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SNOG21160006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/01/2021 10:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{068/012021 10:29 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.
completed by the Policyholder andior (e Authonsed Driver

2, This Form must be :

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

paolicy liabilty

4. The issue and acceptance of this Fomm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

raponting may be refar e stgatien.

6, This report will be forwarded by the Insurers of the GLA Records Management Centre establishad 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 imerested parties.
7. By the kadgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aloresaid,

Date of Submission

Date of Accident

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

06/01/2021 10:29 (SGT)
01/01/2021 10:00 (SGT)
Telok Paku Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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?

Vehicle Category

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

GBB9379F

Yes

NLS CHARTER SERVICES PTE. LTD.
2X0000949R
KENNETH.NEQ.SG@GMAIL.COM
(Phone) +65-93838450

+65-93838450

Missan
Nv200

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5120091399

ZAKIR HUSSAIN BLJIL! IZZUR RAHMAN BLJILI
SHHAKTBIF




Date Of Driving Pass

Driving experience

Gender

Mohile Number

Alt. Phone NMumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Condilions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTICN

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REFORT T/20210105/7031
ATTACHMENT(S)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

16/01/2019

2 YEARS

Male

{Phone) +65-03381545

IZZU.BUILI@GMAIL.COM
416 TAMPINES ST 41 #02-337

5204186
Mo
Hirer
MNo

Collision - Change/cross lane
Raining
Wet

No

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMUS703G

Private car
AVIDAIYAPPAN RAMESH




Contact Number E
Address -
Address complement -
Postcode L
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident =
Mao. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

NJURED 1

Mame of injured person ZAKIR HUSSAIN BIJILI IZZUR RAHMAN BIJILI
Address 5

Address Complement -

Post Code -

Approximate Age Years Qld -

Injuries Sustained BODY

Injured person in which vehicle? GBB9379P

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? No




IMPORTANT NOTICE

1, Pease report correctly the details of the accidant to speed up the claims process,
2, This Form must be gcompleted by the Pollcyholder andlor the Authorised Driver.
3. Informetion provided must be as fruthful and accurale as possible. Any wiful misrepresantation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.
4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy Eabilty on the part of the Insurance
companias,

rting m e referre
6. The report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Association
of Eingapore (GIA) for archiving and that copies of this report w il for a fee be made avaliable upon application by interested parties,
7. By the lodgement of this report to the insurars, you heraby consent to the archiving of this report al the centre and to coples of the
report being made avaiable aforesaid.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
(a} My insurer , my workshop and the General hsurance Assoclation of Singapore ("GLA") may/are permitted to collect, use, disciose
andlor process my personal dala‘personal information sel out In this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclese and transfer such Perscnal information to all insurer(s)
w ho have Insured vehicle(s) involved In this accident (all insurer({s) w ho have insured vehicle(s) invoived in this accident shal be
collectively referred 1o as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the polica), for the purpose(s) of &
(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating lo
the claims;
(i} investigating the accident and/or my claims;
(liiy earrying oul and/or dealing w ith my instructions or responding to any enguiries by me;
() administering my claims (including the mailing of correspondance, statemants, invoices, reports or notices o me, w hich could involve
disclosure of ceriain personal data about me to bring about defvery of the sama as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicabls law in administering, processing, handling and/or dealing w ith my claims.
(collactivaly tha "Purposes”)
(b} all insurer(s) w ho have Insured vehicle(s) Involved in this accident and the hsurers’ law yers/law firme, may/are permitted to collect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and
(&) my Parsonal infermation may/can be disclosed by any of the insurers andor GIA 1o their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (f Briver is not the policyholder) / Date  Witnessed by Reporting Centre

Time & Time Parsonnel
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Describe Circumstances of the Accident - 3

-Ed'_lm{ __Hi action ) - o

e o b e oght pocbon of his velice

Declaration

I\

Policyholder's Signature / Date & Driver's Signature ti driver i riot the policyholder) / Date Witnessed by Reporting Centre
Time 1 & Time FPersonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210105/

1of3
Report No. T/20210105/7031

Date/Time Report Made:
05/01/2021 18:20

Informant's Particulars
Name of !nforrnanl

ZAKIR HUSSAIN BUJILI IZZUR
RAHMAN BIJILI

Vide Report No.: Station Diary No.:

“Address:
416 TAMPINES STREET 41 #02-337 SINGAPORE 520416

ID Type / ID No.: Contact No.:

NRIC NO / S9182781F Home/Office: Mobile: 93381545
Nationality: Email:

INDIAN 1ZZU.BUILI@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 29 07/04/1991 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Chef Class: 2B,3 Date of Expiry:

General Information of the Accident :
Date/Time of Type of Location:
gﬂﬁjg:ﬂ, Accident: Straight Road
i 01/01/2021 10:00
Location:
TELOK PAKU ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Van

GBB9379P |

SMU9703G | Car LEXUS

Es300 1




SINGAPORE
POLICE FORCE TR

T/20210105/7031
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210105/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name | ZAKIR HUSSAIN BUILI IZZUR RAHMAN | IDNo. | S9182781F
BIJILI
Related Vehicle | GBB9379P (Van) Contact No.| 93381545
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 07 Degree of Serious
Brief Details.

On the stated date and time. | vehicle (GBB9379P) was driving along Telok Paku Road towards Nicoll
Drive. Just outside Changi mechanised carpark. As | was travelling straight on my lane, suddenly a
vehicle plate (SMU9703G) swerved abruptly into my lane, as | couldn't stopped in time | my front left
portion of my vehicle collided onto his Rear right portion of his vehicle.

After a few days | seek medical attention at Changi General Hospital A&E due to the pain and discomfort
on my body.l was given 7 days of MC.




SINGAPORE
POLICE FORCE A EAALTARMU

T/202101
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210105/7034
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 05/01/2021 18:20

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp

EiFa SN




(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA]

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

Certificate Number : 5120091393 Cover : Comprehensive
1. Index mark and Registration Number of Wehicle GBBI3TIP
Chassis Number INIYBAMZOUQ002570
2. Mame of Policyholder MLS CHARTER SERVICES PTE. LTD.
3, Effective Date of Insurance 01 Dec 2020
4. Expiry Date of Insurance 30 Nov 2021
S, Persons or Classes of Persons entitled to drive#

[a) The Policyholder.
(b} Any other parson who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer’s business.
(b} Use for the carriage of passengers or goods 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.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

552,000

551,500

55100

YES

N/A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maoter
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD (00000614536)
Date of Issue : 01 Dec 2020 16:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

insure Link Pte L0
2 Kallang Avenue o
T Hub §(339407)

Off - Gadd 4844

. pa4d 0040
Chief Executive Fax: 8




ACCIDENT STATEMENT

ACCIDENTDATE( O 1 / Ot / ému J{DD;MMHYWJ] nme:_10 :ﬁS.,J[HP-l:MM}I_
. tocation: Telok Paks B Towasds Micoll Do Odside Chonys Mech anish  Cacpork

DETAILS OF VEHICLE

" .
‘G VEHIGLE NUMBER: Ge8 339F¢
b)INSURANCE COMPANY: " MTUS
¢)POLICY NUMBER: Si1200913 49

d)POUCY TYPE: (COMPREKENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

@)MAKE & MODEL:

r] i

NISSAN AU 200

ATYPE:(SALOON / COUPE / MPV /Ml / LORRY / MOTORCYCLE
g) VEHICLE CATEGORY: [PRIVATE / CO

/ OTHERS)

MEERCIAL / MOTORCYCLE]

al

h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HD)
IF NO, PLEASE STATE (THIRDFERTY CLAIM / REPORTING ONLY)
. INSURED / POLICY HOLDER Pie Lol .
AJNAME_ MLS Charaey Sevvees [MALE / FEMALE)
b) NRIC/FIN/PASSPORT; CONTACT: f{%ﬁ":, |USO

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER BASiL :
d) NAME: ZARR MALR / FEMALE)
B)NRIC/FIN/P ASSPORT:_S4121 P\ E c:om;.cr:
2=-3

) ADDRESS:
_ S204H6)

*d)DATE OF BIRTH: (_0F/_0& / 1941 )(DD/MM/YYYY]
6] OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_2

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN

%Ko of passangd
c'l“dbd':hfj ﬁ‘ir{uﬂr}
cer)

v? (YES 7 TD)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _HRge
5. Q)WEATHER CONDITION: (CLEAR / RAI / OTHERS I
bJROAD SURFACE: (DRY / / OTHERS - ]
6. WAS ANYBODY INJURED ( NO)
7. a)REPORTED TO POLICE INO]

; g:\L‘ﬁf

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

8.
e of '?a:f.:-..}ar a) VEHICLE NUMBEE:_&MM;NODELMM__
E_ AUIDAIYAPPAN RAMESH

!: 1-'-"-:11.-::‘[1'“:_‘.' .:tpi.,x.tr'\i b] DRIVER'S NAM "
(o ) " €) NRIC/FIN/PASSPORT: SRIIKIEHE CONTACT:
2 9, THIRD PARTY VEHICLE
i AR d) VEHICLE NUMBER: MODEL:
z’ paiy ‘Fq“:“‘?‘r.} e) DRIVER'S NAME:
Induding. driver) £ NRIC/FIN/PASSPORT: CONTACT:::
: - i
o Qdey atfur)
Cinail = Kennetn .20 'Ez@ﬂwmﬂ-r_am
-.g'la;.c i . ;




