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SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Prease repon correctly the detadls of the accident to spesd up the claims process
& This Form must be compbeted by the Policyholder andior the Authorised Driver,

4. Information provided must be as Inuthful and accurate as possible, Any wilhll misrepresantation or witholding of material facts may allow insurance companies o

repudiale policy labiiy

4. The issue and acceptance of this Form by msurance companies & nel an admission of policy liability an the part of e insurance companias,
5. Any false reporiing may be referred to the Police for investigation,

&. This report will be forwargod by the insurers of the GIA Records Management Cenire established by the General Insurance Associabon of Singapore (GlA) for
archiving and that copies of this repon will, for a fae. be made availablk upon application by inferested parlies

7. By the lodgement of this ropor to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being mase availabl

alorasaid.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/06/2019 15:09

2210672019 01:30

JOHOR CAUSEWAY TWDS JB
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLX13237
Insured/Policyholder
WName Of Registerad Owner SYED ALWI BIN SYED OMAR ALSREE
NRIC Mo 512499448
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96604134
Alternative Phone Mo OFFICE-96604134
Vehicle Particulars
Manufacturer TOYOTA
Maodal HARRIER 2.0 PREMIUM AT AIRBAG 2WD

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099749046

SYED ABDILLAH BIN SYED ALWI ALSREE
504178242

07/05/1994

INDOOR

1002/2015

4 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97 761664

OFFICE-a7 761664
NOEMAIL

Page 1 of 18



Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vahicle involved in this accidant?
Foreign Vehicle Registration Number

Mumber of vehicles {including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180622/2062.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

137A EAST COAST ROAD
428823

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
ORY

YES
JKL9818 (PRIVATE CAR)
2

NO

YES

NO

YES

GEYLANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAPORE

TEL NO: 1800-84B699% - FAX NO: 68486799
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
YVehicle Make/MaodaliColour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JKL9618

PRIVATE CAR
LALU CHIA HONG

80303732

Page 2 of 18



MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Information 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 eompanies is not an admission of palicy liability on the part of the insurance
companies,

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

6. Thereport will be forwarded by the insurers of the GIA Records 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 available upan application by
interasted 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 afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

{ch

{d)

ie)

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclase and transfer such
Perscnal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insureris) who have insureg
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{i] orocessing, handling and/ar 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;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, involices, reports or notices ta me,
which could invelve disclosure of certain persanal 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

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 ane or more of the ahoye Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

tii} for complying with reguirements under any regulations, laws or court orders.

A

/|
Policyholder's Signature Dfﬂ:er's Signature Reporting Centre Personnkl’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

m’f‘”-"f W OSlars



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B . ) s s P

o TELA6D

e 1 pha

APY - T|P19a6v ha b~ -

DECLARATION

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

2

A

ol

Palicyhalder's Signature
Date & Time:

Drriver's Signature
(If driver is not the policyhaolder)

Date & Time: 32/3;.9‘"* 154 2§ b

Repaorting Centre Personnel's Eignature
MName: L ]
MRIC/FIM No_:




ACCIDENT STATEMENT

ACCIDENTDATE( Y'Y, 6/ (9 (DO/MM/YYYYL, TIME:(__BL - 2 ) (HHema)
Location,_JWot  (uuy i 99 twdy By,
w

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER._ SUX 3.
BINSURANCE COMPANY. NG
CIPOLCY NUMBER:___ & Y999 Vq oy i
d)POLICY TYPE: fcamp@aw / THIRD PARTY / THIRD P ARTY FIRE aTHEFT)
&)MAKE & MODEL: |
AITYPE{SALOON / COUPE [ MPV VAN
OJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M‘OTDRC?CLEJ
NIPURPOSE OF USING AT ACCIDENT TIME._____ Thva{L uH .
IARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO)) .

IF NO, PLEASE STATE (THIRD PARTY CLAIM / Rspoanméhwm

2. INSURED / POUICY HOLDER ) ot

AINAME_ Jutd hlyi Bin Sud omac AN (MBJE / FEMALE)

BINRIC/FIN/PASSPORT:_S VY G 44 i CONTACT:__ Gbbo Y19

<) ADDRESS:

: " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%-“':. Bt paEToon o DRIVER ] e
{.- lm:l'ud-'l I . Iy J'e}f} G}NAME:"_Jﬂ'd _ﬂhdl ”ﬁl‘ m-ﬂ M d A IU-; ﬂ LS [M@ FEMALE
ke BINRIC/FIN/PASSPORT:_ 5Oy | Y E 2, CONTACT: 739 §16bY

A CIADDRESS: D34 Eay Ly bad (4BIV)

*d)DATE OF BIRTH: ( | (DD/MM/YYYY)
2]OCCUPATION: nwu%ﬁ our
fIYEARS OF DRIVING EXPEERIENCE m‘r{“‘r* s =

4. WAS DRIVER AN EMPLOYEE OF THE INSU ED'S COMPANY? (YES }[@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(h: [drra L
5. Q)WEATHER CONDITIO c@ ]
é WET /

R/ RAINING / OTHERS

ff
BIROAD SURFACE: (DFY) /

THERS )
8. WAS ANYBODY INJUR ;va;@;
7. QJREPORTED TO POLICE @m )
IF YES, PLEASE STATE WHIH POLICE STATION:
. 8. THIRD PARTY VEHICLE _
TR 8 fasconer a) VEHICLE NUMBER: _ I LA G IF . _ MODEL;____
Cdtuding dyiver) b)) DRIVER'S NAME. by in bony
E 3 N © ©) NRIC/FIN/PASSPORT: CONTACT_ 332393~ .
ade 9. THIRD PARTY VEHICLE

%1y ol pasionae. ) VEHICLE NUMBER: —MODEL:
o FEPRaghe e NAME:
- Cuding didver ) NRIC/FIN/PASSPORT:___ CONTACT:.

Cmat| = abodillabalsyee @ o bmni] . cov
fre =

\”Uf'f"’ -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.FP.C

RN

1of3
Report No, T/20190622/2062

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/06/201913:32

Vide Report No., Station Diary No..

e

informant's Particulars

30
=

Name of Informant:
SYED ABDILLAH BIN SYED ALWI
ALSREE

Address:
137A EAST COAST ROAD SINGAPORE 478823

ID Type / ID No.: Contact No.: o
NRIC NO / 594178242 Home/Office: Mobile: 97761664
‘Nationality: Email; o

_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant: 'l o
Male 25 07/05/1984 | Driver -
Race: Language: Institution / School Name:
Malay-Arab SIT
Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General Information: of the Accident e T T e S e
o Non-Injury Drink Il Datef"l' ime nf = Type of Locatmn
Reridant Foreign Vehicle Drive | Accident: Eridge

Mo F 22/08/2019 01:30
Location:
Along Road 1

| CAUSEWAY

|  JOHORE CAUSEWAY
Weather: Road Surface: Road Speed Limit:

Clear Dry
' Traffic Flow. Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No

Vehicla“ '_ ':' : 1 n |
JKL9B18 | Car Shghtly 0
Damaged
SLX1323T |Car Slightly |0
| i | Damaged
Details of Person Involved | e N P it

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 409014

Tel No' 1800-8486999 CONTINUATION OF REPORT

LT

T/20190622/2082

Report No. T/20190622/2082

| Date Treatment | NIL Date Discharge | NIL

“'_E}F'i'lfﬁl‘ Al _ . - 5 i fltarh i bl !-"-r: T ".'I"I'.-'? i l
Name LAU CHIA HONG ID No. B40707-01-6105 '
' Related Vehicle | JKLOE18 (Car) Contact No.| 80303732
' Hospital/Ciinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
! Licence &
Expiry Date

No. of Days granted Medical Lea?_:_'f.r.g ﬁ NIL |

Degree of Injury | NIL
 Driver oirBe e e e e R G T e T S
Name SYED ABDILLAH BIN SYED ALWI ID No. 8984178242
e ALSREE
Related Vehicle | SLX1323T (Car) Contact No.| 97761664
Hospital/Clinic | NIL Classof | Class 3
’ Driving Date of Expiry: NIL
Licence &
| | Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving towards Johore Bahry checkpoint and was

queueing up as usual. Suddenly the said vehicle behind me had accelerated slightly more and hit onto the

rear bumper of my vehicle, causing slight scratches and slight dent on the rear bumper affecting the
reverse sensor on my vehicle as well, No govemnment property damaged. | am lodging this report for

. fecord purposes only,



Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IR

0190622/2062

Jof3
Report No, T/20190622/2062

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i

- Signature Of Officer Recording The Report:
G/
Staff Sgt MUHAMMAD IRSYAD BIN ABD
KADER

-

Signature Of Informant:

il

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.: 65476172 |

Date/Time:
22/06/2019 13:32

Classification Of Case:

Authentication Stamp . 1 LoE FURL
NP168 '



'REPUBLIC OF SINGAPORE
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Policy Search Page 1 of 1

eBaoTlech GeneralClaim
Hello, NAC_PAYA_UBIL_S00601 ¢ Changas Language ¢ Change Password * Log Dut
My Deskiop Ta Do tist C Policy Query 5
Natice of Loss - - .
Palicy Mo I ] Date of Acodent E2ie2018 0130
Vehicle No.[For Motar) L3z ] Carficate Mumber [ |

I 5.-\-:6-

Seect  Policy No Certificata Folicyholder  Policyhalder Wehacke [nsured Commence

Numbar Name WRIC Product  Cover Type . Dbject Date Ewpiry Data
SYED ALWI
BIN SYED drivo
74 i
O} 5099745045 OMAR £1249944B  GPC CLASSIC SLH1323T SUXE323T  12/04/3018 31/08/2019
ALSREE
BB

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2019




Policy Information

= Policy Information

Page 1 of 1

428823

Policy No. 5099749046 PRNCHNOIGET overy ALWE BIN SYED OMAR ALt POliCYholder oioionag
Narme NRIC
Certificate
No.
Address  137A EAST COAST ROAD SINGAPORE 428823
Product Group
Name PRIVATE CAR [NSURANCE Plan Policy Flag M
Falky Effactiva
issUe 11/04/2018 Dista 12/04/2018 00:00 Expiry Date 31/08/2019 23:59
Cave
Exress All Claims
Type Excess
Third D
Party 0 damage 00 TNISEIONT o0
Ewcuss Excess HEESS
Additianal o o5 o
Excess Premium
Cutside
Outside
glggaporc 600 Singapore Q
Excess TR S
Agent KHC HOLDINGS PTE LTD Agent Tel, 62538288 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 137A EAST COAST ROAD Address 2 SINGAPORE 428623 Address 3
Address 4 Address Type Singapore address Post Code
Related Policy
Unit No. Nurnbar E099745046
[¥ Insured Object: SLX1323T
= Endorsements
Sequence Date of Endorsement Endorsement Type Endaorsement Status

2000272019 0000

POT Extension/Shorten

Endorsement Take Effective

Endorsement Content

Thank vou for giving us the
opportunity to serve you, We
confirm that the Periad of
Insurance of this policy is
amended as follows: PERICD OF
TNSURANCE: 12 Apr 2018 TO 31
Aug 2019 Tn view of this
amendment, an additional
premium of $331.17 (inclusive of
GST) is payable under your policy.
Please ignare this premium
payment request if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days fram the date of this letter,
For cheque payment, please issue
the chegue In favour of *NTUC
Income” with your name andg
podicy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5099749046&... 22/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Qa0
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iy b
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= bt AR it

Attmchment
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