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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gormectly the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasemtation or withold

repudiate policy ability,

4. The issue and acceptance of lhis Form by insurance companies |5 nat an admission of pokcy liability on the part of e insurance companies

5. Any false reporing may be referred 1o the Police for investigation,

ti. This report will be forwarded by the insurers of the GL& Recorgs Mana

archiving and that coples of this report will, for 3 fee, be made availabla upon application by interested parties.

7. By the lodgement of this repos to the insurers, you hereby consent ko the archiving of this report at the centre and

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT

09/06/2018 10:07

0B/06/2018 12:15

ALJUNIED CRESCENT CARPARK DRIVEWAY
SINGAPORE

SJL40830C

ABDUL RAZAK BIN OTHMAN
S1436291F
HAJMIBSEGMAIL.COM
{LOCAL} +65-00011911
OTHERS-98100080

HONDA
FIT-1.3 G (A)

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5100415446

MOHAMED BIN IBERAHIM
S0134279G

25/06/1948

INDOOR

29/05/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90011911

OTHERS-98100080
HAJMIB@GMAIL.COM

ng of matenial facts may allow nsurance companies 1o

gement Centre established by the General Insurance Assaciation of Singapore (GlA) for

10 copies of the repon being made availabie
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
MNumber of vahicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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 intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 102 ALJUNIED CRESCENT
#10-279

180102
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NG

MO

YES

MO

NO

ON 08062018 AT ABOUT 12:15HRS | WAS AT ALJUNIED CRESCENT AND WAS DRIVING TOWARDS GEYLANG EAST
CENTRAL.l STOP AT THE RED LIGHT AT JUNCTION WHEMN THE LIGHT CHANGE TO GREEN | RELEASE MY BRAKE
THOUGHT THAT THE CAR SJS6252G ALREADY MOVE BUT MY CAR SJL4083C BUMP INTO THE REAR OF THE SAID
CAR.THERE 15 NO DAMAGE AN BOTH CAR BUT THE OTHER PARTY WANTED $700/- OVER THE PHOMNE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

SJ56252G
MNISSAN LATIO

PRIVATE CAR
RINA ANG

97EBG6TTI

Page 2ol 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the accident to speed up the claims process,

4. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 farwarded 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 repart will for a fee be made available upon application by
interested parties,

7. By the ledgment 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)

| understand, acknowledge, agree and consent that:

ia)

{b)

{c)

{d)

le}

Ny insurer, my workshop and the General Insurance 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 relating to the claims;

(i) investigating the accident and/or my claims;
(iii}) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my clzims (including the mailing of correspandence, statements, Invpices, reports or notices to me,
which could involve disclosure of certain personal data ahout 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”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Persanal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed;

(i} toallinsurers 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} far complying with requirements under any regulations, laws or court aorders.

ale)\Q /ﬁ/éf? /;}&M

Palicyhalder's Signature Driver's Signature ,ﬁpurtlng Centrefers I's Signat
Date & Time; (If driver is not the policyholder) Mame: h
Date & Time: NRIC/FIN No.: | {
S T I




CKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

//e/w

Policyholder's signature
Date & Time:

o riiﬁ:r 's Signature
(If driver Is ot the policyholder)
Date & Time:

,Beﬁrlrng Centre Pgfsan eH Signatur
Mame:
NRIC/EIN No.:
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Claim Handling
Acchdent MT /0897568
Palsy Mg,
Poligyhinlder Mame
Froduct Code
Conkact Ho.|Mabile]
Email Agdress
KFE
MCD Protection

% Accident Detaits
Rapoet I:;Itl
Cate of Accidert
Ragearting Certre
Agoaent Lecation

# Benefits

= Eucess
Owin damage Excess
Unmamed Driver Excess

Trird Party Excess

Blo0a1ba46
ABDUL RAZAK BIN OTHMAM

PRINVETE CAR [NSURANCE
80011911

DR/ 2018 11018
G608

ALIUKIED CRESCENT CARPARK DRIVEWSRY

a00.00
500.00
Q.00

‘@ GST Registered Information

GET Regmtered
GST Registratan Mo,
Muodification History

Ho

= Polieyholder Mailing Address

Aodress 1
Address 4
nit N
= O Drivar Info
Driver Name

Unnamed driver Name

Regater Date of Dnver License

Contact No.{Mobile)
fddress 1
Address 4

unit Mo,

Dces he own a Singapore
Registered car?

Creclaration

Breathalyser or Bl Tes
Raabirg?

Modification Histary

Claim 001 Naw
Clalm Type =
Certact Mo, (Mobik)
Erraal Addrass

Chalm Description

Prefarrad Werkshap Contact
Hao,

Reguire Finaksation

Dite Registensd

Repart Taken By

# Print AK letber

Attachment

-

Accklent Moo

Lagt Doc, Received

Chaose File Mo file chosen
Ghaose File N file chasen

Choose File No file chasan

Claim Handling(accident reporting Claim Task )

wenicle o,

SRs0B3C
Cover Typs drive CLASSIC
Cordact Mo, [Office)
Special Remark
TCA = Ha YRR
RO Ervistlement]be) o

Acrident Report Within 24 hrs e

Tims of Accidens nh:mm 12:15

Orarge Force

Additional Excess o

Chitsige Sangapore DD Excess 60000

Critside Singapore TP Excess nao
GST Hegistration Date

GAT Registration Ha,

Policyholder NRIC S14362%1F

Loading 1)

Contact Mo, (Homa)

e fiov]

elads Reason

Preeate Hire Mn

M;r;nt'r_\.rp-e ) Calldion - Head Lo Rea
Couniry af Accident Sngaperd

ICH Kix

:ﬁllnd::r::n Excess 100,00

GST Sratus Verified Yes
A22 SIM5 AVENLE Address 2 #048-815 EUNOSVILLE Address 3 SINGAPCRE 400822
Address Type Singapone address Post Code 400873
o8-016 Heaated Policy Numbss 5100915444
Unnamed Drivar Driver Type Unammesd Driver
MOHAMED BIN 18RRI Driver MRIC 501342796 Diwer DOB 25006/ 194G
FO/G5/19AD Driver Age 1] Dewvimg Experiense i}
Q8100080 Contact No.{Office) Contact Mo, (Home)
ALK 102 #30-27% Address 2 ALTUMNIED: CRESCENT Apdress 3 SINGARORE 300103
Address Type Foreign acdress sl Codhir 0102
10-27%
Yis = No Dinrwer Vehicle Ma. S1L4083C Driver Insurer Company NTUC
omg Ay Anjury ¥ Yes = Mo
[oomx v Tnsured Name [ABDUL BAZAK BIN OTHMAN Ingured NRIC [sraeamr
lon1s11 B Contact No.{Hame) feaazazos ] Cartact Ho.(Dffce) ===
pazakOMANBHOTMAIL. COM | 01 ahiche Number [snannac ] TE Vehucie Humber Emzs
EiLaaac ¢ 51562526 08 B Jun 2018 . | Mame ol Preferred Worsshap =
L — Insured Lianikty * [ Fulty ar Fautt |
[ v Preferered Repair Option [ Praterred workshop, Mame urknown T GI& report Raceiveg i
bwpeampize | Ciaim Cioae Dote [ - | Date Received {0=iD/2018 00.00
RCSLT WAHAR, =
MT 0997956 Claim Mo oal
B hes: O o Upload Date 90672018 11:27
Path ® Category = Confidential Urgency * Desir
[Ciear | | Please Select *| mo v | [marmal Gl
[ Ciear | [ Please Select +| (w0 v | [marmal 1 =
[Ciear | [Fresae Select ] [no v [mormat  *]]
172

hitp:/igiclaim. income.com sg/ges/icmi/eclaim/registrationSave.do



B/972018 Claim Handling{accident reporting Claim Task )

Choose File  No file chosen Ciear | [ Please Select v|[mo v | [ mermnal v
Choosa Fils M fiss chosen [Crar | [Piease Select | [na v | [Hormal | )
Ghoose Fae Mo fie chosen a0 | [Prease Select v | [mo v ] [Hormal ][
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MAL_BUKIT_MERAH_B006ME] NATIDNAL ASSESSMENT CENTRE SERVICES (8 B
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HAC_HUKET_MERAH_SO0G 16| MATICNAL ASSESEMENT CENTRL SERVICES (8 " Phekes T01E.5.0
TIKIT MERAH]! an 09 Jun 2018 11:27 PR .
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TIKIT MERAHT] on 09 Jun 2018 11:27 e Marrnal Photos J018-5-0
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ACCIDENT STATEMENT

ACCIDENT DAYE(CR /06 ¢ |2 )(DD/MM/YYYY), TIME:|

-ﬂ1.'n._LL,u1.ecJ & rE'?;,e:w‘E Cﬁ:.vﬂur[fjc D\uh;j_ L&e{uj

1215 ){HHMM)

LOCATION:

1. DETAILS OF VEHICLE
a)VEHICLE Numser:__ S0l Aol C
BIINSURANCE COMPANY: | N
~IPOLICY NUMBER: S\ 00 G\ <Je 46
d|POLICY TYPE: [COMPREHENSIVE / THIRD PA

&) MAKE & MODEL:___*leugle 4 = . .
fITYPE:(SALOOM./S COURE f MPY /Y AN [/ LORRY ! MOTORCYCLE / OTHERS)

QI VEHICTE CATEGORY: (PRIVATES COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:___T* Anede

| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NQ)
I£ NO, PLEASE STATE ({THIRD PARTY CLAIM / EEW

2. INSURED /POLICY HOLDER
AIMAME_ WRelay 'EZA?.‘Q‘:-‘-’ Tt E"H’imwx (MALE / FEAALE

RTY / THIRD PARTY FIRE &THEFT)

&
b} MRIC/FIN/P ASSPORT: contacT, Qg qGS (1914

) ADDRESS:

= COMTINUE T 3.d IF DRIVER ALSO POLICY HOLDER

e i
LR u]l'- ST DRIVER 1 Y
' s g Mu[mme_cl Rin _'[_EML\\ o, [MALE / FEMALE

{.Iﬂ;_'l._.-'l i i ,..."'-
- Focluding diver) b NRIC/FIN/P ASSPORT: 2o 2AZ219-[6—  CONTACT:

(L)

alMAME:

2 '.GEQ‘TS_CJ

(oL pt}“@rﬂ ek A lu- 27

c| ADDRESS:

-G DATE OF BIRTH: (2% /__G6/_ a4K)(DD/MM/YYYY)

e#DCCUFATEDN:[L@QRIDUTDDDRJ :
. - lQ%D

f:'j}ﬁ".‘fj OFDRIVING  PREY - ;
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: riew
5. a]WEATHER CONDITION: (CL RAINING / OTHERS |
b]ROAD SURFACE: [DRY / WET / OTHERS R )
6. WAS ANYBODY INJURED (YES / NOJ
@) REPORTED TO POLICE (YES / NOJ
IE YES, PLEASE STATE WHICH POLICE STATION:

|

8. THIRD PARTY VEHICLE .
wnte o) VEHICLE NUMBER: S35 61‘%— G mopet:_ Nisew __HQ \o

b} DRIVER'S NAME: B 0y =
c] NRIC/FIN/PASSPORT: _ ~ conTacT__Q 1626 1T
5. THIRD PARTY VEHICLE

~d) VEHICLE NUMBER: MODEL:
" &) DRIVER'S NAME:
"f}  NRIC/FIN/PASSPORT: CONTACT:..

| Cow.

Chatl = e A Q,%“-@

_'.-_—'\_
2
w
i




REPUBLIC OF S_l-NGﬂ.PDRE
ipeENTITY cano no, 301342796

Fiaitie

a4
. s«  MOHAMED BIN IBRAHIM
e ot e
Auos *

MALAY
ke of wirih Fan Nt
25-06-1948 M

CounlrygiPlade of horik
BINGAPORE

5890794

LT

MUEN- 50134279G

Date o tamum
14-03-2018

APT BLE 102 ALJUNIED CRAESCENT

#10-278
SINGAPORE 380102




(7 INcome

racide differont

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

Certificate Number: 5100415446 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJLa08ac
Chassis Mumber : GER1EESE4S
2. Mame of Policyhelder : ABDUL RAZAK BIN OTHMAN
3. Effective Date of Insurance : 03 May 2018
4, Expiry Date of Insurance : 28 Feb 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyhalder.
{6} Any other person whao is driving on the Policyholder's order 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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
A. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or resward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section & 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) ¢ 55600
EXCESS (SECTION 2) i NfA
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : NfA
LNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NOD
INSUIRE WITH COE : YES
NCD PROTECTION ¢ NOD
TRANSPORT ALLOWANCE * NO
EXCESS WAIVER : NOD
PRIMARY DRIVER : ABDUL RAZAK BIN OTHMAN
MNAMED DRIVER (1) ¢ NJA
NAMED DRIVER {2} ¢ NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ 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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE (AGEMNCY) PTE LTD (00000610380)
Date of Issue : 03 May 2018 12:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:




Transfer Of Vehicle Ownership (Confirmation)
Vehicle Details

Wehicle Mo 5JL4083C
Vehicle Type: P10 - Passenger Motor Car
Wehicle Attachment 1: Mo Attachment
YVehicle Scheme: Mormal

Vehicle Make: HONDA

Vehicle Model: FIT13G A
Chassis No.: GE41098544
Engine No.: L13A4109259
Engine Capacity: 133%cc
Maximum Power Qutput: 730 kW (97 bhp)
Actual ARF Paid: $12,290.00
Lifespan Expiry Date: -

Road Tax Expiry Date: 25 Nov 2018
Transfer Count: 1

Transfer Date: 03 May 2018
Owner Particulars

Owmer D Type: Singapore NRIC
Cwmer |D: S6923461E
Owner Mame: LAl 50K KENG
Buyer Particulars

Buyer ID Type: Singapore NRIC
Buyer 1D: 51434291F
Salutation: Mr

Buyer Mame: ABUL RAZAK BIN OTHMAMN
Gender: Male

Birth Date: 17 Feb 1960
Buyer Address

Repistered Address Type:  HDB/HUDC
Registered Block/House Mo,:822
Registered Street Mame: SiMS AVENUE
Registered Unit Mo.: # 08- 816
Registered Building Mame; -

Registered Postal Code: 400822
Buyer Contacts

Home Telephone Mo.; 2

Handphone Mo.: 90011911
Office Telephone No,: -

Fax No.: -

Email Address: -

Amount Payable

Amount Before GST
5%)
Transfer Fee: 2500

Total Amount Payable:

Previous Confirm

G5T Amount

Cancel

(s$)

Amount After GST
(53%)
2500

25.00



