MNA120079998 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/09/2020 12:01
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/09/2020 12:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 15/09/2020 12:01

Date Of Accident 08/09/2020 08:30

Exact Location Of Accident BLK 185A WOODLANDS ST 13 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFK4228E

Insured/Policyholder

Name Of Registered Owner SPT MOTORING LIMITED LIABILITY PARTNERSHIP

Co Reg No TXXXXX974B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94763389
Alternative Phone No OFFICE-94763389
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number 5118534003

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD DARAMIN SHAH BIN MOHD AFFENDI
SXXXX713H

25/11/1995

OUTDOOR

19/07/2016

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87508300

OFFICE-87508300
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 own vehicle)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20200909/7057.
Attachment(s)

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

Was there any audio recorded?

BLK 117 YISHUN RING ROAD
#09-615

760117
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBB4984A

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the tlaims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate a5 possible. Any witful misrepresentation or withhalding of material
facts may allow msurance companies to repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associption of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan spplleation by
interested parties.

7. By the lodgment of this report to the insurers, you haraby consant te 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, wse,
distlose andfor process my personal dats/personal Information set out in this [form] and any other personal Informathon
provided by me or possessed by my insurer {collectively the “Personsl Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle{s) mvolved in this accident shall be collectively referrad to as the "insurers”), the insurers” lowyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the clakms;

[ii) investigating the accident andfor my claims;
(i) carrying owt and/for dealing with my instructions or responding to any enguiries by me;

{lv} administering my claims {including the mailing of correspondence, statements, invoioes, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopesfmall packages); and/or

v} complying with applicable law in administering, processing, handling and for dealing with my claims, [collactively the
"Purposes”|

{b}  allinswrer(s) who have insured vehicle(s) involved in this accident and the insurers’ laweyers/law firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

g} my Personal information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
sgentsiincluding their lavwyers faw firma), which may be sited outdide of Singapore, for one or mare of the sbove Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims,

[g) theinformation so collected under {d) above may be shored [ disciosed:

(i} o allinsurers and/or any other third parties that assist in evaluating. investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with requiraments under any regulations, laws oF cOUr orders,

SPT MOTORINGLLP

ROCFT16LL1974B
P!
Folicyholder's Signature m_ﬂlmlurt Reporting Centre Fersanmels igrature
Date & Time: [ driver i not the polisyhalder) Marne:
Date & Time: NRICSFIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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aregoing particulars are true in every respect.
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Policyholder's Signature ‘s Signature Reporting Centre Personnel's bure
Diate & Time: [¥f driver is not the policyhalder) Marme
Date & Tima: MNRICSFIN MNo.-
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Statlon Of Origin

Woodilands Division HQ

1 Woodlands Straet 12 SINGAPORE 738622
Tel No:1800-4660000

Li20200808/TOET

1o0f2

Report No. LI20200909/7057

Date/Time Report Made Vide Report No, |Station Diary No.
0910012020 2122
Name Of Informant Address

MUHAMMAD DARAMIN SHAH BIN MOHD

117 YISHUN RING ROAD #09-615 SINGAPORE 760117

AFFENDI
ID Type ! ID No. Contact No.
NRIC NO / 59542713H Home/Office: Maobila
B7508300

Mationality Email Address
SINGAPORE CITIZEN __DARAMINSHAH@GMAIL.COM ——— ——
Occupation Sex iAge Date of Birth |[Race
Diriver Male i24 25/11/1985 avanese
Institution/School Name Language

English

Date/Time Of Incident
08/08/2020 08:30 - 09/08/2020 15:30

Location Of Incident
185A WOODLANDS STREET 13 MARSILING

GREENVIEW SINGAPORE 73118

Brief details.

Minor accident happened near lift lobby of blk 185a between my rented vehicle, sfx4228a, and a van,
ghb4984a, Wanled to settle things accordingly bul driver doesnt want to come forth and cooperate. Filing
this report for record purpose cause everytime | lexted him regarding this incident, he say | was harassing

hirm.

" = -E"-—:."“‘E";;:‘.rﬁ- S e = NEE

E T W

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
report has been authenticated by

The identity of the person making this
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
09/09/2020 21:22

Officer In-Charge Of Case;

Authentication Stamp

Classification Of Case:
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Police Report

SINGAPORE 00
POLICE FORCE L/20200809/7057
2ot2
POLICE REPORT (NP293) CONTINUATION OF REPORT
Report No. L/20200909/7057
2 RPN UET RNy BT A VST B I RS M L
Person Name ___|Pritam Singh
ID Type lumc NO ID No $1377363G
Gender [Male Age 60-65
Race Sikh Language English
|Oeccupation Wan driver Address 813a Chea chu kang ave 7 #10-
_. o 535 SINGAPORE 681813
MobileNe 87118925 Complexion Dark tan
Build Fal |Height About 170cm
Amm Last Worn  [Tshirt Cargo pants Turban !Rﬂlaﬁnrn Te Mot related
\Informant
T3 BRI e G T L
Person Name ]Mun-wmmn DARAMIN SHAH BIN MOHD AFFENDI
ID Type NRIC NO 1D No 59542713H
Gender Male Age 1.?4
Race Javanese Language English
Occupation Driver |Addrass 117 ¥ISHUN RING ROAD #09-
| | 615 SINGAPORE 760117
Mobile No |B7508300 Is Informant A Yes
| - ictim?
Person Name __ IMUHAMMAD DARAMIN SHAH BIN MOHD AFFENDI (Informant)
Signature Of Officer Recording ‘I‘-I'.I;_Repurt Signature Of Informant: )
The identity of the person making this
Mot applicable report has authenticated by
SingPass. No signature is required.
Signature OF Interpreter: Date/Time:

Mot applicable

08/09/2020 21:22

Cfficer In-Charge Of Case:

Classification Of Case:

mhanlicaﬁon Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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