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MNAGROGRSI0TE | Nataral Adaesymerd Cenirg Sevices - Bukil Merah
EMTRY DATE.& TIME: 16y 2020 1750
SLIBMITTED BY ' HOEL| BN ARDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon comectly tha dutads of the acadond to speed up the clmms process

2. This Farm musi be completed by tho Policyholder and/or tha Autharised Driver,

3. Information provided must be s ruthful and acourale es paduible. Ary willul migrepresanintion or witholding of matoral fagts may allew Insurance companias to

mpudiale pobicy labifity

4. The issue and acceptance of this Form by issurance campanies i not an admission of policy lsbility on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation,

8. This repar! ¥ail be forwarded by the insurers of the GIA Records Mamagesant Centré astablished by Ihe Generad Insurance Assoclation of Singapore {GIA) for
archiving and that copies of thisreport will, Tora fes, b made available upon applicalion By Interestad parbes:

T, By the lndgamant af this report 1o the insurers, you hereby consoent to tha archiving of this repart at the cantre and o coplas of the reper bong made avallable

alorosald

ACCIDENT STATEMENT

Diate Of Raport

Diate OF Accident

Exaci Location Of Accident
Country/State of Loss

16/08/2020 17:39

15/06/2020 15:40

PASIR RIS STREET 21 BEFORE PASIR RIS DRIVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicla Regiatration Numbar
InsuradPolicyholder
Name Of Registarad Ownar
Co Reg No

Email Address

Mobila Phone No

Altarnative Phana No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under yvour gwn 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

Fleat Palicy

Palicy Mumbear

Cover Note Mumbar

Driver

Mame of Orivar

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gonder

Mobile Mumber

Fax Mumber

Contact Numbear

EMall Address

SGP4185G

KUTEEZ PTE.LTD,
PXHXXNB 15N
MOEMAIL

(LOCAL) +85-81856724
OFFICE-918567 24

HOMDA
STREAM

WORKING PURPQSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5112023565

MOHD KASSIM BIN ABDUL SALAM
SXXXX3428

16/11/1554

OUTDOOR

07/04/1976

44 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91856724

OTHERS-81856724
NOEMAIL

Page 1.of 21



Address

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

Vehicle Registration Number of Drivar's Own
Vhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidenl

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciting/affering accident ¢laims assistance.

Nurnber of Passengers {Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes.Please stata which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Proseculion given?
I ¥es against whom?

Clreumstances of Accident

BLK 838A TAMPINES STREET 81
#02-784

521898
NO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO

2

YES

18]

YES

NO

2
NAME
GENDER:

. RATELYN GOH
FEMALE

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 484676 , COUNTRY

SINGAFORE
TEL NO: 1800-2440000 - FAX NO. 64443009
MO

FLEASE REFER TO SKETCH AND POLICE REPORT G/20200618/7037

Attachment(s)
Are accident photes avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Numbar
Contact Number

GBF5911H

COMMERCIAL VEHICLE



Adoress

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHD KASSIM BIN ABDUL SALAM
Approximate Age

Injunies Sustain SLIGHT INJURY

Injured parson in which vehicla? SCEP41BEG

Wers seat balte worn? YES

Was this Injured convayed ta hospilal by
ambulanoa?

Address

NO

Postcode

Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

L. Please report .
correctly the details of the accident 1g spesd wip thie clairis BrocEss

2. This Form
must be completed by the Policyholder andfor the Autharised Driver

3, \nformatio i
n provided must be as truthiul and agcurate as possibile. Any wiliul misrenresentation ar

fz withhalding of matenal
cts may allow Insurance campanies to repudiste policy liability.

4, Thelssum
m:ﬂ wl and acceptance of this Form by insurance companies i not an admisitn af pehey labiity on the part af the Insurance
[anies.

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

6. Tha report will be farwarded by the insurors of the GIA Records Management Contre established by the General Insurance

Assochation of Singapore (G1A) lor archiving and that cepies al this tepart will for a foe be made available upon apphzation by
Interegted parties,

7. By the lodgrient of this report to the (nsurers, you hereby consent 10 the archiving of this report at the centre and ta copies of
the repott being made svallable aforesaid,

&. Consent under the Personal Data Protection Act (rOPA)

| understand, acknewledge, agree and cansent that.

i

la) My insurer, my workshop and the General Insurance Assggiation of Singapate ("G1A") may/are it tzr.‘:.::f:;:t.;'n
disclaye and/ar process my personal data/pecson 2 infarmatian s2t outin this [farm] and any othor persan bt -+h
arovided by me or possessed by my Insurer {catlectively the “Personal Information”) and disEias e tran: :: ::: insured
personal Information to all insurer{s) who have insured vehiclels) invalved in this acsident fal 1"’:"“15' wm?wa;imi th=
veniclels) invatved in this aceident shall b2 callgztivaly refarred 1a 33 the “insurarsl. the Insure r,lllm.r-.;eo: l:h-lr urlpu;!!{?-;
Monetary Authorlty of Singapore and any relavant government agency/autharty (such 85 the pAtEeh <
of:
(i} processing, handing andfor dealing with my claims inciuding the gattizment of the claims and any necess ary
investigations relating ta the elaims:

[1i} Tnvestigating the accident and/or my claims;
[iii} earrying out and/ar dealing with my Insteuctions of respanding 1o any Enguiries by me

{iv} adminlstering my claims {inciuding the mailing af cotraspondence, slaleme nts, Inuo_lu:s. I'E‘FI-D'I"I'E or NOTCeEs II::- nne;. e
which coutd invalve disclosure of certain personal data phout me 1o brirg abaut delivery of the same as well as d
pxrernal cover of envela pos /il patkagesk; andfor

(v} complying with applicable law in sdministering, processing. handling and/er dealing with my claims.{coliectively e
“purposes’)

{b] allinsure:is] wha have insured vehiclals) invalved in this accident and the insurers lawyers/law firms, may/fara permittad
to collect, use, dizclose and/for process my Persanal Information for ang ar mere of the ahove PUrposes; and

(&) my personal Information may/can be disclosed by any af the Insurets and/er GHA 10 thei third party service aroviders or
agents(induding their tawyers/law firms), which may be sited puts/de of Singapore, for ane af More ol the above Purposes.

fd) my Perional information will slsg be collacted and used [0 campile claims history {or the purpase of fraud detection,
investigation and management in present and 2ll future claims.

{e) the infarmatian $0 colla=ted undar [d) above may be shared / disclosed:

(i toallimsurers and/or any other third parties that 35505t in evaluating, investigating, controlling or managing fraud,
ragutitars, faw enfareement and government agencios as reasonatly required for the putposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

N /"é / /20

Redarting Centre P
arun & 1
{If driver i3 nas the aalicyhaldar) e L EWZSHEW%

; Name:
ats & Tims: WNRIC/FIN No.:

Policyhaldar's Signature
Date & Time;

Scanned with CamScanner
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Personal Particulars of Ow

Date of Accidenr: 15 4.0 Erze (diannyyy)  Timie ol Acewdenk o s ¥l | _
Vehicle No: SOC WMESGE  Vemle Make & Model Hende, gt —= t P 5! {.1_'.5 pf
ot soestin of Acciint __ DS & s Petreet 21 pefet t‘;ﬂ‘ —
Palicyhollers Name 110 No i oAl TR b = LI [j
Driver’s Name /£ 1C No, | I"*Dh[} gaSim | 311‘\ ﬁli.tmk ca N —— (As AT

Driver s Contact No. 3 4[?5_5_'{'_1_-}'_____&.1""“;1}l.um.,,..\.. ﬁ “@1: . 7

Gh gL Teapued PR S0 ——C
L
Niow € Ermndl adilrexs {il any ) *4,-/‘!’/—/'

Insurance Comxing:
P'.'f-]-r!' a _______.—-—-—_.—- —

Diver's Adidress;

in between Owner & Driver:
J or Oilers ¥

it i
riend 7 Paren -

Owner { Spotse / Children /|

What do vou wish to claim? (Plense TICK one only)
] o s )
icle (The ong yoi wan £ claitt againit)! D Reporting (Fur Record P!

EI Crwn Insurapes fdﬁ}ﬂ‘lﬂl‘ Vihic

A s Top which the y Wi
Was hein i o [t b 4] ul u

. 2
D Privatis ise Work purpsrse N, ol s Includ verit o ———
['rss r N patLliin cah g i Gender P
Pyssenger Name | Gender :

Weulher condit
Q{er & Dry r[:l Raiping & Wet / D Alter-Ruin & Wq:l-‘[:] Drigating & Wet { Others:

ur Cit D'Tﬂ_JE/Hu

Yes ! [g\'a (If YES) Tnjured Personl” Nime:
Injured Person in Which Vehicle:

[E/Nn (If YES) Which Police Sttion:

The Other Partyls) Details:

Was there an :

Injurics Sustain:

Police Report fileds [] Yes/

Vehicle No: ‘é_:'ﬁ? sqil W

{. Driver’s Name { IC No:
[nsurance Company (IFanys:

Diriver’s Canuey No:

Vehicle No:

1 Deiver's Name? 1C No e

_ Insurince Company (Ifanyk___

Diriver's Conlict Nix

*independent Witness (LEAny); St SRR - edtacy N,

Clntuct No:

Peelecred Workshop Name: e e

R =
i prsapeer Upcumens mne prodassd IDAE themlil nog ik the mport, Infantiatm will be dicantal afier one wael




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

1 o0f2

Report No. G/20200616/7037

Date/Time Repart Made
16/06/2020 16:05

Vide Report No. Station Diary No,

Name Of Informant
MOHD KASIM BIN ABDUL SALAM

|Address
APT BLK B98A TAMPINES STREET 81 #02-784
SINGAPORE 521888

ID Type / 1D No. Contact No.
NRIC NO / S0097942B Home/Office; Maobile:

_ _ 91856724
Nationality [Email Address
SINGAPORE CITIZEN kasim,salam54@gmail.com ) -
Occupation Sex |Age Date of Birth | Race
hirer Male 65 16/11/1954 Malay
Institution/Schoal Name Language

English

Date/Time Of fncidanl
15/06/2020 15:40

Location Of Incident
259 PASIR RIS STREET 21 Qutside LOYANG POINT

Brief details.

on the stated date and time i vehicle A sgp4185g was travelling along pasir ris st 21 suddenly vehicle b

gbf5911h hit on to my right side of my vehicle.

on 16/6/20 i felt my shoulder and low back hurt and i went to near by clinic our family physician clinic &
surgery at tampines for medical check i was given 5 day of mc.

Egnature Of Officer Recording The' Report;
Mot applicable

Signature Of Informant;

The idenlit)tr] of the person making this
repart has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/06/2020 16:05

Officer In-Charge ﬁ‘.lf Case:

|Classification Of Ca;e:

Authentication Stamp




I

SINGAPORE I

POLICE FORCE 2006161763

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Reporl No. G/20200816/7037

Subjects Involved
Victim:
Person Name MOHD KASIM BIN ABDUL SALAM
D Type NRIC NO ID No 'S0097942B o
Gender Male N Age 65
Race Malay - Language [English
Occupation hirer Address Type | -
Address APT BLK B98A TAMPINES Mablle No 191856724

STREET 81 #02-784

e SINGAPORE 521898 . )
s Informant A Yes ‘

Wictim?

Person Name ___|MOHD KASIM BIN ABDUL SALAM (Informant)

Signature Of Officer Recarding_ Tha Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
: SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicabie 16/06/2020 18:05
Officer In-Charge Of Case: ‘ Classification Of Case:

Authentication Stamp
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPERSATION) RULES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES [THIRD PARTY RISKS | HULES, 1959 [MALAYSIA)

Certificate Number: 1 1200 1565 000009 Cover ; Thid Party
1 Index mark and Registration Sumber of Vehicle SGPALESG
Chansis Number ANGID11620D
2 Name of Policybolder KUTEEZ PTE. \TD
3 Etective Date of insurance 102019
4 Expiry Date of Insurance 20 Oct 2020
§ Persons or Classes of Peesong entitled to drves

fa] The Pobeyhalder
(b Any other person who i dring on the Policgholder's pfder or with his/hier permission
Provided that the persan driving is permitted in sccotdante with the licensing or nther liws of fogulatony to drive
the Motor Vehicle o has been so permitted sad s not divgualitied By arder af 3 Court of Law or by reason of any
endctment of regulation in that bahalt Iram denang the Motor Vehicle
6 Limitations as to Liwes
(3} Wse for social domestic and pleasusy purpoies and in conneciion with the Policyhalder's or Hirer's businessy
This Policy does not cover
{a] Wsetor racing, pace-makma. relabidity trial or speod-tosting
(b} Use for the carriage of goods [othar than samples] in connection with any trade or bidiness
{e) Wse for any purpone i connection with the Motor Trade
8 Limitations rendered imeperatove by Sechion B of the Motor Vehicle [Third Party ®ivks and Compensalion)
Act (Chapter 189) and Secton 9% of the Road 7 racsport Act, 1987 [Malavsial, a0 not to be included undar thess

headings

EXCESS [SECTION 1) M &
EXCESS [SECTION 2) 551,500
ADMTIONAL EXCESS M4
UNNAMED DRIVER EXCESS MiA
REPAIR AT OWNER'S PREFERRE D WORKSHOP RO
INSURE WITH COE Nf&
NCD PROTECTION NO
PRIMARY DRIVER H/A
NAMED DRIVER (1) /A
NAMED DRIVER (2) LTS
HIRE PURCHASE COMPANY Nk
SUM INSURED MiA

1AW e herebry Coptity that the Palicy 1o which ths Cortifcate relates n yued In accotdance with the provivions o the Satar
Vehicles [Third Party Reks and Compensation) Act (Chapter 189} and Part ¥ of the Road Transpori Act, 1987 (Malayaial

Agency SININS AGENCY PTE LTD (00O00061%123)
Date af Issue 19 Aug 2009 1433 fry
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countenigned By:

Autharised OMicer Chief Executive




