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AR 120034860 | Mational Assessmant Cenire Sarvices - Ui
ENTRY DATE & TIME: 20032020 17.00
SUBMITTED BY: Raslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 17:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3, Infarmation provided must be as trathful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy Hability.

4. The issue and accepiance 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 far investigation.

&, This repart will be farwarded by the insurars of the GLA Records Managemant Canire astablished by the General Insurance Assotialion of Singapore [GIA) for
archiving &nd that copies of this reper will, for a fee, be made available upon agplication by interested parties.

7. By the lodgement of this repor 1o the Insurers, you heraby consent o the archiving of this reped at the cenire and to coples of the repon being made avaiable

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Number

Contact Number
EMail Address

20/03/2020 1700
18/03/2020 00:00
CTEEXITTC
SINGAPORE

DETAILS OF OWN VEHICLE

SLM98ETX

BLAZE MOTORING PTE LTD
2HN R K IEZN
NOEMAIL

OFFICE-21449265

MAZDA
MAZDA 3

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5113072884

MOHAMED GABRIEL IMROM S/0 MOHAMED ELLIAS
SHHAND51C

01/01/1994

OUTDOOR

02/02/2017

3 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84243975

MAESTRO1148@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Yehicle

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)
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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 289B PUNGGOL PLACE
#02-881

822289
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

KEBUN BARU NFP

ROAD: 111 ANG MO KIO AVE 4 , POSTCODE: 560111 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200318/2098

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Posleode

Insurance Company Nama

YES
NO
NO

SCQ3939y

PRIVATE CAR
CHIA LAIN HENG
SHAXXB26D
06635779
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Mature Of Damage

No. Of Passenger ({Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED GABRIEL IMROM S/0 MOHAMED ELLIAS
Approximate Age

Injuries Sustain MECK

Injured person in which vehicle? SLMIBETX

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful 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 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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

{al 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 infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s] invelved 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/autharity (such as the palice), 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

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

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) 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.

le} 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 as reasonably required for the purposes stated, or

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

’2”". solos LO

Drriver's Signature Repaorting Ce r{Persnnnel’s Signature
Date & Time: (If driver is not the palicyhaldar) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 f% Ao e pobar report: 7 /00500208 f2018

DECLARATIGND
I/'We g particulars are true in every respect,
i R
# i
2\ /m) g "ﬁ'«* s0 (o350
Palicyho Fﬁ'@_ﬂﬁ;ﬂ‘ Driver's Signature Re pnrtinklcﬁtre Persannel’s Signature
Date & Time: {If driver [s not the policyholder) Mame:

Date & Time: MNRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4589999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20200318/2098

Date/Time Report Made:
18/03/2020 16:53

Nama nf Inferrnant

\Vide Report No.: Station Diary No.:

11

Address

MOHAMED GABRIEL IMRON S/O APT BLK 289B PUNGGOL PLACE #02-881 SINGAPORE
MOHAMED ELLIAS 822289

ID Type / ID No.: Contact No.:

NRIC NO / 58400051C Home/Office: Mobile: 94243975
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 26 01/01/19%94 Driver

Race: ' Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Private Hire Car

Class: 3 Date of Expiry:

......

Type of Nnnulnjur!.r

Tyrpe of Location:

DatJT ime -'

; , Cthers Accident:
PEORI 18/03/2020 00:00
Location:
Along Road 1
CENTRAL EXPRESSWAY (CHIN SWEE TUNNEL)
CTE Exit 7C
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light |
Type of Collision: Anyone conveyed by
Between moving vehicle and stationary vehicle ambulance:
No

SCQ3939Y | ¢

Slightly
Damaged
SLM9867X | Car Slightly |0

Damaged




POLICE FORCE AR R A

T/20200318/2098

Police Station Of Origin: 20f3
Kebun Baru NPP Report No. T/20200318/2088
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1800-4589959

Brief Details. .

On the 18/03/2020 at about 0000hrs, | was driving my car bearing registration plate number of
SLM9867X along CTE Exit 7C and had stopped at the stop line. As | was about to move off, a car bearing
registration plate number of SCQ3939Y hit my car from the rear.

We went down to make a check and | discovered that my car's rear left bumper had scratches and dents
while the other car's front right bumper had dents and scratches as well. We were both not injured at that
point of time so we exchanged particulars and agreed to claim from our respective insurance companies.
The other party admitted that he was in the fault.

On the same day at about 1400hrs, | felt pain in the neck area and went to see a doctor at Hui Clinic+
Surgery and was given 3 days MC from 18/03/2020 to 20/03/2020. The MC number is 219595.



1 g NF"'lﬁB ol Trurp e

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

Sketch Plan
Informant is not able to provide sketch plan

LT TR

00318/2098

Jof3
Report No. T/20200318/2098

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

F/

Sgt2 YEO JUN BIN %
i

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/03/2020 16:53

Officer In Charge Of Gase

TP GIAT — ity i

I [Nk ]

; -atafragt WONG SIEU LUl ¢

Cnn Nn 65476151 =

Pt

Classification Of Case:

Aumenhcémn Stamrr i

POL POTOS



(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5113072884 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle + SLMOEETX
Chassis Number : JIMEBN22A8HO150185
2. Mame of Palicyholder : BLAZE MOTORING PTE LTD
3. Effective Date of Insurance ¢ 19 Oct 2019
4, Expiry Date of Insurance 18 Oct 2020
5. Persons or Classes of Persans entitled to drive#

{al The Paolicyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.
This Policy does not cover
(3} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (ather than samples) in connection with any trade or business.
[c) Use for any purpose in connection with the Motar Trade.
# Limltations rendered inoperative by Section 8 of the Mater Vehicle {Third Party Risks and Compensation)
Act (Chapter 182) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) - N/A
EXCESS (SECTION 2) : 851,500
ADDITIOMNAL EXCESS : NfA
LUNNAMED DRIVER EXCESS ©NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : ¥ES
NCD PROTECTION :YES
PRIMARY DRIVER : N/A
MAMED DRIVER (1) T NSA
MAMED DRIVER (2} : NSA

HIRE PURCHASE COMPANY TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is lssued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS B/L (00000690423
Date of lssue ¢ 140ct201912:39 hrs

A5

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accident MT/ 1089081
Policy Mo, §113072884 Vehicle Mo, SLMIBSTX 35T Registration No.
Certificate No.
Foiicyholder Name BLAZE MOTORING PTE LTD Pokcyhokder NRIC
Produtt Code PRIVATE CAR [NSURANCE Cower Type Third Pay, Fire & Theft Loading
Contacy Ko {Habile) D12A5ZES Coniact Mo.(Cffice) o Contact No.[Home)
Email Address Special Bernark e ooe
KFi @ Mo O ves TCA @ne Oves eCoce Reasan
WCD Protection Wies MCD Entitbemaent[3) 30 Private Hre

= Accident Details
Heport Date 21/03/2020 0914 ACCident Repart Within 24 firs  Yes azcident Type
Dwibe of Accidens UEAE 2020 Timie of Accident hilomm A0:00 Coumtry of Acczident
Raparting Cantre Orange Force 1™ Mo,
Aldident Lodation CTE EXIT 7C

w Total Excess Applicabls
Eacass Typa Per Accident ) - Wirsdigraen Excess 0.00
00 Standard Excess 0.00 TP Standard Excess 1,900,000
YIED 0D Excaid 0.00 ¥WIED TP Excess Dwviver is Covered?
Aditeenal Eucess
Total OO Excess Applicable 0,00 Total TP Excess Apphcable

= Benefits

= GET Registered Information

GST Registration Date

GST Registered Mo
GST Registration Mo, GS5T S3atus Verifed ik
Modificatian History

= Palicyholder Malling Add
Aclidress. 1 53 LIEL AVENLIE § Address 20544 PAYA UB] INDUSTRIAL | Agdress 3
Addregs 4 Agdress Type Singapare address Post Code
Linit Mo 17-204 Raelated Policy Number 511%597508

@ O Driver Infa
Drrver Name Unsmamed Drivar Cwrvar Type Linnanmad Drivas
nanamed driver Mame MOHAMED GABRIEL Doriver NRIC EXRNNOS LT Driver DOB
Register Cate of Driver License  02/02/2017 Criver Age 6 Driving Expsrisnie
Contact No.(Mobile) G4243975 Contact No.[Office) a ‘Contact Mo.{Home}
Address L BLE 2E3B Address 2 PUNGGEOL PLACE Address 3
Address 4 SINGAPORE 822205 Address Type Singapore sddress Pagt Ceda
Uit B, #02-881
E:;‘mh;.?:;:fmw' O ves @ o Driver Yehicke No. Diver Insurer Compiny
Declarstion
Break Blood T L
et gk o omg Any inuiry? @ ves O Mo
M ificaton History

Claim 001 OD-HX M

Claim Typs = [o0-px T Ingured Name EL&!‘E MOTORING PTE LTD Trsiured MRIC
Contact No.{Mabile) Emgﬁ ! Contact Ko.(Home) M‘L | Contact Ne.[DFice)
Ernail Ay [ | QI Wahich Numbsr SLMANGTY TR Vahicke Number
Clumarnt Type Claimant Type * |Pleass Saloct Type of Banefit = | Plearse Sesect =
Cizimart Name = | |2a Clalmank MAIC = | |
Clasmant Address |
Ciemn Description ELMOESTN / S003935Y ON 10 Har 2020 | Mame af Preferred Workshop
Erean W o | | Insured Liability * [Fiat at Faute =

Beguire Finaksaton |‘|‘e|
Diate Ragivtered ﬂm!ﬂ!ﬂl 0526
Rapa Takan By tﬂEL[Hm

B Frine &K letter

Preferered Bepair Option
Claim Cleae Dati

Waorkshop Repainer

|metrmd Woekshap, Name unknown

G1A report
Date Reckived

Total Loss but Repasred

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave. do?stype=1 &saction=&od... 21/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Attachment
)
Aesidant No. ST/ 1089001 Claim Mo an1
Last Doc. Receivd & ves O mMa Updoed Dt 21/03/2020 00:00

Pash = Categary * Confidential Urgency

m [Pieass Select G [ ~ [Normal
Browse., | [ERaF] [Frease Seiect [z ~ [Normal
Browse... | [ERa] [Frease Seiec [ric v [Hormai
Browse., | [EREF] [Fiease Select =1 [ve ~ [Horma:
Browse . | [GEEF] [Fesse Selecs =] [ne v [Hormai

Browse. = [ v [Normas
Uplcadad By/Date Category ? Urgency Cesonption
= - NAC_PayaA_UBI_BODS0I] NATIONAL ASSESSMENT CENTRE SERV]
P CES) on 21 Mar 2020 09126 WRICY Driving Lcense W Harmal NRIC/ Diiving Likcerae 2030-3-0

NAC_Pava_UBL BO0E01] NATIOMAL ASSESSHENT CENTRE SERV]

CES) on 21 Mar 2020 09:25 KRICS Driving License : Warmal NREZ/ Driving Licenae 202003

NAC_PAYA_UBI_B0O601; NATIOMAL ASSESSMENT CENTRE SEAV]
CES) on 21 Har 2020 09:25 SAs Karmai SAS 2020-3-21

MAC_PAYA_UBI_B00601( NATIOMNAL ASSESSMENT CENTRE SERV]

CES) om 21 Mar 2020 05:24 Fhotas Heernal Photos 2020-3-21

NAC_PAYA_LIBI_BO0GD1[ NATIONAL ASSESSMENT CENTRE SERVI

CES} on 21 Mar 2020 09:24 Phetos Mormal Phatas 2020-3-21

HAC_PaYA_LIBI_BOOGOL] NATIDNAL ASSESSMENT CENTRE SERV]

CES) an 21 Mar 2020 09:28 Fhotos Normal Photos 2020-3-21

NAC_PAYA_UBI_BOOEOL] NATIDMAL ASSESSMENT CENTRE SERVI
CE&hEun 21 Mar 2020 09:24 Fhotos Kormal Photos 2026-3-21

CES) on 21 Mar 2020 0F:24

NAC_PAYA_UE]_B00601[ MATIONAL ASSESSMENT CENTRE SERV P

CES} om 21 Mar 2020 08:34 Horrmal Photes 2020-3-21

NAC_PAYA_UBI_BODG0E] MATIONAL ASSESSMENT CENTRE SERVI

CES) an 21 Mar 2020 09:18 Photos Narmal Phates 2020-3-21

WAC PaYA_UBI_BOOGOL] NATIDNAL ASSESSHENT CENTRE SERV]
CES) an 21 Mar 2020 09:18

Photos Harmal Pretes 2020-3-11

WAC_PAYA_UBI_BCOG01] NATHOMAL ASSESSMENT CENTRE SERW]

CES) on 21 Mar 2020 09:18 Fhatos Wormal Photos 2020-3-21

MAC_PAYA_LAD]_800601[ NATIONAL ASSESSMENT CENTRE SERVI

CES) on 21 Mas 2020 09:16 Phates: Meseiial Photas 2020-3-21

N&C_Paya_ L8l S00601[ NATIONAL ASSESSMENT CENTRE SERV

CES) on 21 Mar 2020 08:18 Photos Haormal Phatos 2020-3-21

\!
J MAC_RAYA_UBI_B00ED1] NATIONAL ASSESSMENT CENT
u _PAYA_LIBT_| [ SESEMENT CENTRE SEANI Histon AR Nt

NAC_PayYa_UBI_BODGOL] NATIDNAL ASSESSHENT CENTRE SERV]

CES) an 21 Mar 2020 (9:18 Fhotos Harmal Fhatos 2020-3-21

Uploaded By/Tate Folgsr Date File Mams ? Sewr

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 21/3/2020



