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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floase raport cormactly the delsils of e acoident Lo spoed up the claims process,
2 Thes Form must be completad by the Policyholder and/or the Autharsed Driver,

3. Information proveded must be as truthful and accurale ss possile. Any wilful misrepresentation or withalding of meteral facls may allow insurance companies to

repudiatle palicy Rability.

4, The msue and acceptance of this Form by insurance companing is nol an admission of policy Rability on the part of the insurance companies,
4. Any false reporting may ba refarred to the Police for investigation.

fi. This roport will be forwarded by the insurers of the GlA Records Managsmant Centre establiahed by ihe Geaeral Insurance Associabon of Sihgapors (GlA] for
archiving and That coples of this repor will, for a fee, be made avaitable upon application by interested parbes

7. By the lodgemant of thiz repart to the insurare, you heseby consant to the archiving of this report al tha centa and to coples of the report being mads availabis

aforesaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accidan

Exact Location Of Accident
Country/State of Loss

24/0172019 16:57

23/01/2019 12:00

CTE (CITY) OPP SELETAR WEST LINK (YISHUN AVE 1)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Emall Address

Mobile Phone Mo

Allernative Phona Mo
Vehicle Particulars
Manufacturer

Maclal

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

Are you cleiming under your awn insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Falicy Mumbar

Covar Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Meobile Mumbear

Fax Mumber

Contact Number

EMail Addrass

SJRETO4L

SRS AUTO HOLDINGS PTE. LTD,
201709236H
FEYZAAKIMAD@GMAIL.COM
(LOCAL) #65-81343905
OFFICE-81343905

MNISSAN
SYLPHY

PRIVATE USE

NO

REPORTING ONLY
COMMERGCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

S107026787

AHMAD MUSTAKIM BIN MUHAMMAD
§95035448

28/01/1995

OUTDOOR

06/05/2015

3 YEARS AND B MONTHS

MALE

(LOCAL) +B85-81343905

OTHERS-81343005
FEYZAAKIMID@GMAIL.COM
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BLK 81 HENDERSOMN ROAD
Addrass #03-140

Postcode 150081
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Qwn .
Vahicle '

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invalved in this aceldent? NO
Number of vehicles (including ewn vehicla)

invalved in the accident ‘

Was any body Injured in the Accident? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any olher malenal or property damaged? YES

| hz_sv.ra_ been approached by upknum_persun{s:l NO

soliclting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: ; NUR SHAFIZAH JUMATDI

GENDER: ¢ FEMALE
Details of Police Action

Was the accidant raported to the police? YES
If Yes,Please state which Palice Station
Police Station Name BUKIT MERAH WEST NPC

ROAD. 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |

Police Station Address COUNTRY: SINGAPORE

Polica Station Contact TEL NO: - FAX NO:
Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO FPOLICE REPORT Tr20190123/2173
Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratlion Number GBC4040T

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver KUMARESAN S/0 SINMNAYAH
MNRIC/FPassport Numbar SBE33843H

Contact Number B4185103
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NUR SHAFIZAH JUMATDI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parson in which vehicla? SJRET04L

Were seat bells wom? YES

Was this injured conveyed to hospital by
ambulance?

Addrass
Posteoda

YES
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation 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,

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

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

+ The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invalved In this accident shall be collectively refarred to as the “Insurers”], the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of ;

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

{ii} Investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, state ments, 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my elaims.(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 Personal Informatlon for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar G1A 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 Persenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. /
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SINGAPORE
), POLICE FORCE

Police Station Of Qrigin:
Bukit Merah West NP.C

AN MRRAARE TN

T/20180123/2173

1el3

Report No. T/20190123/2173

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Report Made:

Vide Report Na.: | Station Diary No.:

23/01/2019 20:36 F/20190123/0074 47
Informant's Particulars
Name of Informant: Address:
AHMAD MUSTAKIM BIN APT BLK 91 HENDERSON ROAD #03-140 SINGAPORE
MUHAMMAD SALIM 150081
ID Type /1D No.: Contact No..
NRIC NO [ 885035448 Home/Office: Mobhile: B1343905
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 23 28/01/1985 Driver
Race: Language: Institution / School Name.
Javanese English
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3.4 Date of Expiry:
General information of the Accident i
Type of Injury Drink | Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident | EXPRESSWAY |
: | Nao 23/01/2019 12:00
Location:
Along Road 1

SELETAR EXPRESSWAY

SLE TOWARDS CTE (CITY). OPPOSITE SELETAR WEST LINK (YISHUN AVE 1), LANE 2

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
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC40407 | LTA PICKUP | NISSAN MNAVARA White Slightly 1
TRUCK Damaged

SJRET04L | Car NISSAN SYLPHY Silver Seriously |1

l I Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




&) sucarone QUi my

1201501232173
Police Station Of Crigin:

2of3
Bukit Merah West NP C Report No. TI20180123/2173
200 Bukit Merah View #01 -01 SINGAPORE

159682 G

ONTINU A ON OF REP

Tel No: 1600-377g99g TION OF RepORT

Passener i =]
[ Name NUR SHAFIZAH JUMATDI J ID Ne. S982604405

Related Vehicla SJR8704L (Car) | Contact No.| 81343905

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE Class of | Class: NIL
LTD.

| Driving | Date of Expiry: NIL
Licence &
| Expiry Date}
Date Treatment 23/01/2019 Date Discharge | 23/01/2018
No. of Days grantag Medical Leave | NIL | Degree of Injury T Slight

Driver
Name AHMAD MUSTAKIM BIN MUHAMMAD ID No. 895035448

SALIM
Related Vehicle Contact No | g1 343905

Hospital/Clinic | Class of Class: 3.4
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,

Cn the 23/01/2019 at about 12.00pm, | was driving a rental car (SJRBT04L, silver colour, Nis

with my girlfriend seateq at the passenger Seats and we were travelling along SLE towards t
of CTE 'City"

il

san Slyphy)
he direction

While travelling | was driving along lane 2. | noticed a pickup truck (GBC4040T, white colour, LTA)

slowing down about 2 car length infront of me thus | applied my brake to siow down however my car slide
forward ang collided to the Pickup truck head to rear,

The Traffic Police and Ambulance attended to the accident, My car was not installed with in-car camera.
My girifriend was Conveyed to Sengkang General Hospital for medical treatment due to some back pain,



| 3 SINGAPORE
~Z%1y POLICE FORCE

Police Station Of Origin:

Bukit Merah West NP.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

LT

2018012372173

dof3
Report No. T/20190123/21732

CONTINUATION OF REPORT

IMF’DRTANT: 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 Recordi

The Report.

D/ -
Sgt 1 ONG JING WEI /
g’

Signature Of Informant:

/7

Signature Of Interpreter:
Not applicable

Date/Mime:

23/01/2019 20:36

Officer In Charge Of Case:

TRPIGIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

P
’;'

Authentication Stamp
NP168

pal

b
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ACCIDENT STATEMENT:

ACCIDENT tm.ru.. ;___U_F_?__;{uummmm TIME: (L2 07 J[HH:MM)
tocanon: CTE (¢ I1TY) ((0TF Scleteir woegt ! & (lshog por 1 )

Ll

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ S ¢ ¢ F00L
B)INSURANCE COM F'AN‘f‘. I COME
C|POLICY NUMBER:__ £ 10307 £ 327
dJPOLICY T‘r’PE it::C‘.*MF‘RE]-[EP-#SIM"E,-f THIRD PARTY / THTRD PARTY FIRE LTHEFT)
S)MAKE & MODEL; Mfcpny SYLPAY |
ITYPE: (SALOCN L COUF'E § MPY IV AN J.OER};,{ MOTCORCYCLE / DTHEES!
" .9 VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MCTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT fiME:___— EFrocite O5€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGRTING
2., INSURED / PGUL‘T HOLDE
AINAME S R\ ﬂmuf\% Pl (n (MALE / FEMALE)
B NRIC/FIN/PASSFORT: CONTACT:
::MDDRESE

M

* CONTINE TO 3.d [F DRIVER ALSO POLICY HOIDER
XM of passn g DRIVER
Clncluding 4 D) o NAME: f'LHrrTn.*:' MUSTHICEM Elv MUBOS pLiwy ALE‘VFEMALE]I E
DA B INRIC/FINPASSPORT. 0 5035 Yy CONTACT: ¢ 154207
() c)ADDRess: 1! HENDELBON Rp #Hoi-iun Er.'-a.-"--.h?r}

“d)DATE OF BIRTH: (2.8 /_nl/ /99T (DD/MMAYYYY)
e}OCCUF‘ﬁ.‘FIDN {wnooamu?nogﬁ; f

PATE oF DRIVING EgE L
4, wns DRIVER AN EMPLc:-'r OF THE INSURED'S COMPANY? (YES /NO))

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WIF.£ 1
5. O)WEATHER CONDITION: [CLEAR / RAINING { OTHERS |
bJROAD SURFACE: [ vzwiETKDTHERS sy . |
6. WAS ANYBODY INJURED (Y£5)/ NO) '
7. Q)REPORTED TO POLUCE 2 ma} ' . '
IF YES, PLEASE STATE WHICH POLICE STATION: Bl 14 e riow wes
8. THIRD PARTY VEHICLE

AR of puscemger o] VEHICLE NUMBER: €50 Loy o] MODEL;
Clncluding dyiver) B] DRIVER'S NAMELIRUMB R ES AL S]] L i Ay .
() " €] NRIC/FIN/PASSPORT: 8L % 63LTL 5T, CONTACT: Zul¥ 51 0%
o 9. THIRD PARTY VEHICLE
\ d) VEHICLE NUMBER: : MODEL;
% Ko o} passmager o) DRIVER'S NAME._ _ -
Clod “Amﬂ “"'*‘*"‘*") NRIC/FIN/P ASSPORT: CONTACT:.
C
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(7iIncome

mode differerit

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5107026787 Cover : Third Party
1. Index mark and Registration Number of Vahicls ! BIRE7O4L
Chassis Mumbar t JN1BAAG1120110134
2. Namie of Policyholder ¢ SRS AUTO HOLDINGS PTE LTD.
3, Effective Date of Insurance { 14 Jan 2019
4, Explry Date of Insurance ¢ 16 Jul 2019
3. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
{b) Any ather persan who is driving on tha Policyholdar's arder or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive

the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation n that behalf from driving the Motar Vehlcle,

B, Limitations as to Used

(2] Use for soclal domestic and plessure purposes and In connaction with the Polleyholder's or Hirer's business.
This Policy does nat cover

{a] Use for racing, pace-making, reliabllity trial or speed-testing.

{b) Use for the carriage of goods {other than samples) in connection with any trade ar biusinass,

(e} Use for any purpose in cannection with the Motar Trada,

# Uimitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are niot to be included under thesa

headings.
EXCESS (SECTION 1) MfA
EXCESS (SECTION 2] : 551,500
ADDITIONAL EXCERS : NfA
LINNAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE : NfA
NCD PROTECTION : NOD
PRIMARY DRIVER © NfA
MAMED DRIVER {1) : NJA
WAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY 1 NSA
SLIM INSURED NS

l/We hereby Certify that the Pallcy ta which this Certificate relates is issued inaccordanca with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency v SININS AGENCY PTE. LTD. (00D00G15123)
Date of lssue ¢ 14 Jan 2019 16:06 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

72 e

Authorised Officer Chlef Executive

Countersigned By:




