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ENTRY DATE & TIME: (813018 12211
SUBMITTED BY: Jacksen Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cwrectlr thex details of the accident to speed up the clalms process
2. This Form mast be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withalding of ralerial facts may allow insurance companies to

repudiale policy Eability

4. The issue and acceptance of thas Form by msurance companias i nol an admission of policy liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Ingurers of the GIA Records Management Centre established by the Ganeral Insurance Associalion of Singapore (GlA) for
archiving and that copées of this repam will, for @ fee, be made avadable upon apphcation by merested paries,

7. By the lodgement of this report to the insurers, you hereby cansent 1o the arshiving of this repor at the centre and 10 coples of the report being made ayaitabés

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

09/10/2018 12:11

08/10/2018 13:10

ALONG BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJKTE3I3E

YAHYA B U K MOHAMED
S00716817)

NOEMAIL

{LOCAL) +65-90073731
OFFICE-20073731

HONDA
HOMDA CIVIC 1.8L SAT

PRIVATE USE

(8]

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

5093881684

YAHYA B U K MOHAMED
S007T1617J

30/07/1951

INDOOR

08/09/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90073731

OFFICE-20073731
MOEMAIL

Page 1 of 16



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachmant?
Was thers any video captured by Car Camara?
Was there any audio recorded?

J6A JALAMN MARIAM
500314

NO

COWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle MakeMaodel/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLM1770T

PRIVATE CAR

Papge 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder and/for 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 pollcy llability,

4. The issue and acceptance of this Farm by insurance companias is nat an admission of palicy liability on the part of the insurance
COMmpanies,

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 (GIA) for archiving and that coples 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:

(a)

1]

()

(d}

le)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (3l insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of;

(i) processing, handling and/er 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;
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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
"Purposes”)

all insurer(s) who have insured vehicle(s) invalved 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal 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.

the infarmation 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) for complying with requirements under any regulations, laws or court orders.

Sk

Policyholder's Signature Driver's Signature Reporting Centre Perg@nnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ludoir 42 MHodiming.

DECLARATION

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

s

[ate & Time: (If driver is not the policyholder) MName:

Policyholder's Signature Drriver’s Signature Reporting Centre Pem?(eﬁ Signature
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLYALONG BEDOK
NORTH AVE 3 AS IT WAS CONGESTED. MY VEHICLE ACCIDENTALLY SLIGHTLY
GRAZED ONTO VEHICLE B REAR PORTION.



ACCIDENT DATE:_&

LOCATION: i ban
wd
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ACCIDENT STATEMENT
19/ 'S )(OD/MMANYTY), TIME_ LD /D J{HH:MM]
Nedok k}‘!an. AVE 3

DETAILS OF VEHICLE

a)VEHICLE NUMBER_ A\ 1c 3627 B

b)INSURANCE r::ompm*r N AS

clPoLICY NUMBER:_S° 93081 T

dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

& |MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: _

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REF’CEJIN? 0

INSURED / POLICY HOLDER

AINAME_Ya b DV € M5 hoym A ,.FFEMH.LEJ
b]NRIC/FIN/PASSPORT: = 00161 Y] commc. Geo3V] |
c) ADDRESS:

® CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: (MALE / FEMA LE)
D)MNRIC/FIN/PASSPORT: CONTACT:

) ADDRESS:

*d)DATE OF BIRTH: 39/ F 7 \&X| )(DD/MM/YYYY)
2] OCCUPATION: raw@& / OUTDOOR)

f)YEARS OF DRIVING 'EXPRERIENCE: E;D':j Joo

WAS DRIVER AN EMPLOYEE OF THE INSUREQS COM PANY? (YES ,.I"Lgl
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:Minsr—

S/WEATHER CONDITION: | R / RAINING / OTHERS

b)ROAD SURFACE: (DBY / OTHERS
WAS ANYBODY INJURE {
a)REPORTED TO POLICE (YES / @

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

a) VEHICLE NUMBER: JLm }}?u-" __MODEL:

) DRIVER'S NMAME:

c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
D f) MRIC/FIN/PASSPORT: CONTACT: -

Chail =
.-Pﬂx =

wm[};,u =
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YAHYA B U K MOHAMED




7income

made different

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 [MALAYSLA)

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

Certificate Number: 50938281684 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : SIKT633B

Chassis Number : JHMFD163095200901
2. Wame of Policyholder : YAHYA B U K MOHAMED
3. Effective Date of Insurance : DA Sep 2017
4. Expiry Date of Insurance : 31 Oct 2018
5. Persons or Classes of Persons entitled to drivedt

[a} The Pelicyholder.
[b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided thal the person driving is permitted in accordance with the flicensing 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 ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{al Use far hire or reward
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) 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.
# Limitations rendered inoperative by Section 8 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) ¢ NfA
WINDSCREEN EXCESS : 854100
ADDITIOMNAL EXCESS o mSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :YES
NCD PROTECTION ¢ YES [FREE)
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER 1 NO
PRIMARY DRIVER {¥YAHYA B U K MOHAMED
MAMED DRIVER (1) : NfA
MAMED DRIVER [2) NS
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK (SINGAPORE) LIMITED
SUM INSURED ) : MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
WVehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency JIN-SHI [HOLDINGS) PTE LTD {00000614399)
Date of Issue o D7 Sep 2017 14:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s o

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

7 Policy Information

Page 1 of 2

Policy No, 5003981584 ::Ili::holder YAHYA B U K MOHAMED :‘:ﬁ:“mme' S0071617)
Certificate
No.
Address 384 JALAN MARLAM CHANGE GARDEN SINGAPORE 509314
Product Growp
MR PRIVATE CAR INSURANCE Plan Policy Flag M
Pokicy
issLe 07/09/2017 Eﬁ&“'“ OB/0S/2017 00:00 Expiry Date 31/10/201% 23:59
Date
Exicess All Claims
Type Eucess
Third Chwn :
Party o damage [=10] 'E\Ends:rccn 100
Excess Excess ey
Additional o 0% o
Excess Pramium
Qutside g
Outside
E‘,'E““"“’ BU0 Singapore 0
Excess TP Excess
Agant JIN-SHI (HOLDINGS) PTE LTD:  Agent Tel. G467B3IB0 G5ST Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infi
Certificate
Infa
2 Policyholder Mailing Address
Address 1 364 JALAN MARTAM Address 2 CHANGI GARDEN Addraess 3 SINGAPORE 509514
Address 4 Address Type Singapore address Post Code 509314
Relabed Policy
Unit No. hunbiar 5093981604
[ Insured Object: SIK76338
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
o opportunity to serve you, We
1 08/09/2017 0000 Al InformaTn E Take Effwcti confirm that from 08 Sep 2017,
/09 Endarsement naorsemant. SKE RNV this policy s extended to indude
Free MCD protection and is subject
to Endorsement M4 enclosed.
Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Ingurance of this policy is
amended as follows: PERIOD OF
INSURANCE: OB Sep 2017 TO 31
Oct 2018 In view of this
amendment, an additional
premium of $103.01 {inclusive of
GST) is payable under your policy.
Flease ignore this premium
2 16/04/2018 O0:00 POT Extensisn/Shorten Endorsement Take Effective payment request if you have since

made payment, Otherwise, we
would appreciate It if you could
make payment to us within 14
days from the date of this lettar,
For cheque payment, please |ssue
the cheque in favour 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.

Thank you for giving us the
opportunity to serve you, We refer
to your requast to transfer 50%
NCD from this policy. We confirm
that this NCD adjustment is
effective from 21 Aug 201B. In

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509398 16844&... 9/10/2018
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Addrans & Asdraus Tyge Singanoee atdress Past Coxds BOE314
ni Ko Salated Bolicy Kumier SOEIRALIRS

“# 01 Drivar Info

Crever Name TAHYS B U K HOHAMID Onvar Type Main Drivar
Limvra reidd diiwer Riarres Driver NEIC SOOTLELT] Sinvar D08 Hwaniesy
Regiter Date of Onwed License 08092000 Onvar Ags L1 Dinwing Expenents w
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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