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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasa repor correctly the details of ihe accident o spead up the claims process,
£. This Form musl be E:l:ll'|'|E>1Et|=|J I:ay T Pul.\';yhuldar andior the Authorised Driver.

3. Information proviged must be as fruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurante companias o

repudiate policy liakbdity

4. The issue and acceplance of this Form by nsurance campanies is nol an admission of policy liability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copies of this repord will, for a fee, be made available upon application by inlerested parties,
7. By tha lodpamant of this rapart to the insurers, you hereby consent 1o the archiving of this report at the cantre and 1o copies of the report baing made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2019 12:34

26/01/2019 13:50

JUNC LOYANG AVE & TAMPINES AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqisfration Number SLPTE0BA
Insured/Policyholder
Mame Of Registered Owner ABDUL KHALIK B HOSSOON MIAH
MRIC Mo S1609905H
Email Address MNOEMAIL

Mobile Phone Mo
Alternative Phone 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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

(LOCAL) +65-94890664
OFFICE-94B90664

HONDA
VEZEL 1.5X C\VT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101398768

ABDUL KHALIK BIN HOSSOON MIAH
$1609905H

20/08/1963

INDOOR

28/05/1997

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94B90664

OFFICE-94B90664
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Forgign Vehicle Registration Number

Mumber of vahicles (including own vehicle)
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/offering accident claims assistance

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yas Please slale which Police Station
Police Station Name

Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?
I Yes,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190126/2103

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarksf Reasans:

Was there any audio recorded?

BLK 227 TAMPINES STREET 23
#11-188

s21227
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
AJXE000 (COMMERCIAL VEHICLE)

2
NO

YES
MO
2

MNAME:
GENDER:

. NORYATI BTE MOHD NOOR
FEMALE

YES

TAMPINES NORTH NEIGHEOURHCOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver

AJXEODD
MERCEDES AXOR

COMMERCIAL VEHICLE
YUSOF BIN RAZAK @ YASHAK
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MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



IMPQRTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalins process.
¥ This Form must be completed by tha Pelievholder andfor the Authorisad Drivar.

3. Information provided must be as grukhful snd seeuegty as gossible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy liakility,

§, The issue and acceptance of this Form by Insurance companies is not an admiseion of policy llability on the part of the Insurance
ciHnpanies,

5. Ay Talse reporting ey bz referred to the Palice for invesdgaton.

G, The report will be forwarded by the Insurers of the GI& Records Management Centre established by the General Insurance
Assoctation of Singapore (GlA) for archiving and that coples of this report will for 3 fee be made available upon appllcation by
interested partles,

7. Ry 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.

8. Consent upder the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dieclase and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessad by my Insurer {callectively the "Parsonal Infermation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclals) Involved In this accldent {all Insurer{s) who have nsured
vehicle(s) invohved in this accident shall be collectively referred to as the "insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of ;
(il processing, handling and/or desling with my clalms nchuding the settlement of the claims and any necessary

investigations relating to the claims;

(i) Investigating the accident and/for my claims;
(ill} carrying out and/or dealing with my instructlons or responding to any enquiries by me;

(v} administering my claims {Including the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring ebout delivery of the same as well as on the

external cover of envelopes/mail packages); and/ar

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claimes.(collectively the
“Purpnses”)

(b} allinsurer(s) who have insured vehicle|s) Invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Informatlan for one or more of the above Purposes; and

{¢)  my Persanal Information may/can 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 slted outside of Singapore, for one or more of tha above Purposes.

[d) 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 clalims,

{e) the infarmation so collected under (d) above may be shared / dlsclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,

.

Pollcyholder's Slgnatu Driver's Signature Reporting Centre Persophel's Slgnature
Data & Tlme:M (i driver is not the palieyholder] Mame:

[ Date B Time: MRIC/FIN No.:
(C:o%y Ot -

GIARBAL ThetchitmBorm V0
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Penee Repece To Pouice REROE

(1

DECLARATION

IfWe declare the foregolng particulars are true in every respect,

Policyholder's Signature 3 9 Driver's Signatisre Reporting Centre Parsonn
Date & Time: {IF drlver Is not the policyhalder) Mame:
jOr o f ol - Date & Time: NRIC/FIM No.:

GlARLC et Foodg, Vi

{. Signature

2




Date of accident ; {DD}'MM!Wl
Bl ol 1L R AART e
 Time of accldent ] B A ~ (HH:MM)
“Exact location of accidant "E'q ML -:}'L\h-"{ e O Lovesde Pr.u,;._l TR e}
e -Il

NGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE
4 Copnplete gnd submit this form to tae individusi nsuraeco suthorised reporting cenire,
4 PMease raport corcectly on the detalls of the accldent to speed up the ciaim process.

% This farm must be fifled up by the poficy holder and/or authorised driver.,

Inswance coanpanies to repudinte policy liabiliy.

& Any false reporting may be refarred to the raffic police department for investigation.

& Informatien provided must be as fruliful and acourate as possible. Any wilful misrepresentation or withholding of materal facts may aliow

The Issue and seceplance of this Form by Insurance companies is not an admission of policy fabifity on the part of tha Insuragce companies,

ACCIDENT DETAILS

Vehicle registration number SLY T LB A

Vehicle make and model HewDly VEZEW -5 U1

Type of vehicle Saloon o MPY O CRV o Vano
1 _ lorry o ~ Bus O Motorcycle o Others:
| Vehicle category Private 13/ Commercial O Motorcycle O ]
1 Purpose of using at said time o Qo o evac

Are you claiming underyour | Yeso Nga~  if no, please select:

own Insurance company? Third part dainm-/ Reporting only o

INSURAMNCE INFORMATION

Insurance company HTUC
Policy number 5101299 | bl
Type of policy Comprehensive O Third party fire & theft o TP only O

Mame

INSURED [ POLICY HOLDER

PETAL CHALKE Bl HAssyoey MG Malep

Female o

MRIC / Fin / Passport number %\.bD"{ﬁnbﬂ

Contact q\{-‘é’s"‘\ﬂ’l{l, o

Add
i HA-\BA Lesinan)

Bl 327\ Ténvweies S 3

Name

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D,O.B)

Male o Female o

NRIC / Fin / Passport number

Contact

Address

Emall address

Date of birth ~ =eloe AL

Occupatlion Indoor#  Outdooro

Driving date pass 28 10B jl \ 14171

Poge 1




Waeaather condition

ATION OF THE ACCIDENT

Road surface
Mo af l.kui|'_;;'-|;'_1ri_'$'-.'4.|'

Name

| GEendar

Male o

Yeso Nowr”

f no, |g:r--;i:J|1:.I ip of the driver and insured. __ O '--*“J‘:—f‘
Yesga” _NoO ; B
Clear,e”.  Rainlng O Others: _

Dr'y,p/_ Wet D
[ TLaD Ly : v
W0 A D (Inclusive of driver)

Moedwty  B1e

Female @

Female O

Male D

Gander Malen Female o
Name
i Gender Male o Female O

Name

Gender

Male O Female O

Mame

Gender

Male o Female o |

OTHER INFORMATION

| Was anybody injured?
| Was other vehicle damaged? Yes O Nq‘;/ |
i @ (] i
Reported to police? Yes Moo If yes, please state which police station.

| Police station name

TR (o e > Noete  BvD

Mame

 Name

Page 2




“THIRD PARTY VEHICLE 1

T NuSor Sy baeovc @ | HSHNC

\-"'J;‘ [ E L ﬂh’lﬂ:__g_ r‘if\-E}ﬁ?—

Tqﬂ‘%‘faoi};% vt posmras

3 THIRD PARTY VEHICLE 2

Vehicle registration number

Jehicle make madal

e
Nalme

_!J'Iﬂ_lll'\:,l" Fin / Passport number

| Con tack |

|-

Vehicle registration number

vehicle maiie model

Name

| NRIC/ Fin / Passport number

[ Contact

Vehicle registration number

THIRD PARTY MEHICLE 4

vehicle make model

MName

NRIC / Fin / Passport number

E_ontac’t

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

LCuntact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

_Cnntact

Vehicle registration number

vehicle make model

Mame

NRIC / Fin / Passport number

|E:mtact




Name |
| injurles sustained
| lﬂl’hh:h vehicle person "
| Were seat belts woray

Was Injured conveyed to
| hospiial by ambulance?

Name
injuries sustained

Which vehicle pef'sti".{l”i

Were seat belts worn? Yes O Noo
Was injured conveyed to Vesn  Noo .
| haspital by ambulancey J

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belte worn?

YesD

Mo O 2 ' " " i

| Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

- INJURED PERSON 4

hospital by ambulance?

Name - S
Injuries sustained -
| Which vehicle person in? - )
| Were seat belts worn? Yes D No DO
Was injured conveyed to Yes O No O

Name

INJURED PERSON 5 .

Injuries sustained

Which vehicle person in? '

| Were seat belts worn? Yeso  NoD
[Was injured conveyed to Yes O Noo
| hospital by ambulance? ) |

INJURED PERSON 6

Name
"Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No D
Was injured conveyed to YesO Noo

| hospital by ambulance?

Page 4



Police Station

: ‘F‘éiés&ﬂ?";}ﬁﬁ
POLICE FORCE

Of Qrigin,

Tampines MNorth NPP
461 Tampines Sirest 44 #)1-55 SINGAPORE

520481

Tel No: 1800-7818089
REPORT OF A TRAFFIC ACCIDENT

A LSRN

T2 ST 280210

| oid
Regort Mo, T/20190126/2103

Diate/Time Report Made:
26/01/2019 15:40

Vide Report No.:

el

Station Eiaﬁr Mo,
21

informant's Particufars

G/20190126/0166

—ei

Mame of Informant:

ABDUL KHALIK BIN HASSQON

APT BLK 227 TAMPINES STREET 23 #11-189 SINGAPORE

MIAH 521227 o
ID Type /1D No.: Contact No.:

NRIC NO / §1609905H | Home/Office: Mobile: 54890664

Nationality: Email

_SINGAPORE CITIZEN o

Sex; Age: Date of Bith: | Type of Informant:

Male |55 20/08/1963 Oriver

Race: Language: Institution / School Name:
Palkistani .

Occupation: Driving Licence information:

SITE MANAGER Class: 2B,2A3 Date of Expiry:

General Informationofthe Accident -~ = 7 7 . e
Type of I‘*«h‘.‘rr'l-_Injl.lrj.ur ﬂr:mk Datng ime of Type of Location:
Adcidart Foreign Vehicle Drive: Accident: Siraight Road

26/01/2018 13:50
Location:
LOYANG AVENUE

| Loyang Ave Entering TPE towards Tampines

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Coliision: Anyone conveyed by
Between anng Vehicles - Side Empe Same Direction ambulance:

Mo

Details of Vehicle imqlvmi ArER e 6
Vehicke No. [Type | Eabr‘w%' Solor -~ [Condition [No of Passenger
AJXGD00 Lorry 0
'SLP7608A | Car HONDA VEZEL 1.5X | Silver 0
U cvT
Details of Vehicle Insurance_ i
Vehicle No. [ insurance Company~ [ insuranceNo—~ [ Expiry Date
SLPY60BA | NTUC Income lnsurant:e Cu-Dparatwa 5101398766 '16!0312{}13 16/06/2019
Limited




el AR

ﬂt}L; CE FOR f*‘E" Tioniat i oar 103

Polica Station Of Origin: .ok
Tampines North NPE Report Mo. TI20180126/2 105
451 Tampinas Straet 44 #01-56 SINGAPORE

520481 CONTINUATION OF REPORT

Tel No: 1800-781899%

Brief Details.

On 26/01/2012 @ 1350hrs, | was driving my Car SLP7808A (v1) and was stationary at the canter of five
fanes al the junction of Loyang Ave towards Tampines Ave by TPE, Traffic light was red with right gresn
arrow, | saw a Malaysian Trailer (V2), registration plate no. AJXB000 was on 2nd from right of 5 lanas
making a right turn from Loyang Ave inta TPE(SLE). While making the turn V2 side swipa V1 rght harnd
side of the vehicle. | homed to alert V2 of the accident but V2 did not stop.| followed V2

and manage o stop him along TPE(SLE) 1.5km.

| have an in car camera and the SD Card was handed over to TP Officer. No one was injured. The right
side of tha car was scratched and dented.

in charge case is TP 10 Jeff Tan.




S I ¥ ok f-'r II""‘
WICE FORCE

Folice Station OF Origiin

Tampines North NPP

461 Tampines Street 44 #01-568 SINGAPORE
520467

Tel No: 1800-7818999

Sketch Plan
informant is not able to provide sketch plan

ANV

Fr20B0126/2103
dol 3
Report Mo, T20190126/2103

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.
G/ '

Sr Staff Sgt MOHAMMAD ABDULGHANI BIN
MOHD ADNAN C# A

f

Signature Of Interpreter:
Mot applicable

Sighature Of Informant
? o
A G

Date/Time:
26/01/2019 15:40

Officer In Charge Of Case:

TP/ AEIT/

S5l 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
NP168




ABDUL KHALIK ®miM
MiaH

i
PAKIST aba
P
20-00-1843
iy o Brn

NG APORE




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

Page 1 of |

GeneralClaim

+ Change Language + Changs Password ¢ Log Dut

My Dasktop Policy Query '
Matice of Loss 1
Falicy Ho | | Date of Accident @ei0v2018 1350
Vehicke Mo.{For Mator) SLPFEOEA_ Cartificate Number [ |
_Search |
c i Certificata Policyholder  Policyhalder vehicle  Insured Commence
zglect  Policy Mo Mumber Hame HRIC Product  Cowver Typa NG, Dbsrct Data Eupiry Date:
ABDUL
-~ e KHALIK B s drivo .
L 5101378766 HASSO0N 51609905H GPC CLASSIC SLPTEDEA SLPT7GO0ES  16/06/2018 15/06/201%9
MIAH
_ Continia

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

28/1/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

ol Palicyholder
Policy Ne., 5101398766 Mafis ABDUL KHALIK B HASSOON MIe NRIC S1609905H
Certificate
Mo,
Address BLK 227 #11-159 TAMPINES STREET 23 SINGAPORE 521227
Product Group
P
Nt RIVATE CAR INSURANCE Flan Policy Flag N
Pesicy Effective
issue 13/06/2018 o 16/06,/2018 0D0:00 Expiry Date 15/06/2019 23:59
Ciabe ate
Excess Al Claims
Type Excess
Third Owin :
Party o damage 600 Wingaceest S5
Excess Excess AN
Additional o 0s a
Excess Premium
Outside
; Cutside
ggg““m Bo0 Singapore 0
Excess TE Exicess
Agent DICKSON AUTO AGENCY Agent Tel. 90000001 GS5T Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 227 #11-189 Address 2 TAMPINES STREET 23 Address 3 SINGAPORE 521227
Address 4 Address Type Singapore address Post Code 521227
: Related Policy

Unit No, ik 5104529852

[+ Insured Object: SLP7GOBA

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101398766&... 28/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Mccidant MT/ 10207831
Priicy ha
Carmhzats o
Briicynoller Rame
Prosuct Code
Contact e.(Mani)
Email Audrass
kP
W1 B Ooe TN

= Accidank Dedails
Eegort Date
Coe of Arcaent
WEzerlifg Cmirg
srisdent Locaban

7 Exeesd
Dol damage Evitis
Unnamed Dmeer Excess
i Facty Excass

W Banafis

R LR

AADLL CHALN & MAREDON MEAH
PATVATE CAR InSURENCE
SAHB0RI

e

Yai

SASLI01F 14:61

MDA

JUNT LOVARG K€ & TAHPINES AVE 7

B0 G0

=1 1]
a0

@ GST Repistered Information

CET Rayataned
GET Sagairabon M.
M Labo Moy

@ Palicyholder Malling Addrese

Barirwma 1
Lanress 4
Uit Na

= 0T Driver Infa
Dinwer M

Unnpmed Srver Mame

BLE 22T #11.189

ABOLL KHALTE DN FARSOOMN AN

Regitir Dute af Drsver Liceras . 20005/ 1587

CORLACT MO, (MO0
Addrens |

Aodrags 4

UnE Mo

Does he pan B Singasome
Kegabersd cart
Daciaranion

Breathalyser o Bliod Test
Rasding?

Hrddfcatan Hamary

Claim 001 D0-MX

B8 H GRS
B 227

T

v () e

o g

# I

Clsm Typa #
Cancart Mz (Metede]

Ermai dooress

Claimant Tyze Cwmam Type s [Frease Seiec o~

Clurmant Heme *
Clmimarg ddieess

Claim Daenptian

Praferred Workitoo Conbact
Ko

Eequirs Firsksation
D Regnered

Bapar: Taken Dy

& prot AK laimar

BLTRIESL NS,

Laet Doc. Beceved

[ [E*3

Cower Type

Corkact Mo (Ofice)
Spsecial Mermark

TSR

D EAILEmENIR

ArTadent Repor Wihn 34 h

Timd of Acooem htemm
Drénge Force

ARGl Ercern

Dutsite Sngapard 00 Exceis
Oulnsa Sngapars TP Bacess

Adgrecios J
Adgress Tepe

Amlated Poboy Mumbsr

Doriwes Type
Detane KRIC
[Fa

Combact b, [(CHTice)
adrany 7

Aodress Type

Diwveer Weracs Wo

Arst mpry T

IrsLfeD Ma e
Conkact Na. [Homs |
O Vebatis Mumbar
Type of Berelt *
Clyssand MEIC *

001 OD-MX)

SLFTGAA
el CLASSN

b T ves

(k..

GET Baginiranon [ate
GET Seaun venhsd

TAFMPINES STREET 23
Sngapsrs addeass
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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