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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the detalls of the accident to speed up the claims process.
2. This Farm musl be complotled by the Policyholkder and/or the Authorised Dnver.

3, Infarmation provided must bo as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow nsurance companies

repudiate policy lkability,

4 The issue and acceplance of thas Form by msurance companies s nol an admission of policy lability on the pan of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Assccialion of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by iMerested parties.
7. By the lndgement of this repo 10 the insurers, you haredy consen o the archiving of this regon @l The cenlre and 10 cogies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

VYehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 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

MRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Exparance

Gender

Maobile Mumber

Fax Mumber

Conftact Number

EMail Address

ACCIDENT STATEMENT

21/05/2019 15:40

17/05/2018 14:10

SLIP RD TOA PAYOH EAST TWDS LOR 6 TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

SKEBTBSZ

AM AUTOMOTIVE (3) PTE LTD
189405965C
NOEMAIL

QOFFICE-88625868

VOLKSWAGEN
JETTA 1.4 TSI AT 162365

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5104325872

MOHAMMAD YAZID BIN SANCSI
ST100742A

11011971

OUTDOCR

260711997

21 YEARS AND 9 MOMNTHS
MALE

(LOCAL) +65-87487068

OFFICE-BY4B7089
MNOEMAIL
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BLK 219 LORONG 8 TOA PAYOH
#08-643

Postcode 3102189
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISIOM - CHANGE/CROSS LAMNE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? ek
Was any other material or properiy damaged? YES
I hz_w_&: been apprnacr_\ed by urjkﬂnwn_persun[s:l NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reponed to the poalice? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accidenl pholos available for attachment? YES
Was there any video caplured by Car Camara? WO
Was there any audio recorded? o]
Yehicle Registration Number PASSTSY
Wehicle MakeModel/Colour

Details Of Froperties

Wehicle Category BUS
Mame of Driver JIANG DUMING
MNRIC/Passport Mumber GBG2ZEG1RT
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 23



Passenger 1

MAME
GENDER:
DETAILS OF INJURED PERSON 1

Name MOHAMMAD YAZID BIN SANOS|
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SKEBTEIZ
Were seat bells worn? YES
Was this injured conveyed fo hospital by NO

ambulance?
Address

Postocode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon 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 coples of
the report being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Persanal 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 callectively 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 pu rpose(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;

{il) investigating the accident and/ar my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or natices 1o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/far process my Personal Infarmatien for ane or more of the above Purposes; and

jc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal infarmation will also be collected and used to compile elaims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclased:

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

{il} for complying with requirements under any regulations, laws or caurt orders.

A
L1
o \ " LAV
Policyhalder's Signature Driver's Signatu?‘a Reporting Centre Personngl's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



- SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Redc 4o Hodemndo]

DECLARATION
I/We declarathe for rs are true jn every respect.
\. '-\."
e

/

¥ ’;:‘.’ e o
Palicyholders mnaturf‘-\\:'_l_.-'-.] AL Driver's Slgnature\ Reporting Centre Personngl’s Signature
Date & Time: [if driver is nat the policyholder) Mame: 3

Date & Time: NRIC/FIMN No.:
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Accident Statement

On 17th of May 2019 around 1410Hrs, | was driving my vehicle (SKE87892) along Toa Payoh
East turning left to Toa Payoh Lorong 6, suddenly a vehicle (PA9979Y) cut into my lane

abruptly and hit onto the right side of my vehicle. The right side of my vehicle was badly
damaged. I'm making a claim against third party.

Mame: Mohammad Yazid Bin Sanosi
I/C: S7100742A



ACCIDENT STATEMENT

ACCIDENTDATE:( 13} /S _/ 14~ |(DD/MM/YYYYL TIME_ Y £2  J(HH:MM)

tocation:_S1:7 14 o f"’j?'z- Bay] fods b § oo faple

1.

DETAILS OF VEHICLE

aVEHICLE NUMBER:__ {LE¥IE9L

b)INSURANCE COMPANY: N1V C

c)POLICY NUMBER:__ 5104 3583~

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2| MAKE & MODEL: i
fITYPE(SALOON / COUFE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURFOSE OF USING AT ACCIDENT TIME: Worliag
iJARE YOU CLAIMING UNDER YOUR.OWN INSURANCE [‘I”Eﬁﬁ!@.

IF MO, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME__BM_ Bufs mofvt 3) He Lid (MALE / FEMALE)
b]NRIC/FIN/PASSPORT:__&y2 Y379 Te CONTACT: b%6~ 368 G .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pascenad DRIVER
€ ind] ALE,, l ﬁ:} alNamE_Vbhe mmad Jurid Nio Sumas\  (MATE / FEMALE)
SN AT ) L INRIC/FINPASSPORT:_S 21333 VR CONTACT:Y "R3B 2904 .
LD c)ADDRESS:_Blk. vIY gamn? A P .le}mn A 9B (317In)
*d)DATEOFBIRTH: (__\Y ¢ /7 1 G 1)[{DD/MM/YYYY)
8)OCCUPATION: (INDOOR / O uTDD@j
f)YEARS OF DRIVING EXPRERIENCE: W3l 1957 | _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (1)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: "'f1 ¢ -
5. Q] WEATHER CONDITION: {c / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY) / WET7 OTHERS : |
6. WAS ANYBODY INJUR :‘r‘m'}
7. @)REPORTED TO POLICE (YEY /
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
L Pussgze @) VEHICLE NUMBER: 14 987 Gy MODEL:
lvcluding dviver b) DRIVER'S NAME; Ji 03 Dd mers iy
- c) NRIC/FN/PASSPORT:___ (. §6v56V8T contacr:
o 9. THIRD PARTY VEHICLE
oo b enao oo df VEHICLE NUMBER: MODEL:
_'-’ TETIT  o) DRIVER'S NAME:
duding e ) i NRIC/FINPASSPORT: CONTACT:.

—

*,
|

Cmail = daﬂgo ”Io@aahw-é.{:m

J;'ﬂx =

\ipke =
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#

/

(r1iIncome

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, 1955 (MALAYSIA)

Certificate Number: 5104325872 Cover : drive CLASSIC
1. Index mark and Registration Number of Vahicle . SKEBTE9Z
Chassis Number L WNVWIZZ1RZCMOBEES2
2. MWame of Policyholder ¢ AM AUTOMOTIVE {5} PTE, LTD.
3. Effective Date of Insurance ¢ 11 Oct 2018
4. Expiry Date of Insurance ¢ 10 Ocr 2019
5. Persons or Classes of Parsons entitled to drive#

(2] The Policyholder.

(b} Mamed Driver{s) Onky
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and In connection with the Policyhelder's or Hirer's business.,
This Policy does not cover

ta} Use for racing, pace-making, reliabllity trial or speed-testing.

() Use for the carriage of goods (other than samples) in connection with any trade or business.

{c) Use for the carriage of passangers for reward purposes,

{d) Use far any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensatian)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS 55100
ADDITIOMNAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : ¥YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MOHAMMAD YAZID BIN SANOSI
HAMED DRIVER (1) : FAREEMA BINTE MOHD JAFFAR
NAMED DRIVER {2) " : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We 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 Tra nsport Act, 1987 (Malaysia)

Agency : WAH HONG INSURANCE AGENCY PTE LTD (ODODDEL4BS2)
Date of lssue : 04 Oct 2018 11:15 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i
/

Authorised Officer Chief Executive

Countersigned By:
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\ehicks M. For Mator) GKEATESE Certificate Numbar —

1 Certificate  Folicyhalder  Policyhalder vihicis Iresured Commence
Salect  Pobcy Mo Riiobar Hame WRIC Product  Cower Type o, Object Diate Enpiry Date
Aam
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Policy Information Page | of 1

7 Policy Information

: Policyholder Policyholder
Podicy Mo, 5104325872 Fikig AM AUTOMOTIVE (S) PTE. LTD. MRIC 1994059650
Certificate
Mo,

Address 2 CHANG CHARN ROAD SINGAPORE 159631

Produoct Group

Narmia PRIVATE CAR INSURANCE Plan Policy Flag M
Poicy Effactive

IS5UE 04/10/201% Date 11/10/2018 00:00 Expiry Data 10/10/2019 23:5%9
Date

Excess All Claims

Tvpe Ewcess

Third Ciwn

Party 1500 damage 2000 Eg:::mn a0
Excass Excess

Additional o 0s a

Excass Pramium

E:‘;‘ﬁm Outside

EJD 2000 Singapore 1500

B TP Excess

Agent WAH HOMG INSURANCE AGENC Agent Tel. B263I0555 GST Flag 4 4
':D'

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

@ Policyholder Malling Address

Address 1 2 CHANG CHARN ROAD Address 2 SINGAPORE 159631 Address 3

Address 4 Address Type Singapore address Post Code 159631
Unit No. Nouen Policy 5104325872

[+ Insured Object: SKEB789Z

@ Endorsements

Sequance Date of Endorsement Endorsament Typa Endarsement Status Endorsemant Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 11 Oct 2018,
1 11/10/201 00:00 :;‘:ri:ﬁ::f”““ Endorsement Take Effactive the fallowing amendment(s] isfare
made 1o this policy: PRIMARY
DRIVER: MOHAMMAD YAZID BIM
SANOSI

Thank you for giving us the
opportunity bo serve you. We
. confirm that from 11 Oct 2018,
Z 11/10/2018 0C:00 E;::;:T_ﬁ:::“m Endorsement Take Effective the following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: FAREENA BINTE MOHD
JAFFAR
Basic Infarmation

3 11/10/2018 00:00 Endorsament

Entry Rejected

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104325872&... 21/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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