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WA ZO06T0E2 F Matienal Assessmand Cendre Senvices - LI
ENTRY DATE & TIME: Q80872020 13.3%
SUBMITTED BY, Limw Skan i

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior ihe Authorised Driver,

3. inforrmation provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy Rability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companiss
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemend Centre eslablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this repori will, for & fee, be made available upon apphicalion by interasted parties.
7. By iha lodgemant of this report to the msurars, you hereby consant to the archiving of this repart at the centre and to copies of the report being made avadable

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/08/2020 13:39

07/08/2020 15:40

NAPIER RD TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Allernative 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
YWehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLJ3665S

MUHAMAD RAHIM BIN SOED
SXXXXIZZE

NOEMAIL

(LOCAL) +65-972094081
OFFICE-97209491

TOYOTA
VIOS

COMMERCIAL

[

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5118369373

MUHAMAD RAHIM BIN S0QED
SHMAHIZZE

0B/01/1969

QUTDOOR

17272004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97209491

OFFICE-97209491
NOEMAIL

FPage 1 of 23



Address BLK 138 TAMPINES STREET 11 #04-64

Postocode 521139
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Mame TAMPINES M.P.C

Police Station Address ROAD: TAMPIMES M.P.C , POSTCODE: 522682 , COUNTRY: SINGAPORE
Folice Station Conlact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200808/2018

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MNO

Vehicle Registration Number SCL5055K

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address
Page 2 of 23



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON 1
MUHAMAD RAHIM BIN SOED

BODY
SLJ3665S
YES

NO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accidant to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Autharised 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy Nability 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 GlA Records Management Centre esiablished by the General Insurance
Association of Singapore (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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

tg] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclase and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the "Personal Informatien”) 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 “lnsurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police], for the purposs(s)
of :

Ii] processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

tiv] administering my clzims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

() all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Fersonal Information for one or more of the above Purposes: and

e} my Parsonal Infermation may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will also be collected and used to compile claims history for the purpese of fraud detectian,
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, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

P
i

\

Falicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Narme:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

PO sl

Sketeh
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reley 4a Paly e

‘f\g_ﬁ_u\--i_'

Tl2020°25:% [201 &

DECLARATION
|/We declare the Tosegoing particulars are true in every respect.

L S Ty
Policyhalder's Signature
Gate & Time:

Driver's Signature
(If driver is nat the pelicvhalder)
Date & Time:

Reporting Cantre Persannal's Signature
Mame:
MNRIC/FIN No.:
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Paolice Station

SINGAPORE
POLICE FORCE

Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

LT

1af3
Report Mo, T/20200808/2018

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2020 10:25 T/20200807/2086 | 21
Informant's Particulars = § k]
Mame of Informant: Address:
MUHAMAD RAHIM BIN SOED APT BLK 139 TAMPINES STREET 11 #04-64 SINGAPORE
521138
ID Type / ID No.: Contact No.: -
NRIC NO / S6901332E Home/Office: Mobile: 97209491
Mationality: Email:
SINGAPORE CITIZEN
Sex: ' Age: Date of Birth: Type of Informant:
Male 51 08/01/1969 ' Driver
Race; Language: Institution / School Name:
Malay English |
Occupation: Driving Licence Information:
GRAB DRIVER . Class: 3.4 Date of Expiry:
General Information of the Accident
I Type of Injury 'Drink Datgrr ime of Type of Location:
Acridant: Hit and Run Drive: Accident: Straight Road
No 07/08/2020 15:40
Location:
Along Road 1
NAPIER ROAD

HOLLAND RGAD
NEAR TO GLENEAGLES HOSPITAL

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Mot Controlled Heawvy

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Datails of Vehicls invalvedl il oh L i BRI D e e S L e
Vehicle No |T¥PE ! *m f Mn!;ial el | Color _| Condition | No of Passenger
SCL5055K | Car MERCEDES E 200CGI| | Silver 0

| BENZ
SLJ3665S | Car TOYOTA VIOS E White Slightly | 1

{ AUTO Damaged
Eahrhnﬂfehiclelnsuram B e e e et i
‘Vehicle No. | Insuranc | Insurance No = | Effective | Expiry Date.

S5LJ36655

NTUC Incc:me Insuranc:e Co Gperatwe
Limited

5118369373 30/07/2020 | 29/07/2021




RE
POLICE FORCE (R

/20200808/2018 ;
Police Station Of Origin: 2 of3
Tampines N.P.C Report No. T/20200808/2018
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

s of Person Involved | TR ST e o T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name MUHAMAD RAHIM BIN SOED ID No. | S6901332E
Related Vehicle | SLJ3665S (Car) Contact No.| 97209491

[ Hospital/Clinic | STREET 11 GLINIC Class of | Class: 34

| Driving Date of Expiry: NIL

Licence &

[ Expiry Date
Date Treatment | 07/08/2020 Date Discharge | 07/08/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 07/08/2020 at about 1531hrs, | picked up a passenger from 5A Ridley Park and the destination was
Crassward (King Albert Park).

After entering Napier Road, | then slowly changed to the first lane. After completing the lane change at
about 1540hrs, a Silver Mercedes bearing registration no. SCL5055K suddenly turned out from the U-turn
junction of Napier Road (from opposite direction). | was unable to stop in time and the vehicle's rear left
side then hit onto the front right side of my car. The driver did not stop and left the accident location.

My vehicle suffered dents and scratches on the front right side. There is a crack on my right headlight as

well. At that point of time, | have pain on my neck however | have not visited a clinic. My passenger does
not have any visible injury either.
After sending the passenger, | came over to lodge a police report with regards to this.

On the 7/8/2020, | lodged a traffic accident report reference no. T/20200807/2086.

However, | had then went to Street 11 Clinic to seek medical attention and was given 4 days MC from
7/8/2020 till 10/8/2020. As such, | am lodging this report to add the MC details.




T QI

Police Station Of Origin: =

Tampines N.P.C Report No. T/20200808/2018
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 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 refarence.

Signature Of Officer Recording The Report: . Signature Of Informant:

G/ = . |

Sgt3 MUHAMMAD DANIYALBIN /| A4
BAHARUDDIN // f-%,z’

Signature Of Interpreter: //// : Date/Time:

Mot applicable

| 08/08/2020 10:25

Officer In Charge Of Case: Classification Of Case:
TP/HRT/ Do
SI NOR AFFE%E%E&%EAR e
Contact No CE FORCE /,f’f
B e

Authentication Stamp / : i
NF158 2




(7 Income

moge diffarant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1955 (MALAYSIA)

Certificate Number: 5118369373 Cover : driva CLASSIC
1. Index mark and Registration Number af Vehicle : SLI36AR55
Chassis Number MROS3HYII0S5153806
| 2. Nzme of Policyhalder ; MUHAMAD RAHIM BIN S0ED
3. Effactive Date of Insurance 30 Jul 2020
4. Expiry Date of Insurance i 29 Jul 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder,

(6] Any ather parsan wha is driving on the Folicyholder's order or with his/her permission
Provided that the persan driving 1s permitted in accordance with the licensing er cther laws or regulations to drive
the Matar Vehicle or has been se permitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicla,

&, Limitations as to Use#

la} Use for social domestic and pleasure purpases and in connection with the Policvhalder's ar Hirer's business.
This Palicy does not cover

i8] Use for racing, pace-making, reliabifity trial or speed-testing.

(bl Use far the carriage of goods (other than samples| in conmection with any trade or pusiness,

(] Use for any purpose in connection with the Maotar Trade.

# Limitations rendered Inaperative by Section & of the Mator Vehicle (Third Party Risks and Compensatian]

| Act {Chapter 189] and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be inciuded under these

headings,
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2) 851,500
WINCSCREEN EXCESS 1 53100
ADDITIOMAL EXCESS LA
UNNAMED DRIVER EXCESS . PLEASE REFER QVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR P ND
INSURE WITH COE +IXES
NCD PROTECTION H L[]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER i MUHAMAD RAHIM BIN SOED
MAMED DRIVER (1) C NfA
NAMED DRIVER (2] NSA
HIRE PURCHASE COMPANY : GV CREDIT PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I \We hereby Cartify that the Polley te which this Certificate relates is issued in accordance with the provisions af the hMotor
Vehicles (Third Party Risks and Compensatian) Act {Chapter 183) and Part IV of the Road Transporl Act, 1987 (Malaysia)

Agency : KHC HOLDINGS PTE LTD {00000613534)
Cate of Issue ¢ 29 Jul 2020 17:39 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCTIDENT STATEMENT

ACCIDENTDATEY R/ ¥ / 2  )(DD/MM/YYYY), TIME: (X : ¢ @ ){HH:MM]
LOCATION: Y sge €V )%l fupty  Hollg wgf Rel
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DETAILS OF VEHICLE
S VEHICLE NUMBER; SLY FECvs
b)INSURANCE COMPANY: [ e
Cc)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: Ve S B
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGQORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:. € #rawertrts]
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER —
AJNAME: Mub aws o ol Rouhiwe (Jin Soe ol [MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_93 22 3%8§
c) ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q| NAME: As  Nbeve (MALE / FEMALE)
b MNREIC/FIN/PASSPORT: CONTACT:

c) ACDRESS: :

"d)DATE OF BIRTH: [/ / | [DD/MM/YY YY)

gJOCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENTE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ @ wng |

o) WEATHER COMDITION: (CLEAR / RAINING / OTHERS
bBIROAD SURFACE: (BRY / WET / OTHERS !

WAS ANYBODY INJURED (YES / NO)
1] REPORTED TO POLICE (YES / NO)

F YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

-rhlﬂlF;t-ta Mrt .

a) VEHICLE NUMBER: Scl. So5% K. wmoDe:
o} DRIVER'S MAME;

&) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE

d VEHICLE NUMBER: MODEL:

e| DRIVER'S MAME:

f]  NRIC/FIN/PASSPORT: CONTACT: - .
inail =

L‘*"”"Irﬂrrr{_.., d

IES T e



882020

Claim Handling
Accident MT/1099184
Policy Mo,
Certificata Ma.
Policyholder Name
Praduct Code
Contact Mo.|Mobile}
Emil Addrass
KFK
NCR Pratection

=  Accident Datails
Report Date
Date of Accident
Reporiing Centre
Accident Location

“*  Total Excess Applicable

Exgegs Type

QD Stardard Excess

YIED O Excess

Additional Exoess

Total OD Excess Applicable
7 Benefits

5118369373

MUHAMAD RAHIM BIN S0ED

FRIVATE CAR INSURANCE

YrI09aYl

1]

0B/08r2020 13:54

OFraas2020

MAFLER RD TWDS HOLLAKD RD

Per Accident

= GST Registered Information

GET Aegistorod

4,090.00
Q.on

o
200000

Na

Claim Handlingiaccident reporting Claim Task )

Vehicle Na. 5136655

Cower Type driwn CLASEIC
Contact No [OMMge )

Special Remark

TCA L] ¥es
MNCD Entitlement] %) 1]

Accident Report Within 24 hrs fes
Timae of Accident hih:mm 15:40

Qranga Force

Windscreen Excess 10a.00
TP Standard Excess 1,500.00
¥IED TP Excess 0.00
Total TP Excess Applicable 1,500.00

G5T Regstration Data

G5T Reqistrath

Palicyralder i
Lapding
Cantact No.(H
eCode

elode Reason

Private Hirg
Accident Type

Country of Acc
1ICM No.

Driver is Coves

G5T Registration Mo, GET Status Verified Y
Medatication History
%  Policyhelder Mailing Address
Address 1 BLE 139 ¥ D4-64 Address 2 TAMPINES STREET 11 Addrass 3
Address 4 Addread Type Singapore addrass Post Code
Linit Mo, Related Palicy Mumber 5118365373
01 Driver Info
Driver Nama HMUHAMAD RAHIM BIN S0ED Driver Type Makn Dnwer
Unnamed driver Name Drriver NRIC 55901332 Orver D08
Register Date of Driver Licenses 1741272004 Driver Age L] Drving Expari
Contact No.{Mobile}) A7 09451 Contact No.{Offsce} Cantact Mo, He
Address 1 BLK 139 #J4-64 Address 2 TAMPINES STREET 11 Address 3
Address 4 Address Type Singapore address Post Coge
Unit Mg,
Draes b awn B Singaparea :
Registerad car? Yeg ] Driver Vahicle No., Driwer Insurer
Declaration
Breathalyser or Blood Test
Reading? 0 mg Any injury® Yes Mo
Muodification History
Claim 001 | HNaw
Insured
Claim Type = [oo-mx ] praured. [y
Contact
Contact No.[Mebika) |9?!'ﬂ'9~49:| Mo, ]
tHama)
ol
Emall Address [amBOYANGB0IBEMAILCOM | Venicle  [sL
Mumber
Claim Daseription [5LI28655 / 5CL5055K ON 7 Aug 2020
Preferred — — -
Workshap [ coanb neured Lsbilty [iolu Fauit v .
Bafitais No. [ v|Repaic | Preferred Workshap, Neme unknown v | oo [Receved v/
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