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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regor correclly the detalls of the accident 1o speed up the claims process,
2. This Farm must be complated by the Policyholder andlor the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepreseniation o witholding of matenal facts may aliow nsurance companies 1o

repudiaie policy Rabiity

4. The issue and acceplance of this Form by iInsurance companies is not an admission of policy liability on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forsarded by the insurers of the GlA Records Managemant Centre establshad by the General Insurance Association of Singagare [GLA) for
archiving and thal copies of this repod will. for a fes, be made available upon application by interested parties

7. By the lodgerment of this report to the insurers, you hereby consant ta the archiving of this report at the cantre and to copies of the raport baing made available

aloressid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/02/2010 18:52

0910272019 13:40

JUNC OF YUNG HO RD & CORPORATION RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona No

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

Fleat Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Mumber

EMail Address

SKLIGTI0

CAR CONCEPT LEASING
53361615L
NOEMAIL

OFFICE-96796282

KlA
CERATO FORTE

FRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093017848-01

MUHAMMAD ISZAN BIN MUSTAFA
585202384

006/1995

INDQOR

20272016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87761422

NOEMAIL
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BLK 6 MARSILING DRIVE
#03-84

Postcode 730006

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| he_wa been appmached by unknuwﬂlperson[s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) i

Passenger 1 MAME: ¢ AYUNI
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied fo the police? WO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SHABBEE

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
MName of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 12



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD ISZAN BIN MUSTAFA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKL38TAD
Were seatl bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Mame AYLUNI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKL3GTID
Were seat belts worn? YES

Was this injured conveyed to hospital by NO)
ambulance?

Address

Postoode

Page 3 of 12



IMPORTANT NOTIC

1, Please report gorrectly the details of the actident to speed up the claims process.

2. This Form must be com the P haol ndfor the

3, Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to repudiate policy liability,

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

5. reporting be referred to the r investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapaore (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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore ("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 information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af:

() processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

(i} investigating the accident andfor my claims;
{ili) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, 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/for 2

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims, {collectively the
“Purposes”)

{b) il insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal information will alsc be collected and used to compile cizims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the inforrmation 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

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

4 |
e ‘B ! i
N )/ﬁ"’” #(o> /9
Palicyhider s Sigrature Dr‘i'yéf'!. Signature Repéﬁ-{ Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
la'"WE decl the foregoing particulars are true in everyfpspect.
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Pnlkyﬂqm ure Dri:z/s Signature Reporti entre Personnel’s Signature
DateMrHE {If driver Is not the policyholder) Name:
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Vehfc]il'fm. SkL 33 © Model / Make lein cgapro foe<i
Date of Accident oafer/v A L.
Time of Accident 3 43 HRS

Location of Accident

TuncTiord o= ( Awnl, Ho &0 /Lﬂ‘ﬂ_f’m‘f‘ﬂ'\i o )

[Exact purpose use during accident

Peuno s

Name of Owner

CAR copctPl LeEmsamala

Telephone No.

H/P: 2632 £1¥L Home: Office :

NRIC S3iblbig L .

Address 468N mmdawent, D& Hil- 3w SPLul LuD Bl e
: I L S Hudb )

Claim type 0D THIRD PARTY  REPORTING ONLY E

Insurance Company Ry P |

Type of Coverage Comptehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above if@ il HAmAeT VS 2a0 B mestaEg

NRIC S AgT21oLITH Any Passengers: | ( wi#i)

Date of birth O JSum \Gayg

Occupation Outdoor / foddor |
Driving License PassDate | Yo ¢eB 206 - ‘
Gender Mal / Female ) el
Contact No. H/P: 33161422 Home: Office :

Address Are & marsiunn Or B03-Fu 3( 330000y

Driver have any own vehicle Ko, If yes, Reg No.

Relationship Eﬁ-:l_ﬁﬁ:fiae, If no, state B

Weather condition Clear Raining Other

Road Surface Dry Wet Other )

rAn!,r Injuries No, If Who? .

Name And Contact No. MUMANAGD 15280 ain M4sThcs |, §336 v N

ﬂia_me And Contact No.

A N S, ATSV adul

Police Report

o If Yes, Where?

'Vehicle B No.

SHA THT B Any Passengers ;

r :
|Name of Driver

Contact No. ;

'Vehicle € No. | Any Passengers :
Vehicle D No. Any Passengers : .
'Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. | Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Ritwt 300 o Viarnai .

Camera Recorder

Yes/ No

Email Address

PARTICULAR WORKSHOP TwineaR  Avio mosoal  pTd LD |
CONTACT NO. 68420051 / 67440510

CONTACT PERSON AN

FAXNO 6741 0510

WORKSHOD Empil APDRESS

=alds @ n%i- com- 39
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MHarma

MUHAMMALD ISZAN BIN MUSTAFA

S
-
MUHAMMAD ISZAN BIN
MUSTAFA ol
w guth Cwie - 08 Jun 1985
e sue Uaie: 20 Fel 2016

00-06-196%5 M

AUl

«er2172 | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

| EFFECTIVE DATE !
I Class3  Maotor cars with unladen weight == J000kg with =< 7 20 Fak 2046
. | passangers, exciusive ol driver; and other mator

NS gEaN23BA vehiclas with uniagen weight =< 2500kg
1
Dt o awiue . e
21-08-2010
APT BLK & MARSILING ORIVE #03-84 . , |
oo e | Niiiniiiill
R ho;  SUBZOZIBA L | i [



211172018

eBaolech
Hallo, NAC_PAYA_UBI_BODE&ED1
My Desktop Policy Query
Motice of Loss
Policy Ma.

Vehicie No.{For Motar)

Select  Policy Mo

5093017849-
01

Policy Search

GeneralClaim

E E.‘IIH?‘. L’"ﬂu"ﬂ L ch'ﬂﬂﬂ Password L3 Lﬂﬂ Ot
i i Bate of Accident logrozr2019 13:45 |
kL6750 | Certificate Number
Search
Certificate Polcyholder  Policyhalder Vehicle Insured Commence  Expiry
Number Name wRic:  ocuel ComcTipe: Tl Object Date Date
CARCONCEPT 33616150  GFT  ThirdParty SKL3679D SKL3678D  11/12/2018

LEASING

Continue

https:/igiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do mn
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7 Policy Information

Palicy Information

Policyholder

Policy holder

Policy No. 5093017849-01 Nir CAR CONCEFT LEASING NRIC 53361615L
Certificate
No.
Address BLK 4660 #12-351 SEMBAWANG DRIVE SPRING LODGE SINGAPORE 754460
Product Group
Hare FLEET INSURANCE Plan Palicy Flag N
Policy )
issue 23/05/2018 Drective  30/05/2018 00:00 Expiry Date 29/05/2019 23:59
Date
Third Own
Party 1500 damage Y Eﬂ:r:‘ed:: =0
Excess Excess
Additianal o 05 o
Excess Premium
Cutside :
4 Outside

3'Sgapm 0 Singapore 1500

TP Excess
Excess
Agent ANG KOK CHIN Agent Tel. 94567080 GST Flag ¥
Co-
insurance No
Fiag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1  BLK 466D #12-351 Address 2  SEMBAWAMG DRIVE Address 3 SPRING LODGE
Address 4  SINGAPORE 754466 #:FE‘:?“ Singapore address Post Code 754466

Related
Unit No. 12-351 Policy 5091489195-01
Number

[* Insured Object: SKL3679D

7 Endorsements

Date of

Sequence Endorsement

1 11/06/2018 00:00

Endorsement Type

Basic Information

Endorsement

Endorsement
Mumber

000001286636331

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMILUM (INCL GST) 1.
SIR4269C 11-06-2018 $931.34
In view of this amendment, an
additional premium of $331.34
(Inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” 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 or NETS.

hitps:/igiclaim income_ com sg/gesiicm/eclaimiregistrationinit.do7policyNo=5093017849-01 &lossdate=08/02/2019%2013:45&produciLine=2&insuredld...  1/8
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Claim Handling
Accident MT/ 1031476

PFalicy Mo,
Ceartifichle Na,
Folicyhalder Name
Froduct Coda
Contact Mo Mabale)
Email Addrass
KFK
RCD Protection

w  Accident Details
Repart Date
Date of Accident
Reparting Centre
Accident Location

w  EMCoss
Own darmage Excess
Linnamad Drivar Excecs
Thard Party Extess

+ Benefits

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

E093017R4%-01

CAR COMCEFT LEASING
FLEET [NEURANCE
SR 2EE

# Na Yes

N

Vehicla No.

Conir Type

Contact No,{Dffice)
Special Remark

TCA

HCD Entitlerment(¥e)

11/02/2019 159:18
D5/02/2019

Accident Report Within 24 hrs
Tirrwe of Accident hhimm
Orange Force

JUNE OF YUNG HD RD & CORPORATION RD

0.00

1,500,000

“ GST Reglsterad Information

G5T Aagistered
G5T Aegistration No,

Mogification Hestary

“ Policyholder Mailing Address

Additianal Exeass
Outside Singapare 0D Excass
Outside Singapare TP Excess

SKLIGTOD

Third Party

a Mo Yes

ves

13:40

G5T Registration Ne

Pelicyholder NRIC
Loading

Contact No.[Home)
#Code

eCode Reason
Private Hire

Accident Type
Cowntry of Accident
ICM Mo,

‘Windscreen Excess
0,00
1,500,070

GST Registration Date
G5T Status Verified Yeg

Address 1 BLK 4650 212-351 Address 2 SEMBAWANG DRIVE Address 3
Address 4 SINGAPORE 754466 Address Type Singapore address Post Code
Linit Mo. 12-351 Related Policy Mumber S091489196-01
% 01 Driver Info
Drver Name Unnamed Driver Driver Type Unnarmed Driver
Unnamad dever Nama MUMHAMMAD 1SZAN BIN MUSTAP Driver NRIC 595202304 Driver DOB
Regester Date of Drver License 2000242016 Driver Age 23 Driving Experience
Contact Mo,{Mabile) BTTE1422 Contact No.{Office) o Contact No.(Hemea)
Address 1 BLE & Address 2 MARSILING DRIVE Address 3
Address 4 SINGAPORE 730006 Addrass Type Singapore address Post Code
Linit Mo, #03-54
Does he own a Singapore
Registered car? Yes & Mo Driver Vahicle Mo, Driver Insurer Som
Dectaration
Braathakyser ar Bkaod Test 0 mg Ay injury? Yes w0 Mo
Reading?
Modificatian Histary
Claim 001 OB-MX Emi
e Irdured E
Claim Typa [DD-MI ] Hamea L
Contact
Contact No.{Mobile) | |t
(Home)
I | al
Emmil Addrass Wahicle EKLEE?
MNurmber
Claim Desoription hl{l.;ﬁ?ﬂ;l # SHASEEE OM @ Feb 2019
Preferrad I— | E— o
Workshop | Jngured Liabilty ot ot Fault .
Eaauies No. [ves | Repair [ Praferres warkshop {refer below) * | report | Received v| e
@
Date Ragistered [11/02/2009 19:23 | Close
Date
Report Taken By [rosLINDa ] Muthshog

“ Print Ak letter

hitpsigiclaim.income_com_sgigesficmd'eclaim/claimantSave.do

12



2/11/2018

Attachment

-

Accident Ho.

Last Do, Recened

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

Save | | Submit

Chaoga File Mo file chosen

Lhoose Flie Mo file chosan
Choagse File ' Mo file chosen
Choogse File | No file chosen
Chooge File Mo file chosen

Choose File | Mo file chosen

w  Attachmant List

Altachmeant

#  Wideo List

MT/1031476 Claim Na. o1
v B Unload Date 11/02/2015 00:04
Fath * Category * Confidential
[ciear | [Ploase Satect r][no !
[ ciear [ Prease Select v | [na A
[Clear | |Please Select v| [no '
[Ciear | [Please Select v| [no '
[Clear |  [Please select v | [no :
[Clear | [Please Select | [no ¥
Uploaded By/Date Category ? Urgency [rese
NAC_PATA_UBI_BODEDL( NATIONAL ASSESSMENT CENTRE SERVICES) O powe oo s NRICT Drfving )
11 Feb 2019 19:23
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Fet 2019 19:23 a5 HarEas] oaaR
MAC_PAYA_LIEL_BODEG1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 19:23 Pt HE i Pk
MAC PAYA LBI_B00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2019 19:22 Eneimg M Faoas
MAC,_BAYA_LIBI_BODEG]{ NATIONAL ASSESSMENT CENTRE SERVICES) an § ey -
11 Feb 2019 19:22 it il o
MAC_ParA_LIBI_BODED{ NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Fel 2019 19:22 Phalca Norrhia) Fiioto
NAC PAYA_ LIBI_BEDDEDL] MATIOMAL ASSESSMENT CENTRE SERVICES]) an
11 Feb 2019 19:22 e el Fiook
MAC_PAYA_LBI_BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 19:22 Pictoe Hamos, PG
KAC_FAYA_UBL BOOEO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 18:22 Phictos Horinal Piokad
Upkaded By Date Folger Date File Hame ?
[ Disglay in Mew Windaw | | Scan and uploading |
212

hitpsdigiclaim.income. com. sgigesficmieclaimiclaimantSave .do




