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WA TTIRI008 | Mafional Assassmeant Cenlre Senices - Buki Marah
EMTRY OATE & TIME: 0811250017 10013

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor codrectly the details of the accident to speed up [he claims process.
2. This Farm must be completed by the Palicyholder andior the Authorised Driver.

4. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or wi

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companias is not an a

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

. Thia reper will be forwarded by the insurers af the insurers of the GIA R

Singapore(Gla) for archiving and thal copies of this report will for a fee be made available upon applicatian by interested parties.
7. By the lodgement of this report fo the insurers, you hereby congent to the archiving of this repart a1 the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/12/2017 10:13
08/12/2017 19:15

TPE PUNGGOL ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MNarne of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SGREG14L

MOHAMEED SHARIL BIN HAMID
Sa1317391
SHARILTEC@YAHOO.COM.SG
(LOCAL) +65-93851544
OTHERS-83851544

TOYOTA
WIsH

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091154894

MOHAMEED SHARIL BIN HAMID
581317391

12/10/1981

INDOOR

01/08/2008

9 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-93851544

OTHERS-93851544
SHARILTEC@YAHOO.COM.SG

dmission of policy lability on the part of the ingurance companies.

tholding of material facts may allow insurance companies io

ecords Management Centre established by the General Insusance Associaton of

Page 1 of 16



Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approachead by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aceident photos available for attachment?
Was there any video captured by Car Camera?
Remarks' Reasons:

Was there any audio recorded?

BLK 2724 PUNGGOL WAY
#03-557

821272
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES

YES

FRONT VIEW(NOT GIVEN])
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Properties

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

GY2638H
PICKUP

SAM JAl
581665802
a7831081

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies.

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GiA) for archiving and that coples of this report will far 3 fee be made available upon application by
interested partles.

By the ladgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurerls] whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{if} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, inveolces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

b] allinsurer|{s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims,

{e] theinfermation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

/.
fﬂ? oA /j{'i‘/ 63?/?*3'/)5{'?

Po uié’er's Signature Driver's Signature ~Reporting Centre Personnel’s Signature
B

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.: ﬁ_‘; ‘l i Fﬁﬁ?’



SKETCH PLAN

106 Prynicaloll exXtT

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

T wat tuam r\fl ‘ 'nﬂ_]‘-kT 10 Pumf?]t;{,-| Roacd when
te Coanw O MY Vi ca.ILl"( L{r-ﬂ' NAY I./.l.“:h Wt Cide
VieAdna L[i
DECLARATION
I/'"We declare the foregoing particulars are true in every respect. 7
Y/ 7~
7% R . /f*}
VAN caco> Vi A
PDIiE;‘I‘TﬂEder'S §i§nature Oriver's Signature Reporting Centre PerﬁnnneI'F Signature 4.7
Date & Time: {If driver is not the policyholder) Mame: ‘t‘:-' _{' | f L ﬂﬁﬂ-‘i“}
Date & Time: NRIC/FIN No.: D4



Claim Handling ( Claim MT/0972965 / Claim 001 OD-MX)

Claim Handling

w Accldent MT/08T2Z965 o

Folicy Mo 501154554 Wehicke No. SEREGLAL
Poficy halder Name HOHAMEED SHARIL BIN HAMED

Product Code PRIVATE CAR INSURANCE Cavar Type v CLASEIC
Cordact Mo Mabile) S0 1544 Cortact Mo [Office)

Emad Address Special Eemark

WK WMo Yar TCA & ho [ Yes
WD Profeclion Ma HWCD EntRlamant %) L]

= Aecident Details

Report Date 0571272017 10:32 el

Date of Accident
Repoting Cantre
Acciderd Lafation

= Banafits

DEf12r52007
NATIDMAL ASSESSMENT CENTR

TFE FURGEOL ROAD EXIT

Time of Acciderd hi:mem  15:15

Deangs Farce

Hi

w ExCesd

Owny darnagh Eacas

uanamad Driver Excess

Third Parly Excoss

&00.00
D.0a

0.0a

G&T Ragstration Mo,

Page 1 of 2

Palicyhoider HRIC S81317331

Laading o

Contact No.{Hame)

eCoge [rn =

eCode Resion

Accident Typse Side Swipe - Same Dinectian

Country of Accigant
1M Ha,

Srgapone

Addilicnal Excess

Qylsade Singapore OD
Exceis

Qutside Singapare TP

a0 Windsoreen Exorss
£00.00

= GST Registered Informatkon

Excess

100.00

G5T Registersd Mo
G5T Regslration No.
Maodification Hestary

w Policyholder Mailing Address
BLE 272R #3557
SINGAFORE BR1272

Agdress 1

Arkdress 4

Address 1

Andress Type

G5T Registration Data
GET Satus Virifund

PUNGCEOL WALK

Singapore address.

Lift M.
= 01 Drivar Tafs

Driver Mame

Unnamad daver Nams

03-557

Related Policy Number 5091154894

MOHAMEED SHARIL BIN HAMID

i Driver
SH131738]

Driver Type

Driver KRIC

Address 3

Post Code

PUNGEOL RESIDEMCES

a2iaiz

Dreeer OB

13/10/1541

Ragister Date of Driver
Licenge

Coract No.[Mabile)

01,09/ 2008 Driver Age

3051544

Address 1 BLE 27384 2#03-557 Adoress 2

Addreis 4 SINGAPDRE 621272

Uit Mo, 03-557

Does he own &
Susgapore Registered
ar?

Yes & Mo

= Declaration

Addrass Type

kLY

Cortact Mo [Office)

PURGGOL WALK

Brriver WYahicke Me.

Singapare ackdrais

Firtving Experance
Contadd o (Home)
Address 3

Post Code

Driver [agurer Company

-]

PURGGOL RESIDENCES
228277

Brmstrbbyder n-r.Blnuu

I L
Test Resding? Any Injury

Mudification History

% Inwvestigation

Yes & Mo

Claim 001 DR-MX !unra

“w Claim  Case OFficer

Claim Type O0-HY

Contact No.(Mobile)
Emalil Address

Claim Description

Prefiemsd Workshop Conbach
-3

RBugwire Finalisation Wk
Date Registered

SCREGL4L ( GY2638H ON & Det 2017

09/12/2007 10230

Repart Taken By ROSLL WAHAD

I Print Ak better
Modificaton Histary

- Special Claim Creation Approval

Ingured Hame
Confact Ne.[Home)

ol Vehicks Humber

Irisured Liabaity
Preferered Repalr Splian
Claim Close Date

warkehop Repainer

HOHAMEED SHARIL BIN HAMID:
G2T62864

SGRGELAL

Mot 3t Faull

Prefernsd Warksheg, Mame unknown

Iresuned BRIC 531317
Contact Mo {Office)
TP Vehicle Humber GY263E

Name of Preferred Wieckshop

(LR T

Eerene
o8r1an

Tatal Loss but Repaired

Apreval

Rermarks

Attachment

http://giclaim.income.com.sg/ges/icm/eclaim/reserve Search.do?tabCode=Reserve&cas... 9/12/2017



Claim Handling ( Claim MT/0972965 / Claim 001 OD-MX)

v

Accident Mo,
Last Doc. Repensd

= attachment List

Aftachmanl

| =4 .

E

-

i
E

http://giclaim.income.com.sg/

Page 2 of 2

MTIGTINES Claim Mo apl
@ vee T ND uoiload Date 09/12/2017 A0:00
Path = Category = Canfdential UegEncy =

i = = [ Browse .. [Clear] Plesse Seiect WO || Hormal -

=; : T [ Browse.. ) [Csag| Plesse Select WO = Mormal -

== = e [ Browsa.— ] Ploase Select . H = | waemal -

= [ Brows. ... } | Piease Setect [ | Tharmal -

T3 [ Browse.. ] Please Select -| Mormsl

[ Browse. | Please Selnc [ ~ = Marmal -

Upioaded By/Date (=110 ? Urgeniy Dascrigtion
MAC_BUKTT_MERAH_BODATE] MATIONAL ASSESSMENT CENTRE SERVICES e
(BUKIT MERAH)} an 05 Dec 2017 10:37 A5 Momnal S5 2017-12

WAC_BUMIT_MEREH_B00BTE] NATIGNAL ASSESSMENT CENTRE SERVICES ;
(BLKIT MERAH)) on 09 et 3017 10:37 WRICH Drng Licese Hormal NRIC/ Dirrwing License
MAC_BUKIT_MERAH_B00675( MATIONAL ASSESSMENT CENTRE SERVICES .
(BUKIT MERAH]} or 0% Dee 2017 10-18 Pt Harmal Pratos 201714
MAC BUKIT MERAH_BODETE] NATIONAL BSSESSHENT CENTRE SERVICES 7.1
(RLKIT MERAH]) 61 09 Dec 2017 10:36 i homma: Phokol 0L
WAL _BUKIT_MERAH_SOO0GTE] HATIONAL ASSESSMENT CENTRE SERVICES ;
[BUKIT MERAHT} an 09 Dec 2017 10:36 Phclos: ko Fhatas 20171
WAC_BURTT MERAM_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES e
{BUKIT WERAS)] on D8 Dec 2017 10:36 Photns Mesrmal Phetos 2017-14
NAC. BUKIT MERAH_SOOBTS MATIONAL ASSESSMENT CENTRE SERVICES ;
[BUKTT MERAH}| an 0% Dec 2017 10:36 ot Kurmal ot 203K
M _BUKTT_MERAM_BO0GTE] MATIOMAL ASSESSHMENT CENTRE SERVICES o
{BUKIT MERAM)) o0 09 Der 2017 10:36 i Lo Phokn 817724
NAC_RUKIT MERAH S00GTS[ MATIONAL ASSESSMENT CENTRE SERVICES 2
(BUKTT MERAHY} an 09 Dec 2017 10:36 FHL Hormed I 2005- 2%
MAC_ BURIT_MERAN_DODETE] NATIOMAL ASSESSMENT CENTRE SERVICES s
{BUKIT MERAR) o 09 Dec 2017 10:36 Fhotct Raormal Phctos 2017-1:
MAC_BLIKIT MERAH_SDOGTH! MATIONAL ASSESSMENT CENTRE SERVICES .
[BUKIT MERAH]} an 0% Dec 2017 10:36 e Hgpmal Pty P08 714
WA BT MERAM_BOOATE! NATIONAL ASSESSMENT CENTRE SERVICES .
(BUIKIT WERLANY) on 09 Bec 2017 10:36 Photos Harmal Photos 201 7=1%
NAC BUKIT_MERAH_SD0GT6] MATIONAL ASSESSMENT CENTRE SERVICES o
[BUKIT MERAH]} on 05 Dec 2017 10:36 Photes Henmal Phates 2017-1:
MAC_BUKIT MERAH_BOOGTA] NATIONAL ASSESSMENT CENTRE SERVICES ;
{BLIKIT MERAM}) 6a [ Dec an17 10436 Photos Hormal Photos 2017-1%
Uplaaded By /Date Folder Date File Name Soyrce

ges/iem/ eclaim/reserveSearch.do?tabCode=Reserve&eas... 9/12/2017



ACCIDENT STATEMENT )
ACCIDENTOATE(CE /12 7 13 yoommarvry), e (T 1 jHemm)
TPE  PunNggol RoAap exil o -

. LOCATION:

1. DETAILS OF VEHICLE _ i i 2
| QJVEHICLE NUMBER,__ SE1 R GC 1Y L—~_/ aid,
bJINSURANCE COMPANY:__ W) T L C /0N co ME
SO 11SEY §9Y

CJPOLICY NUMBER: ,
dJPOLICY TYPE: (COMPREHENSIVE / THIRD-PARTY/ THIRD PARTFFIRE-&THEF)
o)MAKE & MODEL: __TCYOTA i S H ,
ITYFE:(SALOON-/ GOUPE / MPV [V-AN / LORRY7 MOIOREYELE, FETHERS)
0} VEHICLE CATEGORY: (PRIVATE / SOMMERTAL / MEFFQRCTCE_E_I_ :
h]PURPOSE OF USING AT ACCIDENT TIME.__I” (L ATC (A SE

[JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [BS7NO)]
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORFING ONLY)

&

2, INSURED / POLICY HOLDER /
[MALE / FEMALE) .\1{ /

AINAME V0 trmeEn  SHARIL Biv HAmp (F)
BINRIC/FIN/PASSPORT, __S & 1217 39T / CONTACT: G285 18 M L
CJADDRESS: SE_332 4 PUNGGoL WALE x5 Ho 0
R A Y B e S 3 s
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER =T : g;;) fng ol
3. DRIVER : .

aNAME: A4S ABoLe (MALE / FEMALE)
BIMRIC/FIMN/P ASSFORT: CONTACT:
c)ADDRESS: ;

*d)DATE OF BIRTH: (LL /1€ 7 5T ) oommrvyyy)
e|OCCUPATION: (INDOOR / QLUIDoOR
fIYEARS OF DRIVING EXPRERIENCE: :
. 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CV“VEL -
5. Q]WEATHER CONDITION: [CLEAR / RAMING / OTHERS .

* bJROAD SURFACE: (DRY / WET / OIHEES g : )

6. WAS ANYBODY INJURED (¥ES / NOJ
7. @|REFORTED TO POLICE (YES/ NO)

IF YES; PLEASE STATE WHICH POLICE STATION:

e

(B. THIRD PARTY VEHICLE - T,
&) VEHICLE MUMBER: :\‘F :‘{"f‘@ H MoDEL:_F/CEw p e o pors 5o
b] DRIVER'S NAME:__Sam D)o, _ — bnclued i ney s
c) NRIC/AN/PASSPORT:_CE1 L0 ST 7. contact A392105 1 Chduding
9. THIRD PARTY VEHICLE : cL)
d} VEHICLE MUMBER: . __MODEL; : L
- &] DRIVER'S MAME: - ’4'“‘“‘%
"] NRIC/FIN/PASSPORT:__ CONTACT: . Claduding 4

.-'
Erm.l = .‘;lmfiﬁac. @ j}ﬂL1{;-g . Cova 3_]

e -



REPUBLIC OF SINGAPORE
_IDENTITY CARD He. $81317391

Hama 1 L

MOHAMEED SHARIL BIN
HAMID

Race

JAVANESE :
Dt ol hirti i1 [ty E
12-10=-1961 L

oy of lsrih .
BINGAPORE

4344300

e e 581317381




<

(7 1INcome

made different

E
)

C

§

Certificate of Insurance

—

MOTOR VEHICLES [THIRD PARTY RISKS AND
MOTOR YEHICLES {THIRD PARTY RISKS AND COM
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

COMPENSATI

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

O ACT {CHAPTER 189)

PENSATION] RULES, 1960

Certificate Number: 5051154834

 Index mark and Registration Number of Vehicle
Chassis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived

[a) The Palicyholder.

() Any other persen whe is driving on the Policyhald

enactment or regulation in that behalf from drivin
6. Limitations as to UseR
(a) Use for social domestic and pleasure

This Policy does not cowver
[a) Use for hire or reward.

[d) Use for any purpose in

Act [Chapter 189) and Secti

Cover : drivo CLASSIC

- SGRE614L
. INEL100348179
© MOHAMEED SHARIL BIN HAMID
27 May 2017
76 May 2018

er's arder or with hisfher 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 disgualified by order of a Court of Law or by reason of any

g the Motor Vehicle.

purpases and in connection with the Policyholder's business or professian.

{b) Use for racing, pace-making, reliability trial or speed-testing.

le) Use for the carriage of gonds (other than samples) in connection
connection with the Mator Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation]
on 95 of the Road Transport Act, 1987 (Malaysia), are not to be

with any trade or business.

inciuded under these

Agency

Date of 1ssue .24 May 2017 11:44 hrs

F oo

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates |5 issued in accordanca with the provisions of the Maotor
yehicles (Third Party Risks and Compe nsation) Act [Chapter 189}

and Part IV of the Road Transport Act, 1987 (Malaysia)

. TECK WEI CREDIT PTE, LTD. (00000572493

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/ :

Authorised Officer

Chief Executive

headings.

EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) v NA
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS L N/A
UNNAMED DRIVER EXCESS - PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO ol iE A A AR 2 o
INSLIRE WITH COE  YES TECK WE! CREDIT PYE LTD
NCD PROTECTION 6] co. Reg, No. 200912300K

210 Turf Club Read, Tne Grndstand
TAANSPORT ALLOWANCE ; NO Lot A8 Singapore 287595
EXCESS WAIVER S NO Tel: 6485 0020 Fax: 4850017
PRIMARY DRIVER . MOHAMEED SHARIL BIN HAMID Email: info@teckwel coS3
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} C /A
HIRE PURCHASE COMPANY . TECK WE| CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS




