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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accldent to speed up the claims process

2. This Form must be completad by 1he Palicyholder and/or the Authorised Driver,

3, Information provided musl be as rulhful and accurate as possible, Any willul misrepresentation or withoiding of matenal facts may allow insurance companies o
repudiate poficy liability,

4. Thi Issue and acceptance of this Form by ingurance companias is not an admission of pakey liability on the part of the insurance companies,

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

B, This repart will be farwardad by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for @ fes, be made available upon application by interested paries,

7. By the lodgement of this repod 10 tha insurars, you haraby consent to the archiving of this repor af the centre and 10 coplos of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 12/02/2019 16:26

Date Of Accident 0®02/2019 21:30

Exact Location Of Accident LOYAMG AVE SLIP RD INTO TPE/SLE
Country/State of Loss SINGAPORE

Wehicle Registration Number xD1242G

Insured/Policyholder

Name Of Registered Owner JOINT RELIANCE FORWARDING PTE LTD
Co Reg No 198804667M

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96315966

Vehicle Particulars

Manufacturer NISSAN

Model DIESEL

Exact Purpose for which vehicle was being used at

d ; OTW BACK HOME
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? NG

If Mo, Please state action 1o be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number S067774319-04

Cover Note Number

Driver

Mame of Driver MOHAMMAD FAHMI BIN RAHIM
NRIC No 294161084

Date Of Birth 090511994

Cocupation QUTDOOR

Date Of Driving Pass 16082016

Driving Expenence 2Y¥YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-BT8T78149
Fax Number

Contact Number

EMail Addrass NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Number of vehicles (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)
Details of Police Action

Was the accident reported 1o the pollce?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against wham?

Circumstances of Accident

BLK 320 WEST COAST ROAD
#O9-667

120520
YES

SIDE SWIPE
CLEAR
DRY

MO
2
YES
YES
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
WO

PLS REFER TO THE POLICE REPORT:T/20190211/2111

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama

UNKNOWN

BUS
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Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMMAD FAHMI BIN RAHIM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? XD1242G

Were seal beits womn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 policy liability on the part of the insurance
COMPanies,

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

6. The report will be forwarded by the insurers of the GIA Records Mana gement 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 upen 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,

&. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal 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
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} 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 enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes”)

(Bl allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Pu rposes,

{d)  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e) theinformation so collected under [d) above may be shared / disclosed;

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

H_'.:_'_ " A
N0 T % )ﬁb\’ f.l-/u:l-/c‘}

Policyholder's Signature Driver's Signature Reporting ﬂntfe Persannel's Sighature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is not the policyholder)
Date & Time:

Date & Time:;

Repnniu{{‘h’nrr& Personnel’s Signature
Mame:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Clementi N.P.C

RS Twm

T/20190211/2111

10f3
Report No. T/20180211/2111

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/02/2019 15:26

' Name of Infurmant
MOHAMMAD FAHMI BIN RAHIM

Vide Report No.- Station Diary No.;

TAddress:

APT BLK 520 WEST COAST ROAD #09-667 SINGAPORE

120520
ID Type / ID No.: Contact No.:
NRIC NO / S9416106A Home/Office: Mobile: 87878149
Natmnahty. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 24 09/05/1994 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
FRIME MOVER DRIVER Class: Date of Expiry:

General Information of the Accident i i e il
Type of Non-Injury Date/Time of Typg of Location:
Ascldent: Attended by Police Accident: Straight Road

g 09/02/2019 21:30
Location:
Along Road 1
| LOYANG AVENUE ;
Slip Road into TPE/SLE
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 Side ambulance:

Yes




SINGAPORE LTI

T/20190211/2111

Police Station Of Origin: E0h3
ClementiN.P.C Report No. T/20190211/2111
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date, time and location, | was driving my vehicle bearing the said registration
plate number, heading back home. | was along the cross junction and was about to make a right turn into
TPE/SLE. At the point of time, the traffic lights were green and in my favour.

| noticed that there was a bus, unknown registration plate number, coming from the opposite direction

however it was a distance away. Hence | decided to make the right turn. The bus was seen giving me
high beam and went straight into the passenger side of my vehicle. Dué to the collision, 3 passengers
Including myself were being conveyed by the ambulance which arrived at scene.

My vehicle was being towed away by the traffic police. There is no in-car camera installed in my vehicle
and | am not sure whether there is any CCTV around the vicinity,



swearone WA AR

T20180211/211
Police Station Of Origin: ok
Clementi N.P.C . Report No. T/20190211/2111
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

-

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: | Signature Of Informant: _
. DI [ T
Staff Sgt CLEMENT CHEE WEI JUN | l-| el
| i I'\ :- __h\-'L;-“_‘
Signature Of Interpreter; Date/Time:
Not applicable 11/02/2019 15:26
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Staff Sgt MOHAMED SUFIAN BIN'MDH&MEB
JUNID ;A\ =
Contact No.; 65476247 it | [ =
Authentication Stamp . '
NP168 /N .
T ——— ]
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(f Income

moda differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1358 (MALAYSIA)

Certificate Number : 5067774319-04 Cover : Third Party
L. Index mark and Registration Mumber of Vehicle : XKD1242G
Chassis Number ¢ GKB4CLBOOO19
2. Name of Palicyhalder » JOINT RELIANCE FORWARDING PTE LTD
3. Effective Date of Insurance 1 29 5ep 2018
4. Expiry Date of Insurance 1 28 Sep 2019
5. Persons or Classes of Persans entitled to drives

la) The Palicyhalder.

{b] Any other person wha (s driving on the Policyhalder's arder or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Uses
(a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business ar professian,
{b] Use for the carriage of passengers or goods in connection with the Palicyholder's business,

This Palicy does not cover
{a) Use far hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing,
fc} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitatics tendwred lnoperative by Seclion 8 of the iviutor Vehicle {Third Party Risks and Compensatian)— —
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ONfA
EXCESS (SECTION 2) LN
INSLIRE WITH COE ¢OMSA
HIRE PURCHASE COMPANY i ONJA 3
SUM INSURED :ON/A

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 19587 (Malaysia)

Agency ; VICOM LTD (00000615110)
Date of lssue ¢ 25 5ep 2018 16:58 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1031708
Policy Mo,
Certificate No
Policyhelder Name
Froguct Code
Contact Mo.{Mabile)
Emall Address
KFK
NCD Protection

¥ Accident Details
Repart Date
Date of Accident
Reperting Centre
Accident Location

# Ewcoss
Dwn damage Excess
Unnamed Driver Excess
Third Party Excess

7 Benefits

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

S067774319-04

JOINT RELIANCE FORWARDING FTE LTD

FLEET INSURANCE
96315466

= No Y&

Na

12/03/201% 171132
08/02/2019

LOYAMNG AVE SLIP RD INTO TPE/SLE

0,00

¥ G5T Registered Information

GET Reqistered
GAT Hegistration Mo
Mooification Hestary

Mo

# Policyholder Mailing Address

Apgress 1
Address 4
Unit Na.

= 0l Driver Info
Driver Narn-; T
Unaamad driver Name
Regestar Date of Driver Licanse
Contack No.{Maobile)
Agdress 1
Address 4
nit Na.

Does he awn a Sngapars
Registered car?

Cecharation

Breathalyser or Blogd Test
Reading?

Madification History

Claim 001 OD-MX  Mew

L 2]

Claim Typa =

Contact No.[Mobile}

Email Address

Clairn Description

Prefarred

Workshop

Additional Excess

Wehicka Na. XD1242G G5T Registration Mo
Palicyhalder NRIC

Cover Type Third Party Laading

Contact Na.(Offica) a Contact Na.{Homae)

Special Remark aCade

TCA & Mo Yes eCade Reasan

NCD Entitlernant(%) ] Private Hirg

Accident F!.apll:u't Within 24 hrs L] ) ) Accudent Type

Time of Accident hhimm 71:30 Country of Accident

Drange Farce 1M Na.

Qutside S:ngapore OO0 Excess
Outside Singapore TP Excess

GST Registration Date

Windscreen Excess

GST Status Verified Mo
BLE 78B £02-18 Address 2 TELOK BLANGAH STREET 32 Address 3
Address Typa Singapore address Posr Cooe

az-18 Related Polcy Number S5067774319-04
Unnamed Driver Driver Type Unnamed Driver
MOHAMMAD FAHMI BIN RAHTM Drtvar NRIC ST4161 064 Driver DOB
LE/09/2016 Driver Age 2 Driving Experience
ErBrA14% Contact Mo (OMice) (v} Contact No.{Home)
BLK 520 Address 2 WEST COAST ROAD Addrass 1
SINGARPDRE 120520 Address Type Singapore address Post Code
#05-6ET

Yes &« No Driver Vehicle No, Driver Insurer Com
0mg Any mjury? & Yeg o Na

Bantad o, .
Finalisation |—'fes § " | Repair

Date Registered

Report Taken By

* Print AK letter

gh rsuzed Labillty ey oy Faun

v

=

Contact

Mo,

{:ume}

@

mﬁ EE 1243

bCDIZQZG f UMEMNCOWHN ON 9 Feh 2019

|—Pﬂfrl1d Warkshop, Name unknawn v faly I_Fl.meluﬂ

el

E Option

repart

Claim

(127022008 17:21

Jokse [

Date

[rosLINDA

| ‘Warkshap
Repairer

hitps./igiclaim.income.com.sg/ges/icmieclaim/claimantSave do?stype=1&saction=80d OrTp=14&isWorkshop=&regCheck=1&taskinstanceld=21540098. . 1/3



21212019

Artachment

7

Accident No.

Last Doc. Recaivad

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

Chmsg Fil_u : Mo fibe chosen

Choose File Mo e chosen

Chm_Fula

Wa fde chosen

Choose File | No fle chosen

Chu::c_nsa Eila Mo file chosen

Chaoose File | Mo fie chosen

LMeiaage Bead |

“r Attachment List

Altachment

TR
5T

Submit

MT/1031708 Claim No, 01
o ves L wg Uplsad Date 13/03/2018 00:00
Path * Categary ™ Confdential
[Ciear | [Please Salect v | [wo !
Ciear | |Please Saiect v | [no i
[ Cear [Pleass Selact * | [no i
[Ciear | [Please Seiect * | [no .
[clear|  [Please Select v | [ 1
[Clear | [Please Select v | [no "
Upkraded By,/Date Category ? Urgancy Das:
NAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an e
17 Fen 2019 17:320 MNRICY Driving Licensa Hormal MRICS Driving |
NAC_ PAYA UBI BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 17:20 L Horrmal A5 2
NAC_PAYA_UBI_BODGE1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2019 17:20 Phtos Marmal Photos
NAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feh 2019 17:20 R Hormal SAS 2
NAC_PAYA_UBI BOCE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2019 17:20 Fhotag Narmal Photos
NAC_PAYA_LBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 17:20 Fholcd Hormal Photos
MNAC_PAYSA LIBI_BODED1] NATIOMAL ACCESSMENT CENTRE SERVICES) an
12 Feb 2019 17:20 e Narmal Phctos
MNAC PAYS UBI_BODED1! HATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 17:18 Phatos Norral Photos
MNAC _PAYA LIBL_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
1% Feb 2019 17:18 Pty Norrmal Phtos
NAC_PAYA_LIE]_ BOODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an e e
17 Fah 7019 17:18 Pratis
NAC_PAYA_UBI_BODEO1{ HATIONAL ASSESSMENT CENTRE SERVICES) an
17 Fan 2019 17:18 Pty Haryal fraios
NAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Fob 2019 17:18 Phatos Normal Phatos
NAC_PAYA_UBT_BDOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 17:18 Phatos Hormal Photos
KAC_PAYA_UBI_BOCG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an o
12 Fely 2019 17:18 i Hgrmal hotos
NAC_PAYA_UBI_BOCE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on —— W) “
12 Feb 2019 17:18
NAC_PAYA_UBI_BOC601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 5
12 Feb 2019 17:18 Phatos Narmal hotod
NAC _PAYA_LIBI_BODGO 1] NATIONAL ASSESSMENT CENTRE SER'IHCES} an
12 Feh 2019 17:18 Pt Wermal Photos
RAC_PAYA_UBI BICE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatos #ormal Phetos
12 Feb 2019 17:18
hillps: figiclaim. income. com. sgigesiicmieclaimiclaimantSave do7stype=1&saction=&0d0r Tp=1&isWorkshop=&regCheck=1&taskinstanceld=21540098...  2/3



21212019 Claim Handling{accident reporting Claim Task 001 OD-MX)

MAC_PAYA_UB] AO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 17:18 Photas Hearmal Phictos

F Wideo List

Uplrated By/Date Falder Date File Narma ?

Display in New Window | | Scan ang uploading |

hitps:/giclaim.income.com.sg/gesficmieclaim/claimantSave do?stype=1&saction=A0d0rTp=1&isWarkshop=&regCheck=1&taskinstancald=21540008,.. 313



