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MMAIZ0054471 { Walionad Assessment Canbre Sarvices - Ul
ENTRY DATE & TIME: J506/2020 14:45
SUBMITTED BY: Lisw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2020 15:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort correclly the details of the accidont fo speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

4. Information provided must be as trulhful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate palicy liabikity,

4. The issus and acceptance of this Form by insurance companias is not an adméssion of policy liabilty on the part of the insurance companias.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that cogies of this report will. for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copées of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident PIE TWDS BKE
Country/State of Loss SINGAPQORE
Wehicle Registration Number SMEZ24214

Insured/Policyholder
Mame Of Registerad Owner
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

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMazil Address

25/06/2020 14:45
19/06/2020 08:00

SHL MOTOR PTE. LTD.
2500008 14M
NOEMAIL

OFFICE-G62826184

HOMNDA
STREAM

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109792828-01

MOHAMED SULAIMAN BIN ERMAN
SHHKHKI20F

01/12/1962

QUTDOOR

1711171982

37 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94485285

NOEMAIL
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Address BLK 235 BUKIT PANJANG RING RD #08-31
Postcode 670235

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTQO PROPERTY
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

i 3 3 i
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyad 1o hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: ¢ UNKNOWMN

GEMDER: . MALE
Details of Police Action

\Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Paolice Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAFPORE
Police Station Contact TEL NO: 1800-8929399 - FAX NO; 67673650

Was nofice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200619/2065

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number DIVIDER

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 19



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 18



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 adrmission of policy liability on the part of the insurance
companias,

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

B. The resort will be forwarded by the insurers of the Gl Records Management Centre established by tha General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fze be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Assaciation of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in hic [form] and any other personal information
provided by me or passessed by my insurer (callectively the “Personal Infermation”} 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 firms, the

Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of ;

{i} processing, handling and/or desling with my clzims including the settlement of the claims and any necessary
investigations relating te the clazims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
externzl cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”}

ib)  allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

lch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or maore of the above Purposes.

{dl  my Personal Information will alsa be callected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared [/ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

4ying with requirements under any regulations, laws or court orders,

_Rasn— L

Policyholder's Signature Criver's Signature Reparting Centre Personnel's Signature
Date & Time: [t driver is not the pelicyhaldar) Name:
Date & Time: WRIC/FIN Mo,




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Le Sen al Police pt;:nr"f T/22200619 [ 2265
/
/
/
/
/
/
/
/
/
/
/
/
/

are truein every respect.

: T—

Palicyholder's Signature
Date & Time:

Driver's Signature
[If drivar is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN Mo,



1 ACCIDENT STATEMENT
accientoare| 1§/ 6/ 2 b[DbeMfY*r*rv;, ME(OF : 2° J(HHMM)

ocation.___ P1E ~ twdl S RIKE

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: SME 2421 A
B)INSURANCE COMPANY: e
C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

e]MAKE & MODEL:___ Howpd §  Sirecim
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Grab
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)
2. INSURED /POLICY HOLDER

AINAME_ SHL waaday Pie Lliof {MALE / FEMALE)
B} NRIC/FIN/PASSPORT: conTacT_ 627201 %%
¢ ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HL\: DE qu{gﬂﬂ& DRIVER E"M Oiea,
il i alNAME:__Mohoywed Sulajwpn Bivi  pMALE/FEMALE)
bk Glnvﬂr’.} :
q ' B) NRIC/FIN/P ASSPORT: CONTACT:_ 44 ¢ ¥52§5
C%) ) ADDRESS:
/
M _ *d)DATE OFBIRTH: (____ /. | (DD/MM/YYYY)
8]OCCUPATION: (INDOOR / O UIDOOR)
fJYEARS OF DRIVING EXPRERIENCE:.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver .
5. a)WEATHER CONDITION: {CLEAR / RAINING / GTHERs_aLr_u_sz:g_J
bJROAD SURFACE: (DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION.__ Buket  Phu:t ng MfC
, . 8. THIRD PARTY VEHICLE
L W Al Patsonsyar a) VEHICLE MUMBER: Diviele y . MOCDEL;
fodudine deivery B) DRIVER'S MAME
1 <) NRIC/FIN/PASSPORT: CONTACT:
o 4 9. THIRD FARTY VEHICLE
o lin b e G} VEHICLE NUMBER: __ MODEL:
a0 TR ETRTOT o] DRIVER'S NAME:
inclusng. divde ) g NRIC/FIN/PASSPORT: CONTACT: .
L.

’ i
Cina i =

57
®
0

NIPES = Mo,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

NARRTRALT I R

2020061972065

1ef3
Report No. T/20200618/2085

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/06/2020 17:22

Vide Report No.: Station Diary No.:

59

Informant’s Particulars

Mame of Informant:
MOHAMED SULAIMAN BIN ERMAN

Address:
APT BLK 235 BUKIT PANJANG RING ROAD #08-31
SINGAPCRE 670235

ID Type /1D Nao.: Contact No.:

NRIC NO / S1534320F Home/Office: Mobile: 94485285
Mationality: Email:

SINGAPORE CITIZEN

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

Male | &7 01/12/1962 Driver

Race: Language: Institution / School Name:
Malay ] English |

Occupation: Driving Licence Information:

Private Hire Driver | Class: 2B,3 Date of Expiry:

General Information of the Accident =]
THE Non-Injury Drink Date/Time of Type of Location:
Accident: Government Property Drive: Accident: Bend

No 19/06/2020 08:00
Location:

PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
At the left bend

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: | Traffic Volume:

:‘_"I'ype of Collision:

Anyone conveyed by

Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
Details of Vehicle lnvolved il
 Viehicle No. | Type Make [Model | Caolor | Condition | No of Passenger E
SME2421A | Car HONDA ' STREAM Blue Slightly 1
11.8LA | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE JNAFERRERDIEDAR T

T/20200619/2065
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20200618/2065
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

MDHAMEDSULAIM&N BIN ERMAN'" )

Name | 51534320F

Related Vehicle | SME2421A (Car) Contact No.| 94485285 i

Hospital/Clinic | NIL Class of Class: 2B.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.

On 19th June 2020, at about 0800hrs, | was driving my passenger along PIE towards BKE direction.
While negotiating the left bend heading towards BKE, while on the extreme right lane, my vehicle
suddenly skidded and spun around. Thereafter, | drove off to continue my journey. The vehicle grazed the
railing and caused minor damages to my vehicle, The front right side on the vehicles suffers minor
damage. | am not sure if there is any damages to the railing.




oy WA A

Police Station Of Origin: Sof3
Bukit Panjang N.P.C Report No. T/20200619/2065
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
J/
Sr Staff Sgt MOHAMMAD SUFIAN BIN WAHID -

e

=== |

Signature Of !nterprete;;,ff" Date/Time:
Not applicable 19/06/2020 17:22

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ .

Sr-Staff Sgt-ONG YONG HOCK ™
Contagt Noi+65476436

| s T

Althentication Stamp
NP168
!



(s iIncome

mode differsnd
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISES AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 [MAALAYSIA)

ROIAD TRANSPORT [AMENDMENT] ACT, 2019 {MALAYSEA}

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1952 [MALAYSIA]

Cartificate Number: S1067F9I828-03-000030 Cower :  Third Party
1. Index mark and Registration Number of Vehick ; SME2A21A
Chassis Number = JHRIRNEESCES 463N
2. Name of Policyholder : SHL MOTOR PTE. LTD.
1. Eifective Date of Ingurance i 23 May 2020
4, Expiry Date of Insurance + 22 May 2021
&, Persons or Chasses of Persons entitied to drive®

(2] The Policyholder.
{b] Any other person who is driving en the Pellcyhoider's order or with hisfher permission.
Provided that the parson driving is parmitted in accordance with the lcensing eo ather Bws or regulations o drive
the Motar Vehicle or has been 3o peremirted and is not disquaiified by arder of a Court of Law ar by reason of any
enactment or regulation in that behaif from driving the Mater Venicie.
6. Limitations as to Used
{2} Use for social domestic and plessurs purposss and in connection with the Policynolder's ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial o spesd-testing.
{h] Use far the carrsage of goods (other than samples) in connaction with any trade of bosiness.
(e} Lise for amy purpose in connection with the Motor Trade-
i Limitations rendered inoperative by Section & of the Mator Venicle (Third Party Risks and Compensation]
At [Chapter 139) and Section 95 of the Road Trancport Act, 1887 [Mataysia), are not to be inchuded vager thess

headings.

EXCESS [SECTION 1} o T
EXCESS (SECTION 2} : 551500
ADDITIOMNAL EXCESS : Wi
UNMNAMED DRIVER EXCESS = AR
AEPAIR AT OWNER'S PREFERRED WORKSHORP WD
INSUURE 'WITH COE : M
NCD FROTECTION ; NOQ
PRIMARY DRIVER A
MNAMED: DRIVER (1) t WA
MAMED DRIVER (2] : WA
HIRE PLIRCHASE COMPANY ]
SUNM INSURED L NA

W hereby Certify that the Policy to whach this Certificate raiatos ic Issued in sceardance with the pravisions of the Motor
vahicies {Third Party Risks and Compensation} Act {Chapter 185] and Fart I of the Acad Transpart Act, 1587 (Malaysia)

Agancy i ONESTOR INSURANCE AGENCY {0DODEST1115)
Date of lsswe ¢ 18 May 2020 13:55 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

Chief Executive




G25/2020

Claim Handling
Accident MT/ 1095305

Claim Handling{accident reporting Claim Task )

Palcy No. 510074282801 wehicle Mo, SMEZ421A GST Registrats
Certificata Na. 510975202801 -000030
Policyhalder Name SHL MOTOR FTE. LTD, Palicyhalder Wi
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading
Contact No.{Mabile) B2AZG 184 Contact Noe.(Dfice) Contact No{H
Email Adoress Special Remark eCode
KFK . Ng Yoo TCh o No  Yes eCode Reasan
MNED Protectan Mo NCDr Entitlement]%) a Private Hire

=  Accident Datalls ) ) N
Regart Date = - zs.fn&-'znzn 15:12 Accident Report Within 24 hrs el Agesdent Type
Ciate of Accident 15/06/2020 Time of Accident hh:mm 0B:00 Country of Acc
Reparting Centre Qrangs Force ICM Mo,
Acodent Location FIE TWDE BKE

% Total Excess Applicable N
-EI:;H- 'I"r'p; Per Accidant Windscreen Excess
Ob Standard Excess TP Standard Excess 1,500.00
¥IED O Excess 0.00 ¥IED TP ExCess 0.00 Draver i Covar
Additional Excess o
Total OO Exesss Apolicable 0.00 Total TP Excass Applicable 1,500,840

= Beneflts 3 .
= ST Registered information _ -
GST Regestered ] He GST Registration Date
GST Registration No G5T Status Verfied Yas
HModification History

= Paolicyholder Mailing Address
Addrass 1 51 UB1 AVEHLUE 1 - Bddrass 2 #01-09 PAYA UBL INDUSTRIAL Adgress 3
Address 4 Address Typa Singapore address Post Code
Unit Ma. a1-09 Retated Polcy Numbar 5109793423-01

= 01 Driver Info o
Driwver Name unnamed Drives Drver Type Unnamed Drivar
Unnamed driver Hama MOHAMED SULAIMAN BIN ERM Driver NRIC SERNNI0E Driver DDB
Register Date of Driver License 12/1171982 Driver Age 57 Diriving Experi
Cantact No.[Mabile) Q44R5285 Contact No.{Offce) Contact Na.(Hi
Addrass 1 BLK 235 #08-31 Address 2 BUKIT PAMIANG AING ROAD Address 3
Agdress 4 Address Type Singapore adoress Past Code
unit Ma. 0a-31
Does he own a Singapore vas & Mo Drriver Yehbche Na. Driver Insurar
Registerad car?
[ectaration ) B
E;m_athah'i:r or Bl‘-u:d Test 0 mg Ay mjury? ves NG

Rezading?

wipgdification History

Claim 001 M

Clalm Type *

Contact No.(Mabile)

Erriaél Addrass

Claim Description

[op-sx

v ] wsured sy
Caontact
Mo,
|1qu¢] E
a1
Vehicle  |5M
i!.lumber E

EﬂEiﬂ-Zﬂ. / DIVIDER DN 19 Jun 2020

Prefasnad Insured Liabat

workshop Trauy ¥ | rartiaity st Fault w| o 3

B e [y w | Repasr [ Preferred warkshep, hame unknown v| raport LREceived e
alisation Ootion YT T IRTHE sl E

Dale Registerad 506/ . B

Raport Taken By

Print AK b=tier

[Ligw sHam HuL

)

hittps:/igiclaim.income.com sg/gosficm/eclaimiregistrationSave.do

12



B/25/2020 Claim Handling(accident reporting Claim Task )

[Seve | (s

Attachment
=
Aecident Mo, MT 1085305 Clukm No- 0oL
Last Do, Recsived ® vas ) mo Upload Date 25/06/2020 15:16

Path = Category * Confear
"Ghouse File | No fie chasen [Ciar|  [Pense select ]
Mo file chosen [Please Setect
@l Mo file chosan iFE_TI @e Felect
[ Choose File ] No file chosen [Ciear | |Plesse Setect

Na file chogen Clear Please Select
(Choose File | No file chosen TCiear| | Please Select
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]
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AC PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] o
25 Jun 2020 15:18 5AS reormal 5

MM:.,P‘R\’.I’-_UBLBMGO 1§ NATIOMNAL ASSESSMENT CENTRE SERVICES) o . Marmal NET
5 Jun 2020 15:16 HRIC/ Driving Licensa ¥ mal C/ O

MAC_PAYA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jun 2020 15:16 Pratos Normal =

NAC_FAY&_UB!I_EDDEBI{ HATIOMNAL ASSESSMENT CENTRE SERVICES) &
35 Jun 2020 15:16 Fhaptud Hormal P

NAC_PAYA_UBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES] & .
25 Jun 2020 15:15 Photo Wormal h

NAC_PAYA_UB]_S0001] NATIONAL ASSESSMENT CENTRE SERVICES) & .
25 Jun 2020 15:15 hutos Hormal &

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) 0
25 jun 2020 15:15 Fhotos Narmal PR

MAC_PAYA_USI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jun 2020 15:15 Photos Harmmial oh

HAC_PAYA_UBL_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) o

25 Jun 2020 15:15 Priton T o
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