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WANA 18T 33T  Hadlonal Assessment Semre Services = Ui
MTHY DATE & TIME: 241 /2018 1817
SURMITTED BY: Law Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repord corfectly the detalls of the accident to speed up the claims process

2, Thus Form must be compbaled by the Policyhelder and/or the Authorised Driver,

3, Infgermation provicded mast be as iruthful and accurate as possible, Any witlul misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy lability

4, The Eswe and acceplance of this Foam Dy MEUrance comaanag = nil an aamission of {!OI‘\'.‘[" IIEDIIII}' on the par of the msurance COMPaNIES.
5. Any lalse reporting may be referred to the Palice for investigation,

B, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archning and thal coples of s report will. for a fee, be made available upon agphcation by inarested parias,
7. Hy the kodgament of this raped to the insurars, you hereby congent 1o the archiving of this repon 81 the centre and 10 coples of the repon baing mada avallable

aloresaid

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/11/2018 11117
231172018 15:45
PUNGGOL RD JUNC WITH TPE

Cauntry/State of Loss SINGAPORE

Vohicle Registration Number SFVIg1IC
Insured/Policyholder

MName Of Regisiered Owner MOHAMED ISMAIL BIN MOHAMED ABDULLAH
NREIC Mo 570303758

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-97 705299
Allernative Phone No OFFICE-GT709299
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MName of Drver

NEIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Numbear

Fax Number

Cantact Number

EMall Address

PRIVATE USE

NO

THIRD PARTY
PRIVMATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

18]

5036950236-09

MOHAMED ISMAIL BIN MOHAMED ABDULLAH
570303758

12/0941970

INDOOR

10111897

21 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97709299

OFFICE-97709299
MOEMAIL
Page 10of 14



Address BLK 299A COMPASSVALE ST #15-146
Postoode 541299

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumbear of Driver's Own
Venicle -

Insurance Company of Drivers Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicla invalved in this accident? NO
Mumber of vehicles involved In the accident

Was any body injured in the Accident? L 18]

Was any injured conveyed 1o hospital by
ambulance?

Was any cther materal or propertly damaged? YES

| have been approached by unknown person(s)

saliciting/oflering accident claims assistance. NO

Mumbar of Passengers (Including Driver) 2

ERszEnger:t NAME: : MOHAMED NOOR AFIQ
GENDER: : MALE

Details of Police Action

Was the accident reparied to the police? NO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

I 5TOP AT THE TRAFFIC JUNC OF PUNGGOL RD & TPE DUE TO RED LIGHT, WHEN | NOTICED VEH INFRONT OF ME
MOVE A BIT AND STOP, AS SUCH | FOLLOW TO MOVE FORWARD AND STOP. ALL OF A SUDDEN, | FELT AN IMPACT
FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SKR51380)
FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Ara accident photos available Tor attachment? YES

Was thare any vidoo captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKR51380

Vihicle Make/Model/Colour

Deatails OF Propertics

Vehicle Category PRIVATE CAR
Mame of Drvar

MNRIC/Passport Mumber

Cantact Numbar

Addrass

Fostcode

Insurance Company Name

Page 2 of 14



Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pracess,

Itis Farm must be completed by the Policyholder and/for the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudlate policy liability.

e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

un

Any false reporting may be referred to the Police for investigation.

G. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA| for archiving and that copies of this report will for a fee be made available upon application by
interested partes.

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.

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

@) My insurer, my workshog and the General Insurance Association of Singapore [“GIAY] may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perzonal Information to allinsurer{s) who have insured vehicle(s) invelved in this accident {all Insurer(s) who have insured
wehicle(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 ;

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

{ii} investigating the accident and/or my claims;
(iii] carrying out andfor dealing with my instructions or responding to any enquiries by me;

(i) administening my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane ar more of the above Purposes; and

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

(dy  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theintormation 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.

\

/
\

Policyhalders Signature Driver’s Signature Reporting Centre Personnel’s Signature
Jate & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SHETCH PLAN
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DECLARATION
{0 detTate the foregoing particulars are true in every respect.
i
| Ltw-\
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dite & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Certificaté 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 YEHICLES (THIRD PARTY RISKS) RULES, 1959 [MEALAYSIA)

Certificate Number: 5036950235-09 Cowver : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle SFV1811C
Chassis Number ¢ MROSIHY4204126527
2. Name of Policyhalder § MOHAMED ISMAIL BIN MOHAMED ABDULLAH
3, Effectwe Date of Insurance : 30 May 2018
4. Expiry Date of insurance 1 29 May 2019

5. Persons or Classes of Persons entitled to drived
[al The Palicyholder.
(b} Any other person wha is driving on the Policyholder's order ar with his/her permission.
Provided thal 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 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle
&, Limitations as o Uses
[} Wse tor social domestic and pleasure purposes and in conmection with the Policyhalder's business or profession,
This Palicy does nat cover
{al Use for hite or reward.
i) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods [other than samples) in connection with any trade or business.
[dl Use for any purpose in connection with the Motor Trade.
A 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 te be included under these

neadings,
EXCESS (SECTION 1} L NFA
EXCESS [SECTION 2) CNFA
|  ADDITIOMAL EXCESS . NfA
LINMAMED DRIVER EXCESS CNSA
REPAIR AT DWNER'S PREFERRED WORKSHOP 1 NOD
INSURE WITH COE YES
NCD PROTECTION ¢ YES [FREE}
PRIMARY DRIVER : MOHD ISMAIL BIN MOHD ABDULLAH
NAMED DRIVER (1} © WAHIDAH BTE JANTAN
MAMED DRIVER (2] t NAA
HIRE PURCHASE COMPANY © HONG KONG & SHANGHAI BANKING CORPORATION LIMITED
SUM INSURED i MARKET VALLE DF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency ¢ DIRECT SALES [00DO0G07982)
Date of lssue ¢ 26 May 2018 13:11 hrs
Reprint 26 May 2018 13:12 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Aecudent MT/ 1021267
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Comificate No.

Policynnlder Kama
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Ernmail Aodrocs

KK

HETE Probection
ficcident Details

Rt Data

Izdte. of Azeidom

lenperting Cenkre

fucident Locabon
Encoss

D Gamage EXCess

Urnnmied Oriver Ex0ess

Prirgd Pariy Excess

£ Benelits

S03ER50336-09

MOHAMED 15MATL BIN MOHAMED ABDULLAH
FRIVATE CAR [NSURANCE
7708399

s« Mo Yes

Yas

I4/13/2018 L7 F

13/11/2018
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000
L1l ]

o GET Registered Information

GAT Higistored
GST Registration No.

Muditeation Higtery

M

© Balicyhakder Mailing Address

L3

odress 4
Uik Ho
w21 Driver Infa
Lrvor Hamg
Urmamed driver Rame
Kegisies Date of Driver License
Cuntact Ne.[Mobile)
Adidress 1
widress 4

Uit No

% N 0w @ Sangapang

BLE 2008 #15-148

MOHD PFMAIL BIN MOHD ABCULLAH

01/01/1998
SF70933%

BLE 2994 2 [5-146

Claim Handlinglaccident reporting Claim Task )

SFV191LT GST Registration No.

Palicynolder NRIC SF010;
Cover Type Thira Party, Fire & Theft Loaging a
Contact Mo {OMice) Contact Mo, [Home)
Specal Remari eCode M ¥
TCA = Mo Yes eCode Resson
NED Entitbemeri{%) 50 Private Hirg Mis
Accident Rapar Witk 24 birs LT Acciders Type Caollisio
Time of Aocident hiomm 1545 Coaniry of Agcadont, Singag
Corange Fawdg 1CHM Mo
Adatioral Excess windsoresn Exiess (]
Culside Sngapore 0D Excess 000
Cutsige Sahgagont TF Exciess 0.00

GST Registration Date ==
G5T Status Verified fen

Addreis 2 COMPARSWALE STREET Address 3 SIMGA,
Aduress Type Singapore address Poat Cade 54125
Rlated Pulcy Mumber 5036950236-09
Driver Type Main Driver B
Drrivmr WRIC Sr0303758 Bviver DOE 127057
Driver Age aE Dwwirg Experiance i
Contact Mo [Ofice) Cordact N | Home)
Adoress 2 COMPASSWALE STREET Address 3 SINGA
Address Type Singapore address Post Code 5412%

kgt TS Wes s Mo Diriyar Vehicie Mo, DOriver Insurer Company

Cixloration

sromnalyser or Bosd Test -

Haatding” o mg Any irjury? ¥iw w Ma

mModification Higtery

Claim 001 HNew

Clsim Type = | O0-mx v it PaGraMED ISMAIL BN OHAM
Contact

Cantaet Mo [Mablle) o77Re%0 |:.|o. bani3res
Home)
ot

[mad Address [ismail.angulisha 5290 hetmaild Vehick  BRvagtic
Number

Laim Description }Sl"\"lii 10 ¢ SERS13AD ON I3 Mo 2018

s e S 11

it )Y * [Repair | Preferred Warkshap, Name unknown | | Rceved v

satian Cofion rapet Claim,

Cate feglstered [parn1zma 1705 |ciose |
Cate

Braoet Taken By JLIEW SHAM HuI |

Frirt AK leiter
| Save || subme
ALt ment
versdeng ko, MT/1021267 Clasm Na, oot

nitps:ifgiclaim.income.com.sgfgesficm/feclaim/registrationSave.do
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