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SUEMITTED BY. Jacksan Fo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report cormectly the details of the accsdent 1o spead up the claims pracess
Z. This Form must o complated by the Policyholder and/or the duthorised Driver,

3. Information provided musi be as truthful and accurale as pozsible, Any witful misregresentation or witholding of material facts may allow insurance companias to
repudiate policy lakility.

4. The imswe and acceplance of this Farm by insurance companies is not an admission of paficy liabiliy on the pa of the insurancea companies.
5. Any false reporing may be referred to the Palica for investigation,

&. Thig report will be forwarded by the insurars of the GlA Records Managemen! Centre astablished by thé General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a lee, be made avallable ugen application by interested parties.

T, By the lodgement of this rapor to the insurers, you heraby consent ko the archiving of this fepod at the centra and 1o copies of the report being made avaiable

aforasaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Ne

Alternative Phona No
Vehicle Particulars
Manufacturer

hModel

Exacl 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 fo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/04/2019 18:02
03/04/2019 16:50
JUNC YISHUN AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

SKE2443L

MOHAMED ILYAS FAKRUDEEN S/O ABDUL SALAM
§76900402

MOEMAIL

(LOCAL) +65-91120805

OFFICE-91120805

VOLKSWAGEN
JETTA GP 1.4 TSI 90 AT TL 1632G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107587525

PARVEEMN BANU BINTE ABU HANIFAH
S8134431)

1411041981

INDOOR

2710172005

14 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-91120805

OFFICE-91120805
NOEMAIL
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Address

Pasteode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Weather Conditiona

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Wumber of vehicles (including own vehicle)
involved in the acecident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audic recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisfration Mumbaor
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Paostcoda

Insurance Company Name
Mature Of Damage

BLK 3574 ADMIRALTY DRIVE
#14-154

751357
NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

o]

YES
WO
YES
MO
2

MNAME: .
GEMDER: : MALE

o]

MO

YES
NO
M

GBC2807L

COMMERCIAL VEHICLE
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MNo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame PARVEEN BANL! BINTE ABU HANIFAH
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SKS2443L
Were seal belts worn? YES
Was this injured conveyed 1o hospital by

MO
ambulance?
Address
Postoode
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SKETCH PLAN

+ IMPORTANT NOTICE

1)
2)
3)

4)

5)
B)

7}

8)

Please report correctly on the details of the accident to speed up the claims pmcm
This form must I . : _
Information provided must be as w nnv wilful mlsreprasentatian 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.

se reportin ed to the for investigation.
The repart will be forwarded by the insurers nf the GIA Records Management I:entre established by the General
Insurance Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made
available upon application by interested parties.
By the lodgement 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 aforesald.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop 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 the [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) whe 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, involces, reports or
notices to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/for

v} Complylng with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purpases”)

(b} All Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{€) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes,

{d) My personal information will also be collected and used to compile 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 / disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{m For complying with requirements under my regulations, laws or court orders.

Bidr A%

Date [ time:

(if driver is not policy holder) Date / time:

Policy holder's signature Driver’s signature reporting centrg,ﬁ%ar;ﬁ*el's Signature

Date [ time:
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SKETCH PLAN

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e wWos -hnuwm ot H-M Ldens h.'l.n-L and (e 5 n-_’d'.n{l_v.l.’__p__
Sale  distong £ oy "!T'I!\‘i yibide, . A1 of & u@ Z #eH an M!] |

Yowe o wide  @goe  gwdon. Ao 2 g doun fne g Co€ Hn  peafie |
ot yalicl D hed  corded gote A

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P

Policy holder's signature Driver's signature reporting centre personnefls Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individeal insurance authorised reporting centre.
Please report corractly on the details of the accident to speed up the claim process,
This farm must be filled up by the policy holder and/for authorised driver.

& A

companies to repudiate palicy liability,

Information prosided must be as fruitful and accurate as possible, Any wilful misrepresentation o withhelding of material facts may allow insurance

% The issug and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Ay falie reporting may be refesred to the traffic police departmant for investigation.

' ACCIDENT DETAILS
Date of accident | 02/od[2019 (DD/MM/YY) |
Time of accident 40P (HH:MM) |
Exact location of accident ;
Tualding ok ‘fcﬁmn T ERY ‘

DETAILS OF VEHICLE
Vehicle registration number SES 4431
'__x_.n_'_ghicle make and model vollsswogen Ty 444 I
Type of vehicle Saloon @” MPVo ~ CRVO Vano
Larry O Bus o Motorcycle O Others:
Vehicle category Private [;v/ Commercial o Motorcycle o
Purpose of using at said time |
Are you claiming under your Yes O No 2z’ if no, please select:
own insurance company? Third part claim z./ Reportingonlyo ..

Insurance company

INSURANCE INFORMATION

Policy number

l NTUC

Type of policy

Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER :
Name Mohopred Vo, Tolkcudon slo Mkl Solam Malez~  Female o
NRIC / Fin / Passport number | “j £36900490 = 5

Contact

Address

WS 2536 hdeteatdy poee B o154 s\ 161353

DRIVER
Name

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Female o

NRIC / Fin / Passport number

acuten Py Bite Abu Hanldn ~ Maleo
S o3443 T

Contact

ALy =%y S

_ Address

e =TA chmhﬁ Qene. WA 5% 51 351353)

| Email address

Date of birth

We | egy

Occupation

Indoor @ Outdoor o

Driving date pass

27 o) 2enb

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 No &
| the insured’s company? If no, relationship of the driver and insured: <p0US0 ]
Accident captured by camera? | Yeso No = ) |
| Weather condition Clear 1 Raining O Others: =
| Road surface R Drye~ Wetno .
No of passenger 1 (Inclusive of driver)

Name
Gender cie

Male pf Female o

MName
| Gender | Maleo  Female o

. Name .
Gender | Male o Female o

PASSENGER 4

| Name

| Gender Maleo  Femaleno .

| Name |

i Gender : Male o Female o |
"PASSENGER 6

Name
| Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? Yes = NoO

Was other vehicle damaged? | Yes @ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? 'Yeso  Noo If yes, please state which police station.

| Police station name | |

Name ) __
Name | |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
GBL 283 L

Vehicle make model

Name

NRIC / Fin / Passport number .

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 2

__ju"ehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

| Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number |

THIRD PARTY VEHICLE 4

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

| Name

NRIC / Fin / Passport number

0
o
p=|
-
o
a

THIRD PARTY VEHICLE &6

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin { Passport number

Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number

Vehicle make model

Name

NRIC [ Fin [ Passport number

Contact

Page 3



| Name Fatvern ooy Bk pu Fnikah '
Injuries sustained (LAY
Which vehicle person in? . Cles Taum |
Were seat belts worn? Yesof Moo
Was injured conveyed to | Yeso MNo o
hospital by ambulance?
; INJURED PERSON 2 i

MName

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso MNo o

Was injured conveyed to
hospital by ambulance?

| Yes o No o

_Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o

| Was injured conveyed to
| hospital by ambulance?

YesoO No o

Name

INJURED PERSON 4

| Injuries sustained

' Which vehicle person in?

| Were seat belts worn?

Yeso  Nono

| Was injured conveyed to
hospital by ambulance?

YesnO No o

INJURED PERSON 5

Mame

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

| Yeso No o

!' Was injured conveyed to
| hospital by ambulance?

| Yeso No O

Name

INJURED PERSON 6

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5107587525 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKS24431
Chassis Number T WVWIZZIZ16ZFMO02431
2. Mame of Policyholder 1 MOHAMED ILYAS FAKRUDEEN 5/0 ABDUL SALAM
3. Effective Date of Insurance : 31 Mar 2019
4. Explry Date of Insurance 1 30 Mar 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
(b) Any other person whe is driving on the Policyholder's order or with his/her permission.
Providod that the person driving is permitted in accordance with the licensing or other lsws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Motar Vehicle.
6. Limitaticns as to Used
[a) Use for soclal domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
|b} Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Viehicle (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.
EXICESS [SECTION 1) : S5600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS ¢ 85100
ADDITIOMNAL EXCESS : NfA
UNMNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i ND
INSURE WITH COE :YES
MCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : YES
EXCESS WAIVER : MO
PRIMARY DRIVER ¢ MOHAMED ILYAS FAKRUDEEN 5/0 ABDUL SALAM
NAMED DRIVER (1) : PARVEEN BANU
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ AUTOSHIELD PTE. LTD. {00000573465)
Date of Issue 19 Feb 201% 10:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ“i o~ ol

Authorised Officer Chief Executive

Countersigned By:
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e
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liey M
St oiCERa: Hurnber Nama NRC | TTeuet CoverType  Tue Dbt Date Loy Date
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Policy Information Page | of 1

= Policy Information

Policyholder

Policy No. 5107587525 s MOHAMED ILYAS FAKRUDEEN & m‘j:”""‘”“ $76000402
Certificate
M,

Address BLE 3574 #14-154 ADMIRALTY DRIVE SINGAPORE 751357

PFroduct Group
Hame PRIVATE CAR INSURAMNCE Plan Folicy Flag N
Paicy Effectiva
msue 19/02/2019 Date 31/03,/2019 00:00 Expiry Date 30/03/2020 23:59
Date
Excess All Claims
Type Fer Accident Eincis
Third Dwin i
Party Q damage 00 :.rm dE:'EE“ 100
Excess Excess e
Additional a a5 0
Excess Fremium
Dutsida &
| Outside
g'l':l.";'a pore 00 Singapore 0
Excoss TP Excess
Agent AUTOSHIELD FTE. LTD. Agent Tel, 63850777 GST Flag ¥
-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 357A #14-154 Address 2 ADMIRALTY DRIVE Address 3 SINGAPORE 751357
Address 4 Address Type Singapore address Post Code 751357
: Related Policy

Unit Na, it 5107587525

[ Insurcd Object: SKS2443L

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107587525&L...  4/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 103

Brlicy Ka. S1072a7235
Cemhicate Mo

PRy noiler K=

Progurt Coge PRIVATE CAR [NELIEANCE
Contact Na, [Mabie] aLens

Emai Aogress

HFe kT Ha (v

MDY Procaciion wn

W Aecident Detalls
Regzort Dpbe THIHIZ012 LB
Date &f sredmet D3ral01%
REZ0MIAG Chrtire

Acodent Lecacian

w Tobsl Bxcexy Apphcabls

JURNT TISHUN BVE LD

Estess Tvoe Fer ArTitens
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WIEQ OO Escess g

Apdbanal Exoesy 8=
Tote OO Eacess Appice bie G000
# Bansfis

Cavarage

Transpan Alksance

7 GET Reglstered Information
GET Aspaterey 4o
G5T Apsranon M.

Madheation Moy

7 Polityholder Muiing Address
Adddiriid | BLK 574 814-1%4
Ardrnax 4

Uit ka.

= 01 briver Indn
IJ"rH" Hare N-HI."EFH AN
Umnamed dniver Mame

Reguzer Date of Onver Lcense 27/01/2005

Contmcl Mo, [Mabile) FLII0ECS

Radrans ] Ble 3578

Eesdnens 4 SINGARORE 751287
Uit iz L LG4

Do ba own @ Sirgepore M was £

A Elares car? (v (81 g
Casiaratian

Braathatyssror Boed Tem

Regang? eh ]

Clalm g8 gm%

Cinim Type
Comisc K {Mosite}
Ermnail Addrees

Clsmant Typs Claknant Type *

HMOHEVED |LYAS FAKEUDEER S0 ARCAUL SALAM

Cower Typa

Conkact M. (DMce)
Special Bemane

TCA

WD Eebrilamaniie)

Ardent Aapar Within 24 ko
Tt of Accdam hhemm

Dracge Force

Winorortes B

TP Stardand Cacass

VIID TR Facess

Tons T Excees Agpicabie

ERETTTE]

AQOrEss Typs

Wesated Policy Mumbar
Detver Tyse

Drvene KRG

Corranr A'I

Asdress §

PP .

Driver Wehicie §o.

Any ingary?

Insured hame
Cona Ko [Hame)
©f Vahich Rumar

Tree of Banafit *

Page 1 of 2

SeEadi GET Ragestration Mo,

Policy hotder WA
es CLASSEC Lirddireg
] Congaer b (Hama)
eCode
& wa ives slsds Beppne
k] Prisate Hie
et Accidant Tyt
15 5 Couniry of ALodent
M Mo,
100,00
0o
0. Driver m Coverss’?
.o
Sam Insured
FIFNH

GST Aegiviration Dare

G5T Scalus venfed [T

ADMDALTY SV  masend
SngapIE M0FISE Prax Code
SuOFsarszs

rT—r—
S5 H43L) Dirtemr DN
k) Deteiny Expsrince
Q Combact Ko.(Home}
AOMIRALTY DRTVE AdraEs 3
Singagors asdrany Pagl Chan

Drwvar Irsrer Sompary

& vun TN

Caltwon - Faad to Rear

Singazom

ML Applialie

BINGARORE 751350
TEIIST

BTN LTEE T
te

a

LM BLISS
7ELI5T

ImGunes RUIE
‘Conian o, (e
TP Vehide Mumber

Cwmani kama = Claimam KRG 8
CImman Adiess == ]
Claim Dwacriticn [Swsaa3L ; GRC7A07, oW 3 Apr 2018 | rame ot eran
:“'-.hrrld Wk EnaD QO R = = ] Iraured Lahimy * I_-H_H-IIFIIR :\.
KEQure Fiaksatan T w Prefarered Kessr Optian [Fraterres Workanop, Wame wnknown %] GIk mport
Dt agisteres [T LT e Clim Clots nte Dl Racnived
Baport Taken By [latasen |
[ poire 2 temmer
Arrachmest
-
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Claim Handhing(accident reporting Claim Task )
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