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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comecily the datalls of the accident to epeed up the claims process
2. This Form mus! be completed by tha Policyholder andior the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any willul misreprosontation or witholding of maledal facks may allow Insurance companies io

repudiate policy liabdity

4. Tha isswe and scceptance of this Form by insurance companies |s not an edmission of policy ability on the part of e insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwardad by the insurers of tha GlA Racords Managomeant Centre established by the General insurance Associstion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.

7. By the lodgermeant of this report (o the Insuraers, you hareby consent to the archiving of this report &t the cantre and o copses of the report baing made available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

2210272019 12:02

O7/02/2018 16:45

TRAFFIC LIGHT AFTER SLE TO WOUCDLANDS AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 vehicla?

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Folicy

Palicy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gander

Mobila Numbar

Fax Mumber

Contact Number

EMail Address

FEM3538J

MUHAMMAD TAUFIQ BIN KAMARUDIN
S84251952
MOTAUFIQ170811@YAHOO.COM
(LOCAL) +65-87683877
OTHERS-BTEB387T

HONDA
FS150F-149CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5084591086-01

MUHAMMAD TAUFIQ BIN KAMARLUDIN
SB4251952

177081984

OUTDCOOR

26/02/2007

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-87683877

OTHERS-B876834877
MOTAUFIQ170811@YAHOO.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insurad

Wehlcle Registration Number of Driver's Own
Vahicla

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 involvad in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If ¥es,Please state which Palice Station
Police Station Name

Police Slation Addrass

Paolice Station Contact

Was notice of Intended Prosacution given?
If Yes.against whom?

Circumstances of Accident

BLK 81 COMMONWEALTH CLOSE
#03-119

140081
NO
OWMNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
NO
YES

NO

YES

QUEENSTOWN NP.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO; 1800-4718399 - FAX NO:
1]

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180212/2163

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Mame

UNKNOWN

COMMERCIAL VEHICLE
YANG DAJUN
GZ2612052M

91210858
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNamea MUHAMMAD TAUFIQ BIMN KAMARLDIN
Approximate Age

Imjuries Sustain SLIGHT INJURY

Injured person in which vehicle? FEM3536J

Were seat belts wom?

Was this injured convayed o hospital by
ambulance?

Address
Fosicode

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthiul 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) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{al My Insurer, my workshop and the General Insurance Assoclation 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this 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
Monetary Authority of Singapore 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;

(i} investigating the accident and/or my claims;
[iil) earrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, stataments, inveices, reports or notices 1o me,
which could invalve disclosure of certain personal datd 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, procassing, handling and/or dealing with my claims:{callectively the
"Purposes”)

{b) all insurer(s) wheo 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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or mere of the ahove Purposes:

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectlon,
investigation and management in present and sll future claims.

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

(I} to allinsurers 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 complylng with requirements under any regulations, laws or court arders.

Py

;:/m/wﬁ

Policyholder's Signatura Driver's Signature

orting Centre Fgrsonnel'sSignatyre
Date & Time: 3/22 /2@{? (If driver is not the policyholder] Name: W
Date & Time: NRIC/FIN No.:
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I/We declarpdfie foregoing particulars are true in every respect, o
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Dats & Time: MNRIC/FIN No.:
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REPORT QF A TRAFFIC ACCIDENT
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h-:lmn of Infs:rmanl | Address.
MUHAMMAD TAUFIQ BIN | APT BLK 81 COMMONWEALTH CLOSE #03-1 18
_KAMARUDIN =  SINGAPORE 140081

1D Type/ ID No.; | Contact MNo.!

NRIC NO / SB425195Z Home/Office: Mobile: 87683877
Naticnaitty | Emalil

SINGAPORE GITIZEN | -

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

Maie 34 | 17/08/1984 | Rider

Race | Languege: | Institation / School Name.
lncian | English . | 3
Occapation Driving Licence Information
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, ACCIDENT STATEMENT
ACCIDENT DA_TE..'.{_‘ZJ_L’M_J (OD/MMAYYYY), TMEL (L - %S ) (HHmMM)

LOCATION: lﬂmcﬁ@ﬁcf_ﬁm% e 3 -
1

DETAILS OF VEHICLE

a)VEHICLE Numeer_£BY] 3526

b)INSURANCE COMPANY:_N TI/C.

c]POLICY NUMBER:_SO G4 S 9/0R6

dl|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL: RS (D& e, |
lITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.9)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RJPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUP CIWN INSURANG [YES
IF NO, PLEASE STATE([THIRD PARTY CLAIM } REPORTING ONLY]
2. INSURED / POLICY HOLDER
AINAMEMHAIMAD TAVEED BB 6A MARUDINEATET FemaLel

bJNRJCFFINFPASSFDRT:MS%_CDHTACT: SHKEIT 77
cIADORESS Sk €/ Compaprnieall (ge £93- 19

! ORE () _
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasonad, DRIVER ~
% Fq “}a' a) NAME: As Above . (MALE / FEMALE)
C ihcfud-hfj viver)
7 B)NRIC/FIN/PASSPORT: CONTACT:
D =) ADDRESS:__ -

*d)DATE OF BIRTH: ([2_/O& / /984 (DD/MM/YYYY)
| OCCUPATION: [INDOOR /G UTOOOR
J f —'I [ 20607

NDATE oFbRIVING  PAS ZE72/ 28 '
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)/

IF NO, RELATIONSHIP OF THE DRIVER WJTH INSURED: (lLWhey
5. Q)WEATHER CONDITION: (CLEAR THER‘S )
BJROAD SURFACE: [DRY /[WET]/ OTHERS ¥ .
6. WAS ANYBODY INJURED [[YES)/ NO)
7. QJREPORTED TO POLICE (YES f/NO)|
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE L
s of [esspaqer @) VEHICLE NUMBER: & '-",-:3- MODEL:
Cloduding deivery bl DRIVER'S NAME D ang G 0
( . -3 ), ©) NRIC/FIN/PASSPORT:0"26S@ 7582  CONIACT. G/2/ P85S _
— 9. THIRD PARTY VEHICLE

. ' o) WVEMICLE MUMBER: MODEL:
10O pASRAgRe ) VER'S NAME:
Cl "““‘**”E}-- driver ) f)]  NRIC/FIN/PASSPORT: CONTACT:
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. (#Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 1885)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIAY

Certificate Number : 5094591086-01 Cover : Third Party, Fire & Theft
1 Index mark and Registration Number of Vehicle ¢ FBM3536]
Chassis Number - PMEKKCZTEQHBOOSTAS
2. Name of Policyholder ¢ MUHAMMAD TAUFICL BIN KAMARUDIN
3. Effective Date of Insurance ; 02 Oct 2018
4, Expiry Date of Insurance : 01 0ct 2019
5. Persons or Classes of Persons entitled to drive#

(a} Mamed Driver{s) Qnly.
Pravided that the person driving ls permitted In sccordance with the licensing or other laws or regulatians to drive
the Motor Vehicle or has been so permitted and is not disquallfied by order of & Court of Law or by reason of any
enactment ar regulation In that behalf from driving the Mator Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purpases and in cannection with the Policyholder's business ar profession,
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{¢] Use forthe carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose In connection with the Motor Trade:

4 Limitations rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 25 of the Aoad Transport Act, 1987 (Malavsial, are not to be included under these

headings.
EXCESS(SECTION 1} . NfA
EXCESS [SECTION 2) . NJA
EXCESS [THEFT OUTSIDE SINGAPORE] i PLEASE REFER OVERLEAF
INSLIRE WITH COE - ¥YES
NAMED DRIVER (1) ¢ MUHAMMAD TALUFIO BIN KAMARUDIN
NAMED DRIVER (2) v WA
HIRE PURCHASE COMPANY : SPEEDWAY MOTOR PTE LTD
SLIM INSURED ©  MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

\/We hareby Certify that the Pellcy to which this Certificate relates is lssued in accordance with the provisions of the Moter
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency « AXIS LINK PTE LTD {00000614797)
Date of [ssue + D2 Oct 2018 15:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




