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MEATZI0S0I6E | Nalional Assessment Centra Sarvicas - Ubi
ENTRY DATE & TIME 0&/DEr2020 10:09
SUBMITTED BY: Liaw Shan Hul

-4 -

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 16 speed up the claims process,
2. Thus Form must be completed by the Policyholdar andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of malarial facts may allow insurance companies 1o

repudiale policy liability,

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy lablity en the part of the insurance companies.

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

6. This reperl will be forwarded by the insurers of the GlA Records Management Centra established b

archiving and that copies of this report will, for a fee, be made available upon application by interestad partias,

7. By the lodgement of this repart to the msuress, you hereby consant to the archiving of this report a1 ihe cenlre and to coples of

aloresai,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/06/2020 10:09

DE/DB/2020 12:45

ALONG CHOA CHU KANG DR

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SLZ6E0R

Insured/Policyholder
MNarme Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Ma
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumbar

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOHAMAD KHAIREEN BIN JAINI
SHHHHI00A

NOEMAIL

(LOCAL) +55-86464 760

OFFICE-96464760

MERCEDES-BENZ
CLAZ200 COUPE

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5115964670

MOHAMAD KHAIREEN BIN JAINI
SXXXXI00A

03/03M1985

OUTDOOR

15/01/2004

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96464 760

OFFICE-26464760
MNOEMAIL

y the General Insurance Association of Singapore (1A} for

1he repor being made available
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Address BLK 6 CHOA CHU KANG GROVE #25-13
Postcode GEB240

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident “
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

L]
ambulance?
Was any othar matarial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - NAFISAH BINTE HAIDZIR
GEMDER: : FEMALE

Details of Police Action

Was the accident repored to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Balias ShaieH Addiais gﬁ;glipigRuEm AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution glven? [y ]

Il ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200606/7002
Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Mumber S)J1344E

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Page 2 of 19



Address
Posteode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme MOHAMAD KHAIREEN BIM JAINI
Approximate Age

Injuries Sustain BACK N ARM

Injured person in which vehicle? SLZ660R

Were seat belts worm? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postcode

Marme MAFISAH BINTE HAIDZIR
Approximate Age

Injuries Sustain BACK N HEAD

Imjured person in which vehicle? SLZREOR

Were seat belts wom? YES

Was this injured conveyed 1o hospilal by NO

ambulance?

Address

Postocode

Page 3 ol 19



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

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 coples of this report will for a fee be made available upon application by

1)
2)
3)
4)
s}
&)
7

&)

interested parties.
By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples

of the report being made available aforesaid.
Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(e)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in the [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Monetary Authority of Singapeore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and

My persanal information may,/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

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.

The information so collected under (d) above may be shared [/ disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

Pnric;r 'ﬂnlder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Page 5



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2T

palice Veport

DECLARATION

I/We declare the foregoing particulars are true in every respect.

LU

1l

4

Pn'iFﬁ holder’s signature Driver’s sig'nature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6




POLICE FORCE HATARRARA MR

T/2020060

Police Station Of Origin: tofe
Traffic Police Report No. T/20200606/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/06/2020 13:46 J/20200606/0010

Informant's Particulars £ o

Name of Informant: Address:

MOHAMAD KHAIREEN BIN JAINI QQPE}!'K 6 CHOA CHU KANG GROVE #25-13 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / S8507300A Home/Office: Mobile: 96464760
Nationality. Email;

SINGAPORE CITIZEN khaireen85@gmail.com

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

Male 33 03/03/1985 Driver

Race; Language: Institution / School Name:
Boyanese English

Occupation: Driving Licence Information:

TECHNICIAN Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
: ; Others Drive: Accident: Straight Road
ALcioers: No 0A/0G/2020 00-45

Location:

CHOA CHU KANG DRIVE

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traflic Control: Traffic Volume;
Not Controlled Light
Type ol Gollision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJJ1344E | Car HONDA Stream Black 0
SLZ660R Car MERCEDES |CLA200 Black 0
BENZ COUPE
URBAN
(R18 1 ED)

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLZG60R NTUC Income Insurance Co-Operative | 5115964670 05/02/2020 | 04/02/2021
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT A

CONTINUATION OF REPORT

T/20200606/7002

2of3

Report No. T/20200608/7002

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Brief Details.

Passenger
Name NAFISAH BINTE HAIDZIR ID No. S9045159F
Related Vehicle | SLZGGOR (Car) 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 Medical Leave | NIL Degree of Injury | Slight
Driver
MName MOHAMAD KHAIREEN BIN JAINI ID No. S8507300A
Related Vehicle | SLZ660R (Car) Contact No.| 96464760
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

On 6th June 2020, around 12:45am. My vehicle was stationary at the traffic light , while waiting for the

traffic igjht. A vehicle bearing with the carplate (SJJ1344E) hit his vehicle's front left portion onto the rear

right si

e portion of my car(

side of the road . | sustained injuries from the said accident and will seek for medical advise today.

LZ660R). After the collision , the vehicle(SJJ1344E) self skid to the opposite



SINGAPORE IR

POLICE FORCE

Police Station Of Origin: i
Traffic Police Report No. T/20200606/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 06/06/2020 13:46

Officer In Charge Of Case: Classification Of Case:

TR /TPIB f

ANG YI TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP18g



GA8.2020

Policy Search
eBaoTech _ GeneralClaim
Helle, NAC_PAYA_UBI_B0ODED1 ' Change Language * Change Password * Log Out
My Deskiop Policy Query '
Motice of Loss A — — i
Palicy Ma. i Date of Accident |DB/06/2020 10:06
Wehicle Mo, [For Mator) [sLzZ880R | Certifizate Numbor [
Search
Certificabe Falicyholder Foloy holder Wehicke Insured Commenoe 7
Seinct  Policy No. ety pridden MRIC Product  Cover Type NE"_ Dibjact tiat Expiry Date
MOHAHAD drive
() 5115964670 KHAIREEN SE5073004 GPRC SLIZ660R SLZBA0R  05/02/2020 04/02/2021
BIN JATNI CLASSIC
Continue

https:/giclaim.income com.sg/geslicm/eclaim/ICMpolicySearch.do

1M



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy halder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy lability.

The iszue and acceptance of this form by insurance eompanies is not an admission of policy llability on the part of the Insurance companies,

Any false reporting may be referred to the traffic police department for Investigation.

e i

L -

laa ov gl By 33

Date of accident

fen wawrer I(

AR

J\’-ﬁ tf. ﬁ I?']--::‘h?.

ACCIDENT DETAILS
0§ f.-::ré [ 2020

(DD/MM/YY)

Time of accident

12 435 amw

(HH:MM)

Exact location of accident

Along chea chu Kang drive

DETAILS OF VEHICLE
| Vehicle registration number Sz b6 0R

 Vehicle make and model Meviedes (200
Type of vehicle Saloon z”  MPVO CRV D Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No&~ if no, please select:
own insurance company? Third part claim o~ Reporting only O |

NTUC

| Insurance company

| Policy number

LType of policy

l

Comprehensive 0 Third party fire & theft o

TPonlyo

INSURED / POLICY HOLDER

Name Mohamadel Ehgiveen Bin J3jwni Malez”  Femaleo
_NRIC / Fin / Passport number = §567 3004
Contact ToteH  T60
Address | BIK & chg chy kang Gvove H 25-13
| 'S¢ iR z40)

DR A D ABC 0 D.O
Name Male o Female o
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 62 /03 ] (165 _
Occupation Indooro Outdoor,a—
| Driving date pass s/ ol ] 2004

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O Noz"

the insured’s company? If no, relationship of the driver and insured: gwney
Accident captured by camera? | Yes;~ Noo
Weather condition Clear o Raining er Others: sl .
Road surface Dry o Wet= o -
No of passenger Z (Inclusive of driver)

Gender

Name

Male o

Female =

»

! Gender

Male o

Female o

| Name
Gender Male o Female o
PASSENGER 4
MName
Gender Male o Female o

Name I

| Gender

| Male o

Female o

PASSENGER 6

Name
Gender Male o Female o
OTHER INFORMATION
Was anybody injured? Yes o~ Noo
Was other vehicle damaged? | Yesz— Nono |

Reported to police?

Yes o

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

fe

nb|

Ave 3

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SJIT iS44 £

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Mohamad khaiveen Bin  Tam

Injuries sustained

Back dnd Avm

' Which vehicle person in? Drivev
| Were seat belts worn? Yes¢em Noo
Was injured conveyed to Yes O No.er
hospital by ambulance?
INJURED PERSON 2
Name Natfitah Bint¢  Haidzir
Injuries sustained Eack j‘f: Heaok .
' Which vehicle person in? Fasréngeyr
Were seat belts worn? Yeser~ HNoo

Was injured conveyed to
hospital by ambulance?

Yes o No,a/

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
 hospital by ambulance?

Yes O No O

Name

. INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

=

MName

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Mame

INJURED PERSON 6

_Injuries sustained

" Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Fage 4



Gr82020

Claim Handling
Accident MT /1093955

Claim Handling{accident reporfing Claim Task )

Falicy No, 5115064670 ‘iehicle No, ELTRA0R GAT Registrath
Certificots Ma,
Folicyhakder Kame MOHAMAD KHAIREEN BIMN JAIN] Folicynolger NI
Product Code FRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact No.{Mobile) GHAGATED Contact ho.[Office) Contact Na.[Hi
Erail Address Speckal Remark woode
KFE = Ho 'es TCA No.  Yes eCode Reason
NCD Pratection Na RCD Entitlenent(¥:) 19 Private Hire
7 Accident Detabls
Repart Date DB/OB/ 2020 15:46 Accident Report Within 24 hrs g Accident Typa
Date of Accident DE/OE/2020 Time of Accident khimm 12:45 Cairtry of Acc
Raparting Cantre Qrargae Foree 1CH Ha.
Acodent Location ALOMG CHO& CHU KANG DR
“ Total Excess Applicable B
Excess Tyge Per- &E&nt ) T __mn;:m: 100,00
0D Standard Excess 600.00 TP Srangard Excess 0,00
YIED QD Excess Q.00 YIED TP Excess 4,00 Driver is Cover
Additional Excess o
Total 00 Excess Applcable BO3.00 Total TP Excess Apphoable .00
%  Benefits
- GIT_H.;I.-W Infarmation - - -
Gs'r_ E;&E{;@ P e Mo N EFF Registration Date
GST Registration Mo, G5T Status Verified Yes
Maodification History
% Policyholder Mailing Address
Addriss L & CHOA CHL KANG GROVE Addrass 3 #25-11 SOL ACAES Addrass 3
Agdrass 4 Address Type Singapore sddress Post Code
Unit Na, 25-13 Halated Palicy Mumber S115964670
% 0Ol Driver Info
Driver Name C MDMAMAD KHAIREEN BIN JATN] Briver Type Main Drver =
Unnamed diver Mame Dwivar NRIC CHREQTI00A Drriver DOB
Register Date of Driver Licensa 15/01,/2004 Driver Age 35 Diriving Expeni
Contact MNe.[Mabile} GhAGATEY Contact ha. [Office) Contact No.(H
Adgress 1 & CHOW CHU KANG GROVE Address 2 #25-13 50L ACRES Address 1
Addross 4 Address Type Singapore aggress Post Code
g M, 25-13
Eg;i:::re?:a:?smﬂm Yes o Mo Driver Vehicke Na. Driver Irsurer
Dectaration ) — =
g:‘::‘l:::f"" or Blood Test o mg Any injury? Jo¥es Mo
Modificatsan Histary
I';. -'I-
Claim 001 : Iﬂ_u_\!_;“
Clairm Type * [oo-mx vl i:‘;i';"d M
Cantact
Cantact Ho.[Mabile] [agasazsn | W, [z
{Hame}
al
Email Address [knaReenssacmalL.com | venicle [se
Humber
Claim Description [5L2660R { 5111344E ON 6 Jun 2020
piecmilocd | ] Insured Liabity [y ot raun
th LTE v| Repair [Prererrau Workshop, Hame unknawn '-"| E:;Dn ['Retehred V| i
Date Registessd Gption [om/06/2020 16:50 ]ELT: E:
Report Taken By [sHam HUL =7
Print AK letter
hitps://giclaim.income.com.sg/goslicm/eclaimiregisirationSave.do 12



B/BI2020 Claim Handling(accidant reporting Claim Task )

Attachment

=
Accident No. MTf1093955 Clairm No. B gL
Last Doc. Recesived ® ver T np Upload Dase 08/06/2020 16:51

Path = Category * Condides

Nes file shosnn 2t e =
I'I:.:-IM:N:HM—FiiIir Mo file chosen Clear | [Please Seloet ~| [no
@} No Big chosen [clear | | Please Seiect ~| :_h{:n )
fm Wi file chosen [ EI;-:':—E [Flease semct ~| L
[ Chooss Fila | Mo file chasen [ciear]  |Piease Seiect «| (o

Choose File | No fe chosen [clear]  [Piease Select v| o
[Pt wess |

¥ Attachment List

Attachment Uploaged By/Daze Catagory T Urgancy
NAC_PavA_UBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
?{3 08 Jun 2020 16:51 s Harmal §
-
A
e NAC_PaYA_LEL 8060.1( N;gﬁarga;ﬁﬁ??g““' CENTRE SERVICES) 0 WRICS Diriving Lioense | Harmal MRICS Dt
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