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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report Garractly the detads of the accidant 1o spaad |J:|'_' thve ciaims process,
2. THis Famm st be completed by the Policyholder andfor {he Autharisad Driver,

9. infarmation provided must be as truthful and socurale ns ppesdle. Any wildl risrepresentation or wibalding of material facis may alkow inSurancs companes to
repudiate policy ability

4. The lssus and acceptanoe of this Form by Insurance compafies 15 notan admissan of policy laoility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This rapar will e forwarded by the insurers of the GiA Recards Managemant Cenirg Batablished by the Genaral Insurance Assoclation of Singapara (GIA) for
archiving and that coples of this report will, for 2 foe. be made peadlable upon agplication by interested paries

7 Bv ihe lodeament af this report i e Insurers, you hersoy consadl o the archiving of this raport at the cenire and (o copias of tha report being mads avallab
¥ i ¥

aforesaid

Date Of Report
Cate Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

03/07/2018 19:18

Q2/07/2018 10:30

153 TANGLIN ROAD SINGAPORE 247358

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number ' FBMBO1ED
Insuraed/Policyholder |
Mame Of Registered Cwner AHMAD HANAFEE BIN IBRAHIM
NRIC No 5933858218

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Ol Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HAMAFEE.IBRAHIMEGMAIL.COM
(LOCAL) +65-94282083
OTHERS-94882083

YAMAHA
XMAaX 300

DOING DELIVERY

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDJVOR THEFT
NO

5100596339

AHMAD HANAFEE BIN IBRAHIM
593389218

174101993

QUTDOOR

04/04/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94882083

DTHERS-04882083
HANAFEE.|IBERAHIMEGMAIL COM

Paga 1 of 17



Address EE;SEE YISHUN STREET 81

Fostcode TEOBZO
Was driver an employee of the Insured's Comparty NO
If Mo, Relationship of the Driver with the Insured | OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident |

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY
Other Information |

Was any fareign vehicie involved in this accident? NO
Mumber of vehicles involved in the accidant 2
Was any body Injured in the Accident? NO
Was any Injured conveyed to haspital by

ambulance? e
Was any other material or property damaged? YES
| have been approached by unknown persan(s) ND
saliciting/offering accident clalms assistance,

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? N
If Yes against whom?

Circumstances of Accident |
PLEASE REFER TO SKETCH PLAN

Attachment(s) |

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera?| NO

Was there any audio recorded? MO

Vehicle Registration Mumbes ' SHARTEZG
Vehicle Make/Model/Colour CITYCAB

Detalls Of Properties

Wehicle Category TAXI

Mamea of Driver CHUA ENG LEOW
NRIC/Passport Number 512917832
Contact Number 96232710

Address

Posicode

Imsurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Oriver)

Fage 2 of 17



IMPORTANT NOTICE

. Please report correctly the details of the accid

facts may allow Insurance companies o repu

. The issue and acceptance of this Farm by insu
companies.

. Any false reporting may be

SKETCH PLAN

pnit to speed up the claims process.

iate

ance companies is not an admission of policy liability on the part of the insurance

. The report will be forwarded by the insurers
Assaciation of Singapore {GIA] for archiving ar
interested parties.

By the lodgment of this report o the insurers
the repart being made avallable aforesaid,

. Consent under the Personal Data Protection
| understand, acknowledge, agree and consen

la) My Insurer, my workshap and the Gene

disclose gnd/or process my personal da

referred to the Fj(ILr.E for investigation.

the GlA Records Management Centre established by the General Insurance
d that coples of this report will for a fee be made avallable upon application by

you hereby consent to the archiving of this report at the centre and to coples of

Act (PDPA)

t that:

b3l Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,

a/personal infarmation setout in this [form] and any other persanal information

provided by me or possessed by my Ins

rer (collectively the “Personal Infermation”) 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
yehiclels) Involved in this accldent shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and a
of:

y relevant government agency/authority (such as the paolice), for the purpose(s}

(i) procassing, handling and/or dealingwith my claims Including the settlement of the claims and any necessary

investigations relating to the claims
(i) Irvestigating the accidentand/or m

[iii) carrying out and for dealing with my

(i) adrministering my clalms (including
which could invelve disclosure of ¢

v claims;

nstructions or respending to any enquiries by me;

he mailing of correspondence, statements, involces, reports or notices to Mme,
rtaln personal data about me to bring about delivery of the same as weil as on the

extarnal cover of envelopas! mall palckagesj; and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”

(b} all insurer(s) who have insured vehicle

| Invalved in this accident and the Insurers” tawyersflaw firms, may/are permitted

to collect, use, disclose and/or processimy Persenal Infarmation far one or more of the above Purposes; and

my Persanal Infarmation may/can he disciased by any of the Insurers and/or GIA to their third party service praviders or

asents{in:ludlng their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

d} I

my Persanal Information will also be
investigation and management in pres

&

le}

the infarmation so collected under (d}

li} toall insurers andfor any other thi
regulatars, law enforcement and

{il} far complying with requirements

lacted and used to compile claims history for the purpase of fraud detection,

nt end all future claims.

bove may be shared [ disclosed:

rd parties that assist in evaluating, investigating, controlling or managing fraud,
Tvernm&nt agencies as reasonably required for the purposes stated, or
i

der any regulations, laws or court orders

il

Pn'ﬁwhulder's‘ﬁlgnutu re Driver' s Signature "ﬁ;puﬂlﬂg Centpd Perseinngl's Signature
Date & Time: j..ﬂ 1| 1'.5 {If driver is net the policyholder) Mame:
Date & Time: NRIC/FIN N
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DECLARATION
I/We declare the foregoing particulars are true

4

n every respect.

Palicyholdal's Signature
Date & Timg: 2 I:f |, 1)

Driver's
{If drive
Date &

risnot the policyholder)
Time:

Signature
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MRIC/FIN Mo
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ACCIDENT STATEMENT

accipent pate U2/ 04/ 2015 )(oo/mMMAYY), ime:( [0 ;5O )(HHMM)

5‘54 Ton Dllllg--"'l. fled | E:'lﬂ.:arurb 1434 €9

LOCATION: |
1. DETAILS OF VEHICL
a)VEHICLE -ruumaeﬁ: e 9ol D
bIINSURANCE cow‘mw; NTwe
c]POUCY NUMBER:] 5106 RA62 39 __ ==z,
dJPOLICY TYPE: (COMP EHENE!VE{ THIRD PARTY WQ
Wax el

e uﬂ Pﬂtﬁﬁnﬂe}
C 1uduclumj dwlvar_\.l
G

5.

&,
7.

Jtlo o precngar

Umﬂmmf

v of, sy

{ w.unlmg v

o) MAKE & MODEL: | TAM A+ _
fITYPE:[SALOON / dOUPE J MPY VAN [/ LORRY /9 OTORCYCLE OTHERS)
g) VEHICLE CATEGQRY: [PRIVATE / COMMERCIAL MMOTORCYCLE] :

h)PURPOSE OF USING AT ACCIDENT TIME: DELINGRY
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE REB(NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY}-

INSURED / POLICY HOLDER
AINAME:_ fastnp Manpign gl TEthdin (MALE|/ FEMALE)
COMA\C“F:*" uRETORsS

—

B NRIC/FIN/PASSPORT: _{AZEA G

C)ADDRESS;_ Dl £20 Visuw €T &1 flor-bik 3 (Fpos2e )

= CONTINUE TO 3.d |F DRIVER ALSO POLICY HOLDER

DRIVER -
GINAME:_Diwa0 | HAARE piN IBEAYIAL m’fm.ﬁ:f FEMALE|
bINRIC/FIN/PASSPORT:___ 37153 EA1E CONTACT_AHf% 0%

cjaDDREss,_bik [Frc Msiuh OV por-(3K  {(Fooa)

*d)DATE OF BIRTH: (/1o 1% | (DD/MM/YYYY)
8]OCCUPATION: (INDOOR /G UTDOO
IDATE OFDRIVING  pALS — 04 o[ 3o

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_QU¥iEr
Q] WEATHER CONDITIQN: @ / RAINING / OTHERS =
b)ROAD SURFACE(DRY)/ 7 OTHERS . j
WAS ANYBODY INJURED (YES NG
a)REPORTED TO POUCE (YES ANOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHIC

LA it

o) VEHICLE NUMBER:
b} DRIVER'S NAME:_ (AR BN LEOn

c) _Nﬁn:;ﬂNfPassiFom: 2T

THIRD FARTY VEHIC

dj VEHICLE NUMBER:
&) DRIVER'S MAME:
] NRIC/FIN/PAS

MODEL:_( i Cale

CONTACT: 4L 232 31T

MODEL:

CONTACT::

ORT:

Hma‘f\ . hanafee Tbrahim @Iﬂmwl{;ﬂm

VIDEC=
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(7 Income

made diffsrent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND
MOTOR VEHICLES (THIRD PARTY RISKS AND
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULE

COMPEMSATION] ACT (CHAFTER T8HA)
COMPENSATION) RULES, 1960

5, 1959 {MALAYSIA)

Certificate Number : 5100596339

Covar : Third Party, Fire & Thaft

1. Indox mark and Reglstration Number of Yehicie : FBMS016D
Chassis Number ¢ MH3SHOBAZIKOO3420
2. Mame of Policyhalder ¢ AHMADR HANAFEE BIN IBRAHIN
3. Effective Date of Insurance : 08 May 2018
4, Expiry Date of Insurance : OF May 2019
5. Persons or Classes of Parsons entitled toidrivaf

{a) Mamed Criver(s) Only.

Provided that the persan driving 1s i
the Mator Vehicle ar has been so

ermitied in accordance with the licensing or other laws or regulations ta drive

mitted ard is not disqualified by order of a Court of Law or by reason of any

enactmant or regulztion In that behalf from driving the Mator Vehicle.

f. Limitations as to Used

{a) Use for sorial domestlc and pleasurg purposes and In connection with the Policyholder’s business or profession,

This Policy does not cover
{a) Usefor hire or reward,

(b} Usefor racing, pace-making, reliabillty tial or speed-testing.

{c) Useferthe carriage of goods (other
{d] Use for any purpose in connaction

# Llimitations rendered inoporative by
{Chapter 189) and Section 95 of the

han samples) in connection with any trads or business,
th the Motoer Trads.

section 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
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