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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord L;Urrl:ctlr trir details of the accident o speed up the claims process,
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver

3. Informadion providad must be as iruthful and accurate as possible. Any wilful misreprasemation ar witholding of matedal facts may allvw msurance companies o

repudiate policy kabiliy

4. The Issue and acceptance of this Form by msurance compantes |8 nol an admission of palicy habidity on the pan of the insurance companies.
3. Any false reparting may be referred to the Police for investigation.

& This repart will be forwarded by the insurers of the GLA Reconds Managemeant Centre established by the General Insurance Association of Singapore (G1a) for
archivirg and that copies of this repar will. for a fee, be made available upon application by inlerested parties
7. By the lodgemen ¢f this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repon baing mada availabla

aloresan,

ACCIDENT STATEMENT

Date OFf Report
Date OFf Accident
Exact Location Of Accident

25/03/2018 16:01
24/03/2019 11:30
RIVERVALE DR

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
YVehicle Registration Mumber SMJ2853E

Insured/Palicyholder
MName Of Registered Cwner
Co Reg No

Emall Address

Mabile Phone Nao
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Drate Of Driving Pass

Driving Experience

Gander

hobile Numbar

Fax Mumber

Contact Number

EMail Address

TW AUTOMOBILE
53333500X
NOEMAIL

OFFICE-89999998

kA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104194055-01

NOOR MOHAMMED BIN YUSOFF ALI
57614229G

197051976

OUTDOOR

31/07/2000

18 YEARS AND 7 MONTHS

MALE

{LOCAL) +65-21415768

OFFICE-91415768
NOEMAIL

Page 1 of 18



BLK 70 CIRCUIT ROAD
#OB-67

Poslcode 370070
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle}

invelved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N
ambulance?

Was any other matenal or property damaged? YES

| hf.i'l.l:E. been apprcrac.l_'ued by unknown _person[s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥os,Please stale which Folice Station

Was notice of infended Prosecution given? WO

If Yes.against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vaehicle Registration Number SKD4BBEK
Vahicle Make/Model/Colour BMW
Details Of Propanies

Vehicle Category PRIVATE CAR
MName of Driver NEQ CHIN SIN
MRIC/Passport Number ST001T46F
Contact Number 92772887
Addrass

Pastcode

Insurance Company Name
Mature Of Damage

Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama NOOR MOHAMMED BIN YUSOFF ALl
Page 2 of 18



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Wera seal belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

BODY

SMJZS53E
YES

NO

Paga 3 of 18



SKETCH PLAN

MPORTANT NOTICE

L #ecse roport correerdy the detsis of the scddont 10 speed un the claims Wotns

L Thiz Form miust be compfeted be the folieyholder andfor the Avigrised Driver,

3 Infermation orovided rust be 35 kil and secueata as 0ossible, Any wilful misteprasaniation o withaciging of material
faste mimy ailt Ihslrahce cammoanias ta Eaudists poticy fahiline,

4. Thaissue and secggtance of thic Farm by Instrencs comparies 's ngt an 2dmissisn of noficy eYilby on th e saft of treirsurence
sampaniss,

i finyfeles raoorting paoy Be reforred o the Police for ivestiestion,
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Anzident Place

Vehicle Reg. No. (Car Plate No.)

‘-’chiclé Make/Model

Ingurance Company

Gwner or Company Name /IC No.
Qwner or Company Contact No.
DRIVER'S Mame / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

Was there any video Captured by car camera; YES \EO

: Spouse \ Parents \\ Children \ Sibling \ Employee\ Others:

1) UM OTeS

L4/03)1% _ Accident Time: W30 (24-HR-Forma)

LWERALE  QRIVE

SNSRI E

Ik CERTQ

NIuC ____Policy No.

W MIToMBTLE -
. Owmer's Hp Company Tel

NeoR Motiamte N Yulor AL
/05"\9 Y, DRIVER’S License Pass Date__ 3! ‘0% 00

D.one

B 10 (WRtuil  poso #oB- ¢l {_S}Gﬂztn)

2)

: INDOOR \ DU@'@R (e.2. working inside or outside office)

ATNUMUERLE @ GUALL - (v

: CLE&L%& DRY \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ Claim Othg# Party \ Claim Own Insurance

O

Exact putpose for which vehicle was heing used at the fime of accident: Private use ‘x%’@mse

Other Partv Briver’s Particular (if any)

5

ex, No:

Yehicl

M1 29563 ~

60wl H-

Wehicle Reg, No:

Vehicle Make

E‘lﬂiﬂm

W

WVehicle Make'Model:

Name Driver:

Name Driver: Neo (MM SN

IC No. Dpirer:

IC No. Driver: %@f\ E-r"l‘ Uo .'t-:l'ful‘.h t

I‘]ln.uw -1,22_7

Driver's Contact & Add:

fver's Contact & Add: ®\W H%h‘ﬁ\
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(/Income

maode different
Certificate of Insurance

MOTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5104194055-01 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : SMU29S3E

Chassis Number  KMAFH221395084682
2. Name of Policyholder : TW AUTOMORBILE
3, Effective Date of Insurance + 11 Mar 2019
4. Expiry Date of Insurance . 10 Mar 2020
5. Persons or Classes of Persons entitled to drivett

{a) The Policyholder,
(B} Any other person who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods {other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.,
EXCESS {SECTION 1) CNSA
EXCESS {SECTION 2) 1 551,500
ADDITIONAL EXCESS CONSA
UMMNAMED DRIVER EXCESS o NJA
REPAIR AT OWMER'S PREFERRED WORKSHOP L NO
INSURE WITH COE D NSA
NCD PROTECTION L ND
PRIMARY DRIVER NSA
MNAMED DRIVER (1) ¢ NS
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED o MSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ; DICKSOM INSURAMNCE AGENCY FTE. LTD, (DOOOOST73832)
Date of lssue ¢ 17 lan 2019 17:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ki

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech GeneralClaim
Helle, NAC_PAYA_UBI_BOOG01 PETAROR LEnDUADR: [} CHENGE FASIWErD.. Y. Log Dt
My Desktop Policy Query
Hotice of Loss S | ] Gata b7 Accident fpamazois 1130
Vehicle No,[For Motor) [EMiza53E | Ceificate Nurmnber [ |

——

Certihcate Palicyholder Folicyholder
Number Nama NRIC

[y 5104194055 Tw

= o1 AUTOMOBILE

Vehicle [nsured Commenoe . Expery
Ho. Object Date Date

53333500% GFT Third Party  SMIQ953E SMIZSSIE  11/03/2019

Select  Palicy Na. Product  Cower Type

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information

= Policy Information

Policyhalder

TW AUTOMOBILE

Page | of 4

Folicyholder

Policy No.  5104194055-01 Mafva NRIC 53333500%
Carificate
No.
Address O TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 787472
Product Group
F
Name LEET INSURANCE Plan Policy Fiag N
[
olicy Effective g
maug 170152019 Data 16/01/201% 00:00 Expiry Date 15/01/2020 23:59
Date
Excess All Claims
Type Excess
Third Cnwn N
Party 1500 damage o Windscreen o
Excess Excess Excem
Additional o5
Excess o Premiumm 12128.53
Cutside
Singapore Cutside
an 4] Singapore 1500
B TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 53447667 G5T Flag Y
Co-
imsurance. Mo
Flag
Open
Palicy
Infe
Certificate
Infiz
=@ Policyholder Mailing Address
Address 1 9 TAGORE LANE Address 2 #02-01 9 @ TAGORE Address 3 SINGAPORE 787472
Address 4 Address Type Singapore address Post Code TET4T2
Related Policy
Unit No. - 5
nit No 02-01 Hiinilas 5104194055-01
[ Insured Object: SM12953E
@ Endorsements
Seguence Date of Endorsement Endorsement Type Endarsement Number Endorsement Status Endarsement Content
Thank you for giving us the
gpportunity to serve you. We
confirm that this policy is extended
to cover the fallowing vehicle(s) as
followes: VEHICLE NUMBER
EFFECTIVE DATE FREMIUM [INCL
G5T) 1. SIR54570 21-01-2019
$1,431.98 In view of this
amendment, an additional prermium
of $1,431.98 (inclusive of G5T) is
G payable under your policy. Please
1 21,01/2019 00:00 asic Information Endorsement Take Ignare this premium payment
Lok Endorsement i C L Effective request if you have since made
payment. Otherwisa, we would
appreciate it if you could make
payment to us within 14 days from
thie date of this letter, For cheque
payment, please issue the chegue in
fawour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,
Thank you far giving us the
Gpportunity [0 serda you. \We
confirm that this policy is extendad
to cover the following vehicle(s) as
fallows: VEHICLE NUMBER
z 22/01/201% 00:00 QOO001286993024 EFFECTIVE DATE PREMIUM [INCL

Basic Information

GS5T) 1. SIUS167R 22-01-2019
$1,428.00 In view of this
amendment, an additional pramium
of $1,438.00 (inclusive of GST) is
payable under your policy. Please

Endorsement Take ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5104194055-0... 25/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
TToe ErEMam an iM% peicy Ta fal beer: colicied
Arrigend MT/ 1037154

Page 1 of 2

Fakcy M E041 5055 Tl ‘Wehale P, SHII9SIE GET Regairatan Mo
CartAcas ke
PORCKTIOIDET MATTE TW BITOMORILE FuiCynoicer MEIC CEEEELY
Produs Coas FLEET [MSumesCE Cover Type Thing Party Loadag o
CErant b, (Mabilh o Cantact Mo |OMics ) (-] Coniar Wi [Hama) ]
Emit hidreemy Specal Remark rCnde s~
kbR W wa e TCA 1 s (v wCade Reason
WD Probaciien L1 KL Ertirtbeman %) Q Prraacs bird g

A edwn Details
Reaort s FRACF0TF 180T &cesdent Auport WEhn 34 h ¥ex Arogent Tygs ) Colon - Al be Rear
Cuate of Acchent MMM Time of &ooden hin:mm 18 Couniry of Roadent Sirgapie
Regoring Cenbre Comnge Force BEM N
Arcient Lecatian RIVEEVALE OR

T Edvess S
Ohert deimage Encels 00 Adaitional Excess a wmmﬂ-E;lrzés. .00
Umnamed Dracar Exsanl Crbgide Sirgipere OF Exces 0.00
Third Party Excews 1,500 0% Outmie Singagers TR Extuii L.E00.00

= Benefits

= mw Inlasmaticn o - -
GET Asginterud w0 - GST Ragiatratan Dace
GET Regisratizn N6 CET Stacun Varifes Ve
MOnTalien History

F Policyholdsr Mafing Addrect ) -
Addceis L B TAGORE LANE Adaress 2 II;E-UI'FITIWI Agoress 3 SINGRPONE TER4TR
Address 4 Aggress Typs Sagapand adoress Podt Cage 787472
e b, 03-o Remsted Polcy Number Sio41pa05E-0)

@ 01 Driver Info
i — e rtas Orvar [overr Type Urnames Drreer = ———
Linnamed criver Same ROGA HOHAHMED =N FUSOrT Dwtetr HRIC STO14255G Ciieer DB LTaL e
Dep i Dite ol Drevar Licaras 31073000 Eeteir A LH g [ pnenoe LB
Conkact Ma, (Mabulel EILE LR Conbact k. [Office) Q Corea e {Hosa ) g
Ageress 1 mLK 70 Aikiress T CIRELAT AOAD Asress 3 SIMGARORE 30000
AnIress 4 Apdrass Type Sngasone dddreii Poat Cade AR
una Ho w57
2‘:;"::‘;:?5"""" O ves@Ne Drraer enicie b, Detaer Inyurer Company
Bedaribon .
L brort bttt oie SO LT Ay ny? v R
moafzation Moy
Claim Type + o= = Indused Kitrme Ingured RRLIC s |
R Se— N S e ——
Coaid Acdiesn I_— 0 Vahsila Remtar omss: ] TF vafale Mumber [Eroaese
Clar=ast Type Claimars Typa s [Flenss Beiect L= Typt of Barwht + T =
Cutmact o + — T T e
Clyimanr Adovess | = =1
ST DREOn s [Eruzesie 2 sxpasask o 74 Mar 2018 | Memum of Prafarcad [ ————)
:rum‘- o Comtac At Likbiby 8 T —— |
Eequire Firalsation 3 i Eratererad Gupaic Dption | m— e —— L — [T £
Caek Repintered BEormoeasm Cwm Case Dats e airgea| Tisce Rrserend eeaaniecet0 W
fuepan Takes By [1ackcazn

L prisk 8K Intiar

[Seve] gaami |

Artachment

-
Accgen Ko, MTI0FT I Cam ko, a0l
Lant Doc. Amcaived 0 van O Mo Upioad Dsts RO IS 1940

Farn Catmgoury ® Confutenna Urgency Drscriptan =

I eowse.. | (g R oes == e

| Brownn., | (B [Fowee soe =R = e = |

I Browse... | B [Fee Seiect o [ < [Fomal 1 | ==

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

25/3/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

= Abtachiment Lig

%

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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WAL PAYA_LIN]_ BSOSO MATIOKAL ASSESSMENT CENTEE SERV]
CEB} an 15 Har D019 19:40

WAL_PAYE_ LI BRI BATIONAL ASSESEMENT CENTRE SERV]
CES) on 13 Mer 2019 1940

WAL_PAYA_LEI_00S01( NATIOKAL ASSESSMENT CENTEE SEEV]
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