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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparn corectly the details of tha accident to speed up the claims process
2, This Form must be compleled by the Policyholder andfor thi Authorised Driver,

3. Infarmation provided must be as ruthful and acourate as possible, Amy willld misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy Rability

4. The issue and acceplance of this Form by insurance companies s nol an admission of policy liability on the part of the insurance companies.
5. Any false reparing may be referred to the Police for investigation.

. This report will be forwarded by the Insurers of the GIA Resords Managemant Centre estabished by the Ganaral Insurance Asseciation of Singapora (GlA) for
archiving and that copses of this repert will, for a fee, be made available upon application by inlerested parties.
7. By the lodgamant of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforegaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

28/03/2019 15:56

28/03/2019 23:25

JUNC WOODLANDS RD & SENJA WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicla Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expearience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

SBT2678C

MUHAMMAD HAIKAL BIN ABDUL KADIR
S8440767B

NOEMAIL

(LOCAL) +65-84681300
OFFICE-B84581900

TOYOTA
COROLLA 1.6A

FPRIVATE USE

[0

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

5107917523

MUHAMMAD HAIKAL BIN ABDUL KADIR
S94407678

D&/11/1994

INDOOR

19/02/2019

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-B4681800

OFFICE-B4681900
NOEMAIL
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BLK 210A BUKIT BATOK STREET 21
#14-304

Postcode 851210
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Addrass

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material er property damaged? YES

| have baen approached by unknown person(s) NO

saliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger1 NAME: . NUR SYAZA AMIRAH BINTE YAMIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? e}
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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 thera any audio recorded? MO
Details of Witness 1

Mame KEM
Phone Number 98332431

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKO247K

Vehicle Make/Model/Colour MERCEDES/BLACK
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver MELVIN EE KIM WEE
MRIC/Passport Mumber ST206095D

Contact Number 83833355

Page 2 of 16



BLK 660 CHOA CHU KANG CRESCENT
#02-83

Postcode GBOGED

Address

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SJn42580
Vehicle Make/Model/Caolaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNe. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the sceident to speed up the claims process

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

3. Information provided must be as truthfyl and accurate as possible Any wilful misrepresantation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurangs companies s not an admission of policy liabiity on the part of the insurance
CENMDAnss

5 Any false reporting may be referred 1o the Police for (nvestigation.
& The report will be forwarded by the Insurers of the GIA Becords Management Centre established by the General Insurance

Assotiation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available wpon application by
irterested parties.

Pl

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that

tal My insurer, my workshop and the Gemsral Insurancs Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Fersonal infarmation to all insurer{s) who have Insured vehicle{s) involved 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

Muonetary Authority of Singapore and any relevant gavernmaent agency/authority jsuch as the police), far the purpose(s}
of -

{1} processing, handiing and/or dealing with my ctaims including the settiement of the claims and any necessary
nvestigations relating to the claims:

{H} investigating the accident and/or my claims:
{1} carrying out and/or dealing with my instructions or responding to any enquiries 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/or

(v} complying with applicable taw in administering, processing, handling and/gr dealing with my claims, [coliectively the
“Purposes”)
(B)  all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal infarmation for eng or more of the above Purposes: and

{c] my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the above Purposes.

(4] my Persanal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disciosed:

{i} o all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraucd,
regulators, 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.
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f 3 Sigrature ' Driver's Signature Reporting Centre
Date & Timeg; (Il driver is not the palicyhoider) Harme:
Date & Time: NRIC/FIN Mo, -
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| SIHGEFCIRE ACCIDENT STATEMENT

ACCIDENT STATEMENT

ﬁl Elcu-ﬁ Tml‘ﬂ 3k | Hrs

|Exact Location Of Accident [_I.-'" t!dz tod / .EL-”:DF.- u,ﬁ o e R |

ate Of Acciden!

| Mame of ﬁf-:g;l.*;!ﬂlﬁd Crwnar
| . - - o --‘—--—-—-—---—.__.-..
{NRICIFINMPassport Numbe [ A4 07 R —|

Vianufacturer o f
5o | CoRouh 1.6A

Exact Purpose for which vehiclea was being

usad at tima of accidanl * Private use | Commercial use | Hira & reward

| Omers [ ] - please specify it ek
:r re you claiming under your own insurance e

{policy for repair to your vehicle? *Yes [ | No [7] Otherd i
|1t No, please state action to be takan * Third Party Claim Reporting Only 5“ |
|Vehicle Category * Private E‘] Commercial |:l Molorcycle . |

*wmr of Insurance Company J'u Tve HHCME

pe of Coverage s r:{_fi.l!i'[] PALTY H'] {
'F-H'JE-:-I Policy Yes I - Mo l |
‘i".}ilw Number *1Eio 411823 |
—_—

|Cover Note Number

B
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V 000l EADIK]

| A4
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|\Vehicle Registration Number of Driver's Own
[Wahicle (If applicable) = i
insurance Company of Driver's Own Vehicle _ 5

It apphcable)

EETETDT ()

Choia_(ollisign e e
Clear Ej Raining |:| Gmara[____ — ]
oy V] wet [] othes[ I

Appioximate Age / -

[ Injurnes Sustained
1

I

/ahicle Ccoupants, state in which ve

{Wers saat bells worn?

15 the Accidant reported fo the Police?
If Yas, pleasea state which

olice Station ]
Frosecution given? * Yes [ | No =)

Was nolice of intended

M Yes, against whom?

DETAILS OF OTHER VEHIC LE-'.{E_%_'
Nabicla ;. = I sl = Y

Vahicle Registration Mumber K 14-3 k e
['Vehicle Make / Model / Colour ﬂ‘f{c(]e.h Blect [T 1 |
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=

[Name of Driver ¢ Lﬂ?ﬂu.ﬂ,{_ EE Kl WEE
[MRIC{Pasaport Number r-‘é.“:frst Q45D

Contact Number Y| §38333¢c

I
i'_ nail Address " e ,_}
‘Address | BIL 660 cyioh cily fane CRESCEVT =Hot- 73 |
lInsurance Company Name ’EQH.WI'" TRIP WG J

{Malure of Damage
AR

FNama

{Phone MNumbes L{?Eg? 2551 _,=_,_.__,__’ % s
Emall Addrass L_ ,_,

el ¢ 53M 4% U
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{7 income

made . diffarsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5107317523 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . SBT2678C
Chassis Number ¢ AE1012009502
2. Mame of Policyhalder ¢ MUHD HAIKAL BIN ABRDUL KADIR
3. Effective Date of Insurance £ 04 Mar 2019
4. Expiry Date of Insurance 30 Apr 2020
g

Fersons or Classes of Persons entitied to drives
{a] The Policyholder.
(o} Any other person whao is driving on the Policyhalder's order ar with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Metor Vehicle,
6. Limitations as to Uses
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession
This Policy dees net cover
ja) Use for hire or reward.
lbl Use for racing, pace-making, reliability trial or speed-testing.
{t) Use for the carriage of gaods {other than samples) in connection with any trade or business.
{d) Use for any purpase in connection with the Motar Trade.
# Limitations rendered inoperative by Section 3 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) ' T NJA S
EXCESS (SECTION 2) CNJA

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS : N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP . NO

INSURE WITH COE LA

NCD PROTECTION . NO

PRIMARY DRIVER ¢ MUHAMBMAD HAIKAL BIN ABDUL KADIR
NAMED DRIVER {1} : NSA

MAMED DRIVER (2] D NS

HIRE PURCHASE COMPANY N/A

SUM INSURED - N/A

I/We hereby Certify that the Policy to which this Certificate relates is (ssued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency WANG, YUANYLIAN (00000602483)
Date of lssue o 0Z Mar 201% 13:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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GeneralClaim

* Change Language + Change Passwaord * Log Out
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Policy Information Page | of |

= Policy Information

Policyholder
Name

Policyholder

Policy M. 5107917523 MRIC

MUHAMMAD HATKAL BIN ABDUL 594407678

Cartificate
Mo,

Address BLE 2104 #14-304 BUKIT BATOK STREET 21 SINGAPORE 651210

Product  LhIVATE CAR INSURANCE Plan PP,

Mame e
Palicy )

RS 02703/2019 Eﬂ’:thvu
Date ate

Excess Per Accldent All Claims

Type Excess

Third Qi

Party o damage Q
Excess Excess
Additionel oS
Excess Bremium
Durside
Singapore
oD

N

O /032019 00:00 Eupiry Date 30,/04/2020 23:59

Windscreen
Excass

o

Cutside
Singapore 0O
TP Excess

L=

Excess

Agont WANG, YUANYUAN Agent Tel, 90916539 G5ST Flag ¥
Co-

insurance Mo

Flag

Open

Palicy

Info

Certificate
Info

@ Policyholder Mailing Address

Address 1 BLE 2104 #14-304 Agdress 2 BUKIT BATOK STREET 21 Address 3 SINGAPORE 651210

Address 4 Address Type Singapare address Post Code 651210

Unit Na. 14-304 RElnked Polfe

Number 5107917523

[ Insured Object: SBT2678C

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107917523&... 29/3/2019




Claim Handling(accident reporting Claim Task )
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¥ Hanality
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b e
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Claim Handling(accident reporting Claim Task )
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