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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form musi e complated by the Policyholder andfor the Authorised Driver.

3, Infarmation provided mazst bo as iruthful and aceurate as pessible. Any wilful misreprasentation or witholding of material facts may allow insurance companias fo

repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance companées is nol an admission of policy kabity on the pan of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This report will ba forwarded by the Insurars of the GlA Records Managemani Cenlre established by the General Insurance Associabon of Singapare (GLA) for
archiving and that coples of ths repor will, for a fee, be made available upon application by interesied parties,

7. By the lodgament of this raport to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/07/2018 16:29
20/07/2018 13:06
ALONG CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGU139%6H

MOHAMMAD RIDHWAN B SHAHRIL
589004392

MOEMAIL

(LOCAL) +65-98247227
OFFICE-98247227

TOYOTA
VIOS 1.5E A

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0891823429-01

MOHAMMAD RIDHWAN BIN SHAHRIL
589004392

11/01/1989

INDOOR

1211052007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-88247227

OFFICE-9824T7227
NWOEMAIL
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BLK 509A YISHUN AVENUE 4
#11-12

Postcode TE1508
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicla =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been appraacr_'lad by unknown _parsun{s:n NO)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reporied 1o the police? MO
I ¥es, Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SBP1818T

Wehicle Make/Model/Colour

Details Of Properlies

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLWSEB2Z

Page 2 of 26



Wehicle Make/Model/Colour
Details Of Properties

Vehicle Calagory PRIVATE CAR
Mame af Driver

MNRIC/Passport Mumbser

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme MOHAMMAD RIDHWAN BIN SHAHRIL
Approximate Age

Injunes Sustain BODY

Injurad person in which vehicle? SGU1336H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 26



IMPORTANT

1. Please report gorrectly the details of the accident to speed up the dlaims process.

2. Thia Farm must be go

il Holig ) { ATIWET.

Fab ALY AT .
3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhoiding 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.

{CHTINT ang Lin AL TREAN TS e

5 A Falss 30 i e s TO Tl 0 inyestigatio

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiastion of Singapore {GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

ial My insurer, my workshop and the General Insuranca Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set aut in this lform] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehiclels) involved in this accident {all insurers) who have insured
vehicle(s) Involved 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/authority (such as the police), for the purpose(s)
of

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

(1) imvestigating the actident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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
“Purpases”)
(bl allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal informatian will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i1} for eomplying with requirements under any regulations, laws or court orders.

|
el (i /_\J(;k

Policyholder's Sigrature Dirlver's Signature Reporting Centre Pe el's Signature
Date & Time: {If driver is nat the policyhoider) Name:
Drate & Time: NRIG/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in EVEry respect.

4
"y! ?ri'a‘"a’f E

Puilc'rhnld:r u sunuure Drhm’; .ﬂ:nlnlu anumn; tmtrl Person £ Si.gnature
Date & Time: (1 driver is nat the policyholder) Name: '
Date & Time: NRIC/FIN No. \




. SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
“[Z010F 7753 ] Time[\50L | Hrs

| Dt OF Accident

|Exact Location Of Accident ECAEISEE >

|Vehicle Registration Number |
e a‘.|

MName of Ragistered Owner
|NRICFINIPassport Number

Exact

| Furpose for which vehicle was being

uzed at time of accidant * Private use [7] Commercial use [ ] Hire & reward |

Cthiers D - ease specify

* I

!E-H.- you claiming under your own insurance
(policy for repair to your vehicle? * Yes [:J

If Mo, please state action to be taken *

TN o e
Third Party Claim Reparting Only f__

[,Zr Commercial 1:' Motorcycla L. ]

{WVahicle Category * Private

ﬂ;:f.-il.ﬂ.l;#-l._': b

|Mame of Insurance Company

7S MLE

1.,'T'm

Type of Coverage

(ow RLNAREVE |

|Fleat Policy

v [ ] No [/] |

! Palicy Number

*| F04182

T A

{Cover Note Number |.

Hame of Driver

s

v R

MNRIC/FIN/Fassport Number

VM oM P

Oeocupation

Date of Driving Pass

|

|Date of Birth
|

|

i' -:"'.!|1".'1|.'"|'

ii‘-.-'- iole Number

| Addrass

|Email Address

gmg driver an employae of the Insured's
|Company?

[ no, Relationship of the Driver with the

o |
M ia Elaalar W |':.,:,-7 -'-Il-h_};'l e

v« (7] N []

b |

ih'l.‘mu'e:b

S5A5 1



i.u hisle Hrlgl%lratmr‘l Number of Driver's Own

{Vehicle {if applicable) | SVl = ;
|-.- surance Company of Driver's Own Vehicle :
(if applic qbfﬂj l_ MIME NN <3

i

i Type of Accident

| Weather Conditions 3 BME] Raining El GEhersi_ :
1

oad Surface * oy Wat

el (}thers_:“ : _ |

i .

\Was any body injured In the Accident? Yes [ /] No B

Vas any other material or property damaged?  Yes |:| Nao !:]

EEEHERETA 11150 i D SRS
Maine = [ moda smny 11 onwaAN LN SepWREL | !
e s ] Sl H -r';';r'.-JN v 4 4 TER! S U S9y) = {

T

sproeimate Age

injuries Sustained

[If vehicle Occupants, state in which vehicla?

(Were seat belts worn? |
\Was Injured conveyed to hospital by |

imbulance? * Yes F:_i No ¥ I [
TR R -

! ias the Accident rapuﬂed to the Police? * Yes No _

f vas, please state which Police Station L/ ’ / !

[Was notice of intended Prosecution given? Y No {
P4 ] |

ilr Yes, aganst whom?

mhl’-lc Registration Number

| Vehicle Make / Model / Colour K ;
!

II ratail Of Proparties | '
P — -~ —— - =
[Name of Driver " |

|MRIC/Passport Number
[

|
|Contact Number i _] '
T E

{Email Address — =t :!

|.-*at1-:.‘r:rf-_~5 & i Atk ==

|Insurance Company Name " i & J F
Mature of HJ.nH;_;e = __] :

|Mamsa

{Phone Number I i ]

|Email Address ] |

SAS 2



GEMERAL INSURAMNCE ASSODCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7¢l(65)52240010 Fax(65) 6224 0030
ASSOCIATION Cperating Hours : Manday ta Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: SEES500206 / GST Aeg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Repaorting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : g | $ol@t ) Vehicle Registration No: Lav 941}

%
Name(as shownin NRIC) © Ma Bk pnéd 2 dlen, Din ihﬁh“hRIEfF{N;'PaSSpurtNu .Sk wyRI T

(*WehicleBrives [ Vehicle Dwner) (*) Please delete as appropriate

Address . Plk T8 Vthva Alsve U Rh-12 Singapore( 7615 % )

Contact (Tel) : Mobile No. : 51'3 2307

Email Address

Date of Accident :_2% 2 Ifa“s Timeof Accident: _ |2 * 9%

Place of Accident - ,ﬁn'Ja"j E‘?_EfJLE/}

Insurance Company: _ AJ VL

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned acecident and would like to include additional information or
make the following amendments:

[- fh-.r\{p'i Nt o dever [ MOham ol Ridhitn min ¢laakl)

/./’
F P
//’
o
_.-""’f
’_,..-'
/ ]
—
Bl |
|
I.“,I.
II
~
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINMNO.:

Date:




REPUELIC OF SINGAPORE
__IDENTITY CARD NO. SBQDD-ﬂEQ

Hame
SHAHR

MOHAMMAD RIDHWAN BIN

: SHAHRIL
- Birth Date: 11 Jan 1980 i S
lesas Cate: 12 Ot 2007 i 5 T i
1 ﬁ? MALAY =
! \ i =
0015361 46K Bede of birth Sex :-:_-F_L o {
Lt -01-1988 * W et |
\ w WILI]MIHHW cory s |
...... = SINGAPORE |
I i g I4EVELS
H‘S&Mk_‘_ £
o Cumi Mutireycies =< 34 CC 23 2040 | wal‘ﬁmmm
Clmex 5 Moiorcars = SHE kg with =< T mmmrnlwurm 13 et TROT '.
dricer: wnd meator frietnryivbiies =< 2504 kg il
i HRC . 589004397
51/ Na. BO00125900 Dt e
SRWHLNE _ 2E-01-2004
M Lo bio: Semnnazaz | APTBLK Ed}ﬂi TIEHUH AVENUE 4 #11-12
i'l !. 'lml i SINGAPORE 7615048

HRIC Ho: 5880043097 Date: U5/06/2017




{7Income

mads differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5091823429-01 Cover : drivo CLASSIC
1. Index mark and Registralion Number of Vehicle : SGU1396H
Chassis Number : MROSIHY4204217384
Z. Wame of Policyholder : MOHAMMAD RIDHWAN B SHAHRIL
1. Effective Date of Insurance : 13 Jun 2018
4. Expiry Date of Insurance ¢ 12 Jun 2019
5. Persons or Classes of Persons entitled to drivest

(@) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder 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 ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar profession,
This Policy does not cover
(@) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(] 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 Matar Trade
# Limitations 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 (o be included under these

headings,
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
NCD PROTECTION . ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : MOHAMMAD RIDHWARN BIN SHAHRIL
MANMED DRIVER 1) © A
NAMED DRIVER (2) : MfA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (5) PTE LTD
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 Campensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CARS COMSULTANCY INSURANCE AGENCY (D0000573833)
Date of lssue o 0 Jum 2018 18:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%72! —

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hella, NAC_PAYA_UBI_800601

My Deskiop puﬁw Q’“er'f
Notice of Loss
Palicy No,

veniche No.(For Mator)

Select Policy Mo,

sS09L 42
e 13'213 29

Page 1 of 1

GeneralClaim

¢ Change Language * Change Passward v Log Dut

| 1 Date of Accident ROOT2018 13:08

[Bouizgen ]

Searcn |

Falicyhgider Palicyhobder Vehicle Insured Commence
Froduct  Cower T
Narna NRIC Yok Mo Obect Date ENHry. Lot
MOHAMMAD
HIDHWAN B SERNI439Z GPC drive CLASSIC SGULISEH SGU13I9EH 13/06/2018 1200442019
SHAHRIL

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/7/2018



Policy Information

7 Policy Information

Page | of |

x licyh

Policy No. 5091823429-01 PONEYROIJEN  \OHAMMAD RIDHWAN B SHAHI FOICYNOIder gagnngagy
Address BLE 50%3 211-12 YISHUN AVEMUE 4 ANGSANA BREEZE @ YISHUMN SINGAPORE 761509
Product Group
[k PRIVATE CAR INSURANCE Plan Peficy Flag N
Palicy Effective
issue 07062018 Oate 13/06,/2018 00:00 Expiry Date 12/06/2019 23:59
Cate
Excess All Clasm
Tvpe Excass
Third Cwn Wind
Party ] damage 00 E;:E::r“" 100
Excess Excess
Additianal os
Excass o Premium 135e31
Dutside i

3 Cutside
E‘E“"W"’ 6O Singagore 0
Excess TP Excess
Agent CARS CONSULTANCY [INSURAND Agent Tel. BZS07030 G5T Flag ¥
Cﬂ-
insurance  MNo
Flag
Open
Policy
Info
Certificate
[nfo

= Policyholder Mailing Address
Address 1 BLE 5094 #11-12 Address 2 TISHUN AVENUE 4 Address 3 ANGSANA BREEZE @ YISHUN
Address 4 EINGAPORE 761509 Address Type Singapore address Post Code 761509

i Related Policy

Unit No. 11-12 Niiritiar 5091823429-01

I Insured Object: SGU1396H

*# Endorsements

Sequence Crate of Endorsement Endorsement Type Endorsament Status Endorsement Contant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091823429-01... 20/7/2018




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim HMandling Ealk
T prEMAIM 20 Tnes polioy M 0T bEER COSCIEc
Acrident HT/ 1001918 i — e =
Py N 5051E73425.01 Vit Mo BEUIL I G5T Magsirabon fe
Fasiyhioldar Mams HOHAMMAD EIDHWAN B SHAHATL Podicy hotser RAIC SESOMMIET
Froduc Cods PRIVETE CAR INSURANCE Cower Typs rfes CLASSIC Lgating ]
Contac ko Motie) SEI4FIIT Contact Ma.(DMce) 1] Comac Mo {Home) a
Emsl Address Spacial Bemark #Code [
EFE o i ves TCA W Jives #Code Repgan
HCD Frolschan ha KET Erbibemeni(F) o Erivaie Hire L]
% Actident Dataiis
Rapan Dtk NI HGLE 191k Arradwnt Rapor Wikn M A e Aecigam Typs Chaim Collison
Dake of Aczdem P AT Tie o Rosgent hh:mm 13:08 SHunry of BECEEnE Srgapsrs
mepanng Cartn Oraege Farce ICH W
Addder Loation ALONG CTE {SLE)
¥ Oansfits
w ENCERS
Civas diem ey Buiess 204 20 ATINLINE| ERESE o wirasereen Excess 100,00
Lenamed Dravar Excans asg Culiide Snpapane DO Cocess BO0.00
Therd Party Encicii acg Cutnpe Sengdpan T9 Exteid 000
¥ GET Regiwtered Tnformation
GET Regimteeda L1 85T Mﬂﬂl’ﬁnn_ﬂltl _____ o o
GET Regmnmien Mo GET SEabut Ueefisd van
Mofcatisn Hetary #
w Pebcyhaidar Hailing Assraes
Argress 1 ELK SORA #11-13 Adriegs T FISHUM EVERLID 4 Aodrags & S m;nu:u-z_:..’;-su.n
Adzrene & SIREAPOAE FELEH Addree Typs Segipeve sldreki For Coos TSy
uni Mo E1-i2 Aatates Peboy Murmbar SM1EMIE-m
= Ol Grivar Infe
Dorapr Hmme HA'.MIIHHH'.‘! qn:;mu BN 5“}"1[ Dn-IrTvp-. ) "-I.'I-|.|;.EIT-;- ————— = - = = =
Umnarmed drver hams Ciriwer KRIC SERODAIE (Diver DOE 1383/1548
Megriter Date of Dnver Licenss |37 V207 Cneer Age ol Onving Expirmno b[-]
Contmst k. (Mocie) QEIaTILF Contact Mg, (DMCe) o Contsct Mo |Hame) ]
Adress 1 OLK S dnovess I TISHURN AVENLE 4 aadees 3 ANGEANA BREETE @ VIEHUN
Egdruis 4 SINGAPTRE TEL502 Address Typa ‘Bnpapone adgress P Cede Ta1509
Liret M. 13-1%
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