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WIMNAT20038385 | Masonal Assessmant Canire Services - Ui
ENTHRY DAWTE & TIME: 02004/2020 1618
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2020 16:27

SINGAPORE ACCIDENT STATEMENT

1. Please report r:nrrﬁctlg the daetails of the accident to speed up the clams process.
2. This Form must be completed by the Palicyhalder andlor the Authorized Driver.

3. Information provided must be as iruthful and accurate as possible, Any wiltful misrepresentation or witholding of material tacts may allow insurance companies to

repudiate palicy liability.

4_ The issue and accaptance of this Form by insurance companies 18 not an admission of policy liabilty on the pan of he insuwance companias.

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

£, This report will be forwarded by the insurers of (he GIA Records Management Cenire estabished by the General Inswrance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the regort being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

02/04/2020 16:16
30/03/2020 20:00
BLK 148 SILAT AVE CARPARK

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJE916M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
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, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

.M.AMBULANCE SERVICES PTE. LTD.
2300004832

NOEMAIL

(LOCAL) +65-98516931
OFFICE-6T863786

MIS5AN
URVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115965131

ABU BAKAR EIN ABDUL KARIM
S X XES0E

18/02/1964

OUTDOOR

221082011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +B65-97755785

NOEMAIL

Page 1 of 17



Address

Postoode

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?

Foreign Vehicle Registration Number

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

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20200402/7011
Attachment(s)

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

BLK 80 PIPIT RD #05-153
370080
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

¥YES
JSWE983 (COMMERCIAL VEHICLE)

2

MO

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
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

JSWESES

COMMERCIAL VEHICLE

Page 2 of 17



Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



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/er the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 pelicy 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 GlA Records 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 to the archiving of this repart 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 [farm] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer{s) who have insured vehicle(s) invelved 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 responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) who have insured vehicle(s) involved 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 more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GI& 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

([} 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 court orders.

; _I?

Policyholder's EIEI'EEI'LIFW Drfver's Signature o Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



- SKETCH PLAN

BIK 4% | Silak

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R = [JISW 6793

F"ng.-r' 4. th'f_er Rff!‘ﬂr'f'
I

Tl 202004 92 |/ Fell

DECLARATION [

I/ We declare the fore, articulars are trye jn every respect.

Policyholder's Sign M er's 5ignat$ﬂ
*

Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Parsonnel’s Signature
Mame:
MRIC/FIN No.:




: B

ACCIDENT STATEMENT

ACCIDENT DATE:(_32/ 3 4 22 | (DD/MM/YYYY), TIME:{_20_: 2 2 |[HH:MM)

. LCCATION:

1.

B HNo of passen g
{. lhc'm‘.‘imﬂ i ...rar}
)

A A 8.
£ e -'J-rl T'-'-'. Sedvtg

U“d“di“‘a eiver) D) DRIVER'S NAME:

IL:'-—-\) 2.
*Jk.l} ‘:-E- Fu;ﬁ!ﬂ-jz

C lnduing driver) f)  NRIC/FIN/PASSPORT: CONTACT:.

()

—

Silat4 Re Ai;e._lnlh I4 ¥ cqrfar*{

DETAILS OF VEHICLE \
QI VEHICLE NUMBER: SIE UG M.
D)INSURANCE COMPANY: ¢t IMC
c]POLICY NUMBER:
cJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: oy
AITYPE:{SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
g vEHICLE CATEGORY: [F'RI‘-.-"ATEJ" COMMERCIAL f MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME.___ W orking
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER pre ol

AINAME__Z ™M HAmbulavce Services [MALE / FEMALE}

b NRIC/FIN/PASSPORT: CONTACT:_ 6156 3356/ 1¥S1643]
c) ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
Q| MAME: [MALE / FEMA LE]
b)NRIC/FIN/P ASSPORT: CONTACT._13135 S+ §¥S-
c)ADDRESS: :

*d)DATE OF BIRTH: | / / }{DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMNCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =i
Q) WEATHER COMNDITIO M- {E;_!.EAR / RAINING [ OTHERS
b)JROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
C}REPORTED TO POLICE (YES / NO) pew ofing
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLENUMBER:__ JSw 6983 MODEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2] DRIVER'S NAME;

@mﬂfi = {n-Fo@ iman. com .sq
b =

RIS VS



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A TRAEADEA M

20200402/7011

1of4
Report No. T/20200402/7011

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/04/2020 15:12 :

Informant's Particulars R e E
Mame of Informant: Address;

ABU BAKAR BIN ABDUL KARIM

90 PIPIT ROAD #05-153 HDB-GEYLANG SINGAPORE
370090

ID Type / ID No.: Contact No.:
NRIC NO / S1668690E Home/Office: Mobile: 97755785
Nationality: Email:

SINGAPORE CITIZEN

hidiralva@hotmail.com

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

Male 56 18/02/1964 Vehicle Owner

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

ambulance driver Class: 3 Date of Expiry:

SILAT AVENUE

General Information of the Accide e R e N e
Mon-Injury Drink DatefT ime of Type of Location:
ligi?:lgit' Hit and Run Drive: Accident: Car Park
- No 30/03/2020 20:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Cantrolled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

[ Details of Vehicle Invohmd

FCQFDI' =

Vehicle No. | Type i Make-
JSWE983 | Lorry Silver
Damage
SJE916M | MEDICAL NISSAN URVAN White Slightly |0
TRANSPORT MICROBUS Damaged

Vehicle No. | |

| gl 1 il
|"|1H' 1I

Expiry Date

e

! "FI"

IriSw'anoa N

SJES16M

NTUC Income Insurance Co- Dperative
Limited

9115965131 05/02/2020 15/04/2021




SINGAPORE
PuICE FuBkE AR

T/20200402/7011

Police Station Of Origin: 20f4

Traffic Police Report No. T/20200402/70114
10 Ubi Avenue 3 SINGAPORE 408865 '

Tel No: 65470000
CONTINUATION OF REPORT

 Details of Person Involved i
Any Pedestrian Involved: No
Mo. of Pedestrians |I"I_jIJr'E.‘l:| MIL
DYIVER i i A b i T ey e
Mame Llnknuwn Driver D No. NIL
Related Vehicle | JSWE983 (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree af InJu NIL
Passenger i ; z
Mame Unknuwn Passenger
Related Vehicle | JSW6983 (Lorry) Contact No.| NIL
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 Medlcai Leave | NIL Degree of InJury NIL
Vehicle Owner e B o L i i o
Name ABLI BAKAR BIN ABDUL F{ARIM 1D ND, S1668690E
Related Vehicle | SJE916M (MEDICAL TRANSPORT) Contact No.| 97755785
Hospital/Clinic NIL Class of Class: 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.

My ambulance was parked at silat avenue carpark at around 2000hrs on Monday the 30th of March 2020.
| was not in my vehicle as | went to get coffee nearby. Upon returning, | have found out that my
ambulance right side headlight dented and cracked. The foreign lorry involved with the driver was still
there. My medic saw the incident and asked for the driver's particulars but the driver only insisted on
taking pictures of affected area and dented area of our ambulance and also asked us to lodge a report but
he went off without giving us his particulars. We did managed to took a picture of the foreign lorry, JSW
6983. It was a delivery lorry. It happened when he was reversing and he did not saw my parked
ambulance there.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

AT

CONTINUATION OF REPORT

LT

T/20200402/7011

Jof4d
Report No. T/20200402/7011



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

IR

0200402/7011

4 af 4
Report No. T/20200402/7011

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
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
02/04/2020 15:12

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
MNP168
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Palicy Search

eBaoTech

Hallo, NAC_PAYA_UBI_BOOGO1

e~ GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query x
Notlce of Lo = — 5 = e ——
s Policy No. | Date of Accident B0/03/2020 14:43 |
Vehicle Na,{For Motor) E.J.EF,IW_ | Cartificate Numbar |

Search

i Certificate Policyholder Policyholdar Wehicle  Insured  Commance
Select Palicy Mo, humber Name MRIC Produst Cover Type e Object Date Exgery Date
LM AMBULANCE
5115965131 SERVICES PTE. 2012204837

GOV Comprehensive SJES16M SIED16M  05/02/2020 15/04/2021
LTD.

| Cantinue ) o

hitps:/igiclaim.income .com.sg/ges/icmiectaim/ICMpelicySearch.do in



4r212020

Claim Handling{accident reporting Claim Task )

Claim Handling
Accidant MT/ 1040537
Palicy Ma, S11586513E venicke Ho. SIEDI&M GET Asgatration Ko,
Camificate Mo,
Palcyhokdar Kams 1MAHBULANCE SERVICES PTE, LTD, Palicyhalder NRIC 2017304832
Froduct Code COMMERCIAL VEHICLE IhEunar Cereis Trpu Comgrehensive Loadng o
Cortict Mo, [Mrtile] ETREITHG Conbaet i Oifiee) Eartast Mo, [ Homa)
Email Address Seecial Aemark eCidn
KFE. = Koo Yes TCA & Mo Ve eCode Reason
NED Pratacton Mo WCD Erenlement S [} Praae Hing L]
w  Accident Dotsils
Hepaet Dale G2F08 3020 18 a0 arciendt Report Wihin 24 hre weg Accigent Type Damsgad mhist parked
Duate of Accidess 0033030 Time of Accdent hh:mm 20:00 Country of Accideng Segapore
Hegorting Centre firanga Fore BEM Mo,
Arcident Lacaban BLE 140 SILAT AWE CARPARK
= Total Dxcess Applicable
uress Type [Per Accidant ‘Wiandscresn Excess Lan.an
0 Stenwiard Excess 50000 TP Standam Excess o.on
YIED OO Excens 0.0 YEIED TP Eacaad n.oo Driver & Covered? (=2t
Acditional Excexs
Tatal OD Cecess Appicanie 1500.00 Tatal TP Extiss Aeslicabin o.on
= Banafits
W G5T Reglstered Information
GET Megatarnd ' e GET Asgmirstion Onte
GET Ragutratinn k. GET Samiun Werifss Wy
Hodification Hakony DErpd 2020 16:43:03 Syt chirged S5T Stalue Verited from Mo to Yes
w Pulicykolder Malling Addrees
Addmns 3 50 TAGORE LANE Address 2 0304 ERTREPRENEUR CENTI Address SINGAPORE TET454
Apdress 4 Addrens Type Engeoore sddress Past Code THTAS
nit Na. 03-30 St Poboy Mumiber 5115865131
= o Drives Info
Orremr Name eeamed Deivar Cirweer Type Lerames Briver
Uinramad driver Mima AHU BAKAE BIW RBDUL KARTM Cirevar NRIC ERKANEGOE Drivar D00 IO/ 1564
Hughter Date of Dnver License Iowrzonn Driver Age 56 Drwing Experience &
Cantact ho.iMabile) 7755785 Cantact o, Office) Conkact Mo Wame}
Andres 1 BLK 50 #O5-153 Address 3 PISIT A0AD Asdress 3 PMACPHERSON DAS(S
Address 4 SINGASDAL 370090 Address Trpe Srgapire sdnesd Post Cade 370080
Limit Ma. 05-153
Dan hie own B Singapore
g e Yex & Ko Dwivar Vahicl ko, Dirivar raumr Cnmpany
Deciaraton
Il'ﬁﬂ'l.hh.l‘f-llr o Blood Teat 7 Yk MNa
Teading? o'mg Arvp injury? .
Modfication Higbary
Clailm 801 H
Claim Type = [o-mx ™) e A AMBALANCE SERVICES PTE] ™ [rmnza
Cantac Contact
Contact ko, Mabiu) pr613000 I T ] o, fs7msz;
[Hama) (Office}
ol ™
Frvaail Address InFo@iman com.sa | venice  Emsinm R U T
SEE hamiEr N
raama of
Claim Demcriptian Eitwanm [ mwnees oM 30 Mar 2000 | pretemes f——
Prafarsd
Werkshig 1 ';“"":"d LssinY s ot Fault L] -
Eomae he, [ *[apsr | Preterred Workshag, Neme unkesen 7 | [ Rucaivat |
Ana el S regar _ Claim Dabg
Oate Regetened boayneszoae 16:a4 Jciose | ] n2ma
Dt
Rapert Taknn By LIEw Sran Hu ]
¥ Print &K lether
Sawe | [ Subimiy
Attachmant
-
Aeridant Wa, HWT/ 100517 Cimim Mo, f==11
Last Doc. Received L™ Uninasd Date CHTASEOIT 1644
Fath = Calegory # Canfidertial Urganey * Dy
ilf:rn_uE_FI_lu_:Nufhdmm O [Muasa Satec v| [mo v ] [Normas v [
Chesie Fils | Mo fis chosen [Oesr]  [Piease Selec ] [ne * | [Hormai |
| Choosa File | Mo Tla chosen | Clear | Please Select "'||_H_ﬂ * | [armal Qi
Chicae File | No fie chosan [oear|  [Phase Seact *] [vo | [hommal r
Cheose File | Mo fie chosen [oear| [ Phase Sewct ] [mo 7] [ bl [
Checss Fils | No 56 chosan [Ciear | [Piense Seiect ] [ne * | | Wereral |

= Aiachmeent List

htips:igiclaim.income com.sglges/icmieclaimiregistrationSave.do

12



4212020

w  Wideo List

Claim Handling(accident reporting Claim Task

Uplcaded By/Dare

HAC_FAYA_LINE_ACOSD L[ MATIINAL ASSESSMENT CENTHE SERVICES) &
03 Agr I070 16:44

WAL Pava LI S00601[0 MATIONAL ASSESSHENT CENTRE SERVECES) o
32 Agr 2020 16:44

WA _PAYA_UBE_SO5E0L] NATIDNAL ASSESSHENT CENTRE SERVECES) o
O Ap 2020 16 a4

WAl _Fava UBI_EOOS0L] MATIONAL ASSESSHENT CENTRE SERVECES) 0
02 Ape 2020 16044

WAL _Pavs UBI_BOOEOL] NATIOWAL ASSESSMENT CENTRE SERVICES) o
02 Apr 1020 LA

WAC_PATA_URI_BOOLDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
OF Ape 2020 LG4

WAC_PAYA_LIBI_BODEDL MATIONAL ASSESSMENT CENTRE SERVICES) o
B2 Ape 2020 1644

WA PAYA_UINI_BODEI L] HATIDNAL ASSCSSHENT CENTRE SERVICES]) o
OF Agr 2020 1684
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Categary ? sy Description
WRLICS Cirmifeg Licenas ¥ LETET] WRICS Criving Licerse 2020-4-2
SAS Sarral SAS 2020-4-2
Fhotos Kgrerl Photoe 100043
Bhotos Rarmal Pratos 1020-4-2
Fhotei Karmak Prabos 1020-4-2
Thaion harmal Fratas 2020-4-1
Fhotos hgrmal ot 202 0-4-3
Ehetid Ryl Fratag I030-4-3
Fhotos hgrmal Franog J204
Fhasom harmal Prates J020-4-2
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