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MMAT2006E801 / National Assessment Centra Services - Ui
ENTRY DATE & TIME: 0782020 1524
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly ihe detals of the accident 1o spesd up the clakms process.
2. Thia Farm must be completed by the Policyholder and/ar the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any withul misreprasentation of withelding of matarial facts may allow insurance companies 1o

repudiate policy liability

4_The issue and acceptance of this Form by insurance companias is not an admission of policy kability on the part of the insurance companies.

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

. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GLA) for
archiving and that copies of this repaort will, for a fee, be made available upon application by interested parties,
7. By the lodgemant of this report 1o the insurers, you hereby consent 1o tne archiving of this report a1 the centre and to copies of the repoart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2020 15:24

07/08/2020 12:30

BLK 43 HOLLAND DR OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO586U
Insured/Policyholder
Mame Of Regislered Owner ™W AUTOMOBILE
Co Reg No SX X XS00X
Email Address NOEMAIL

Maobile Phone No
Altarnative Phone Mo
Vehicle Particulars
tManufacturer

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
Vehicle Category

Insurance Company

Mamea of Insurance Company

Type Of Coverage

Fleet Policy

FPalicy Number

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

OFFICE-399999469

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114368352

HAIERULANUAR BIN MOHAMED
SHHAHHKI24H

20/06/1871

COUTDOOR

28/04/2004

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98250623

OFFICE-88250623
MOEMAIL

Page 1 of 21



Address

Postoode
Was driver an employee of the Insured’'s Company
If Mo, 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?

Number of vehicles (including awn vehicle)
invelved in the accident

\Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Paolice Action

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

Paolice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO POLICE REPORT - T/20200807/2057.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 782E WODDLANDS CRESCENT
#02-361

735782
MO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

MO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 L COUNTRY: SINGAPORE

TEL NO: 1800-3439999 - FAX NO: 62444376
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SJABESIP

FRIVATE CAR

Page 2 of 21



Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 3 of 21



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 Policyh older and/or the Autherised 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 |n5urance campanies is not an admission of policy lability on the part of the insurance

companies.

Any false reporting may be referred to the P:.Ell_lcl! for investigation,

The report will be forwarded by the insurers f the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers|you hereby consent ta the archiving of this report at the centre and o copies of
the repart being made avallable aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal Information
provided by me or possessed by my insurer [callectively 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
vehiclels) invalved 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/autherity (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;

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

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

TW AUTOMOBILE
CO. REGN. NO: 53333500%
9 TAGORE LANE a
9@TAGORE #02-01
SINGAPORE 787482

Palicrhollers Sighaturd 2% 54589 8008 priver's Signa% I'|I Reporting Centre Personn |'s Signature

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

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

b SLQIEEH

f Lﬁuﬂﬂfﬂd
B
LA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re ko 4o poli & rf:?’-*-"-{ ’*?}"b‘l:ﬂ?ﬂ?ffh&':} :

—aialiToanmoll B

T T LI T
DECLARATION- N nO: 53333500X
I/We detlare the foregeing papticulars are true in every respect.

G@TAGORE #02-01 v
SINGAPORE TB7482 i
TEL: 5459 5535 Fax: §459 8008 {&f:l

Policyholder's Signature Driver's 5ig nature Reporting Centre F‘Ersn_nﬁ ‘s Signature
Date & Time: {If driver Is nat the policyholder} Mame:
Date & Time: MRIC/FIN Mo.:



pe of passen 43
[ }M.'Ju{fmf} :Iv,'uﬂrjl

(9

ACCIDENT STATEMENT

ACCIDENTDATE(_ 3 /& _/ 12 )DD/MM/YYYY)L IMEV -39 JHH:MM)
+.tocanon:_Bllc Y3 HWolled o oftr Jpau (ucp ack

1.

"I 2] DRIVER'S NAME:
' f}  MRIC/FIN/PASSPORT: CONTACT: -

e

DETAILS OF VEHICLE

alVEHICLE NumBer: S LOKEH U
bIINSURANCE COMPANY: ___ NTUL

c)POUCY NUMBER: __
d)POLICY TYPE: [COMPREHEMNSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE 8 MODEL:_____ g
fITYPE:(SALOON / COUPE / MPV /V AN I@RY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ (WVAd Ay
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Masfr@

{F NO, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

ATNAME (MALE / FEMALE]
b MRIC/FIN/PASSPORT: CONTACT:

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aiName:_Rarerulbnvac Bin  Mshum ¢d wEfFEMwLE

bINRIC/FIN/PASSPORT:__ 7 21V 3V YA CONTA
c) ADDRESS:
*d)DATE OF BIRTH: | / / HDDMM YY)

) OCCUPATION: (INDOOR / OUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES K @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_RJ

Q| WEATHER CONDITION: (GLERR / RAINING / OTHERS

bJROAD SURFACE: (DRY/ WET / OTHERS
WAS ANYBODY INJURED (¥EST (O
O}REPORTED TO POLICE [ M)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUmBeR: S04 4139, MODEL:

) DRIVER'S MAME;

<} MNRIC/FIN/PASSFORT: CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:




4%

Police Station Of Origin: 1of2
Eunos NPP Report No. T/20200807/20-"
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439989

REPORT OF A TRAFFIC ACCIDENT .
Date/Time Report Made: | Vide Report No.: | Station Diay dc
07/08/2020 14:08 | |18

S

B e TR

TI20205=:072057

‘Informant's Particulars
Name of Informant: | Address:
HAIERULANUAR BIN MOHAMED

APT BLK 782E WOODLANDS “RESCENT #02-36

SINGAPORE 735782 R

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

NRIC NO / §7122324H Home/Office: Mobile: EEESQ@;?

Nationality: Email:

SINGAPORE CITIZEN GAMENZZ@GMAIL.COM

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

Male | 49 20/06/1971 Driver .

Race: Language: Inztitution / Szhool Name: ©
_Malay - - —

Occupation: Driving Licence Information: i e

PRIVATE HIRE DRIVER Class: 2B,2A,2 Da:.';:_'af Expii:,

General Information of the Accident i e
Non-Injury Dirink Date/Time of Type of Locatior

lﬁgzt Others Drive: Accident: Car Park
No 07/08/2020 12:30
Location:
'| Along Road 1

HOLLAND DRIVE

BLK 43 HOLLAND DRIVE OPEN SPACE CARPARK B L
| Weather: ' Road Surface: Road Speec L+
Sunny Dry = _

Traffic Flow: Traffic Control: Traffic Volur~=:

One Way Not Controlled oy | Heswy Lo

Type of Collision: ANYONE CEriia = 0
Moving Vehicle Against - Parked Vehicle arttutlance

No
Details of Vehicle Involved B W
Vehicle No. | Type Make | Model Color + Conditic~: o of /- ng
SJABB53P | Car NISSAN Gold Zightly | 0
sDmmaced]
SLQ586U | Car | TOYOTA TOYOTA | Maroon Seghtly 40
i I WISH | amagec

Details of Person Involved s
Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Pclice Station Of Crigin:

Eunos NPP

£20 Bedok Reservoir Road #01-1520

SINGAPORE 470629
Tel No: 1800 _}{-39999

ARG

CONTINUATION OF REPORT

JEREES

20f3
Report No. T/20200807/2057

LR

TI20200807/2037

B e o B g i
.| P e v | YEE CHEE KIONG 1D Na. | 516229540 |
0 S s S e e TR . | -
!L__.u'e_:-;:éit-ad' Vzhicle | SJABEST 2 (Can) | Contact No.| 94351168
Ly e o £ :
o mesGitaiCinic . NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
p L R Expiry Date
ez Troatment | NIL | Date Diccharge | NIL

NI

“_-__'_".ijﬁays granted Medic;ﬂ‘[ save

| Degree of Injury | NIL

4 | HAIERULANUAR BIN MOHAMED | 1D No. $7122324H
. | =
[Relzied Vehicle | SLQS586U (Car) Contact No.| 98250823 i
Hospital/Clinic | NIL 5 Class of | Class: 2B,2A3 7
Driving Date of Expiry: NIL
| Licence &
Expiry Date o
Date Treatment | NIL Date Discharge | NIL
No. of Days ¢~ nted M=-ical Leave | NIL Degree of [njury | NIL

Br.+" Details.

pesor: parkins 't to aiigs a passenger who was
s nesishairy o was ol ady out of my vehicle w

dezmages.

. .+, time and location, | had temporarily parked perpendicular at the disabled
wheelchair-bound. | was assisting my passenger with
hen another vehicle SJAB653P which had entered the
~rk =fter me -ad collide - with the front right side of my vehicle and caused a dent and scratches on
-az telow iy vehicle's Font light area. The driver did not stop and continued to be on the move and |
"' stod *im on foot: | then assessed the damages occurred to my vehicle with the said driver

L' sithanged particulars. No one was injured due to the coliision and our vehicle sufferad slight

=7+ 2+ ng this report for n' own claims with my company's insurance agency.



POLICE FORCE LT

T/20200807/2087

Police Station Of Ongin:
Eunos NFP Rescrt Mo, T/aLsnoa2nas
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999

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 hav :
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: . “Signature Of Informant:
G/

Sr Staff Sgt INDRAWIRA BIN ZAINEL-E\%I f'/‘“Hi}" - ﬂ’ﬁ!’ 17{
| L

Signature Of Interpreter: | Date/Time:
Mot applicable : 07/08/2020 14:08
“Officer In Charge Of Case: [ Classification Of ~ase: )

TP/ GIA /T
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

7
NP168 P e /
i .:q}\"% T~y



Policy Search Page 1 of |

eBaolech }» GeneralClaim

Hello, NAC_PAYA_UBI_BDOGDL ¢ Changs Language * Change Passward v Log Dut
My Deskbog Policy Query
Motice of Loss Policy Ma. e [ate of Accident 07/0BI2020 12:30

Vehicin Wo.{For Motar) BLggesy = Eertificate Number o I 111

Search |
. Certificaie Palicyhaider Palicyhoddar vehicle Imsurad Commence
Calecy Policy M. Mumber e P Produwct - Caver Tyge D, Ot Date Expiry Date
5114388352 W drive e
(0 5114353352 ODOoD9 | AUTomcmlLE  D3I33S00K  GFM o c.p. SLOSBGU SLOSBAL  16f01/2020 15012021

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/8/2020



Policy Information Page 1 of |

7 Policy Information

Folicyholder Pobcyhalder

Policy Mo, 5114368352 Harse W AUTOMOBILE MRIC 533335004
ﬁ’?'f'“* 5114368352-000009
Address 9 TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 787472
Preduct Group
Name FLEET MASTER INSURANCE Plan Palicy Flag N
Palicy Effective e oo e
fecie Date.  19/01/2020 Tt 16/01/2020 00:00 Expiry Date 15/01/2031 23:55
ExCess Par Acgident All Claims
Type Excess
own
Third Party ! Windscreen
7 1500 darmage 2000 100
Excess Evcess Excess
Additsenal o5
Excass o Pramium p
Outside Outside ;
Singapore 2000 Singapare 1500 Young/Inexperience Driver Excess J
0D Excess TR Exrcess
AgeEnt DICKSOM INSURAKCE AGERCY  Agent Tel, B3447657 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy Info
Cartificate
Infa
» Policyholder Mailing Address
Address 1 O TAGORE LANE Addrass 2 #02-01 9 @ TAGORE Addrass 3 SINGAPORE 787472
Address 4 Address Type Singapare address Post Code TR7472
; 1 Related Policy -
Unit No. 02-01 U 5112474973-01
[ Insured Object: 5114368352-000009
= Endorsements
Saquence Date of Endorsement Endarsement Type Endarsement Number Endorsement Status Endorsement Content
w Certificate Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endarsement Stabus Endorsement Cantent

Continue_| Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5114368352... 7/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidend BT/ 10¥FFE13
Palay Ho

Caritheain Mo
Bl ey ReAIE HameE
PO Come
Camaer Mo {Mobis]
Emsii Agrress

ETE

KD Pratecian

@ Adckdent Beiaile
Repon Debe
Ciabe of Anaoen
Reporing et
A0ODEM LOCnEn

o Teml Excass Applicable

Ercess Type

OO Starders Exceis

¥IED OO Eacis
agomiongl Excess

Total D0 Frousk Rppbcati

w REnslits

114388352

Su 14 16R1%5 - D000

Ty AUTDMOAILE

FLEET MaSTER THELAARCE

(¥ W () vas

07 #0020 15:33

0708020

BLK 43 HOULAHD DR OFEH FPACE CARRRRH

Par AcZdeitl

2, L 04

aog

200000

= GST Eegistersd Infasmation

G5T Repsens
GHT B Eslrano b,

Hodficabios Hstary

= PelicyRaldar Halling Address

Adzrema |
Adoreas 4
wnit ka

% 0T Driver Info
Ofver fame

Ureamed e Heme
kegsrer Dae of Dnwer License
Centtas) Ko [MoBe}
Aodraki 1
AOdrEss &
Lk Ho
[aoes bl e @ Sngapane

Regimered car?
DAt

Erathatyitr & Bioad Tes
Raadirg?

Fodficaten Habsry

Chaim 001 Hew

Claim Tyus *

Contaet M. (Matie]

Emai Adsress

Clgmam Typa Clamanl Tppe®
Sammant kame

Camant Adgress

Cwim Descrigbon

Frafrmad Wonshog Contar
Ho.

Eequre Finabsaton
Crate Ragiabared
Hezon Taken By

Pt mtter

o

Aocdani b

Lagm Do, Receivad

8 TEGORF LANE

2oL

Livifel (@] Oal
FATERIARUAR BN HOHAED
FLIE e ]

SHI30833

[ F R e ]

SIRGasORE TIETRT

-161

& e (B MD

Omg

WTALAEELE

5 wmp (0 b

Path *

ehics Mo P GET Aspiniration e,
#uncyhoiner MEIC

Coneer Tops wren CLASEID Liaing

Cancact Me.(DMiE) ] Lot ko, (Home|

Sgecsl Remack alade

oA ®Ho [ ves wlace Reaion

METS B i | %1 -] Prraate Hine

WECKECE Moo Wihn 2 b Yes Acoge Type

Tume of &ocadent hnim= 1 Country of Atnidai

Orange Farce 1CM K.

Wirkscreen Edress 1000

TP Staridind Exdiss
YIED TP Excuss Ciriwwr i Coverad

Tobal TP Exoeis Apoecanie

GHT Asgimrancn Dais

GET Sranus venfied L

Page 1 of 2

533335008
o

E=
Tes

Dumaged mrnis saried

Bingap=ra

Aridras 7 S0z-01 % @ TAGORE Address 1 SIRGAFTEE TR T
ikirass Typa Snpapare 10Tess ez Cede TaT4I2

Rewtad Puicy Mamber SLLZA 47100

Dnwer Tepe Unsameo Dnee

Dy KRS S712254H Girear DO 20008{1571

DOwer Age ap Drwing Experiency 18

tenlad Wy | O] 2 Combact B[ rome | o

s ‘WDCDLANDS CRESOENT Adcrans 3 WOGULANDS MEADOW
Aodiess Tyae Safrgddiee Amdrass Post Coge FIs7Az

Drroer Wehaie ha Difiwer nsuner Comoany

Ang ingury? 0 ves M2

Iraunsd K Trauned NRIC

Coneart b (Home] Capeacr Mo {Crifice)

Ol werice Mumbar 5LgE0E ] TR aehicle Numbsr
Tope of Barmin * [Firase smet -

13T HRIC * ]

Irsured Lisglly *

Brafirtred Repair Opton Gln repan

Ciam Clcas Qite Diste Recaived

Clyie Fig oo

Upiedd Dang SROEI 20 1538

Category *

: Wara of Praferied Wiveshog

Becoved =
OTA0A/2020 00:00
Urgesicy * Ceeacriphios #

Browse.. | (cear | [Fease Seie

Browse... '_&{ [Fsase Seex

E'_I [Dear]| [Firans 5oz

Browan,. | [Cuar] [Fease Seeq

Browse... I: [nar | [Feiie 2awn

Browse... | [Biar] [Pene Sl

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

7/8/2020



Claim Handling(accident reporting Claim Task )

k3
®
o
i 4
&
Nd
\ )
P.

%
g

https://g

Ligneies By Tame

MAC PRYA_ LTI ROICGOLT NATIDMAL ASSESAMENT CENTRE SERY]

£ES) on OF Aug 3020 15:36
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