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MAMAT 20058968 | National Assasarmend Canire Sarvicas - Lk
ENTRY DATE & TIME: 13072010 15:29
SUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporl l.'!ﬂ-"l'&l.’!ﬂi i details of the accidant lo spoeed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding af material facts may allow insurance companies 1o

rapudiate policy liabikity.

4_The issue and acceptance af this Form by insurance comganies 5 nol an admisson of pob Cy ||a|:|'||[§,r on the parl of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Manageman! Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this repart will, Tor a fee, be made available upon application by inlerested parties.
7. By 1he Iodgement of this report o the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made availlable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

13/07/2020 15:29
11/07/2020 12:40
TEO HONG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Deceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SME17123

MOHAMMAD ZAIN B JAAFAR
SXNHX1521

MOERMAIL

(LOCAL} +65-86556512
CFFICE-96556512

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

WORKING

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

2103855264-01

MOHAMMAD ZAIN BIN JAAFAR
SXAKK152

02/07/1958

OUTDOOR

30211994

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86556512

OFFICE-96556512
NOEMAIL
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BLK 936 JUROMNG WEST STREET 31

Address #08-351
Postcode G40936
Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured OWMNER
WVehicle Registration Number of Driver's Own -
Vehicle 5
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

JQCO4680 (MOCTORCYCLE)

involved in the accident .

Was any body injured in the Accident? NC

Was any injured conveyed o hospital by

ambulance’?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: 3/
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 | COUNTRY

Police Station Mame

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200711/2064.
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JOO4E680
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Fassport Number

Page 2 of 20



Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1
2

3

Policyholger's Signature Driver's Sqr'l{i-uﬂ!"; Reporting Centre Personnel’ Ignature

Please report correctly the detais of the accident ta speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible Any wilful mise epresentation 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
COMpAn ey

Any false reparting may be referred g the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapare [GIA) for archiving and that copies of this report will for a fee e made available upon application by
interested parties.

By the indgment of this report to the insurers, you hereby consent ta the archiving of this repaort at the centre and to copies of
the report being made avallable aforesald,

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

(4l My insurer, my workshop and the General Insurance Association of Singapore |“GIA") mayfare permitted to collect, UsE,
disclose andfor process my personal data/gersonal information set out (o this [form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the "Personal Information”| and diselose and transter such
Persanal infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiciels) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the pu rpose(s)
of

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

(] imvestigating the accident and/or my claims;
{in) carrying out and/for dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of cartain personal 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, handiing and/or dealing with my taims, (collectively the
“By 5")

(&) all insurer(s) who have insured vehiche|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation far ane ar more of the abowe Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the aboe Purposes

@] my Personal Infarmation will also be tollected anag 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:

(i} 1o allinsurers and/er any other third parties that assist in evaiu atng, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements un der any regulations, laws or court orders,

Dare & Time; {If driver is not the paticyholder) Name

Date & Time: MNRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KINDLY REFER TO POLICE REPORT.

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

1 HE-

Pulicyhoiaer’s Signature Driver's §igaa§ure Reporting Centre Pefsbnnel’s Signature
Date & Time: (if driver is not the policyholder) MName:
Date & Time: MRIC / FIN No.:




VEHICLE NO: SME1712S

Accident Reporting Draft

MODEL: HYUNDAI ELANTRA AD 1.6 GLS AT (AMS)

DATE OF ACCIDENT | 11/7/20
TIME OF ACCIDENT 11240 HRS AM/PM
LOCATION OF ACCIDENT ALONG ROAD 1 TEO HONG ROAD

EXACT PURPOSE USE DURING ACCIDENT

2 Kaki Bukit Ave 2 #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277

NAME OF OWNER MD ZAIN BIN JAAFAR

CONTACT NO. 96556512

MRIC 513001521 . )

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY’

INSURANCE CO. NTUC 2 Mgl

TYPE OF COVERAGE COMPREHENSIVE//THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. ke o

NAME OF DRIVER AS ABOVE / IF NO:

NRIC $1300152 ANY PASSENGER: YES O
DATE OF BIRTH | M U e (teule)
OCCUPATION \OUTDOQR / INDOOR

DATE OF DRIVING PASS S

GENDER MALE / FEMALE .
CONTACT NO. 96556512  OFFICE: HOME: B
ADDRESS APT BLK 936 JURONG WEST STREET 91 #08-351 S(640936)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. JQQ4690 ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO, ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B der

CONTACT PERSON y Auto Pte Ltd

FAX NO.




i LT

20200711/2084
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Palice Station Of Origin:
Jurong West N.P.C Report No. T/20200711/2084
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No.-
11/07/2020 18:28 | A/l20200711/0068 91
Informant's Particulars >
Name of Informant: Address:
MOHAMMAD ZAIN BIN JAAFAR APT BLK 936 JURONG WEST STREET 91 #08-351
_ SINGAPORE 640936 -
ID Type / ID No.: Contact No.:
NRIC NO / S1300152| Home/Office: Mobile: 96556512
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male r 62 | 02/07/1958 Driver )
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Grab Driver | Class: Date of Expiry:
General Information of the Accident e .
Type of Injury Drink ! Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident; ,
No 11/07/2020 12:40 | _
Location:
Along Road 1
TEO HONG ROAD
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:; |
| No |
Details of Vehicie Wvelediaiil & e . |
B No. | Type Mq ke |Model  [Color  [Condition |No of Passenger
JQD46913 Motaorcycle , 0
SME1712S | Car HYUNDAI ELANTRA | Silver Slightly |1
AD 1.6 GLS Damaged
AT (AMS) | | | |

 Details of Vehicle Insurance thenan s SR e : gistiin,
Vehicle No. | Insurance qupany ~ |insurance No | Effective | Expiry Date




B0 ICE PheEE ATFAARERTMARY .

Ti20200711/2064

Police Station Of Origin: 2.0y
Jurong West N.P.C Report No. T/20200711/200
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Vehicle Insurance Gl ]
Vehicle No. Insurance Company - " !Insurance No Effective Expiry Date
SME1712S | NTUC Income Insurance Co-Operative | 5103855264-01 21/09/2019 | 20/09/2020
| Limited | |
' Details of Person Involved ' 1
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : :
Name JOSHUA RAYAR DAVID ID No. | G7721915W
Related Vehicle | JQQ4690 (Motorcycle) Contact No.| 96411068
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 | NIL
MName MOHAMMAD ZAIN BIN JAAFAR 1D No. 51300152]
Related Vehicle | SME1712S (Car) Contact No.| 96556512
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 | NIL
Brief Details.

On 11/7/2020 at about 12.40pm, | was driving my car bearing plate number SME17125 along Teo Hong
Rd and was looking for my passengers intended location. Upon reaching to my passengers destination |
informed her and she acknowledged. She opened the left rear passenger side door and the next moment,
| felt an impact and discovered that a motorcycle bearing plate number JQQ4690 had collided onto my left
rear passenger side door causing some misalignment damage to the door and the door was also dented.
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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;;opy to 65474885 stating the report number as reference

Signature Of Officer Recording The Repgrt | [Signature Of informant r %
J/f i s
Sgt 2 NURAQILAH BINTE ABDUL HAMID | fﬁ)y)
e -
Signature Of Interpreter ! Date/Time:
Not applicable | | 11/07/2020 18:28
|
Officer In C Harg_é Of Case: | [Classification Of Case; B
TP/ GIT/ |
Staff Sgt LEE GUANG HUI / |
ContactNo.: 65476138 4 IJ
LW kg AN = v i s b
Authentication Stamp / :
NP168 |




(s Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COME ENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Number: 5103855256401 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SME17125
Chassis Number KMHDA41CMIUTE4261
2. Mame of Policyholder | MOHAMMAD ZAIN B JAAFAR
3. Effective Date of Insurance 21 3ep 2015
4. Expiry Date of insurance 20 Sep 2020
= Persans or Classes of Persons entitled to drives

{a} The Policyhalder.
lb) Any other person whao is driving an the Policyholder's arder or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing ar ather laws or regulstions te drive
the Mater Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Use#
{2} Use for social domestic and pleasure purposes and in can nection with the Policyhalder's ar Hirer's business,
This Policy does nat cover
[a) Use for racing, pace-making, reliability trial or speed-testing,
Ib] Use for the carriage of goads (other than samples) in connection with any trade or business.
ich Use for any purpose in connectian with the Motar Trade.
# Limitations rendered inoperative by Section 2 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Raad Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) i 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NG
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MOHAMMAD ZAIN B JAAFAR
NAMED DRIVER (1) . NJA
NAMED DRIVER (2} N/
HIRE PURCHASE COMPANTY L NSA
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates iz issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : KOMOCO TRADING PTE LTOD {00000&614510)
Date of Issue 03 Sep 2019 16:33 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Hello, NAC_PAYA_UBI_BOOED1

GeneralClaim

My Desktop

* Change Language * Change Password ' Log Out
Policy Query
f —— =
Matice of Loss Polcy Mg | = = Date of Accident 11072020 12 40
wehicle Wa. (For Mator) EMELTIZS ] Certificate Number C =
Search |
Certificate Palicyrolder  Palicynolcer Vehicle Insirad Commeance

I y -

select  Poicy Ho Numbar Name Nrag:  Fredust CoverType e Object Daga - EXAFy Date

MOHAMMAD
o 5”3;“;5]5"5" zaIN G 513001520 GRC Pl

- JNAFER

clasgye  SMELTIZS SMELTIZS  2109/20d8 20/09/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/I1C MpolicySearch.do
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Policy Information Page 1 of |

#  Policy Information

3 Palicyholdar Palicyholder

Pelicy Ne.  5103855264-01 Mo MOHAMMAD ZATN B JAAFAR NRIC 513001521
Cortificate
Mo,
Address BLK 936 #08-351 JURONG WEST STREET 91 SINGAPORE 640936
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag N
Policy . Effectne - ¥ 5 i
itzin Date 03/09/2019 Date 25092019 00:00 Expiry Ctate Z2O0/0%/2030 23:59

Excess o o All Claims

Tvpe Far Accident Exten

: Owin
Third Party Windscreen
1500 damage 2000 oo
Excass Exreds Excess
Additianal a 0s o
Excess Premium
Outside Ouitside . .
Singapare 2000 Singapore 1500 Young/Inexperience Driver Excess
OO0 Excess TP Excess
Agent KOMOCO TRADING PTE LTD Agent Tel. 6H018945 G5T Flag ¥
Co-
Insurance  No
Flag
Cpen
Paficy Info
Certilicate
Infa
= Policyholder Mailing Address
Address 1 BLK 936 #08-3151 Address 2 JURDOMNG WEST STREET 91 Address 3 SINGAPORE 640938
Address 4 Address Type Singapere address Post Code B4003E
. Related Policy h

Limit Ma. e 5103855264-01

* Insured Objoct: SMEL7125

P Endorsements

Sequence Diate of Endorsament Endorsement Type Endorsement Status Endarsement Contant

C_unlanul: E_I:mh_::el

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlmt.do?policyNo=510385526... 13/7/2020




Claim Handling(accident reporting Claim Task )

Claim Handling

Aschdent MT LOBGGE 2
Pty Mo ELDIASEIG-0L
Certibcute b
Foliyhodoer P HOARHMAD 74l B faaran
Product Coge PAIVETE CAR [REURENCE
Concacs M. (Mabile) W5LE512
Emad Sedrann
EFE (o Mo T ves
WL Provechon i
" Archdent Details
Hiport Date LAMT2020 15:4]
Date of Rocden LMD ra0a0
Aeparting Contre
Accident Lacaban TEG HOMG kb
= Total Excess Applicable
Enlend Type Par At i
DO Stamters Racegs 00060
¥IEO OO Excess .09
Addbora Becess =]
Tobal DD Encess Applrage 2000 00
T Bamafite
 (GST Rmgistered Infor=ation
G5T Hepstem L)
GET Regimration Ho
Hodfcatan Hetory

# Policyholdes Maiting Address.
Adgreda L PLE 536 a0d-151
Addregs &
unt Me.

= O Driver Trfa
D Karrm MOHAMPMAL FAIN [ ILAF AR

Litnaman anvéi Mams

Eegoler Date of Dinees LiCETRE Mrldslese
Canact NodHpbie) HERES 1Y
Addrsa | BLE 926
Ardrann &

Lni 8o o8-351

Does e twn 4 Singeptre

Legstenad cark Crresil v
Decerans

Hreateaymar or Blgas Test g

Reamngb

Hadfi Lot Hisiony

LD

Cram Type =

Contact fa, [#iaie)

Efrdd Aodresy

Finaze Sekct ]

Clawnant Type Clismasl Typs «

Iz

rmant kans = |

Clairmart Address

Claim Dascnptioe

Fraferred Worushep Somect
iz

Aegure Fndlsnion
Dualé Bagsteres
Eeport Takan By

[ pewet m veiar

Atachmant
-
Aundere Mo PAT 0SS 5E
Lkt Doc. Becevan vyl we

Fan e

vehicie e, BHEITIIE
Cower Type Srwe CLASEIC
Tenticy Wo |Ofae) -]

Zowam Remprs

TCA W e
WD Entthament ) a

ALOgarT Sepom WARe M e Ve

Tome af Soodan hhmm 12:40

Dranga Force

Wrdscrean Exioats 10000
TP Etandard Excesa 1,500
VIED TP Ewcess on
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Claim Handling(accident reporting Claim Task )
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