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EHOBZOCLIDONT | National Assessment Centre Services [159721)
ENTRY DATE & TIME: 30/12/2020 13:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION, 1 (30M272020 1329 (SGTI)

@j. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont corractly the datails of the accident 1o speed up the clalms process.
2. This Form must be completed by the Policyholdar and/or the Authoised Driver

3, Intormation provided mus! be as truihful and accurate as possible, Any wilful misrepresentation or withalding of material facts may aflow insurance-companies to repudiale
policy Rability,

4 The Issue amd accaptance of thés Form by Insurance companies |s not en admisslon of policy llability on the pan of the Insurance comganles
3. Any false reporing may ba rafarred to the Paolice for investigation.

6, This repor will be forwarded by the insurers of the GLA Racords Managament Centre establishad by the General Insurance Association of Singapore (GLA) for archiving
and that copias of this raport will, for a feda, be mode availablo upan applicatan by inerested pamios.

7. By tha Indgemaent of this repor 1o tha inswrors, vou hareby consant to tha srchiving of this repon at the centro and to cogtes of the report balng made avisiable aloresaid

ACCIDENT STATEMENT

Oate of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Loss

3011212020 13:29 (SGT)
29/12/2020 12:00 {SGT)
Singapore, Jurong Town Hall

Singapore

DETAILS OF OWN VEHICLE

Yehlcle Registration Mumber SDOP33445
INEUREDPOLICYHOLDER
Is company? Mo
Mame Of Ragistared Owner HARBAJAN SINGH S/0O KARPAL SINGH
NRIC No SXHAXNEE

Email Address
Mobile Phone No
Alternative Phone No

hbjsinghi@gmail.com
(Phone) +65-82665136
+85-B2665136

VEHICLE PARTICULARS

Manufacturer Mercedes
Model c200
Varnant =

Exact purposa for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance polley for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Mo - Reparting only
Private car

NTUC
Comprehensive
Mo
5115766956

HARBAJAN SINGH 5/0 KARPAL SINGH

SKXKX418E



Date Of Driving Pass

Oriving experience

Gender

Mobile Mumber

All. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vahicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accldemt
Weather Canditions
Road Surface

OTHER INFORMATION

Was any forelgn vehlicle Involved In the accident?
Mumber of vehicles invalved in the accident

Was anybody injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station MName

Palice Station Phone Mo

Al Police Stalion Phone No

Police Station Address

Was notice of intendad Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO NOTICE OF REPORTING

ATTACHMENT(S)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Camera?
Was therae any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Manufacturer
Vehicle Madel

Vehicle Variant

Vehicle Colour

Vehicle Category

hlamn ~f Mo

1101367

53 YEARS AND 2 MONTHS
Male

(Phone) +65-82665136
+65-82665136
hhjsingh@gmall.com

7 SUNSET SQUARE

597305

Yas

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Clementi Division Headguarters

{Phone) +65-18007740000

(Fax) +65-67741705

20 Clamenti Avenue 5 Singapore 129858
Mo

Yas
Mo
Mo

SMCE681B

Private car



Address

Address complement

Posicode

Insurance Company Name

Nature Of Damage

Datalls of prapery damaged In accident
MNo. Of Passenger {Including Driver)



SKETCH PLAN
- IMPORTANT NOTICE

1. Pease report corractly the details of the accident lo spead up the claims process,
2. This Form must be let e Pol and/or orised Driver,

3. Information provided must be as truthful and accurate as prsible. Any wilful misrepresentation or withhalding of matertal facts may
allew insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies,

5, Any false reporting may be refe rred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by Interested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of the
report being made avallable aforesaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Assoclation of Singapors (*GIA™) mayfare permitted to collect, use, discinse
andfor process my personal data/personal information set out in this [farm] and any other parsonal information provided by me or
possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s) invalved in this aceident shall ba

collectively referrad fo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the police), for the purpose(s) of ;

(I} processing, handiing andior dealing w ith my clains including the settiement of the claims and any necessary investigations relafing to
the claims;

(7} Investigating the accident andlor my claims;
()} carrying oul andlor dealing w ith my Instructions or respanding to any enguiries by me;

(W} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could Involve
disciosure of certain personal data about me to bring about defivery of the same as w &l as on the external caver of envelopes/mail
packages), andior

(v} complying with applicatie law In administering, processing, handiing and/or dealing w ith my clairms,
{coliectively the ‘Purposes”)

() el insurer{s} w ho have insured vehiclel(s ) involved In this accident and the Insurers’ law yars/law firms, mayiare permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers oragents
{including thelr law yers/law firms), w hich may be sited culside of Singapore, for one or more of the above Purposes,

[&JL?H Llﬂ Wi ?ﬁ(‘m/ B y i “’u .{;' "f’j’-}%'}_‘*

Folicyholder’s Signature / Dale & Diver's Signature (I driver is not the palicyholder) { Date ﬁnﬂwd by Reporting Centre
Tima & Tire Fersaonnal
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Describe Circumstances of the Accident

KAEAIC R Mo oF _LRIEONG

Declaration

"We declara the faregoing particulars are true in avary respact,

J 4 ol & Mﬁ) 3efi1 [ 20 :
éjlw v Ly S - / / Y7 / 17070

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) { Date 'u'lﬁthessed by Reporting Centre
Time & Time M—Persunner
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AGCIDENT STATEMENT: e =
ACClDENTDATE{Qﬁ\I J};{'XJ}QI{DDIMMHM} TIME[ 0 .Lh.][lirLMMl“
LOCATION: ?hﬁmﬁ qﬂmb AﬂLL L),
1. DETAILS OF VEHICLE .,
‘averieLe wumeer_ 2DP WY G B

b)INSURANCE COMPANY:____ L/ AL '
c|POLICY NUMBER:__—

d)POLICY TYPE: (COMFRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)M ngﬂ: mﬁ@i{;@ﬁ S L2200

)TYPE:(JALOON / COUPE £MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)

g VEH! ATEGORY:(P TE,' COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT A CIDENT TIME; }5% { t} fis %2 f

] ARE YOU CLAIMING UNDER YOUP OWN INSURA (YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP GO J

2.. INSURED /PO Y HOLDER
AJNAME_ Mﬁ ?Iﬂ{ﬂ’]tl {M Efr'i 2E£i gL

b)NRIC/FIN/PASSPORT:, CONTACT
) ADDRESS:
ﬂ * COMNTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
Mo 0¥ pagea DRIVER . '
c]“dw_;.? ¥ :j%'} a) HAME; ﬂj) HF%O\'{PL . __[MALE / FEMALE)
"9 AV o)NRIC/FIN/P ASSPORT; CONTACT:
€10 ] ADDRESS: .
“d)DATE OFBIRTH: (____/___/. ) (OD/MM/YYYY)

0] OCCUPATION: (INDOOR / OUIDOOR)
i FDRIVING PEP——
i quEﬂLBR?VER AN-EMPEESE:SE OF THE INSURED'S COMPANY? {Y%i % fL
[F NO, RELATIONEHIF OF DRIVER WITH INSURED®
5 oc)WEATHER CORMDITI J RAINING f OTHERS
b|ROAD sunm:e.{ DTHERS
&, WAS ANYBODY INJUR

7. G)REPORTEDTO POUCE HDI Y QW}’M; ,laf?(_,

IF YES, PLEASE STATE WRICH FOUGE STATION;

B. THIRD PARTY VEHICLE
% Mo of pscrager @) VEHICLE NUMBER: QI'H('_ 763 }E—. MODEL?

C lneludinn dvivir 5) DRIVER'S HAME:
(' % %é ¥ \}' c) NR!C.fl' IN/PASSPORT: COMNTACT:
R — 9. THIRD FARTY VEHICLE
{ n cf] VEHICLE MUMEER: MODEL:
b af e o) DRIVER'S NAME:
CONTACT::

{ iﬁdud.ng Jwv-tr) fl MNRIC/FIN/PASSPORT:

)

¥ I.
"
I

‘3’““"" HE{)UM & lrmpic - (oo



Annex D
NOTICE OF REPORTING

This is to confirm that Harbajan Singh $/0 Karpal Singh, NRIC: S0356418E,
has reported to the Police a non-injury traffic accident which occurred along
Jurong Town Hall Road towards Jurong East on 29/12/2020 at about
12.00pm involving the following vehicles:

On 29/12/2020 at about 1200hrs, I was driving my vehicle SDP3344G on
the first lane along Jurong Town Hall Road towards Jurong Fast. As [ was
approaching a junction, I realised there were about 3 cars at stationary on the
same lane, waiting for the traffic light to turn green. Just when I was nearing
the last(fifth) car bearing the registration plate number SMC9691B, I
decided to change to the second lane. Hence, I turned slightly to the left
towards the second lane, however, without realising, I had accidentally hit
the rear bumper of the said vehicle. No visible injuries on all parties and no
damage on any property. There is no in-car camera install in my vehicle.

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt (2) Azuin Asferra
Date: 30/12/2020 Time: 0935hrs ||

lementi NpC L1102
S/D Ref: 33 UL HAve 57

Police Post/Unit : Clementi NPC
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Cerlificate Mo
Palicyhalder Mame
Froduct Code
Contact No,[Mobile)
Ermall Address
WFK
NED Progaction

¥  Accident Details
Hepart Dato
Diate of AcTicent
Reparting Centre
Accident Lecation

ELISPG65EG

HARBAJAN SINGH 5/0 KARPAL SINGH
FHIVATE CAR INSLIHANCE
Ha

Mo Y
]

By E22020 11414
A1 E0LD

ALONG JURCRG TOWN HALL ROAD

¥ Tatal Excess Applicable

Excess Type

O Standard Excess

YIED DD Faress

Additiann Evcess

Total DD Excess Applicabie
W Banefits

Claim Handling{ Claim Tesk

Weshicie Mo,

SOF3344G
Coyer Typs grive CLASSIC
Contact No.[Oifice)
Specind Aermark
=) Mo Yes
NCD Entitlerment(% ) ]
Acoident Aaport Withit 24 hes \'_I:I
Time of Acoadent hhomm 12413

Qirgnge Foroe:

Per Ateident

BO{G.20

¥ GET Rogistored Information

GST dpgistared
GST Registratian Mo,
Madificatian History

o

*  Policyholdar Mailing Address

Address 1
Address 4
Lirift. ta.

W O Driver Info
Unnamed triver Nama
Register Date of Doivet License
Contact v, (Metiie)

Argress |
AQOrEEs 4
Lnin Py,

Diaes ha gwn & Sngsaare
Registarad car?

Mosification History

v vea, [pinel

7 BUNEET SOAARE

Vil P

windeorean Excass

T Standerd Excoss
YIED TP Excess

Totul TP Excass Applicable

100, B3

0,0

b.ad

GST Registration Date
GST Shibtie Verdied

iddress 2
Addresy Type

Helsted Policy Number E115TRRYSE

Driver Type

Drrver WRIC

Grvvor Age

Conktact Ra,(0fMpe}

Addrass 7
Andress Type

Driver Vishiele Mo,

Claim Type *

Cantact No.{ Moblie)

Email Adgress

Chaim Deseription

Preferred

Warkghap il

Foreign agdress:

Insuired Liabibty | Mock &t Fault

Firafisation [es

SINGAFDRE 507305
Sinpapore sodress

| Repair

Date Regisfared

Fizport Teken Dy
Print A lettor
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Driver |8 Coverad?

i

Fulidfies 3
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Diving Experience
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Post Coce

Oriwer Insurar Camg:

] Tndiired ==
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Contacl
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al
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Claim Handling{ Claim Task )
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(InNcome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENOMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5115755595 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 50P3344G
Chassis Number : WDD204D412A336920
1. Name of Palicyholder ¢ HARBAJIAN SINGH 570 KARPAL SINGH
3. Effective Date of Insurancs {30 Jan 2020
4. Explry Date of Insurance 131 Jam 2021
5. Persons or Classes of Persans entitled to drived

(2} The Palicyholder,
{by Any other person who ls driving an the Policyholder's arder ar with hisfher permission
Provided that the person driving is permitted In aceardance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
Enactment of regulation in that behalf from driving the Mator Vehicle.
. Limitatians 45 to Usal
fa} Use for sacial domestic and plaasure purposes and in con nection with the Policyholder's business ar profession,
This Palicy dous not cover
{a) Usefor hire or reward.
(b] Use for racing, pace-making, rellability triol or speed-testing
(e} Use for the carrlage of goods {ather than samples) In connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & af the Matar Vehicle (Third Party Hisks and Compensatian)
Act [Chapter 189) and Section 95 of the Aoad Transport Act, 1987 |Malzysia), are not to be included under thesa

headings.
EXCESS |SECTION 1) i 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD FROTECTION : NO
TRANSPORT ALLOWAMNCE 7 NO
EXCESS WAIVER +ND
PRIMARY DRIVER : HARBAJAN SINGH 5/0 KARPAL SINGH
NAMED DRIVER (1) : NSA
MAMED DRIVER [2) ¢ NJA
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Poliey to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicies {Third Party Risks and Compe neation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency 5 & M ALLIANCE PTE LTD (000006143 73)
Date of lssue ¢ 30 Jan 2020 11:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




