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SNOE20C40005 | National Assessment Centre Sarvices [150721)
ENTRY DATE & TIME; (41272020 14:47 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 [M/122020 14:47 [BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident 1o speed up he casms process,

2. This Form must be complated by the Policyholder and/or the Authorised Driver

3. Infarmmation provided must be as tuthful and accurate as possisle, Any wiful misrepresentation or wilhalding of material facts may allow insurance companies (o repudiate

oy liability.

A, The issue and accepiance of this Farm by insurance companies = nol an admission of palicy Eabilty on the pan of the insarance companies.

5. Any falge repening may be refamed to the Police for investigation.

6. Thia report will be forwarded by the ingurers of the GlA Records Management Cenlre astablished by the General Insurance Association of Singapore (GIA) far archiving
and thal copies of this repart will, for & fes, be made svailable upon apphcation by interésted parfies.
7. By the lodgement of this repor 1o the Insurers, you hereby consent 1o 1he archs wing of this repor at the centre and to copies of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

041212020 14:47 (SGT)
031212020 18:35 (SGT)
KPE, Singapore
ALONG KPE

Singapaore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
MEUREDPOLICYHOLDER

Is company?

MName Of Reglisterad Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC Mo

Date Of Binth
Occupation

@J!At:n:ident report SNO820C40005

GBDBSE2K

Yeas

SAN MARCO PAINTS (ASIA) PTE LTD
2XKHK A AKIGEK
INFO@DECORA-ART.COM

(Phone) +65-68581778

(Office) +65-6B581778

Missan
Cabstar

Employment

Yes
Commercial vehicle

NTUC
Comprehensive
Mo
5070273965-05

SAMSUL HUDAH
SHXXMTEEH
22/09/15981
QOutdoor
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Date Of Driving Pass 26/05/2003

Driving experience 17 YEARS AND 7 MONTHS
Gender Male

Mabile Number (Phone) +65-92703464

Alt. Phone Number -

Email Address SHAM HUDAH@DECORA-ART.COM
Address BLK 869ATAMPINES AVE 8
Address complement #02-504

Postcode 521869

Is the driver the palicyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Waather Conditions Raining
Road Surface Wet

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance? -
Was any other materlal or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo
DETAILS GF POLICE ACTION
Was the accident reported to the police? Yeg
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Al Police Station Phone Na (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

PLS RFER TO THE POLICE REPORT:T/20201204/7008

ATTACHMEMNT(S)

Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehiclke Registration Mumber GBF7798E
Vehicle Manufacturer .
Wehicle Model R

Vehicle Variam -
Vehicle Colour =
Wehicle Category Commercial vehicle
Name of Driver =
Contact Number -

@& Accident report SNOB20C40005 Page 2 of 18



Address -
Address complement -
Poslcode z
Insurance Company Name >
Mature Of Damage =t
Details of propary damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GZ3496M
Vehicle Manufacturer L

Vehicle Maodel S

Vehicle Variant 5

Vehicle Colour g

Vehicle Category Commercial vehicle
Mame of Driver =

Contact Number =
Address 2

Address complement -
FPostcode R
Insurance Company Name G

Mature Of Damage 2

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) e

& accident repart SNO820C40005 Page 3 of 19



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.,
2, This Formmust be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudi licy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance
companies,

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

&. The report will be forw arded 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 al the cenlre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , ry workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted lo collest, use, disclose
andlor process my personal data/personal information set out in this [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)
w ha have insured vehicle(s ) involved in this accident {(all insurer(s) w ho have insured vehicka(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’” law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

[} processing, handling andfor dealing with my claims including the settlement of the elaims and any necessary investigations relating to
the claims;

(ii} imvestigating the accident and/or my clairms;

(iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invole
disclosure of cerlain personal data about me to bring about defivery of the same as well ag on the external cover of envelopes/mail
packages); andior

(v] complying w ith applicable law in administering, processing, handling andfor dealing w ith my claime.

{collectively the “Purposes”)

(o) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{including their law yars/law firms}, w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (i driver is not the palicyholder) / Date Witnéssed by Reporting Centre
Time & Time Personnel
Sketch Plan
______ N e
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Ltr\; Ol KB rarie
! Y 3 [, &
]': "::1 FAER ] e ‘-,'.F_--—-I { T"I...!



Describe Circumstances of the Accident

— o1

ley T Dt Yoyl - TN
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Declaration

VWe declare the foregoing particulars are true in every raspect,

_-'I|:| / o o Vi .
-‘_,.;:'. .:_?‘}H."_r & 4 g d

Poicyholder's Signature / Dale & Drivers Signature{F driver is nol the policyholder) / Date Witnessed by Reporting Centre
Tirmne & Time Personngl



SINGAPORE
POLICE FORCE LN ARA WA

T/20201204/7008

Police Station Of Origin: Tof3
Traffic Police Report Mo, T/20201204/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; i Station Diary No.:
04/12/2020 10:34 F/20201203/0158
"Iaformants Particalars 17/ T -2 o S Ay e e A AP
Name of Informant: Address:
SAMSUL HUDAH 869A TAMPINES AVENUE 8 #02-504 SINGAPORE 521869
ID Type / ID No.: Contact No.:
NRIC NO / S8170758H Home/Office: Mobile: 92703464
Nationality: Email:
SINGAPORE CITIZEN SAMSUL_HUDAH@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 39 22/09/1981 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Management executive Class: Date of Expiry:
eneral Information of the ACCldont e wir e tlsr —on e e o e
Tvoe of Non-Injury Date/Time Type of Location:
Aﬁi ident: Attended by Police Drive: Accident: Straight Road
; Mo 03/12/2020 18:35
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Raining Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
ﬁmlhhﬁﬂﬁn!nmmm e e e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT

TI20201204/7008

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20201204/7008

CONTINUATION OF REFORT

Mame SAMSUL HUDAH ID Nao. S8170758H
Related Vehicle | GBD6562K (Lorry) Contact No.| 92703464 ]
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry n
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving my company lorry GBD6562K and entered KPE towards towards TPE from airport road. The
roads were wet as it was raining and the traffic was very heavy. | was at the slip road entrance inside the
tunnel and was stuck in a slow moving traffic. The van in front of me GBF7798E driven by Mr Shawn Goh
Jing Fa moved off and i followed behind. All of 3 sudden he jam breaked and i had to jam break as well.
Due to wet conditions of the road, | could not avoid colliding on his rear. When i got down from my
vehicle, i realized that he had hit another vehicle GZ3496M which was in infront of him.



SINGAPORE
POLICE FORCE VLRI

T120201204/7008

Police Station Of Origin: 30of3

Traffic Palice Report No. T/20201204/7008
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 04/12/2020 10:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

ABDUL MUHAIMIN BIN HUSSAIN

Contact No.: 65476090

Authentication Stamp
NP168



ACCIDENT STATEMENT

19 W |rl1~r AL
ACCIDENTDATE | D/ | ) YA J(DD/MM/YYYY), TME( L : 7~ J(HHMM)
+ LOCATION_____ 2 e -
. DETAISOFVEHICLE * , s §
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BJINSURANCE COMPANY: VLI A
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' g T i ——— L W
dJPOLICY TYPE: (COMPREHENSIVE// THIRD PARTY / rﬁn PARTY FIRE &THEFT)
eJMAKE & MODEL:_ N&an Gabstas

fITYPE:{(SALOON / Coup L MPV fv AN LORRY / MOTORCYCLE / OTHERS)
9)VEHICLE CATEGORY: (PRIVATE &Eﬁﬁmmcrﬁ;_g MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENTTIME: 4., oack komg
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE([YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING-GINLY)

2. INSURED / POLICY HOLDER). .~ N
AINAME; <An Marco {ainf (MALE / FE‘WJ']EL
b}NRr{:fFrNHP%SSPQHT: . = contact;_tkT ¥/ 77,
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"d)DATE OFBIRTH; (22 U7, [T | (DD/MM/YY YY)
EJC}CCUF‘AHDN:WNDC_‘:P_E_ /'OUTDOOR| a0 6
IYEARS OF DRIVING EXPRERIENCE: 0 - V)AL 20
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR ARAINING / OTHERS )

BJROAD SURFACE: (D RY [/ WET / OTHERS. =]
8. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICEYES / NO) Tatl, P _
IF YES, PLEASE STATE WHICH POLICE station: [TAfNC 101l =
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(D ) €] NRIC/FIN/PASSPORT: CONTACT:
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%Mo o} pageans. 9 VEHICLE Numaer: 1 7YY V) ___MODEL:
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C ]“‘lrﬁmﬁ diivar) fl NRIC/FIN/PASSPORT: CONTACT: .
AN
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¢7Income

made differant

THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Policy),

The statements, information and declaration provided by you at the time of propasal shall form the basis of this contract,
We (INCOME) will provide the insurance set aut in this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified In the Schedule

This Policy, the Schedule and the Certificate of Insurance are to be read together as ane document.

G5T Reg Mo. MS0372806G

Policy Mumber ¢ 5070273965-05

The Palicyholder : SAN MARCO PAINTS [ASIA) PTE LTD
51 UBI AVENUE 1
#05-19 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408933
Feriod of Insurance v 09 Mar 2020 To 08 Mar 2021
Sum Insured : Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : 551,789.32
Interest Insured
Cover Type . Comprehensive
Make/Model © NISSAN/CABSTAR
Capacity : 1.67 ton(s) Number of Seater fid
Registration Number : GBDBSHEIK Registration Date + 09 Mar 2015
Chassis Number : JN1SC2F2470856926 Insure with COE : Yes
Excess (Section 1) ¢ 85600 NCD Entitlement 1 20%
Excess {Section 2) © O NSA Loyalty Discount : 5%
Windsereen Excess : S5100
Hire Purchase Company : UNITED OVERSEAS BANK LIMITED

Memo A @ N/A

Endorsement Operative : N/A

Agency : ALPINE FINANCIAL PTE. LTD. {00000610144)
Date of lssue 1 17 Feb 2020 21:05 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwize you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




120412020 Claim Handling{accident reporting Claim Task 001 OD-MD)

Claim Handling

Acckdent HT/1112428

Paley No, SOTCZFI065-08 Wehicks Nu.- c,enmu- — . .G':r Regatralion Mo, 201000388
Cestificate Mo,

Polcynakier Name SAN MARCC PAINTS (ASLA) FTE LTD Palieyhnider K2IC 01000368%
Pracuct Coce COMHERCIAL VEHICLE TMNSLURA Cover Typa Comprehensive Laading [}

Contact No.{Mobile) o Contact Ne.[Offies | BASEITTH Contact No.{Homa) o

Email Adcroes Snecisl Remark elnde N v

sFE WMo e TEA & No o Wes #Cod% Reason

NCD :Prnl'ﬂllun Mo N Entithesmnt] %) ] Private rire L]

= Accldent Details

Raport Date D:HL'JNII 15:31 Acident Rapon 'Ali'lhl:l 24 hrs es Actident Tyoe Chain Colisign
Date &f Arcidant 03122020 Terne of Accident by rmim LE3E Counbey of Accident Bingapoune
Raporting Cantre Drange Force 1CM Mo,
Acidpnl Location ALOMNG KPE
+ Total Excess Applicable
Exces Type Par Actidnnt Wincscreen Exeess 100,80 - o
00 Standard Excess 600,00 TP Standand Excess 0.00
YIED OO Exciss 000 ¥IED TP Excess Lo Driwier & Cowared? Chvgrad
Agcitions] Exteis
Totad 0D Exids Applcable &00.60 Total TP Ewcess Bpplicabie 0.00
7 Benefits
F GST I.Ilbt.:;nh'»mﬂhn
por ivaasion T = a G5T Ragistration Date FE03 2010
GET Aegistration Mo, ID100035EK GST Skatus Verfed Fes
Hedfitation History C4/23/2020 15:15:25 Sysem changed G3T Ragistered from Mo to ¥es

Gy E2/2020 15:35:28 System changed GST Registration Mo, from null bo 201000368K
0471253020 15:35:25 System changed GET Ragistration Date from nodl ts 26/02/2010

F  Palicyhoider Malllng Address

Address 1 51 UBD AMENUE Address F05-1% PAYA YR INDUSTRIAL Acdress 3 SINGAFORE 4053

Address 4 Adddrezs Tyne Srgagore Address Post Code A0RYIT
Uit Mo, ou-27 Relabed Policy Mumber 5070273055-05

= 01 Driver Info
Drmver Mam Unnamed Driver Dirvenr Typa Urnaemnad Driver E

Unnamed dnvar Name SAMEUL HUDAM Drvar NRIC SELTO7SEH Oriver 0B Pl T
Register Date of Driver License 26/05/2003 Dirtver Age 35 Dhivireg Experiencs Lr
Certadt Mo {Mobike| SIF0I464 Contact Mo, [Dffice ) i Cestach Mo.Home) o
Bddrais 1 Bl BESA Address I TAMFINES AVEWUE & Agdress 3 TAMFINES GREEN
Address 4 SINGAPORE 531843 Agdress Ty Singagore address Pest Code 521865
e K, #02-504
:;;Im'::?mz Yoz @ Mo Diriver Yehichs Ma, Drivar Insurer Company
Ceclration

Heaattabyper or Alood Test h : :

Reading? 0rg Any Injury® Yex & Mo

Hodificatian Histary

| Clalm D01 GO-MD M

Claim Type » [op-up | paurtd [SAN WARED PAINTS (ASTA) PTI] Jr3ured
Contact Contact
Corcact No.{Mabil] | W L | ?g;h:eil
nme
| o1 "
Email Aodreis [sitepdecarn-art com — Jvenicw  [capssear | wihicin
Humber Humber
Haemie af
Claim Desciption EBOESETX [ GRFTISHE OM I Dec 2020 | Peafeered
[ Wnrkshor
$XE chipd ] Insured Linbilty [joa—e %]
Bonuwt No. [, v ] m [Preterred warkanan (rafar balow) ] i‘:m [Recared | e
1 n
Do Rbgistarad |4/t 272020 15:42 ] Clese [ Bt
al
Tatal Lot
Repart Taker By ROSLINDA, | Yreriiian bt
P i
an
Excess
" Print AK Water ::u:mcr
Warkishig

(Sove | [ suomit ]
- Attachmment

-

Accadant Mo, HMTfL112428 Clasm No, ooL

hitps:/fgiclaim.income.com.sg/gesficmleclaim/claimantSave.do?stype=14saction=80dOrTp=14&isWorkshop=&regCheck=18taskInstanceld=272001283... 1/2



12/412020 Claim Handling{accident reporting Claim Task 001 OD-MD)

Last Doc. Recehaed B v O e

Choaae File | Mo file chosan

e
| Cnpase File imﬁ:mm
Chiosa Flle | Mo file chosen

[(Chiase File | Na file chasen
[Chbesa Fils | He fils chasen

= Attachpeant List

Upload Dace

Attachomeni Uiplsacea By/Date

ey
il

NAC_PA¥A_LIB]_BOOS0L[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
% Dpc 7020 §5:41

WAL_PAYA_LHI_BO0G01| NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Doz 2000 15:41

BAC_Pava_\SI_SODG0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Dec 2020 15:41

NAC_Pava_UR)_BDOG0L] SATIONAL ASSESSHENT CENTRE SERVICES] o0
04 Diec 2020 15:4]

NAC_PAYA_LIBI_BOCE01[ MATIONAL ASSESEMENT CENTRE SERVICES) en
b4 Dec 2020 15:41

WAC_PAYA_UEI_ED0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 D 2020 15291

MAC_PAYA_LIB]_BOOSOL] KATIONAL ASSESSHENT CENTRE SERWICES] an
04 Dec 2020 15:30

MaC_PAYA_LIBI_AGOE01[ MATIONAL ASSESSMENT CENTRE SEEVICES) on
04 Do 3020 15:39

WAC_PAYA_LEL_BOOG01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dac 2020 15: 3%

BAL_FAYA_LIBI_SOO601( WATIONAL ASSESSMENT CENTRE SERVICES) on
04 Dwec 2030 15:39
ﬂ

MALC_PAYA_LIBI_BOOSO1[ MATIOMAL ASSESSMENT CENTRE SERWICES) on
D Dec 3020 15: 30

WAC_PAYA_LIBI_BOOG01[ NATIOMAL ASSESSMENT CENTRE SERVICES) an
04 Dec 2030 15:3%

= Wideo List
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