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KIMAT200B0435 | Nalional Assasamant Canire Sarvices - LIk
ENTRY DATE & TIME; 16082020 14:23
SUBMITTED BY: Jacksan Ho Z2haa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phoase repor c,:;.'rev;lli' thie detads of the accidant to spead up the claims procoss
2, This Form must be gcompleted by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possibla. Any willul misrepresentation or wiihelding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companes is not an admission of policy liabilty on ihe part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GlA} for
archiving and that copies of this reporl will, for a fee, be made available upon applcation by interested paries,
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/09/2020 14:23
16/09/2020 07:45
AYE BEFORE CLEMENTI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Nao

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLPB546M

MOHD NOOR BIN JANTAN
SXHXHDEIA

HNOEMAIL

(LOCAL) +65-B7204248
OFFICE-87204248

TOYOTA
PICHNIC AUTO W/ ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5112362398

MOHD NOOR BIN JANTAN
SHAXXOEIA

10/06/1964

QUTDOOR

02/08/2001

189 YEARS AND 1 MONTH
MALE
(LOCAL) +65-87204248

OFFICE-87204248
MNOEMAIL
Fage 1 of 22



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 VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

YWas any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas 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.

Mumber 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 ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200916/7004.
Attachment(s)

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

Was there any audio recorded?

BLK 207 BOON LAY PLACE
#02-235

B40207
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
WVehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKL9030L
MISSAN SYLPHY

PRIVATE CAR

YASUI YUICHI
FREXAISP
91198765

Page & of 22



Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHD NOOR BIN JANTAN
Approximate Age

Injuries Sustain NMECK & BACK

Injured person in which vehicle? SLPA54EM

Were seat belts worn? YES

'_v."u'as '.r.1i5 injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
€]

7}

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the palicy holder nd/for authorised driver.

Infarmation provided must be as truthful and accurate as possible. Ay wilful misrepresentation 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 lfability 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 GIA Records fManagement 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.

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,

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, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer [collectively 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
vehicle(s} invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

1] Processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims:

i) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or respending to any enquiries by me;

{Iv} Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

(b} Allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

{cl My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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} Theinformation so collected under (d) above may be shared / disclosed:

(1) To allinsurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulators, law enforcement and Bovernment agencies as reasonably required for the purposed stated, or
() Far complying with requirements under my regulations, laws or court ordars.

AT i
(l ) AN

= |
|

= - =T
Policy hnldefr_';-siﬁnaté’re Driver's signature reporting centre personnel’s Signature
Date / time: f (if driver is not policy holder) Date [ time:

3 | Date / time:

Page 5



SKETCH PLAN

A: QLPEstem B: Skz29030L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

™
I— fefor 4o pulice report
./’/ ]
]
L
I/
DECLARATION

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

)
0/
-1 _.-f.-"'f

Policy holder's signature Driver’'s signature reporting centre personnkl's Signature
Date & time: | (if driver is not policy holder)  NRIC/FIN No.:
Date & time:

Page &6



l SINGAPORE ACCIDENT STATEMENT ]
| IEAPORTANT NOTICE |

Complata and submit this form to the individual insurance authorised reporting centre,
Flease report corractly on the details of the accident to speed up the claim process, |
This form must be filled up by the policy halder andfor authorised driver. |
Information provided must be as fruitful and 2ceu rate as possibbe. Any wilful misrepresentation or withholding of material facts may allow insurance
‘ companies to repudiate palicy lability.
% Theissue and aceeptance of this form by insurance companies is not an admissien of policy liability on the part of the Insurance companies.

3 S

| Any false reporting may be referred 1o the traffic police department for investigation, J
 Date of accident | 16/ 04/ 3030 (DD/MM/YY)
i Time of accident 0743 _ (HH:MM)
‘ Exact location of accident ‘L]rgmﬂ AYE beforg  Clements exif
|
Vehicle registration number SLP85%Lm
Vehicle make and model | Toyeter Picnic
' Type of vehicle Saloon o MPV o CRV o Van o
' Lorry o Bus o Motorcycle o Others: |
Vehicle category Private & Commercial o Motorcycle o ]
_Purpose of using at said time i
Are you claiming under your Yes No = if no, please select:
| own insurance company? | Third part claim & Reporting only o |

INSURANCE INFORMATION

wsurance company NTUc
| Palicy number '
| Type of policy Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name _ Mohd  Noor Bin Jantan Male 3~  Female o

| NRIC / Fin / PEsspurt number | $/66 /0632 A i _‘
| Contact 8430 4iug
‘ Address Blk 203 Boon ray Place # 032-3356 g(p4p 20% )

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth 0ok | 1964 :

Occupation Indoor o Outdoor. -
| Driving date pass g2/ o [ 2001 :

Page 1



; GENERAL INFORMATION OF THE ACCIDENT
| Was driver an employee of Yes o Na/;:r’
Dwiner

the insured’s company? If no, relationship of the driver and insured: J
Accident captured by camera? | Yes 5~ No o )
i Weather condition Cléar &~ Raining o Others: _|
| Road surface Dryn”  Weto _|
| No of passenger i T _ ' (Inclusive of driver) |

Name . . -
!Eander ‘ Maleo  Female o i |
Name _ g ‘

Gender _ | Malec  Female o P

Name _ P

Gender - |Malec  Female o |

PASSENGER 4

Name |
| Gender [ Maleo  Female o B
Name

|' Gender i | Maleo  Female o ]

PASSENGER 6
| Name
| Gerider |Maleo  Female o
P

OTHER INFORMATION
| Was anybody injured? Yers,cf/ No o
| Was other vehicle damaged? | Yess  No o |

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes#  Noo If yes, please state which police station. |

Police station name

o

| Name e ,I

Poge 2



THIRD PARTY VEHICLE 1
Vehicle registration number LEZ9030L

Vehicle make model Nisan m:phq

Name Yasui NYurchi® _|
NRIC / Fin / Passport number | £ (] £33 5] f

| Contact 9119 8165

THIRD PARTY VEHICLE 2
&ehicie registration number _ Pl
Vehicle make model /
Name P
| NRIC / Fin / Passport number v
_Contact ‘ | _ o

THIRD PARTY VEHICLE 3

Vehicle registration number

| Vehicle make model ) /

}‘Name / ‘
NRIC / Fin / Passport number / |

[ Contact /

THIRD PARTY "JEHICI.E 4
Vehicle registration number

| Vehicle make model

Name
‘ NRIC / Fin / Passport number
| Contact

LI L]

THIRD PARTY VEHICLE 5
Vehicle registration number
‘Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
| Vehicle make model

| Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number _ |

Vehicle make model
Name 2
NRIC / Fin / Passport number
| Contact / - ]

Page 3




INJURED PERSON 1

 hospital by amhbulance?

Name : Mohd _Negr _ Bin _Janfan

| Injuries sustained Back ¥ neck ]
Which vehicle person in? SLP 854 M

| Were seat belts worn? Yesg” Nono .
Was injured conveyed to Yes o No.a

INJURED PERSON 2
Name | o
Injuries sustained P

' Which vehicle person in?

Were seat belts worn? Yes o Mo o

Was injured conveyed to Yes o No o

hospital by ambulance? | |

INJURED PERSON 3 :

| Name 7

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes No o
| hospital by ambulance?

.'/ l’

INJURED PERSON 4
Name

_Injuries sustained

.

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

' INJURED PERSON 5
Name B -

| Injuries sustained

| Which vehicle person in?

' Were seat belts worn? Yes o No o
Was injured conveyed to YesD No o
| hospital by ambulance? |
INJURED PERSON 6
| Name _
Injuries sustained )
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
|

_hospital by ambulance?

Page 4



3 feens T

F20200916/7004

Police Station Of Origin: 10f3
Traffic Pelice Report No, Tf20200916/7004
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/09/2020 11:29

Informant's Particulars

Name of Informant: | Address:

MOHD NOOR BIN JANTAN | 207 BOON LAY PLACE #02-235 SINGAPORE 640207
ID Type / ID No.; Contact No.: -
NRIC NO / E16610834 Home/Office: Maobile: 87204248
Nationality: Email:

SINGAPORE CITIZEN 1537TMOHD@GMAIL.COM

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

Male | 56 10/06/1964 Driver

Race: Language: Institution / School Name:
Malay . English

Occupation: Driving Licence Information:

EXECUTIVE Class: Date of Expiry:

General Information of the Accident

Type of ' Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident:

Mo 16/09/2020 07:50
Location:

AYER RAJAH EXPRESSWAY BEFORE CLEMENTI EXIT

Veather, Road Surface: FRoad Speed Limit: =i}
Traffic Flow; Traffic Control; Traffic Valume:
' Type of Collision: Anyone conveyed by |
ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditlo | No of
SKZ9030L H Car MNISSAN SYLPHY 0
SLP8546M | Car TOYOTA  |PICNIC Blue 0
AUTO W/O
l ROOF

Details of Vehicle Insurance
Vehicle No. | Insurance Company ] Insurance No I Effective | Expiry Date




SINGAPORE
74 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

i

CONTINUATION OF REPORT

AT

D916/7004

2of3

Report Mo, T/20200916/7004

Details of Vehicle Insurance |
Vehicle No., ] Insurance Company Insurance No Effeclive Expiry Date ]
SLP8546M | NTUC Income Insurance Co-Operative | 5112362398 06/09/2019 | 18/10/2020 |
Limited J
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 43
Name YASUI YUICHI ID No. F1153351P
Related Vehicle | SKZ9030L (Car) Contact No.| 91198765
| Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
= Expiry |
Date | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver S
Mame | MOHD NOOR BIN JANTAN ID No. S16610683A
Related Vehicle | SLP8546M (Car) Contact No.| 87204248 T
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
| No. of Days granted Medical Leave | 03 Degree of | Slight

Brief Details.

On the stated date and lime, | was traveling alang AYE before Clementi exit on the first lane. As the
vehicle in front of me slowed down his vehicle, | followed to slow down my vehicle (SLP854EM). Out of
sudden, | felt an impact from my rear. When | went down to check, | realized that vehicle (SKZ9030L) had
collided onto the rear portion of my vehicle (SLP8546M).
| sustained injuries due to the accident and was given 3 days of MC.



POLICE FORCE AT

TI20200816/7004

Police Station Of Origin: Sof3
Traffic Police Report No. T/20200916/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch
“Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has

| | been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 16/09/2020 11:29

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB /

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NE168



{7 iIncome

made different # ;,r'_‘f_‘)ff;. O

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate NMumber: 5112362398 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLPES46M
Chassis Number . JTEGH23B300026955
2, Name of Policyholder ¢ MOHD NOOR BIN JANTAN
3. Effective Date of Insurance : 06 Sep 2019 I
4. Expiry Date of Insurance : 05 5ep 2020
3. Persons or Classes of Persons entitled to drived '

{a} The Policyholder,
(b} Any other person who s driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licenzing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
[a}) Use for racing, pace-making, reliability trial or speed-testing.
(&) Use for the carriage of goods (other than samples) in connection'with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehlcle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings. '
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2) i 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE . YES
NCD PROTECTION T ND
TRANSPORT ALLOWAMNCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : MOHD NOOR BIN JANTAN
MAMED DRIVER (1) 1 NfA
MAMED DRIVER (2) : N/A
HIRE PUARCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency - TECK WEI CREDIT PTE. LTD. (00000572499)
Date of lssue ¢ 05 5ep 2019 16:13 hrs
W
& ﬁ ERAARRA 4 For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

TECK WE!I CREDIT PTE LTD
Go, Reg. No. 200512300K -
240 Tur Glub Road, The Grandstan
Lot AB Singapore 287985

el 5455 0020 Fax; 6_4'35 Qo7
Email; info@@teckwel.com.sg
Countersigned By:

Authorised Officer chief Executive




