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KA1 15157763 | Malional Assassment Cerdre Servaces - Uhi
ENTRY DATE & TIME: 06122018 13:M
SLEMITTED BY Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase roped corracily the details of the acchdent to speed up the chms process,
2, This Form musl e completed by the Pobcyholder andior the Authorisad Driver

3, Infgnmatan provided must be as ruthie and accurate as possible Any wilful msrepreseration or witholding of matenal facts may allow insurance companies 1o
repudiate policy liatlity

4. The mswee and acceplance of this Form by insurance companies i nol an admession of policy lability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for Investigation.

B, This report will be forwarded by the insurers of the GIA Reecords Management Centre established by the General Insurance Association of Singapara (GlA) for
archiving and Ihat copies of this regor wil, for a fae, be made available upan application by inlerasted parties.

!, By the lodgoment of this report b the insurers, you heraby consenl 1o the archiving of this repon at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 06M22018 13:1
Date Of Accident 05M 22018 23:40
Exact Location Of Accident SECOND LINK EXPRESSWAY
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SGEVIB5EL
Insured/Policyholder
Mame Of Registerad Owner MUHAMMAD SALIHIN BIN ADAM
MRIC No S86218B83F
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-01855304
Alernative Phone No OFFICE-91855394
Vehicle Particulars
Manufacturer MITSUBISHI
Model EVO IX GT
E::;E:-F:::Eﬁj?n:er which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Folicy Number 5088254125-01
Cover Note Number
Driver
Narme of Driver MUHAMMAD SALIHIN BIN ADAM
NRIC No SBE21883F
Date Of Birth 09/08/1986
Ccoupation INDOOR
[ate Of Driving Pass 01122006
Driving Experience 12 YEARS AND 0 MONTHS
Geander MALE
Maobile Mumber (LOCAL) +65-01855394
Fax Mumber
Contact Mumbear OFFICE-318553894
EMail Address MNOEMAIL
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Addross

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
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 properly damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

VWas the accident raported to the police?
If ¥es, Please stale which Police Station
Police Stalion Name

Police Station Address

Police Station Contact

Was notice of infended Prasecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181206/2044.
Attachment(s)

Are accident photos avallable for attachment?
Vias there any video caplured by Car Camera?
Remarks/ Reasaons

Was there any audio recorded?

BLK 8128 CHOA CHU KANG AVENUE 7
#05-637

682812
MO
COWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES

MO
YES

MO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609952 . COUNTRY:
SINGAPORE

TEL NO: 1800-89959980 - FAX NO: 66655791
ND

YES

YES

VIDEOC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Dztails OFf Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Nama

SLJB8ETD

PRIVATE CAR
LIM YEW KHOON
SEB172496G
96386399
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Maiure Of Damage

Mo, OFf Passenger (Including Driver) 1

Mame MUHAMMAD SALIHIN BIN ADAM
Approximate Age

Injurias Sustain MECK & BACK

Injured person in which vehicle? SGV1B5EL

Were seat belts womn? YES

f.-".l'-jiE this :nj:ured conveyed 1o hospital by NG

ambulance?

Address

Postcode

Fape 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report carrectly the details of the accident to speed up the claims process,
& This Form must be completed by the Policyholder andfor the Autheorised 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 policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

COMmMpanies.

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

6. The repart 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 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

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

fay My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of !

[} processing, handling and/or dealing with my claims 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 and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 apolicable law in administering, processing, handling and/or 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 one or more of the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and,/or Gl 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.

[d]  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclased;

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

[ii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Bighature Driver's Signature Reporting Centre Pafscnnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReHC to  oofi(e t#pacs. Tjvarp iven| 19,
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e
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DECLARATION
I/'\We declare the foregoing particulars are true in every respect.
oy -

Pulsc-,rinolderWature Driver's Signature Reparting Centre Pefsonnel's Signature
Cate & Time {If driver is not the palicyholder) Marma:

Date & Time: MRIC/FIN No



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-89999499

REPORT OF A TRAFFIC ACCIDENT

SRR

181206/2044

1o0f3
Report No. T/20181206/2044

Date/Time Report Made:
06/12/2018 11:31

Vide Report No.: Station Diary No_:

92

Informant's Particulars -

Mame of Informant:
MUHAMMAD SALIHIN BIN ADAM

| Address:

APT BLK 812B CHOA CHU KANG AVENUE 7 #05-637
SINGAPORE 682812

ID Type /ID No.: Contact Mo
NRIC NO / S8621883F Home/Office: Mobile: 91855394
Nahonalrty Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant
Male 32 | 09/08/1986 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: ' Driving Licence Information:
- TRANSPORT MANAGER Class: 2B,2A 2 3 Date of Expiry:

General Information of the Accident

[Date/Time of | Type of Location:

| Injury Drink

Type of i _ :

Aiﬁij ecJ nt: Others Drive: Accident: Straight Road
i R No 05/12/2018 23:40

Location:

‘ SECOND LINK

Second Link Highway, before Tuas Checkpoint . '

| \Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way ) Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved S R i B s i 5
Vehicle No. | Type Make Model  |Color [ Condifion |No of Passenger
SGV1858L | Car MITSUBISHI |EVO IX GT | Red Slightly |0
B Damaged
SLJBEETD | Car TOYOTA VELLFIRE 0
Details of Vehicle Insurance 3 it e e 5 . i
Vehicle No. | Insurance Company Insurance No [ Effective Expiry Date
i SGV1858L | NTUC Income Insurance Co- Dperatwe 5088254125-01 22/03/2018 | 21/03/2019
Limited




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8585888

CONTINUATION OF REPORT

JILIEAI

TR2O181206/2044

2of3

LN

Report No. T/20181206/2044

| Any Pedestrian Involved: No

| No, of Pedestrians Injured: NIL

| Use of Pedestrian Ernssmg NA

! Driver

MName | MUHAMMAD SALIHIN BIN ADAM ID No. 55621 BBBF
'Related Vehicle | SGV1858L (Car) Contact No.| 91855394
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
_Date Treatment | 06/12/2018 Date Discharge | 06/12/2018 |
No. of Days granted Medical Leave | 03 DEQree of InJury Slight |
| Driver i b =1
Name ' LIM YEW KHOON 71D No. S6817249G
|
Related Vehicle | SLJBBGTD (Car) Enntact No.| 96386399
| Hospital/Clinic | NIL Class of | Class: NIL l
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

Brief Details.

On 05/12/2018 at about 2340hrs, | was in the queue along Tuas Second Link waiting to reach the

Singapore Custom.

| was in the queue waiting for the barrier to open. My vehicle was stationary. Suddenly there car behind

me hit onto the rear of my vehicle. Both of us alighted from our vehicle and check the damages.

The rear bumper and boot of my car was dented. As it was night time. | could not really see the damage
on the Toyota Vellfire, but | believed there was some damages at the front part of the vehicle. Both of us

exchanged particulars.

On 08/12/2018 at about 0900hrs, | went to Ng Teng Fong General Hospital as | was having back and
neck pain. | was then given 3 days of MC. There is a in-car camera in my vehicle facing the front and

back.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999996

Sketch Plan
Informant is not able to provide sketch plan

LT

0181206/2044

Jof3
Report No. T/20181206/2044

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 Report:
D/
Sgt 2 MUHAMMAD SYAZWAN BIN ROSELI-
PANE :

' Signatur

D(\Jnfn rmant

Signature Of Interpreter-
Mot applicable

Officer In Charge Of Case:

TP/ AEIT !/

551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Date/Time: /
06/12/2018 11:31

Classification Of Case:

Authentication Stamp
MP1G8
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Policy Search

eBao |l
Hellg, HNAC_PAYA_UBI_BO0GD1
My Daxktap Policy Query
Motice of Loss
Paolicy Mo

Wehizle No.[For Homr)

Select Policy No.

e BOBEIS4135-
L2 o1

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

Page | of |

GeneralClaim

v Change Language * Change Password * Log Cut
L]
[ = Date of Accdent fpEzoie 2340
L ridicate Numbar
soviesaL Certd
| saarch |
Cartificate Policyholgar  Policyholgar Vehicle Insured Camimence
-] C
Humiber Neeme NRIC Toduct CovitTYee . Yy Otject R
MUHAMMAD —
SALIHIN BIN  SBS21883F GFC CLASEI SGV1856L SGVIBSEL 220032018 21032019
ADAM
| Continue

6/12/2018



Policy Information Page 1 of 2

' Palicy Information

Policy No.  SOB8254125-01 policyhalder .y AMMAD SALTHIN BIN Apam Policvholder oo) agar
= ATl Name MRIC
Cerificate
Mo
Address BLE 320 #01-54 BUKIT BATOK STREET 33 SINGAPORE 650320
Product Group
Tl

Mara PRIVATE CAR INSURANCE Plan Policy Flag ]
Policy Effective
issue 19/03/20148 22/03/2018 00:00 Expiry Date- 21/0372019 23:59
Date Date
Eurirss Al Claims
Typa Excess
Third Qwin
Fary o damaga 1500 Windgereen 100
Excess Excoss Excess
Additicnal s
Excess B Fremium o
E‘L:IJ;;%ZFE Cutside = — 3
an 1500 Singapore O Tﬂiﬂl&!ﬁﬁ*ﬂém Driver EXCess 7
Ewce TP Excess

ACess
fgent DASSURANCE Agent Tel, 93203809 GST Flag ki
Ca
Insurance. No
Flag
Cpan
Folicy
info
Certificate
Info

# Policyholder Mailing Address
Address 1 BLK 320 #01-54 Address 2 BUKIT BATOK STREET 33 Address 3 SINGAPORE 650320
fuidrass 4 Address Type Singapore address Post Code 650320

y Related Policy
Linit Mo P S088254125-01

[* Insured Object: SGV1858L

‘7 Endorsements

Sequence Date of Endorsement Endorsement Type Endersement Status Endorsament Content

Basic Information

2200372018 00:00 g i

Basic Information

23/03/2018 00:00 Endarserment

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.

Entry Rejected

Entry Rejected

Thank you for giving us the
opportunity to seérve you. We
confirm that from 22 Mar 2018,
the Tollowing ameandment(s) |s/are
made to this policy: In view of this
amendment, an additional
premium of $284.00 {inclusive af
GST} Is payable under your policy.
This amount will be debited o
your credit card account number
A300- 92 xw-uxxx-B523.

Thank you for giving us the
opportunity bo serve you. We
confirm that from 22 Mar 2018,
the following amendment(s} is/are
made to this policy: In view of this
amendment, an additional
premiurm of $284.00 (inclusive of
GET) 5 payable under your podicy.
Please ignone this premium
payment reguest if you hawve gince
made payment. Otherwise, we
woruld appreciate it f you could
make payment to us within 14
days from the date of this letber.
For chague payment, please issue
the chegue in Tavour of "NTUC
Incorme® 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
confirm that from 22 Mar 2018,

do?policyNo=5088254125-0... 6/12/2018
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