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SN09212G000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/02/2021 16:46 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (16/02/2021 16:46 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

| SINGAPORE ACCIDENT STATEMENT

‘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

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 Submission

Date of Accident

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

16/02/2021 16:46 (SGT)
10/02/2021 08:00 (SGT)
Gul Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09212G000L

SJY4036X

Yes

SHL MOTOR PTE. LTD.
2XXXXX814M
sinhocklee@yahoo.com.sg
(Phone) +65-62826184
(Office) +65-62826184

Toyota
Vios

Private hire

No - Claiming third party
Private hire

NTUC
ThirdParty

Yes
5109792828-01

MOHAMED QASSIM BIN ABDULLAH
SXXXX200F

25/09/1954

Outdoor
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Date Of Driving Pass 04/05/1996

Driving experience 24 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91404757

Alt. Phone Number -

Email Address mohamedgassim259@gmail.com
Address BLK 690 JURONG WEST CENTRAL 1
Address complement #08-195

Postcode 640690

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999
Alt. Police Station Phone No (Fax) +65-62672438
Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210210/2020

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBE3101Y
Vehicle Manufacturer "
Vehicle Model =

Vehicle Variant .

@& Accident report SN09212G000L Page2 6f18



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN09212G000L

Motorcycle
SuU
(Phone) +65-93655546
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K PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo 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 w ithholding 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. 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 at the centre and to copies of the
report being made available aforesaid.

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

|l understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including tk wyers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date
Time J & Time

Witnesséd by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR

T/20210210/

10of4d
Report No. T/20210210/2020

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/02/2021 09:52

Station Diary No.:
37

Vide Report No.:

Informant's Particulars

Name of Informant:
MOHAMED QASSIM BIN ABDULLAH

Address:
APT BLK 690 JURONG WEST CENTRAL 1 #08-195
SINGAPORE 640690

ID Type /1D No.. Contact No.:
NRIC NO / S0223200F Home/Office: Mobile: 91404757
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 66 25/09/1954 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
PRIVATE HIRED VEHICLE DRIVER | Class: 3 Date of Expiry:
General Information of the Accident A ; :
Type of Injury Drink Date/Time of Type oflLocation:
Accident: Others Drive: Accident: T-Junction
No 10/02/2021 08:00
Location:
GUL ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved : : : _ i
Vehicle No. | Type Make |Model  Color  Condition | No of Passenger |
FBE3101Y | Motorcycle Slightly |0

: Damaged
SJY4036X | Car Slightly |1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE T

TN

T/20210210/202
Police Station Of Origin: 20f4
Jurong West N.P.C Report No. T/20210210/2020
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Name SuU ID No. NIL
Related Vehicle | FBE3101Y (Motorcycle) Contact No.| 93655546
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver st :
Name MOHAMED QASSIM BIN ABDULLAH ID No. S0223200F
Related Vehicle | SJY4036X (Car) Contact No.| 91404757
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/02/2021, at around 0800hrs, | was driving my saloon car, V1) SJY4036X along Gul Rd, as | was
fetching my Gojek passenger from B/191 Boon Lay Ave. | was planning to turn right into Panasonic
Refrigeration, 6 Gul Rd to alight my passenger. Gul Rd is a 2-way road. The traffic was moderate.

Then, | saw a motorbike, V2) FBE3101Y riding behind me, along Gul Rd. The motorbike was wobbling
and riding at a high speed. | was driving slowly, maximally at 40km/h, and was deciding whether should |
move slightly to my right to give way to the motorbike, which is on my left. However, there is non-stop
oncoming traffic, thus | was unable to get into the lane which is driving in opposite direction, or else | will
collide with the oncoming traffic.

The motorbike then tried to squeeze through the gap between my car and the left side kerb. Then, it
collided onto the part right beside my left headlight. | wish to state that | did not sway my vehicle nor
change lane at all. The said part sustained some minor scratches. One of foot pedals of the motorbike
was broken. | was not injured and did not have any MC. My passenger was not injured as well. The
motorcyclist has sustained some bruises on her knee. The motorcyclist fell down after a collision. After
exchanging contact numbers with her, she quickly got back up and ride away, thus | did not manage to
get her particulars. | wish to state that | suspect she could possibly talking on her phone as | observed her
to be talking to herself, which is possibly talking on her phone using earpiece.

No pedestrian, cyclist, PMD rider not foreign vehicle was involved. No government property was
damaged. No Traffic Police nor Ambulance has attended to scene. My in-car camera facing forward was

working during the time of collision.
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T/20210210/2020

Police Station Of Origin: S

Jurong West N.P.C Report No. T/20210210/2020
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

TR ATE AR

0210210/2020

4 of4
Report No. T/20210210/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Ji! p
SC2 CHENG DEREN %

Signature Of Informant:

VI

Signature Of Interpreter:
Not applicable

Date/Time:
10/02/2021 09:52

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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ACCID ENT STATEMENT
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Q) VEHICLE ‘NUMBER:

. INSURED / POLICY HOLDER

- &)

SIS O3 6x
NTUC'

DETAILS OF VEHICLE |

b)INSURANCE COMPANY:

cJPOLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE i@ao PARTY /THIRD PARTY FRE &THEFT)
o)MAKE & MODEL,_/0Ye7n _LoX  74) /497

f)TYPE: [SALOON /COUPE / MPY /VANJ LORRY /f MOTORCYCLE. /OTHERS]
g)VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE&{E@

IF NO, PLEASE STATE {THIRD PARTY CLAIM J REPORTING ONLY)

(MALE / FEMALE|

AINAME:_SH( /mo7dR_P7TE LA
CONTACT:

b)NRIC/FIN/PASSPORT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aJRAME:_77¢ A ED QASSIm BN ABDUCA Y (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH: (25 /_ 09 /__(75Y)(DD/MM/YYYY)
) OCCUPATION: (INDOORY O UTDOOR), _
f)YEARS OF DRIVING EXPRERIENCE:___ 2 ¥ (o5 [ /76
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_/Z/£¢e A
Q) WEATHER CONDITION: {CLEARY RAINING /OTHERS - }
bJROAD SURFACE; WET / OTHERS > B, )
WAS ANYBODY INJURED (YES / NO)) '
a)REPORTED TO POLICE (YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER; /€310 ]
b) DRIVER'S NAME. _ S UL [F)
NRIC/FIN/P ASSPORT:
THIRD PARTY VEHICLE

MODEL; . I i

CONTACT:_ 234355 «6

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
f) NRIC/FIN/PASSPORT: CONTACT:.

g n xS i)fbw“\‘r/. ae)
Oinas| « MoHAMED RAFIA ST A }
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2/17/2021

Claim Handling
Accident MT/1121289

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.{Mobile)
Email Address

KFK

NCD Protection

< Accident Details

5109792828-01
5109792828-01-000023
SHL MOTOR PTE. LTD.
FLEET MASTER INSURANCE
0

No  Yes

No

Report Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

17/02/2021 09:33
10/02/2021

GUL ROAD

Excess Type

0D Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable
¥ Benefits

GST Registered

% GST Registered Information

Per Accident

0.00
0.00
0.00

SIY4036X

GST Registration No.

Vehicle No.

Policyholder NRIC 201611814M
Cover Type Third Party Loading 0
Contact No.(Office) 62826184 Contact No.(Home) 0
Special Remark eCode | No Vj
TCA & No  :Yes eCode Reason
NCD Entitlement(%) 0 Private Hire Yes
Accident Report Within 24 hrs Yes Accident Type Side Swipe
Time of Accident hh:mm 08:00 Country of Accident Singapore
Qrange Force ICM No.
Windscreen Excess
TP Standard Excess 1,500.00
YIED TP Excess 0.00 Driver is Covered? Covered
Total TP Excess Applicable 1,500.00

GST Registration Date

GST Registration No. GST Status Verified Yes
Modification History
< Policyholder Mailing Add
Address 1 51 UBL AVENUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL Address 3 SINGAPORE 4089.
Address 4 Address Type Singapore address Post Code 408933
Unit No. 01-09 Related Policy Number 5115995291-01
% 0l Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name MOHAMED QASSIM BIN ABDUL Driver NRIC 50223200F Driver DOB 25/09/1954
Register Date of Driver License 04/05/1996 Driver Age 66 Driving Experience 24
Contact No.(Mobile) 91404757 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 690 Address 2 JURONG WEST CENTRAL 1 Address 3 SINGAPORE 6406
Address 4 Address Type Singapore address Post Code 640690
Unit No. #08-195
E:;;‘:;%w:aésmgapure Yes & No Driver Vehicle No, Driver Insurer Company
Declaration
ﬁ;;athalyser or Blood Test o 2 i &
Reading? 0 mg Any injury? Yes = No
Modification History
Claim 001 OD-MX %ﬂg@
]
: Insured Insured
Claim Type * [op-mx =l o SHL MOTOR PTE. LTD. i
Contact Contact
Contact No.(Mobile) [ No. No.
= (Home) (Office)
01 T
Email Address | venicle Venicle
Number Number
Name of
Claim Description [S1v4036X / FBE3101Y ON 10 Feb 2021 | preferred
Workshop
preferred —
Workshop B xlI"rse“dmd Liability ot at Fault &
mm!g"n' [Yas VJ—Repair |—Pre€arred Workshop, Name unknown Gt re:m‘t Eeceived v p—
Option aim
Date Registered [17/02/2021 09:47 Close e et
Date
Total Loss
Report Taken By [rosLINDA | 2 ut
L Repaired
< Print AK letter
Save || Submit
Attachment
7
Accident No. MT/1121289 Claim No. 00t
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 12
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Last Doc. Received

Choose File | No file chosen

Claim Handling(accident reporting Claim Task 001 0OD-MX)

Upload Date

@ ves O No 17/02/2021 00:00

Path * Category *

[ Clear mase Select

Urgency *

v [Norma v]|

No file chosen [Ciear|  [Please Select v] o v [Normal ][
No file chosen £le_ad rquase Select V] |NO v mrmal v! [

No file chosen [cear]  [Please select ] [no | [Normal v [

No file chosen [Clear|  [Please select v] [no vi[Nomal |
No file chosen [clear|  [please Select v][no v | [Normal vl

% Attachment List

Attachment Uploaded Bv,lD;a;e Category ‘ ? Urgency Description
L e s N??g:;\litgslsggs‘tk;ENT CENTRESERYICER N NRIC/ Driving License Y Normal NRIC/ Driving License 2021-2-17
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on SAS Normal SAS 2021-2-17
17 Feb 2021 09:47

NAC_PAYA_UBI_B0O601( N?glg:bﬁli;zslsggﬂfm CENTRE SERVICES) on Photos Norimal Photos 2021-2-17
NAC_PAYA_UBI_800601( N.???:)A;;Zslsgg:sq?sm CENTRE SERVICES) on Photos il Photos 2021-2-17
NAC_PAYA_UBI_800601( NI;?‘F)@N:;DAZS}SDESS‘:;ENT CENTRE SERVICES) on Photos Normal Photos 2021-2-17
NAC_PAYA_UBI_800601( nglg:l:tz. é\zslsg;‘iigENT CENTRE SERVICES) on Photos Normal Photos 2021-2-17
NAC_PAYA_UBI_800601( N.:';l(;:l:;nnzslsggsingew CENTRE SERVICES) on Photos Normal Photos 2021-2-17
NAC_PAYA_UBI_800601( N}:‘;{(F);I:IEOAZSISSSE‘!:ENT CENTRE SERVICES) on Photos Normal Photos 2021-2-17
NAC_PAYA_UBI_800601( N???:;\;&SlsggilgENT CENTRE SERVICES) on Photos Normal Photos 2021-2-17
NAC_PAYA_UBI_800601( N.:;l(:g)Ali:zslsggalgENT CENTRE SERVICES) on Photos Normal Photos 2021-2-17
Uploaded By/Date - Folder Date " File Name ? Source

| Display in New Window [ Scan and uploading

htps://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 212



