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MM 20035754 | Nalional Assessmen| Cenlre Sansces - Uk

ENTRY DATE & TIME: XAT2020 16226
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholdar andior the Autharised Driver,

3. Infarmation provided must ke 2s fruthful and accurate as possible. Any willul misrepresentation or witholding of matarial facls may &

repudiate palicy liablity.

4. The issus and acceptance of this Form by insurance companies is nat an admesion of policy liabilty ¢n the part of the insurance companies.

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

Bow insurance companies to

&. This report will be farwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made ay allable upon application by interested parties

7. By the lodgemant of this repert to the insurers, you hereby consent Lo the archiving of this report at the centre and 16 copies of the report being made available

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phona 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

far 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

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Number

EMail Address

ACCIDENT STATEMENT

23/03/2020 16:26

21/03/2020 04:55

YISHUN AVE 1 QUTSIDE SINOPEC YISHUN
SINGAFORE

DETAILS OF OWN VEHICLE

5.JD8650G

MUHAMMAD AL-NAJIB BIMN SALLEH
SXXAXITTC

NOEMAIL

(LOCAL) +65-87520870
OFFICE-87520870

HOMDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

D1SMPCO001742

NORSAINI BIN ABU
SHXXABSTH

08/07/1581

INDOOR

14/0772014

& YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87520870

NOEMAIL
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Address

Poslcode

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Paolice Station

Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20200321/T005
Attachment(s)

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

BLK 2 EUNOS CRES #05-2551
400002

NO

FRIEND

HIT AND RUN [ VANDALISM ( DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SHB8333G

TAXI

Fage 2 of 17



Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SFNTIE
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NORSAINI BIN ABU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJDBES0G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
MName LYZAWATEE BINTE ADNAMN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJDBE50G
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 17
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SAITIE PLAN

IMPORTANT ROTICE

1. Plesse report gorrectly the detells of the actident to speed up the claims process,
2. This Form mustbe cormilated by the Policyholder and;or the Autherised Driver.
3. Information pravided must b as fruthful and accu courate as possible, Any wilful misrepresentation or withhoiding of materlal

facts may allowInserance cumpamesm;gmm_uwm
The issue and acceptance of this Form by insurance companies s notan admission of policy lisbility an the part of the insurance
companies,
5. Amy false recoriing may be referved fo the Police for Invesigation.

. The report wiil be forwsrded by the Insurers of the GIA Records Management Centre established by the Genersl Insurance
Assodation of Singapore {G1A) for srchiving and that copies of this report will for = fee be made aveilable upon application by

interested parties.
By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report belng made available sforesaid,

8. Consent under the Personal Data Protection Act (PDPA])

| understand, scknowledge, agree and coasent 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 persenal infermation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Informetien to all insurer(s) who have insured vehicle|s) Involved inthis 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 firme, the
Monetary Authority of Singapore and any relevant government agency/sutherity (such a5 the police), for the purpese|s)

of i

li} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident andfor my claims;

(i} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(ivladministering rmy claims (including the maifing of corresponderce, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same 2z well at on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable lawin administering, processing, handiing and/or dealing with my c'aims.[collectively the
“Purposes”)

all insurer|s) whe have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/lew firms, mayfare permitted

to collect, use, disclose and/or process my Personal Information for one or mere of the sbove 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
agentslincluding their lawyers/law firms), which mey be sited outside of Singapore, for one or more of the above Purposes.

(b

my Fersonal Infermation will alse be collected and used to compile clalme history for the purpose of fraud detection,
investlgation and management In present and all future claims.
{e] theinformation so collected under [d) sbove may be shared / disclosed:

{i} to all Insurers and/or any other third perties that assist In eveluating, investigating, controiling or managing fraud,
regulztors, law enforcement and government agencies a5 reasonably required for the purposes steted, or

(d]

(i) for complying with reguirements under any regulations, laws or court orders,

=

Policyhelder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: {If river is not the policyholder) Mame:
NRBC/FIN Mo.:

Darte & Time:



SKTICH 2L < VS Ze—=ap
| Vehicle

A - SI0 86500

=== B - CHB3233G

C-SFNFAIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
outsizle |

Mﬂ vehicle was  stationary a-‘vnﬂ Yrehun  Avenue |

| the_ Sinppec Yrhun. Out of sudden , vehicle & came from behind |

hit  onfo mdf vehicle  and _he vehicle  in_Hfront of me.

The impact was o biﬁ and  caused my vehicfe 1o thrust

dorward _and __hit _orfe yehide C. | wizh o state that when

the _accident Imp?med, I was ﬂand'nlg in__between my vehitle

Land. vehidle C _ My passenger  wac snfandmﬂ beside _my vehicle

alco. We_ beth  gustained injuries due 1o the accicent.

DECLARATION
e declare the particulars are true In every respect.
jease be advised th urImurzmwhwznmmﬂw}ﬁpwmﬁ:ﬂahﬁmkﬂmwﬂwmhm: timeframe
from the day of ¥ihdly chetk your policy for fnore detalls, ?
PE——
Policyholder's Signature Driyer's Slgnature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder Marme:

Date & Time: MRIC/FIN No.:



) SINGAPORE
7 POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3

Report No. T/20200321/7005

Date/Time Report Made:
21/03/2020 11:56

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;
NORSAINI BIN ABU

Address:
APT BLK 2 EUNOS CRESCENT #05-2551 SINGAPORE
400002

ID Type / 1D No.: Contact No.:
NRIC NO / 58119857H Home/Office: Mobile: 85438521
MNationality: Email:
SINGAPORE CITIZEN abunorsaini@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 33 09/07/1981 Driver
Race: Language: Institution / Schoaol Name:
Malay English
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
IGeneral Information of the Accident
Injury Drink Date/Time of Type of Location:

Type of Lo ; :

- : Others Drive: Accident:
Accident: No 21/03/2020 04:55
Location:

YISHUN AVENUE 1 (OUTSIDE SINOPEC YISHUN)

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Control;

Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFN791E Car 0
SHB8333G | Car 0
5JD8650G | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

i




SINGAPORE
T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200321/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

Passenger
Mame LYZAWATEE BINTE ADNAN ID No. SB520259F
Related Vehicle | SJD8650G (Car) Contact No.| 87520870
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name NORSAINI BIN ABU ID No. S8119857H
Related Vehicle | SJD8650G (Car) Contact No.| 85438521
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 | 03 Degree of Injury | Slight |
Brief Details.

On the stated date and time, my vehicle (SJD8650G) was stationary along Yishun Ave 1 outside Sinopec
Yishun. Out of sudden, vehicle (SHB8333G) came from behind and hit onto my vehicle (SJD8650G) and
the vehicle (SFN791E) in front of me. The impact was so big and caused my vehicle to thrust forward and
hit onto vehicle (SFN791E). | wish to state that when the accident happened, | was standing in between
my vehicle (SJD8650G) and vehicle (SFN791E). My passenger was standing beside my vehicle
(SJD8650G) also. Both of us sustained injuries due to the accident.



SINGAPORE
s 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

WD

Jof3
Report No, T/20200321/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant: _
The identity of the person making this report has

been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
21/03/2020 11:56

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



Dar= of Accident
Azcidant Place
Vehicle No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER'S Name / IC No.

Ny 5\_\_ MNaQ  Accident Time ‘-&—15_5:1'1\._ (24-HR-Format)

Mot Gdwi AVe g__tgft_si@g__s\m ople ‘:Fi:bl:‘:m
o

_S59 %650 & MakeModel__ vondnn SHeon ]

Undle Policy NoD¥ mp ool 342

s Muhammad A ~Nall, %, helleh (s%n;ﬁ’%)

Owner'sHp Company Tel

: Hor salnt B fow (Smﬁ%w)

b‘i(ﬂh"f?ﬂ DRIVER'S License Pass Date |7 70| 201\

DRIVER'S Date Of Birth

Relationship of Owner & Driver  : Spouse \ Parens | Children | Sibling \ Employee! Ofiersfcizvol
DRIVER’S Address B ) Bums Cregeat 806 -265| () Yooop)
DRIVER’S Contact No/ Ak No.  :1) B352 o8jo 2) .

DRIVER'S Occupation : NE&TR\ QUTDOOR (e.g. working inside or outside office)
Weather & Road Surface : CI.EA@ DEY HRAH\IEI*_G & WET " AFTER RAIN & WET
Reporting Type : Reporting Only | Chmﬁ& Party | Claim Own Insurance
Number of Passengers (Including Driver): ol

Was there any video Captured by car camera: YES\NO )
Exact purpose for which vehicle was being used at the time of accident: rr;s@m \ Work purpose

Any Injury (If YES, Pls state):  Deis, M 'ﬁﬂkﬂﬁv

Vehicle. No: Shee 3336 @ . Vehicle. No: _ STH791E @

Vehicle Make'Model: Vehicle Make'Model:

Name Driver; Name Driver: Co

IC No. Driver/Contact:

IC Ne. Driver/Contact;

* NEW - Passenger’s name & gender:

@lﬁzﬁwge e Adnan C\:j



INDIA INTERNATIONAL INSURANCE PTE LTD

. I.N DA

'. . |NTERN.‘|TEDNM CoReg. No. 198703792k | GST, Reg. Mo, M2-0078600-X
| fed | Cectl Street | @04 | 805 | #06-02 | JOB Bulding | Singapore 089711
NALURANCE Difice {65) 63476 100 Evmail  mmsureddi.cont i
AENR AR NS i 1SEA22H1TE Website www libcom sg
2 e BT HE S R R S B S wivw LLcom sp

CERTIFICATE OF INSURANCE

MUTOR VEHBCLES ITHIRD-PARTY RISES AN UOAPENSATION AUT (UHAPTER 1805
MODTOR VERICLES ITINED-PARTY RISKS ASD COMPESSATION) BULES 1) ROAD TRANSPORT ACT. P97 (MALAYSIAG
MOTOR VEHICLES ITHERP-PARTY RISRS1 RULES, 053 (8 ALAYSIA}

All Accidents must be reported within 24 hours of the incident regzardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPCOO01742 COVER: Third Party Fire & Theft
I Index Mark and Registration Number of Vehicle p o SIDE6AS0G
Chassis Mo 1 RNaLISY96]
1. Name of Policyholder 1 MUHAMMAD AL-NAJIB BIN SALLEH
}  Effective date of Insurance o 07 Apr 2019
4. Expiry date of Insurance o D6 Apr 2020
5. Persons or Classes of Persons entitled to drive

Any person other than the Policyholder who is driving on the palievholder’s order or with his'her permission,
Provided that the person driving is permitted in secordance with the licensing or other Laws or regulations to drive the Motor Vehicle or has been so
perminted and is nel disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from dr ing the Motor Vehicle

6. Limitations as to use®
Use only for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover

a)  Use for hire or reward.

by Use for racing, pace-making, reliability trial, speed-testing.

¢) Use fior the carmiage of goods other than samples in connection with any trade or business,
dy  Use for any purpose in connecticn with the Motor Trade,

"Limitations rendered inoperative by Section 8 of the Motor Vehicles {Thind-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
Transpor Act, 1987 {Malaysia), are not to be included under these headings.,

Hire Purchase Company Kenso Leasing Pie Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF 523500/ ON ALL CLAIMS WILL BE APPLICABLE.

['We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles { Third-Party
Risks and Compensation) Act i Chapter [89) and Part TV of the Road Transport Act, 1987 {Malaysial,

Agent Broker  : CustomerCLUSTOMER For India International Insurance Pre Ltd
Date of lssuc C2RADA2009 101407

MX12 - Private Car (Insured Not Dniving) RD\
--""'#

Authonsed Signatory

Lustomer 2O 0L [0: 1417 Poge d o 20032019 0a04:01



