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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident to speed up the clams process.

2. This Form must be complated by the Policyholder andior the Auihorised Driver.

3. Information provided mast be as Iruthful and accurale as possible. Any wilful mesrepresentabion or withokding of malenal facls may allow Inaurance companies 1o
repudiaie policy habiliby

4, The sswee and acceplance o this Form by insurance companies is nol an admisson of policy kabty on the par of the nsurance companies.

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

E. This repart will be fonwarded by the insurers of the GlA Records Managemen! Cenfre establshed by the General Insurance Assocation of Singapare (GIA} for
archiving and that copics of thes repor will, for a fee, be made available upon application by inberested partes

7. By the lodgement of this repert 1o the msurers, you hereby consent Lo the archving of this report at the centre and to copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report 18/01/2049 15:39

Date OF Accidant
Exact Location Of Accident

Country/State of Loss

17/01/2018 18:25
DEFU AVE 1 TWDS HOUGANG AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber SJQB463L
Insured/Policyholder

Mame Of Registerad Owner FIRDAUS BIN MOHAMED
NRIC No 58310131H

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-38316217

Alternative Phone No OFFICE-98316217

Vehicle Particulars
Manufacturer KA
Maodel PICANTCO 1.1(M)

Exact Purpose for which vehicle was being used at

. 5 : PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

THIRD PARTY
PRIVATE CAR

If Mo, Please state action to be taken
Vehigle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5054298211-06

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Wame of Driver FIRDALUS BIN MOHAMED
MNRIC No 58310131H

Date Of Birth 08/04/1983

Qcoupation CUTDOOR

Date Of Driving Pass 0702202

Driving Experience B YEARS AND 11 MONTHS
Gender MALE

Mobile Numbear (LOCAL) +65-98316217

Fax Mumber
Contact Number
EMail Addrass

OFFICE-98316217
MOEMAIL

Page 1o 16



BLK 171 HOUGANG AVENLE 1
#02-1471

Postcode 530171
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Othar Infermation

Was any foreign vehicle invalved in this accident? NO
_Nurr'ber of vehicles {including own vehicle) 9
involvad in the accident

Was any body injured in the Accident? YES
Was any injurad convayed to hospilal by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? N
Vehicle Registration Number XD9148T

Vehicle MakeModel!/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame FIRDAUS BIN MOHAMED
Page I of 16



Approvamate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

MECHK & BACK
5JO8463L
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.
. This Form must be completed by the Poligyholder and/or the Authorissd Driver.

. information provided must be as truthful end sgourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [iability,

. The issus and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.
. Any false reporting may be referred to the Palice for investigation.

. 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 coples of this report will for a fes ba made available upon application by
interested parties.

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 mads svailable aforesald.

. Consent under the Personal Data Protection Act |[FDPA)
| understand, acknowledge, agres and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal Informatlon
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiele(s) involved in thie 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
nionetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, stetements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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
“Burposes”)

(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,/er process my Personal Information for one ar more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyersflaw firms), which may be slted outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) sbove 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 reguirements under any regulations, laws or court orders.

¥
P;.;'r.yhu[deﬂs Signature Driver's Signature Reporting Centre Faéﬁiﬁefs Signature

Diate & Time: {1f driver is not the policyholder) Mame:

GLAERAL Clrelchl hnFopm YE

Date & Time: MRIC/FIM No.:

) 1



__right portion of my vehicle.

— | was in the filter lane of Defu Lane 10 waiting for the traffic
.l_“ of Defu Ave 1 to be cleared before turning left onto Defu Ave
1. The traffic was very heavy and there was no vehicle in the
yellow box . Hence , | moved my vehicle into the first lane of
__ Defu Ave 1 towards Hougang Ave 7. After being stationary for
— a minute waiting for the traffic to move off , suddenly, | felt
— an impact from the right portion of my vehicle. When | got

"~ down of my vehicle , | realized vehicle B had collided onto the

:

DECLARATION
i/We declare the foregoing particulars are true in avery respect.

Policyholddr's Signature Driver's Signature
Date & Timg: {If driver is net the policyholder)
Date & Time:

chFignForrn VA

|
Reporting Centre Per el's Signature
Name: |

NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

< Complete and submit this farm to the individual Insurance authorised raporting centre,
|| % please report corvectly on the detalls of the sccident to speed up the claim procass.
% This form must be filled up by the policy holder and/or authartsed driver.
& Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liabillty,
&  Theissue znd acceptance of this form by insurance companies is not 2h atmission of policy lizbility on the part of the insurance companies,
4 Any false reporting may be referred to the traffic police depariment for investigation.

ACCIDENT DETAILS

Date of accident NE MPIE (DD/MM/YY) |
| Time of accident s |7 le - . [HH:MM)
| Exact location of accident Mo o S 1, : A
| o hewse \ +owArdg fagang frv
DETAILS OF VEHICLE
| Vehicle registration number _ CIQ Cupldl |
Vehicle make and model 411 AN To
Type of vehicle Saloon @~ MEY O CRV o Van o
lorry O Bus O Motorcycle O Others:
Vehicle category | Private O Commercial O Motorcycle O .
Purpose of using at said time
Are you claiming under your Yeso No e If no, please select:
own insurance company? Third part claim 2~ Reporting only O
INSURANCE INFORMATION
Insurance company NTwL ]
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only 0
ENSURED / POLICY HOLDER
Name plepaus  BIN  MeHAMED Male /" Female o
NRIC / Fin / Passport number S¥5\013IR
Contact 43316213
Address B'IL 11 HUUC‘T‘W\[E} Frenue | 01— 143 5( L—)?tl-}])

DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)

Name Maleo  Female D
NRIC / Fin / Passport number
Contact

Address

| Email address
Date of birth 0 —0% 1433
Occupation Indoor O Qutdoor @~

| Driving date pass 3|2 | 2012 ] il

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

i Was driver an employee of | Yes o Mo ¢ '!
|j_h€1 insurad’s company? | 1f no, relatic nship of the driver and insured: _______ e |
| Accident captured by camera? | Yes O No# |

Weather condition Clear g~  Rainingo Others: l

Road surface

| No of passenger

Drypr  Weto

(inclusive of driver) |

I -

PASSENGER 1

FILDAUS  BIN

L@ﬁﬂﬂ&'__

g Male&”

MOHARMED

remate 0

Name

|

| Gender | Maleo  Femalen 5l |
Name o
Gender Male O Femg# O

PASSENGER 4

| Gender | Mmagk€o Female O
Name .
Gender | Male O Female O

PASSENGER 6

Male O

Fermnale O

Was anybody injured? Yes& Nor

Was other vehicle damaged?

Yes.z

No o

=

Reported to police?

DETAILS OF POLICE ACTION

Police station name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number XPDay LI?T -

| Vehicle make model . - i
Name
NRIC / Fin / Passport number "y B
Contact | B

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model ) ) ¥
Name _' /

| NRIC / Fin / Passport number : - / g
Contact B . _ ¥ i |

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model Y
Name /
| NRIC / Fin / Passport number / j
Contact /

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model i7"
Name /
NRIC / Fin / Passport number 4
Contact /

| Vehicle registration number
Vehicle make model 7
Name £
NRIC / Fin / Passport number /
Contact /

: THIRD PARTY VEHICLE 6
Vehicle registration number /
Vehicle make model W4
Name
NRIC / Fin / Passport plimber
Contact

THIRD PARTY VEHICEE 7

Vehicle registration number
Vehiclg'make model
Narpé

w(u:,f Fin / Passport number
| Contact

Page 3



lﬂﬂml&

INJURED PERSON 1

~ FiRUAus BN Halkep
| Injuries sustained Wk & ek
Which vehicle person In? STARY AL
Were seat belts worn? Yesg' Nono i

| Was injured conveyed to
| hospital by am bulance?

Yeso

Noar

INJURED PERSON 2
{ Name .

Injuries sustainec

Which vehicle person in?

Were seat belts worn?

Yes O

No O

| Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Mame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yes O No DO
| hospital by ambulance? /
SED PEFSO
Name
Injuries sustained /
Which vehicle person In? o
Were seat belts worn? Yes O N6 O
Was Injured conveyed to Yes O /Nn o
hospital by ambulance?

INJURED PERSON 6

Name 4

Injuries sustained e

Which vehicle person iny/

Were seat belts wor Yes O No O
Was injured con to Yes O Noo

hospital by ambulance?

Page 4
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IDENTITY cano no SB310131H

|‘ -ﬂ} FIRDAUS BIN MOHAMED
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(f Income

made difana

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (Ma LAYS14)

MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1950 (MALAYSIA)

Certificate Mumber: 5054298211-06 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicla ¢ 5i08453L

Chassis Number ¢ KNABAZAZZOTTSETRD
2. Name of Palicyholder : FIRDAUS BIN MOHAMED
3. Effective Date of Insurance o 28 May 2018
4. Expiry Date of Insurance T 27 May 2019
2. Persans or Classes of Persons entitled to drives

(2] The Policyholder.
(8] Any other persan wha is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws ar reguiatiens to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicle,
B, Limitations as to Usef
[a} Use for social domestic and pleasure purposes and in cannection with the Policyhalder's business or profession
This Policy does not cover
[a) Use for hire ar reward.
[b) Use for racing, pace-making, refiability trial or speed-testing,
Izl Use for the carriage of goods (ather than samples} in connection with any trade ar business,
[d} Use far any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) ! 55600
EXCESS [SECTION 2) : NS
WINDSCREEM EXCESS r 55100
ADDITIONAL ENCESS ©NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSFORT ALLOWAMNCE : NO
EXCESS WAIVER o ND
PRIMARY DRIVER ¢ FIRDAUS BIN MOHAMED
MAMED DRIVER (1) ST
MAMED DRIVER (2 ¢ NJA
HIRE PURCHASE COMPANY T MAYBANK
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agancy : COWELL INSURANCE {AGENCY) PTE LTD (000006 10380)
Date of Issue : 17 May 2018 10:04 hrs
Reprint : 17 May 2018 10:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech

Halla, NAC_PAYA_UBI_BODED1

GeneralClaim

* Change Language ¢ Change Password " Log Out

My Desktop Policy Query "

Motica of Loss

Policy Mo [ Date of Accident 17/01/2015 18:25 5

Wehicle No. (For Motor) |5]Q8463Li | Certificata Number [ |

I
Seimct  Folicy Mo Cartificate  Policyholder  Policyholder o Cover Typa  Yohcle  Inswred  Comrrence

Mumzer Harne MRIC Ne Obect Date Expiry.-Dmta
GOEA298211- FIRDCALIS BIN i Oriv V
i woMAMED  SBIOI3IN  GRC U SIOBMGIL SIOB46IL 28/05/2018 27/05/2019

| Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/1/2019



Policy Information

= Policy Information

Policyholder

Page 1 of 1

i Paolicyholder
Policy Mo,  SD54298211-06 Name FIRDAUS BIM MOHAMED NRIC S8310131H
Certificate
Mo,
Address  BLK 171 #02-1471 HOUGANG AVENUE 1 SINGAPORE 530171
Product Group
Narma FRIVATE CAR INSURANCE Plan Policy Flag ]
Policy g
issuE 17/05/2018 Eﬁm“’" 28/05/2018 00:00 Expiry Date  27/05/2019 23:59
Diate abe
Excass Al Claims
Type Excess
Al (i Wind fi
Party 0.0 damage  600.0 ol T
Excess Excess
Additional o (633 o
Excess Prismium
Tutside
Ein:allpure Crutside
an a0 Singapore 0.0
Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag ¥
Co-
insurance No
Flag
Crpen
Palicy
Info
Cartificate
Infa
= Policyholder Malling Address
Address 1 BLK 171 #02-1471 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPCRE 530171
Address 4 Address Type Singapore addrass Post Code 530171
. Related Palicy
Unit Ma. 02-1471 Nimbar S5054298211-06
[ Insured Object: SIQ8463L
2 Endorsemeants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5054298211-0... 18/1/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
BOCidenL MT/10ZES19
Py Wo
Ceriificaie Mo,
PakCymaidar Mims
Frodun Code
Contaci ko, (Mol
Emuil Address
Ei]
ML Proascnan

¥ Accidest Detalls

Ampart Date

Dl of Accicent

SOSAIREI1-DE

FIRLAUS BIN MOMSHED
FRIVATE CAA INSLRancy
SOTLETLY

ICETIMETT
L

151002019 30:08

1PaLIne

Wehide Mo

Covar Type

Contact ko, [Offce)
Sseos Remark
oA

NCT ERtTementi )

SIEAAN.

Accidict Aapor Withn 24 hs  Yes

Tirng of Acciderd b mm

Page 1 of 2

Bigeeting Cantrs

ALOdeN Lodetan OEFU AVE § TWOE HOUGANG AVE 7

= Excass
i ddriage Excan (2= )
drnameq Creer Exoass 0.0
Trard Party Earses [iE. =
T Beafln

¥ @ET eglstered Informstion
TET Raipsiaied B
G457 RagErahon Mg
Mo icaton tmory

9 Peleyhoider Madling Address

ADgress 1 e AT #0247y
Ardrgss 4
et Mo 03 14T

% O Driwsr Tnfo
Dinemr Kams

FIEDAUS NN MOHAMED
Lnifdmied Srocar Name

REgier Date of Orver Losege 00002013

Contact . [Mabie) TIE
Rodress 1 BK LT
Bedreys 4

ikl s, 02147
Dinees foe o 4 Sigapare e
Ragintarsd (a? ] ves ) Ho
Deciaracon

Brastranaar o QlooaTest o

ERanngF

Motification FELary

Cladm D01 GO MK ;fmf

Claim Typa #

Fom =]
Contan Ko Mo Pnsny | _
Email Addrnas PesElggmetcem |
Osmant Typs Clamant Tyoes [Pease Seenn L]

Crangs Forca

Addinengl Bicess

Outmde Sirgepore O Excesy

Dursice Siegapers T Eacsas

Addrags §
Addmaut Type

Helates Pebcy Mumbsr

[r———

Diver WRIC
Brveer Age
Coniam W | OHYecm
Secrimmss ¢

Adriid Type

Do Vel Mo

AFyy Wyt

Insured Kame
COMEE Mo {Homa)
QU Wehich Wumoer
Trpe of Bansfe «

GET Rmginivaiion b,
Pabcyhoider MREC SARINIIIH
driva CLASSIC Loatkng o
(-] Lot Ko, [rome| o
Ll L HE
Bne Oves aCixde Rasann
el Private Firs e
Arcident Tyse Side Swapt
18:28 Courery of Acainarm Singapers
(L=
o Wifdscraen Cxcean L0000
B0, 00
00S
GST Regisiranen Date
GET Staus Venfed i
HDLGANG AVENLE | Adeas 3 SIMOAPCRE XI0L7
Sirgapore sidressy Posl Code SX L
SO5a0u111-08
Hain Diriwes
SEILTLFEH Bvrrewr B0 CRACArLRET
m Dvreing Expanance ]
a Contact Wo.(Homa) (]
HOUGANG AVEMLE ] Eadrem 3 SINGAPORE 530171
Sigapers sddrers o Code LxDE RS
Ditwwr fraumss Company
i R

o
e |
[aommaer

Clamarm Mame = | Claimant NEIT *
Claimart Add-ass == - _l
Clam Descripton fmigearIL | Harmu of Praveres warssnep |
::Ilﬂu;! Wornsnop Comlast - i kb Fimrarem =]
Rguicn Fralmaticn es - Praferares Apar Sptin [Praterrad Wonshe, Name wkeown. ] GLA repant
Curfe Begabered I@uﬁr‘ Ciaies Cloim Dutn |:| Duais Bacaved
Reoe Tasan &y T R Warkshap Repaier Tol Loss bt Bepaies
[ Prive 2 luttar
Y (San | Submit |
w
Arraient Mo HT/LDIA51Y Claim Nz, .
Le Dot Racmvad ey () wa Uplaad D LB 2L 26: 20
Path * Catmgary * Conhamrial irgency ® Desenpain =
_Bowse, | [ [Fewse 5ez == S —
Browse.. | [GHEE] [Fiease sect ™ = = [hemn & [ s e e

L - BT T —— o [Merma %]
Browss. | [ERar] [Fiesse senn £ S v [Morma (] [

https://giclaim.income.com.sg/ges/iem/eclaim/icmmyTaskForward.do?taskInstanceld=213... 18/1/2019
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