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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up (he Claims process,
2. Trus Form rwsl be completed by the Policyhelder and/er the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresenration or witholding of maternial facts may aliow insurance companies 1o

repudiale palicy ability

4. The issue and acceptance of this Form Dy msurance comganses i nol an admissaon of policy liability on the part of the inSUraNce companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Manegement Centre eslabéshed by the Ganeral Insurance Association of Singaaore [GLA) for
archiving and that copies of this reparl will, for a fee, be made available upan application by inlerested partias.
7. By the lodgement of this report to the insurers, you heneby consent 10 the archiving of thes report at the centre and te cagess of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

0110/2018 11:14

20/0972018 16:25

SLIP RD AYE (TUAS) TWDS LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Ne

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Diving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLPEBSL

KADER MYDEEMN 5/0 MUTHU IBRAHIM SAMSLUDIN
313192114

NOEMAIL

(LOCAL} +65-93862983

OFFICE-93862983

BrW
5201 2.0L AT DVAB 2WD 4DR GAS/D MAV

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

5092383933

MUHAMMAD ARSHAD 5/0 KADER MYDEEN
SaT0Ta04.

09/031 987

INDOOR

301002007

10 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96451742

OFFICE-96451742
NOEMAIL
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BLK 2T BALAM ROAD

Address #05-39
Postcode 470027
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle invelved in this accident? YES
Foreign Vehicle Registration NMumber JPL4264 (PRIVATE CAR)
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I n:_r.r_ej been apprmacl‘lted by unknown_pemnn{ﬁ} NO
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 2
Fassenger 1 NAME:
GEMNDER: : MALE
Details of Police Action
Was the accidemt reparted to the police? YES

If ¥es Please state which Police Station

Police Station Name
Police Stalion Address

Police Station Contact

TIONG BAHRL MEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 |
COUNTRY: SINGAPORE

TEL NO: 1800-2739929 - FAX NO: 62TR5651

Was notice of intended Prosecution given? WO

If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180930/2082

Aftachment(s)

Ara gocident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was thera any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber JPL4Z264

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver CHOMG AH SENG
NRIC/Passport Mumber GT03495TX

Papge & of 25




Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Passenger 1

A2515366

2

MAME:

GENDER:

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 aflow insurance companies to i liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report 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 available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [*GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s] who have insured vehicle(s) invalved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of

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

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{callectively the
"Purposes”)

1y all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, 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 management in present and all future claims.

[2) theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders,

! A
Palicyhalder's Signature Drive;';«Sﬁtature Reporting Centre Parsonnel's Signature

Date & Time: (if driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true ery respect. 1
/M
- 1t
Folicyholder’s Signature Drifr's J'E-ia;n-att,mt* Reporting Centre Personhél's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

LR T

T/20180930/2083

1of3
Report No. T/20180830/2083

e

Date/Time Report Made: Vide Report No.:

Station Diary No.:

30/09/2018 19:11 A/20180930/0141 56
R — SR T — —

Informant's Particulars

Mame of Informant: Address:

MUHAMMAD ARSHAD S/O KADER

APT BLK 27 BALAM ROAD #05-39 SINGAPORE 370027

MYDEEN
ID Type / ID No.: Contact No.:
NRIC NO / 58707604 Home/Office: Mobile: 96451742
Nationality: Email: -
SINGAFORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 09/03/1987 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
LOGISTIC SUPERVISOR Class: 2B,3 Date of Expiry:
General Information of the Accident sl L o e
7 Non-Injury Drink Date/Time of Type of Location:
ype of ; ' S : ]
Accident: Foreign Vehicle Drive: Accident: Bend
No 30/09/2018 17:15
Location:
Along Road 1

AYER RAJAH EXPRESSWAY

| Exit towards Lower Delta Road

Weather: | Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved iy :
Vehicle No. | Type Make Model  |[Color Condition | No of Passenger |
JPL4264 Car Seriously | 1
: Damaged
| SLP689L | Car Seriously | 1
! Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

HARDT TR

T/2018083072083

20f3
Report No. T/20180930/2083

Police Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

CONTINUATION OF REPORT

| Driver
| Name CHONG AH SENG ID No. G7034957X
‘Related Vehicle | JPL4264 (Car) Contact No.| 82515366
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name MUHAMMAD ARSHAD S/O KADER ID No. S8707604J
MYDEEN

Related Vehicle | SLP689L (Car) Contact No.| 96451742

Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

NIL

Brief Details.

On the abovementioned date, time and location, | was driving my car, SLP689L Along AYE, exit towards
Louj-rer Delta Road, the car JPL4264 was driving behind me. As | approached the slip road to exit into the
main road, | came to a gradual stop at the give way line. It is at this point of time which | felt a hard impact

at the back of my vehicle. When | realized that | was involved in a accident with a foreign vehicle, my
insurance agent advice me to call for the police.

| would like to add that | have an in-car camera which | have provided to the Traffic Police that attended to
the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

L

03

Jof3
Report No. T/20180930/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rg’p{:rt:
Al [/

Sgt 2 PANG LIN TONG {

Signature Of {nformant:

Signature Of Interpreter: J
Not applicable L

Date/Time:
30/09/2018 19:11

Officer In Charge Of Case:

TP/ AEIT/
— Sr Staff Sgt MOHAMAD ZULFAZDLI BI
ABDULLAH ' /
Contact No.: 65476367 /

Classification Of Case:

Authentication Stamp / £
NF168 v

i



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBTO7604J
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Policy Search

eBaolcch
Hella, NAC_PAYA_UBI_BOODS0D1

My Desktop Policy Query

Matice of Loss
Policy Mo,

Wakicle Mo, [Far Motor)

Selact  Pohcy Mo

(O 5092383933

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certificate

Page 1 of |

GeneralClaim

£
* Change Language + Change Password ¢ Log Dut
;
[ ] | Date of Accident ANOHZO18 1625 3
[sLPERaL Sifies 1 Certificate Nusmiber
_Search |
Policyrlder  Palicybelder Wehicle Insured Commence
Humber Narns NRIC educt ‘Cover Type S bjact Date  CROiry Date
KADER
MYDEEN 5/0 driva
T
MLITHU st3192104  gee VMR siesseL SUPERSL  03/07/2017  30/11/2013
[BRAHIM
SAMSLDIN

| Continue.

1/10/2018



Policy Information

@ Policy Information

Policyhoider

Page 1 of |

Palicyholder
Policy No. 5092383933 Raine KADER MYDEEN 5/0 MUTHU 184 NRIC 513192114
Certificate
No.
Address BLE 27 #05-39 BALAM ROAD SINGAPQRE 370027
Product Group
Narme PRIVATE CAR [NSURANCE Plan Palicy Flag '}
Palicy Effective
[N 03072007 Date 03/07,/2017 00:00 Expiry Date 30/11/2018 23:59
Date
Excess All Claims
Type Excess
Third Owin il
Party ] damage 500 Windscreen | o
Excess Excess ExCess
Additional 0 05 o
Excess Premium
Chatside h
Dutside
Sl 5 o - T
il Singapore O _ Young/Inexperience Driver Excess |
E TP Excess
®CESS
Agent B.A.S. INSURANCE AGENCY Agent Tel, 67492112 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Infao
= Policyholder Mailing Address
Address 1 BLK 27 #05-39 Address 2 BALAM ROAD Address 3 SINGAPORE 370027
Address 4 Address Type Singspore address Post Code 370027
Related Palicy
uUnit Mo Himbar 50923683933

[ Insured Object: SLP&EBOL
= Endorsements

Sequence

1 300572018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092383933 & ...

Date of Endorsemeant

POI Extension/Shorten

Endorsement Type

Endorsement Status

Endorsement Take Effective

At

Endorsament Content

Thank yvou for giving us the
opportunity to serve you, We
confirm that tha Period of
Insurance of this policy is
amended as follows: PERIDD OF
INSURANCE: 03 Jul 2017 TO 30
Now 2018 In view of this
armendment, an additional
premium of $606.89 (inclusive of
G5T) is payable under your policy.
Flease ignore this premium
payment request if you have since
made payment. Otherwise, we
wioukd appreciate It if you could
make payment to us within 14
days from the date of this letter.
For chague payment, please issue
the cheque in fevour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

1/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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