SA2524CR0004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/12/2024 16:05 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (27/12/2024 16:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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 First Submission
Reported by

Date of Accident

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

27/12/2024 16:05 (SGT)

Both Policyholder and Actual Driver
27/12/2024 07:55 (SGT)

Seletar West Farmway 4, Singapore
SELETAR WEST FARMWAY 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA2524CR0004

SKX8677M

No

MOHAMAD NOOR BIN ABDUL KADIR
SXXXX317E
NOOR62KADIR@GMAIL.COM
(Phone) +65-89455736

Toyota
Estima

Private use

No - Claiming third party
Private hire

Auto

2362

Income Insurance Limited
5142111292
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

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 Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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 attach

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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MOHAMAD NOOR BIN ABDUL KADIR

SXXXX317E

29/11/1962

QOutdoor

29/02/1984

3

Valid

40 YEARS AND 10 MONTHS
Male

(Phone) +65-89455736

NOORG62KADIR@GMAIL.COM
569A CHAMPIONS WAY
#11-334

731569

Yes

No

Side Swipe
Clear
Dry

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMH8444D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMAD NOOR BIN ABDUL KADIR
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MC For 5 Days
Injured person in which vehicle? SKX8677M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

km Circumstance of the Accident

Refer *u Rliw Depovt

Tl20241227 | 3049

Declaration
\We dectare the foragaing particulars are true in every respect.

& L

Paicyholders Signeture | Date & Time Drivar's Signatuse (f driver s not e palicyhaider) | Dane Vitressad by Recorting Cendre Personnet
& Yime [Nama gs in NRICAD cand)
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SKETCH PLAN #2

3 SKETCH PLAN
IMPORTANT NOTICE

. Mmmmw-muw»mupndmm

-

L8 Mpmmuuwmmm e tasion o withholding of facts may allow

nsurance companies Yo repudiato policy liabiity.
4. The lssue and accaptance of this Form by i is not an ion of palicy liablity on the part of the insurance companies,

L mmmnhmwmimnummmmmmwmmnmma
Singapore (GIA) for archiving and that coples of this report will for a fee be made avaliable upon application by imeresled parSes.
7. Bythe lodgement of this report fo the Insurers, you hareby cansent ta the archiving of this repont at the centre and e copies of the

report being made avellable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and that:
(&) My insurer, my workshop and the Genaral Insurance Asseciafion of Singapore ("GIA") maylare pamitted 1o collect, use, disclose
andler process my personal datalpersonal information set out in this [form) and any other i nformation providad by me or
possessed by my insurer (collsctively the “Personal Information”) and disclose and trarsfer such P i to &l i ns)
who have insured vehicle(s) imvalved i this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
ety ref o as the ). 1the lawy firrns, the A v A ty of Singapore and any relevant

igencylautharity (such as the police), for the purpose(s) of:
(I)pmwuho.hmummmmymlwlwmwmamwm-rdwmwmmmb
he cisms;
(i) irvestigating the accident andior my clalms;
() carying out andlor daaling with my instructicns or respanding to any enguiries by me;
(Iv) administering my caims (inclucing the maling of camespendence, statements. nvoices. reports or nolices 1o ma, which cauld nvelve
disdosure of cartain ! data about me to bring aboul delivery of the same as well s on the extemal cover of smvelopesimal
packages); andior
Meum%awhhwmm.Mmmmmrd-hsﬁhwddm
(cobectively the *Purposes”)
(b) 2t insurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lawyersliaw Sems, mayfare permitted 1o collect,
use, disclicae andlor process my Persenal Information for one or more of the above Purpases; and
(c) my Parsonal Information may/can be disclosed by any of the Insurars andlor GIA to thelr third-party service providers or agents
(inchuding thair ewyers/aw firms), which may be sited cutside of Singapore, for cne or more of the above P

Pa‘emi#mmuum omw&hmn L r)/Oxe by Repering Centre Perscrnal
& Tima

(Name as in NRICHD card)
Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20241227/7049

10of3
Report No. T/20241227/7049

Date/Time Repert Made:
27/12/2024 15:04

“Name of Informant:
MOHAMAD NOOR BIN ABDUL KADIR

Vide Report No.: ' Station Diary No.:

569A CHAMPIONS WAY #11-334 SINGAPORE 731569

ID Type / ID No.: Contact No.:

NRIC NO / S1554317E Home/Office: Mobile: 89175087
Nationality: Email:

SINGAPORE CITIZEN noor62kadir@gmail.com

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

Male 62 29/11/1962 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

Type of Accident: | Attended by Police

Date/Time of Accident:
27/12/2024 07:55

[Drink Drive:
No

Location:

SENGKANG WEST WAY

Weather: Read Surface:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

"SKXB67TTM |

SKX8677M

Limited

NTUC Income lrance v o

12/03/2025

5142111292 19/12/2023
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POLICE REPORT #2

SINGAPORE

TR

Ti20241

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241227/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

An Pedestrian

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
‘Name | MOHAMAD NOOR BIN ABDUL KADIR | IDNo. | S1554317E B
Related Vehicle SKX8677M (Motor car) Contact No. | 89175087
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 (MC) | 05 Degree of Injury | Serious
Brief Details.

On the stated date and time | vehicle SKX8677M was travelling inside the compound of Fernvale Glades.

| was moving straight on the single lane going towards the exit of Fernvale Glades.

Suddenly vehicle SMH8444D who was initially behind me, overtook me on my right, going against the flow of traffic.
The said car then cut back into my lane and hit onto my vehicle front right portion.

The impact was great and caused my right knee to hit my dashboard.

Later Police came.

After a while | start to feel pain on my neck, shoulders and back areas.

| then proceeded to Nerwoed Medical Clinic to seek treatment and | was given 5 days MC.

@Accident report SA2524CR0004 Page 15 of 18



POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: 30f3

Traffic Police Report No. T/20241227/7049
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
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 27112/2024 15:04
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

KAMALIAH BINTE KAMIS

Contact No.: 65476433

NP168
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PRIVATE HIRE
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OTHER DOCUMENTS

(rIncome

made yours
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 [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISXS] RULES, 1959 (MALAYSIA)

Certificate Number: 5142111252 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SKX8677M
Chassis Number : ACRS07042511
2. Name of Policyholder : MOHAMAD NOOR BIN ABDUL KADIR
3. Effective Date of Insurance : 19 Dec 2023
4. Expiry Date of Insurance : 12 Mar 2025
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person 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 Usedt
{a) Use for social 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 specd-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢) Use for any purpose in connection with the Motor Trade.
# 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,
This Poficy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : §81,500
ADDITIONAL EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : MOHAMAD NOOR BIN ABDUL KADIR
NAMED DRIVER (1) : N/A
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY . NfA
SUM INSURED : NfA

1/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 Comp ion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TEH TZU HAO (00000602469)
Date of Issue : 19 Dec 2022 17:44 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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