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ENTRY DATE & TIME: 135062018 14: 34
SUBMITTED BY: Jackson Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comect b Ine: detalis of the accident 1o speed up the claims process.

2. This Form must be compleded by the Policyholder and/or the Authonsad Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies is nal an admission of poEcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will ba forwarded by the nsurers of the GlA Recosds Managermenl Cenbre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available wpon application by interested parties.
7. By tha lodgemant of this repor 1o 1he insurans, you hereby consend bo e archiving of this report at the centre and 1o copies of the report being made avallable

atoresakd,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1H06/2018 16:34

18/06/2018 16:15

YISHUN AVE 2 TWDS LENTOR AVE BEFORE YISHUN CTRL 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emaill Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action o be taken
YVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date OFf Driving Pass

Drnving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SLL1935R

RED CASTLE CO PTE LTD
201222975N
MOEMAIL

OFFICE-89999999

HOMNDA
SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD S5DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5097963931

MUHAMMAD SUFYAN BIN SABARI
SB535061G

04M11/1985

OUTDCOR

08092011

& YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91886635

OFFICE-91896635
MOEMAIL

Page 1 of 21



BLK 213A PUNGGOL WALK
#14-747

Postcode 821213
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .
Vehicle L

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa O Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| h.‘=.‘|l.-'ﬂ been appruauljed by unknown .persun{s} NG

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Pleasze state which Police Station

Was notice of intended Prosecution given? (o]

If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP4408B

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ONG BOON KIONG
MRIC/Passpori Number $1381331J

Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)

Page 2 of 21




I DRTANT NOTICE

1. Flease report covreetly ihe detalls of the accident to speed up the claims procass.

3. This Form must be commlated by ihe Policyholdes andfor the Authorized Drlver.

3. Information provided must be as kil and accuceais gs possiole, Any wilful misrepresentation or withholding of material
facts may allow Insturance cornpanies to pépuciate oolicy fabifity,

4, The issue and acceptance of this Ferma by insurance companies Is not an admisslon of policy Hability on the part of the hsurznce

companies,

5. funy aiss penoviiig mey be refemed to dia Police for invesdzaddon,

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral insurance
Assosation of Singapore (614} for archiving and that eopies of this report will for a fes be made available upon soplication by
interested partles.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made avallable aforesald.

4 Comszae wader the Pevsonel Deta Protection Ack (FDPA)

y understand, acknowledge, agree and consent that:

fa) My insurer, iy workshop and the General Insurance Assoclation of Singapore (“SIA") may/are permitted to coflect, use,
disclose and/for process my persanal data/personal information set out In this [ferm] and any other persoral Information
provided by me or possessed by my Insurer [colisctively the “Personal information®) and discloze and transier such
Parsonal Information to all insurer(s) whe have insured vehice(s) lnvelved In this accldent [all nsurer{s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the "insurars”), the Insurers’ lawyers/law flrms, the
nonetary Autherlly of Singapore and any relevant government agency/authority (such as the pollee), for the purpose{s)
of :
i} processing, handling and/or dealing with my claims Including the sattlement of the claims and any necessary

investigations relating to the claims;

{Il) Investigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {Inchsding the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on-the

external cover of envelopes/mall packages); and/or
{v) ecomplying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“rurposes”)
{b) &l Insurer(s} who have insured vehlcle(s) involved In this accident and the Insurers’ lewyersflaw firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agents{including their lswyers/law firms), which may be sited outside-of Singapaore, for one or mara of the above Purposes.

[d}  my Personal Informatlon will also be collected and used to complie claims histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation so collected under {d) above may be shared / discloged:

(1) toall insurers and/er any other third parties that assist In avaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gevarnment agencles as reasonably required for the purposes stated, or

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

e 0

Policyhokder's Signature Driver's S?ﬁIEura feporting Centre Personngl's Signature
Date & Time: {if driver s not the policyholder) Mame:
Dabe & Time: MRIC/FIN Mo.:

GIARRAL ChalehblnnFom V2
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DESCRIEE CIRCUMISTAMCES OF THE ACCIDENT

I was travelling along the first lane Yishun Ave 2 towards Lentor Ave —
| before Yishun Central . While travelling , vehicle B suddenly cut into  —
. my lane from the second lane causing our vehicles to collide. Vehicle -
____ B didn’t stopped over but continued driving , so | chased after him  —{
——and finally got him to stop at one side. When the driver of vehicle B —
—— came down and spoke to me , he said that he wanted to avoid the = —
_— front vehicle in front of him which suddenly braked . Hence , he cut
—onto my lane and collided onto my vehicle.

DECLARATION
I/we declare the foregolng particulars are true in every respect.

Yo e

Reporting.Centre Personnel’ -ﬁntm

Folicyhalder's Signature Driver' nature ;
Dai:'r:& Thme: {1f éribgr is not the policyhalder) Name: )
Drvtes &|T frne: HRIC/FIN Mo

GLOUAL SertehFanFonn_ v
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Curmphege s sulbimle U formn bo e indivicuil ke sice #uoslsed raporing centre.
Mease report correctly o the detalls of the sccident o speed up the dalin process.
“ This formm st ba fillad up by the policy holder avd/or authodsed drivar.
4 wformation provided must ba as frulthul and socwrate & possible. Any wilful misrepresantation or withholding of material facs may allow
Insurarsce companies to repudiaste policy [RbRIty.
% The issus and acceptance of this form by Insurance companies s nok an admisson of peliey bty on the part of the insurance companies
Any false reparting may be peferred to te trafle police degartiment foo Iruestigation,

T % :iumjl

E aia of zlu,l"l':?E.m e M [EE?MMM]
Time of scchdent L:|5pU {HE:MM)
Extzict loceidor of accldam: Lf] (R ﬂ\m 5 Tﬂﬁﬂfdg Lentor ﬂ!(L btfbrb i)l 2N
— . cevrran |
. = S : \:_,... o
| Vshicls registration mimber q) | |93k
Wahicls make and model HONd i (
Type of vahldle Saloong”  MPVo CRV b Van o
Lorry O Bus 0 Motorcycle o Others::
Vehicla catagory Privaie o Commerdal,a” IMiotorcycle o
Purpose of using &t said time
Are you daiming underyeur | Yeso No g™ if no, pleasé select:
own insurance company? Third part clalm a/ Reporting only o

lnsuran:a mpany

[BRVATBN

Puilmu nuimber

Type of policy

s
Comprehensive #

Third party fire & theft o

TPonlyo

INSUREDI/PGIIEY HOUDER

#0% -0\

DRIVER _

SAMEASIINSUREDIABOVE |

d (A&t Maleo  Femaleo
NRIC / Fin / Passport number 20V22299RN
Contact
Addrass NO0-2  2img (losL

Cmini @2ims  S(3%148 )

1(SKIP'TO D.0. B)

Name Munammod  2ufan Bin Japari  Maler Femalem
NRIC / Fin / Passport number | 42W3A06L1 ([
Contact
Address Bl 213A Punopol Waik
1L - 3T
Email address Q| RALRA
Date of birth O =11 = 1A%
Occupation Indooro  Outdeor @™
Driving date pass g2 2pt oot

Page 1



o Nog

veletionshiy of ihe Criver #71

,
11
&
z
e
=
-

I

il

|

I

Iﬁéa:fr RE!iningD ___GCihers: . . - ) ’:_l

 Roed surface '_'_____ __,LD\Z_E@D_ - i |
3 B {Inclusive of driver

| Mo of pessanger -k

S : ‘E%ﬂ aﬁ-‘ﬁ }::;. __1 ~._ __
_ﬁ"Fll"ﬂﬁ s : ] Huﬂmﬂ"mﬂﬁid @WPL#DW‘\ Elﬂ Q&bﬂlfl
Sander - | Male J.a/ Female O

Nome _ | T T

| Gsnder o - | Malegd” Ferale

“Gander - Malen  Fewale o _' ' 7

Gender hiale 0 Femal®n

: Was anyhad',r In]ured? i
 Was other vehicle damaged? [Yese” Nono

Reported to police?
| Police station name i |

VUITNESS 2

Page 2



|.|.; ¥ 1 i)
MRIC [ Fin i f Pas mssam., nufmF:a far |

{ 'ﬁ?f?’i: T

upuos®

~ Orop_Boon ¢ #:mm

-

317

Yahicle registration nuriber

Yahicls nale rmovsl

Nezinz
NRIC / Five f l.“e"i‘\ EE 1 .muh*-

Coniedt |

Yahicle make medsal

Vehicle rinﬁ Aurler

Mame

_MRIC [ Fin f Fassport nurber

Contact

.................

| Vehide make model

Hehida segistraﬂon numher '

Name

TWRIC / Fin / Passpest nurber
Eﬂninct i

hl registr.ai number
Vehicle make imodel

Mame

:ﬁmc / Fin / Passpost numbes

Contact

|
Vehicle registration number i .
“Vehicle make model T
Mame W
MRIC / Fin / Passport number A
. Contact \\\

Vehicle registration number

Vehicle make model

Mame

| NRIC / Fin / Passport number

| Contact

Page 3




[ Weve 5__:-1 : Ih U8 Worn?

Was injurad converad o
hospiial by ambulance?

Mame )
nﬁjm ias sy nmi. e,

Wihich wehicle l...rsa:u buE

Wara sest fnalts Wi

Wias inﬁr izl a:rnwnfaﬂ Fi]

| hosplial ky ambulanca?

| Injuries msmih&‘

Which wahl-:.le eSO n?

| Weve saat fhadis weorny
Was Injured conveyed o
| hospital by am hulanca?

fin] _]'LH'IEE es sustained

Which velicle person in? .

Were seat belis worn? Yeso  Neo w :
Was injured conveyed to Yes O No o \ i

_hospltal by ambulance?

_hospital by ambulance?

Injuries sustained N
WWhich vehicle person in? ; \
Were seat belts worn? Yeso  Noo >\
Was injured conveyed io Yes D Noo
hospital by ambulance? S
o
' Mame
Injuries sustained N
Which vehicle person in? R -
Were seat belts worn? Yeso  Noo  \ E
\Was injured conveyed to Yeso  Nomo \

Paiye 4
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Policy Search Page 1 of |

Helle, NAC_PAYA_UBI_BDD&D1 * Change Language ¢+ Change Password * Log Ot
My Desktop Policy Query

Matice of Loss

P

Polsoy No

= 180672018 1615 1

Wwahichs Mo, (For Motor) |_5_I.\_L|.§:I-5R

F h ; -
Salect Falicy No. mlﬂ;‘lﬂe M?RTEICIEF Product Cover Type I'IEN::IH :Szl;lé;d LDE‘::“':E Expiry Date

O soorssnemn  FEDCASTLE  opip0ao7sM  GRC drwoCLASSIC SLLIDSSR  SLLISISR  16/02/2018 3570213015

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/6/2018




Policy Information Page 1 of 1

@ Policy Information

Palicyholder Policyholder
Poficy No. 5097963931 M RED CASTLE CO PTE. LTD. NRIC 201222975N
Address 2 5IMS CLOSE #07-01 GEMINI @ SIMS SINGAPORE 387298
Product Groug
Hame PRIVATE CAR INSURANCE Flan Policy Flag ]
Folicy
issue OB/02/2018 Effective 60272018 00:00 Expiry Date  15/02/2019 23;59
Dae Date
Exncess All Claim
Tvpe Excess
Third Cwen
Party 1500 damage 2000 :E":xl:““n 100
Excessy Excess A
Additional o os a
Excess Pramium
Quitside :
Qutside
gAROTE 2000 Singapore 1500
Extids TF Excess
Agent WAH HONG INSURANCE AGENC Agent Tel. 58927287 GST Flag Y
Co-
insurance Mo
Flag
Crpn
Policy
Into
Caortificate
Info
= Policyholder Mailing Address
Address 1 2 5IMS CLOSE Address 2 207-01 GEMINI @ SIMS Addrass 3 SINGAPORE 387298
Address 4 Address Type Singapore address PFost Code 3872958
i Related Policy
Unit Mo, 07-01 Number 5059409314
[% Insured Object: SLL1935R
@ Endorsements
SEquenca Date of Endorsement Endorsement Type Endorsemant Status Endorsement Content

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097963931&1... 19/6/2018



Claim Handhng(accident reporting Claim Task )

Claim Handling
Kocident MT/DRSH2TS
Polcy Mo

Paloyrander Mama
o Cods

Contaci bo,iMogie)
Emad Eqioess

EFk

KD Promctian

@ Accident Details
Eaport Date
Cane of Aooudent
Gaperting Cemne
Aoodent Location

= Bensfits

= Excenn
Chvess damage Excess
LnnRmed Griver Escess

Third Party Excass

T GET Regletared Ialormatlon

5T Registered
GET Regisrratan Mg
HedAcaton Htary

¥ Pulicysaldar Malling Address

B ]
Aoaress 4

it Mg,

= & Brver tnfa
Dnwer Mame
Ureamed drivie Kishi
Beganer Dans of DITHES LIOETSE
Contact Moo{Hobin]
Bt
Adgrpre 4
Linit b

Dk Bzt & Sngpans
HegEered cart

Ciecigrytans

Brestrateser or Biooa Test
Reang?

Mofiication fndory

Claim 00t Hew

Cim Type

COmact Mo (M)

Emad Adaresy

Claim Deacriprian

Prefemed Warksnon Concact
Lo

Eequre Fnaksaan

Daie Aepistend

Report Taken By

[ prire A iwtter

Artechment

-
BLAMN! NG

Lagt Do Receieed

LR LR Ymbacia ka. SLLLGTSR GET Regintratian Mo
RED SAATLE £0 FTE. LTE. Ay hoiner MRIC
FRIVATE CAR INSURAKCE Cawvar Type drivh CLASSIC Loaring
(-] COTRAT M. [DMCE] o Comam Mo HemE)
Apaiisl EEmanm sCole
i Mo e TCA e i aCrde Beasan
Mg WCD Etiligmuentihg 10 Briviis Hire
L3 Dea0LE 18153 RCcigent Aeport ‘withn 24 hrs ¥es Accidem Typs
1L Time of KEOdent ;e 1838 Caunbry of Arcident
Cvange Farce 1EM W
YISHLA AW J TWDS LENTOR AVE BEFORE YISHUM CTEL 1
J,ooa.oa Rdibanail Enoess [ Windsoneen Exiess
A SO0 DO Eniess 2,000 00
1, 500,00 Dutaide Sngapars TP Exoess 1,560.00
Mo GET Aegimratisn Date
GET Status Varified Mo
2 5IM5 CLOSE Adcress. 1 w0700 GEMIND i SIS Agoess 1
Arkdress Typs SnpEpane Jdoress P Code
oo Rieayied Pobcy Mombar a1
LT e Dnvar DCovatr Type Unnsmag Criver o
HUHAMHAD SLEVAN EIK SABAI Ertesr MRIC BESTEOSLG Drniwer GO
AW IT Dorraer g n Dirtwirg Exparimncs
LH: L Contwo b, [Of0e) -] CONEICT . Hofve
Bik 2138 Aodregs 3 PURGOOL WALE Aforess 3
SINGRFORE 821311 Aagiress Tvoe Singigors asdra Bt Cote
18-TaF
(e () s Diiver Yetics Mo brrver Iniursr Company
i+ mg Ay injary T ) Y (B Hp
foa =] e hame feec Sasizco P T, | Inmiren tekC
T T R Contact o Hame) === Contact ha.(Ofce)
=t e—rasee 4] 1 wencie humper T v MusDer
[ei195a ¢ vreacan ow 10 don 701E B | Hame of Prefermea Werkihos
| Irmiorad Liabibty ® ot a1 Faull I
Prafererad Repar Oplisn | hgme urh ] G repon

MTARRIITE

[CER TR

Path #

Claim Clices Dt

=T

Liboad Dt

Oatn Amcaremd

Page 1 of 2

Colligssn - Changs | Crods lane

SINGAPORE 187208

FUNGEIL WKVER

r.-'._._’.';.:' —
B

e —|

[ i)
ER/ORINEA 18 5F
Casegory * Cenfential Argency * Descnpeon *
_Browse.. | [ERIF] [Prase Sonc ] [ w [Woemal ) = =
Brwss.._ | [ [Fosee Seir = T LT P —
B, | [ [Fove 5o moio = o
_Beowss., | [GRE] [Pesesees =R e T g
Beowss... | [G58] [Pease Seea ] [+ e [Marmai ~
Browse... | [EREE] [Meass Seez )| w [rsrman e

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

19/6/2018



Claim Handling(accident reporting Claim Task ) Page2of 2

Artachmam Liploaded ByDebe Cacegory ? drgenty e Sy !::’ Achm
L L] [L==3]
e ML PAYA_UBL BODBOL| "”“}%ﬁﬁ'ﬁw CERTRE SERVICES) an 19 Ju NKIC Driving Litsnas o WRICY Diising License 2098:6-18 Bt
w M&T PAYA_UBI_BD0BIL] MWDH:‘H.W!;SELEIESI;ENTEENTkEEE!uIEEMun 193 i R A 2018-6-19 Edit
: MAT PAYA_UBI_ED0601] mﬂcwﬁﬁafg:&;gm CENTRE SERVICES) on §8 Ay o b Phatis SELB A 10 Beit
11 AT PAYA. U 800601 WATINAL ASSESSMENT CEMTAS SERVICES) on 19 e _— Shots 3016618 i
A PAYA_ LI B0801 mﬂun!:g;:sassi_:;;em CEMTAE SERVICES) oo 18 Ju A e e Bt
n M pava Ll 8008010 mnm:::f:ﬁ?&fm CEMTRE SERVICES) om 10 Ju . —— i ks
E RAC_PAA_LB]_00803] m-rmu:g;aﬂsﬁ?;m CEMTRE SEAVICES) o0 19 Ju Phoces finoal Fhotot 2015610 R
. RAC_PAYA_LIE]_A0DR] MTIEI'!:E;I-SBSE.?;EHT CEMTRE SERVICES] o 18 Ju Hinieh bl Bhatol BoUB-6-t8 it
H WAL PAYA LB ADDG0N] kA ”mn-?rf:ﬁm CENTRE SERVICES) on 1% Ju Fa—— Mormal oY Edit
-.--JI WAL_FAA_LD]_ADCBOY] huTIM:;:ISBS:Eg‘i:EnT CENTRE SERVICES) en 19 Ju o T O i
‘ WAL #AvA_LBE BOOSOL] upler.:.:..ﬂLE:.::.s;:u'r CENTRE STAVICTS) on 1510 - o P HAE-1% i
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