa

| erinuslyr 1
Damaged

|Itﬂﬂ]—l h“h _] 'F'-"Ii ”H_rl ﬂ‘] l'l
Any Pedestrian Involved: No.

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SwearoRE T

10/703

Police Station Of Origin: 20f4

Traffic Police Report No. T/20200210/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Related Vehicle | SLHB042S (Car) Contact No.| NIL
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/02/2020 Date Discharge | 10/02/2020

Slight

No. of Days granted Medical Leave Degree of Injury

Name | MOHAMAD RIDHWAN BIN MOHA ID No. S8114301C

MAD
NOOR

Related Vehicle | SLH80425 (Car) Contact No.| 92372411

Hospital/Clinic NIL Class of Class: 2B,3
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

Brief Details.

| am working as Private hire driver.At about 0242hrs i received a booking through my Grab app.The
pickup location is at Blk 454 Sin Ming Ave.Upon reaching, | pickup a male passenger in his 20s at the said
address. There was only 1 passenger that im fetching at that time.The drop off location was at Flora
Drive | then drove my vehicle SLHB8042S towards Cte ave 1 n start entering the expressway.As i was
travelling towards CTE(SLE) slip road into TPE(PIE)i came to a bend when suddenly i noticed a black
medium sized item like a creature on the surface of the road.At a split seconds my rear tyre start to shake
hard as i jammed the brake and the car swerved to the wall on the left of the road. The car airbags was
activated and the car came to a stop.My car was facing the otherside of direction and my passenger and |
quickly rushed to evacuate the vehicle.My passenger sustain some injuries to the face and his scalp while
i did not sustain any injuries.A passerby stop his car on the shoulder of the expressway and help to call
for assistance.Minutes later a police car came and help to assist on the road traffic. Then came the Aetos
officer who took my particulars and statements.. Minutes later then came the ambulance followed by the
TP officers. My passenger then coveyed to SENGKANG general hospital when 2 hours later he informed
me that he is fine and is not warded.After a while my vehicle was then towed by EMAS recovery team to
Jalan Kayu open carpark.The TP officer escorted the vehicle to the carpark. The officer was asking for any
sd card belonging to the vehicle's camera but unfortunately there wasn't any sd card inserted at the point
of time.The TP officer then handed over my IC and my driving license and advised me to lodge a traffic
accident report. Everyone left the carpark moments later.Hereby i wish to state that the item previously
was actually a trash bag left on the road.That was when i try to avoid it when the car then swerved to the
wall.| am driving at the regulated speed and also was aware of the surroundings..Passenger call and want
this matter settied privately. Thanks



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SR TITHTHDECT

CONTINUATION OF REPORT

T/20200210/7036

Jof4
Report No. T/20200210/7026



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

U0 ARCARAA AR

TI20200210/7036

4of4
Report Mo, T/20200210/7036

CONTINUATION OF REPORT

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
10/02/2020 22:56

Officer In Charge Of Case:
TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case;

Authentication Stamp
NP 168




Policy Search Page 1 of 1

Halle, MAC_PAYA_UBI_S00801 + Change Language + Change Password  * Log Dut

My Desktop Policy Query
Hotice of Loss e T
Folicy Mo [5110923222 | Date of Accident [lomzozooa4s |
vehicla Nao.[For Mater) [sLranazs | Certificate Nurnber [ |
Certificate Poscyholder  Policyhalder Vighicle Irsured Commgrna
Salact; Policy Mo Wumber Name NRiC | Produet CewerType T, Dbject Date  Cxpiry Date
5110923222- BENEFIT drivo
[ 510923222 200010 AT 531316708 GFM CLASSIC SLHAD42S SLHBI4IE  14707/201%  13/07/3030

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyholder
Policy Mo, 5110923222 i BENEFIT AUTO NRIC 53121670E
Certificate  5110923222-000010
Address 2 5IMS CLOSE £01-08 GEMINI @ SIMS SINGAPORE 3872598
Product Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Palicy Effective i | ;
lssue Date 04,/07/2019 Date 14/07/201% 00:00 Expiry Date 13/07/2020 23:59
Excass All Claims
Type Per Accident Cuiuss
n Own
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 0 as o
ExCRsS Premium
Qutside Outside
Singapore 2000 Singapare 1500
0D Excess TP Excess
Agent BENEFIT ALUTO INSURANCE AGE Agent Tel, 64445313 GST Flag X
Co-
insurance Mo
Flag
Gpen
Palicy Info
Certificate
Info

= Pollcyholder Mailing Address

Address 1 2 5IMS CLOSE Address 2 #01-08 GEMINI @ SIMS Address 3 SINGAPORE 387298
Address 4 Address Type Singapore address Post Code 3872598

Related Policy
Linit Ma. Number 5095864960-02

b Ingured Object: 5110923222-000010

= Endorsements

Sequence Date af Endorsement Endorsement Type Endersement Number Endorsament Status Endorsement Content
@ Certificate Endorsements

Seguence Date of Endarsement Endorsernent Type Endorsemeant Numbaer Endarsement Status Endorsement Content

htlps:Hgiclaim.inmmc.com.sgfgcsficm!ec]ainﬂregistrationlnit.do?pulic}rN0=S 110923222... 5/3/2020




Claim Handling(accident reporting Claim Task )

Clakm Handling
Accident MT/ 10ET03E

Page 1 of 2

Pely Mo

Cartificals Mo
Prlicyhaidis Wame
PTODuCT Cooe
Camiact Mo.{Hotii]
il Addr s

wFK

HCD Froneman

@ Accidant Detall
R0 Dare
Cuyim of Acridesi

R parting Centre
Aeridert Locatisn

= Teml Fecess Applicable

FARE L -FH
ELL0RINIZT-000010
BENEFIT AUTD

FLEET MASTER INFLRANCE
[}

(® Ko () ves

O5MAI2020 155
10T

GLO® RO CTE [SLE) TWDE PIE (THANGT)

Encass Type Per Accidemt
B0 Sandard Excess 1,000.00
TIEQ 00 Excesd ang
wodfnal Ersess 1}
Tatal Q0 Racass Apphiabi 2000.02
= Benelits
W GET Reghitered Infermation
G571 Ragislenes [
ST Rggarasion ha,
Hagficanion Hgiory
= Faloprakisr Halling Asdress
Adereds 1 2 M8 OLDGE
RS
bt Wi,
W O Dwivar Infa
Drivar Mame Usnamed Droer
Unramed drivier Rame MOHAHAD RIDHEARK BIN MO
Kegater Daoe of Driver Licanss  J0/0872008
Contac b, [Mobile) frkrrl ity
Andress 1 LK 54
Addrens & GINGAPORE TEOISE
Lnig Wo. 13=1087
Dioes Pt qwin @ Singapans
Rugistered Car? O Yes & Ho
Cwomnsmn
Eraathitysar o+ Bioed Tem =
feading? Gwg
HodiLatan HAlIy
chaim ood h.
Claim Type ® DM >
Cofeact M. (Motie) @ﬂu
Enat s

Caman Type Cment Type =
Saman kama =

Cawmant dndress.

Caawn Desonption

Frefemed Yoroshop Contact
Ra,

Requirs Finabistan

[ty Begatares

Repart Taken By

[# Pont A inter

 Astachmant

-
Aeodani ke

Lt Do, Regcesved

P T

EE—

ST REpSIrannn e,

ythiche Mo SLHBMZE
Pacpholder MRIC L2808
Cower Type drivn CLASEIS Leading o
Canaer Me | Do) o Contact e [HoSe) o
Speas Remak e I:. W
oA %) W e wlsoe Reason
HED Bt ol %) -] Privase Hrs L]
Accidenl Rapaft Withn 24 hrg ¥e Aoodem Type Codkded inin Propsry
Twne of &ocdent hinmm HFELEY Courtry of Acaten Gingapacs
Qirange Foro T2 Py,
‘Windscraen Esfess 100,00
TP Standard Extiks 1,500.00
VIED TR Escess Driver i Cowersd ¥
Tetal TP Excess Applcatie
- GET Sapatration Dt
GET Rl viewled s
Arcress 2 SO1-CR GEMING B SIME Asdresd 3 SNGARGRE 187258
anoress Type Singapsre sdore Fanl Code T
Ralalid Palcy Mumbsr SoASEEs3al-0T
Drivir Tyoe Unnamed Criver
[Diwer NEIC SXNITLC Gerrese DOE LAl
Traser Age H Drivity Experance 1
Contes ko, (O] L] Coneact Moo Hamel a
Agdrass I WaEsiUN AING ROAD Adoress 1 WISHLUN SUREA M
Adsrass Type g pane MIOFEsT Form Cosde TEOTEA
Dt Vehicle Mo Crreer Ingurer Company
Ay injuryT v (e
Ul Mame BENEFTT AT Ingired KRIC 531216706 ]

COREACT M. [Home )
Ol Wehighe Rumber
Twpe of Benefir +

AN KR

Contact ka.(DMcn]

To Wahca Kumber

Funeca= ok 10 Fen 2020

_| Hama of Fraferred WOrRENGD

e )
e —
T —

T LOEMIIE
[CUR TP

Pagm *

Insured Liabdicy *
Fraforesed Regdir Op60n
Clairs Cless Do

Claim e

Liptoss Date

T

https:ffgic]aim.inmme.cnm.sgfgcsficnﬁeclainﬂregistrationﬁave.dc-

FIII'[HM 'VE

[Frarermas werkshep, hama weimown (] Gt repent

= =) Date Rsceived [pRmaduzt el
T5aun | [guisrie |
20
H500/3020 16155
Cabagary * Confidertial Legengy * escrgtion
_Erowse... | [EiRaE] [Fewwe Sama = = 1 [ | ———
Brtrwia... |_Fmauu = e . [Warmal =
Browss... | [EREE] [Frense Seiact = [+ w [Rammal =
_ Browse.. | [ [Fess Sue = = el e -
_Bmss | [EHER] Fieese Seiea o 2 i Cor
Browse... | [ERar] [Fase seen el [ M

5/3/2020



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

(s ] O sena Hemape |

= Abtlachssant List
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