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MRIAT 12062197 / National Assassment Centre Servces - Lini
ENTEY DATE & TIME: 24067018 17:41
SUBMITTED BY: Jacksan Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the deails of the accident lo speed up the claims process.
2. This Farm must be compleied by the Policyholder and/or the Authorised Driver

3. Information provided must be as frulhful and accurate as possible. Any wilful misrapresentation or witholding of matkerial facls may aflow msurance companles ta

repudiate pohicy liability,

4. Tha issus and acceptance of this Form by insurance companies is nal an admission of palicy liability on the pan of the insurance companies.
5. Any false reporting may be referred 1o the Police for Investigation,

6. Thim repoirt will pe rq;-marclcc_l by tha ingurers of the GiA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, ba made avallable upon apolication by inlerested parfias,

7. By the lodgemant of this report to tha insurers, you hereby consen 1o the archivirg of thes regan al the centre and 1o coples of the report being made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

24/06/2019 17:41
24/06/2018 08:30

ECP TWDS CITY BEFORE BEDOK EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SJTB313X
Insured/Policyholder

Mame Of Registerad Owner COWBOY BROS

Co Reg No 53337548K

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-90498551

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC Ne

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mablle Numbear

Fax Number

Contact Number

EMail Address

OFFICE-80498551

TOYOTA
WISH 1.8X A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101737254

MUHAMMAD SHAFARUDDIN BIN SUKADIS
586358010

041171986

OUTDOOR

14072010

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-80458551

COFFICE-90498551
MOEMAIL
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Address

Fostcode

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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Mumber of Passengers {(Including Driver)
Passanger 1

Details of Police Action

Was the accident reported lo the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damane

BLK 868A EDGEFIELD PLAINS

#07-T06
821668
MO
OWHNER

COLLISION - HEAD TQ REAR

CLEAR
DRY

NO

2

NO

YES
MO
2

NAME:
GEMDER:

WO

NO

YES
NO
NO

FBFTD46S

MOTORCYCLE

: MALE
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Mo, Of Passenger (Including Driver)
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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. Theissue 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.

6. The report 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 repert 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 copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop 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 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) 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
Maonetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(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;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers znd/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 more of the above Purposes,

(d} my Personal Information will also be collected and used ta 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
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.

f

Policyholder's Signature Driver's Signature Reporting Centre Persopfigl’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Balgrs are true in every respect.

o

&

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Data & Time:

Reparting Centre Personneq Signature
MName:

MRIC/FIN No.:




Email: sm@idac.com.sg Tel no: 6353 688
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ;i I_L”EEIIJIQ idd/mm/yy) Time of Accident: O’f_ : § ' ( 24-HR-FORMAT)
Vehicle No.: 50 | 42313 X Vehicle Make & Model:
e P o _!I — 2., [ 17 - ,/ /)'f Bt
Exact location of Accident; (=< lonvdovds L ;f e 'Fﬁ’r"i-— 0 Ed o & {2 )’z
Policyholder's Name / IC No. ; !/r" L/ }1’:;’ !j.l"' iy _ig,lj 7= S iftf K TFESST
j : _ . >0 S OAD
Driver's Name / IC No. fl‘ .]L“J’. &M e l(J g!ﬂ’fﬂ I"Lﬁ(“llf/"'f / 5‘” Sl'.. ! k‘f-‘tﬁjﬂsiﬁs Above) D

G q
Driver's Contact No. : } ¢ il;_ .! f‘hlff Company Contact No (Company Veh Only);

Diriver’s Address:

Email address : Insurance Company; Fi’ [

Relationship between Owner iver: (Please CIRCLE one only)
'wner/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

!:l Own Insurance I%:r Vehicle (The ane you want o claim againsty | D Reporting (For Record Purpose)

-

Exact pur, which the vehicle

Was being used at time o il r Occapation (nature of joh) ’:I Indoor! Outdoor

|:| Private use / E/Work purpose *No. of Passengers (Including Driver): I:; ..-?-r
*Passanger Name: Gender{jﬁuﬁ% Female
*Passanger Name; Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

E’Eflszur& Dy / [:I Raining & Wet / I:l After-Rain & Wet / EI Drizzling & Wert / Others:
Was there any video captured by your Car Camera? I:I Yes f |:| No

Any Injuries: [ | Yes/ [ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: _

Police Report filed: [ | Yes/ E’T\In (If YES) Which Police Station;

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: FRF Jolg s

Diriver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact Mo: Insurance Company ;

*Independent Witness (If Any): Contact No:

Preferred Workshop Name; Contact No;
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{’Income

Mode diffarant
Certificate of Insurance

Certificate Number: 5101737254 Cover : drive CLASSIC
1. fndex mark and Registration Number of Vehicla ¢ SITE313x
Chassis Numbear . ZGE200020618
2. Name of Falicyholder © COWBOY BROS
3. Effective Date of Insurance : 28 Jun 2018
4. Expiry Date of Insurance i 25 Det 2019
5. Persans ar Classes of Persens entitled o drived

(8} The Policyholdar.

(bl Any other Persan whao is Criving on the Policyhaldar's erder or with his/her permission.
Provided that the PErson driving is permitted in accordance with the licensing or ather laws gr regulations te drive
the Motor Vehicle ar has been sp Permitted and jg nat disqualified by order af 3 Court of Law or by reasan of any
ENsctment or regulation in that behaif fram driving the Mator Vehicle,

B. Limitationg as to Usey
(a) Use for social domestic and pleasyre Purposes and in COnnEction with the Paolicyhalder's gr Hirer's businass,
This Policy does nat cover

(3} Use far racing, Pate-making, reliability trial or Speed-testing,

b} Use far the tarriage of goods {other than samples) in connectian with any trade or busingss.

o) Use far 2Ny purpase in connection with the Motar Trade,

# Limitations rendered inoperativa by Section 8 of tha Motor Vehicle {Third Party Risks ang Cumpensaliunj
Act (Chapter 123) and Section 95 of the Raad Transpart Act, 1987 [Malaysia), are nat to be includesd under these

headings,
EXCESS [SECTION 1) ! 552,000
EXCESS [sEcTion 2 © 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL ExXCESS t WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH cog : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ! NO
FRIMARY DRIVER T WA
NAMED DRIVER (1) ;N
NAMED DRIVER (2) T NfA

HIRE PURCHASE COMPANY :NSA

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

e hereby Certify that the Policy ta whick this Certificate relatcs is fecupd |n ACCOroance with the Provisions of the Maror
Vehicles (Thirg Party Risks ang Eampensa:iun? Act [{Chapter 189 and Part v of the Road Tr,

ansport Act, 1987 rMalaysraj

Agency * COWELL INSURANCE [AGENCY) PTE LTD [EIUOUI’.'ISICBBD#
Cate of Issue {28 Jun 201p 12:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersi,gned By:
Authorised Officer Chief Executive



Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, HAC_PAYA_UBI_800601 ¢ Change Language * Change Password * Log Out
My Daskion Policy Query .
Motice of Loss . e T

Palicy Mo [ Date of Accident 24062019 0830 4
Wehiche No.{For Motor) [sITB313% | Certificate Number | — ]

e

Certificate Falicyhalder  Policyhoider Wehicle  Inguréd Commarce

Select  Policy ho. Humbar Harne MEIC Product  Cover Typa Mo, Toject Dot Expiry Date
’ COWRDY .
I:' F10173TE5S BROS 5333754BK GPC ‘:E;;g“:- SITE313x SITA313x 28/06/2018 2971072019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/6/2019



Policy Information

= Policy Information

Policyhoider

Page 1 of |

Palicyholder
NRIC 53337548K

Group

Policy Flag 2

Expiry Date 29/10/2019% 23:59

Windscreen
Excess

100

GSTFlag ¥

EDGEFIELD PLAINS

Singapore address

WATERWAY RIDGES

Address 3

Post Code 821668

Policy No. 5101737254 Nama COWBOY BROS
Certificate
No.
Address BLE G688 #07-704 EDGEFIELD PLATMNS WATERWAY RIDGES SINGAPORE B21668
Product
Nam PRIVATE CAR INSURANCE Plan
Palicy
issuE 26/06/2018 E‘;f”'“" 26/06/2018 00:00
Cata 2
ExcCess All Claims
Type Excass
Third Chan
Party 1500 damage 2000
Excess Excess
Additignal o Qs o
Excoss Pramium
Cutside :

h Outside
SRIaPaTe 2000 Singapore 1500

TP Excess

Excess
Agent COWELL INSURANCE [AGENCY) Agent Tel.  /A3392592
Co-
nsurance Mo
Flag
Open
Policy
Info
Certificate
[nfa

@ Policyholder Malling Address
Address 1 BLK 6GEA #07-7006 Address 2
Address 4 SINGAPORE B21668 Address Type
Unit Nao. 03-37 Related Palicy

[ Insured Object: SITE313X

Number

101737254

= Endorsements

Seguence Date of Endorsement

1 12/04/201% 00:00

POI Extension/Shorten

Endorsement Type Endorsement Status

Endorsement Take Effective

Endarsamaent Content

Thank you for giving us the
opportunity bo serve you. We
canfirm that the Period of
Insurance of this policy is
amanded as follows: PERIOD OF
INSURANCE: 28 Jun 2018 TO 29
Oct 2019 In view of this
amendment, an additional
premium of $638.74 (inclusive of
GET) is payable under your policy.
Pleage ignore this premium
payment reguest if you have since
made payment. Otherwise, we
would appreciate it if you could
make paymaent to us within 14
days from the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTUC
Income” with yvour name and
policy 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=5101737254&... 24/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcidesd BT/ 1050311
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Penduct Cosde
CosLEEl Ma. (Mabie
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i
MCTF Prneechine

= hocides Details
Bapar Dane

Dt of Aocident
Leptring Cemm
Brzadani Locabioe

W Excmss
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Unaires Diver Excia
Thirtd Farly Excess

W Benelks

TOLTIIEH

COwBDY BRDS
PRIVATE AR INSLRANCE
POAFEEE]

W ive

JOER I

062015

ECP Twig CITY SEFORE SECOK EXIT

= BET Regisiered Isformestion

G5ST Bagntared
GET REQamraton Mo
Hedratan Hetary

4o

W Felcynokier Halling address

arkireas L
Anrenn &
L Ho.

% 01 Orivar Info
Dirvane Wama
lmnamed dnver Meme
Register Daie of Dreeer Liotras
Contact e [Matsia)
Adaress |
Addraan 4
Linit K
Dzt con @ Singapare
Aepsiared
Declaratian

Breathalpner or Biosd Tegl
Amadirg?

Hedficatann Hatary

Claim o0t Maw |

T Type *

Camect Mo [ Monie]

Eman Adorees

Caman Type Clamant Type*
Cmman hame =

B G0 PO TN
SIWGRFONE 321668

0337

Mrnamad Gnee

MUHAHMED SHAFSAUDOIN BN
14807010

amsEL

BLK 8584

BINGAPORE 821868

07-7o8

[l ves (E Mo

omg

R w
Pt Sakot w

‘wahicie kg,

Crever Tyze
Conime b, (O]
Speral Reman:
TSR

WD) EnH A [

SITa313K

anva CLASSIC

Wk e

Accigenk BEpat Within 24 his el

Teme of Azodent hhim=
Crang Feros

Adritionad Excess
CRsde Singasore OO Excetk

Ouisde Engagars TP Excens

mOaress
Badrans Tysa

Erinre Fridiny hagmies

Diveer Tyge

Deveitr MRIC
Drrenr Agm

Conbact ho. (Ofiza)
Ardrase 2

Ardress Type

Cvrenr Wahain ha.

Ay iury?

Brgures M
Contact Ma. (Home]
O Wesicke Musbar

Tyne of Benefe +

02:30

3,000.00
§,500.00

GET Asgutraticn Date
5T Sranus verfen

EDGEFIELD FLAING
Singazore addrers
f1nrEreia

2 ves (B Ng

[Cowmovekes |
Erasgvoe=]
T |
[Peaseseee o]

G5T Regslraton Mo.

PabcyFoldar MRIC
Lnarng

Contast Ka.[Home]
(=8

Bio0e Keasen

Priaatg Hing

Actgent Tyge

Caustry of Aocideni
M e

‘Wirdgcreen Esress

o

Augidrags 3

Past Coge

Crrawr DOR

Drrng Expanence
Crobact ba, (Home)
BOIreEs 3

Fast Coge

Drrets Ingarts Compary

raured NRIC
COnEact M. {OMice)
TP Wehichs Humoer

Page 1 of 2

Cofsion - Head o Rear

Singeace

10000

WATERWAY RIDGES

LB

0R7 1171886

WATERWAY RIDGER
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FHF MBS

lez Claimark HRIC = |
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Baguirs Fralmatizn an - Pretarered Nesar Splin [Fraferrea Werkanop, hama wknown [ w]  Gl& rapar -
Diare Regiseren T Claim Clons Date Diate Retaered a
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

24/6/2019



Claim Handling(accident reporting Claim Task )

Page2 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upicaen By/Dals

KAC_#AYA_LBI_BD0S0I] RATIONAL ASSESSMERT CENTRE SERY]
CES) on 34 Jun 20L0 17-5%

WAL _PAYA_ L] BOOS01] MATIORAL ASSEEEMINT CENTEE SERV|
CES] om 24 Jun 101% 17155

MEC_PAFA_URI_EDDEC]| MATEOMAL ASSESSHENT CENTRE SERVE
CES} on 34 Jun 39 1756

WAL _PRYA_UBI_BODO0L] NATIONAL ASSESSMENT OENTRE SERV]
CES}on J4 Jun 7018 17:54

Hal _#avA_uBl_BD0680LE NATIDNAL ASSESIMERT CENTHE SERY]
CESY en 34 Jun 2019 1757

WAC_PAYA_LTI_B00G0][ KATIOMAL ASSESSMENT CEMTRE SERY]
OE5) on 24 Jum 2019 1755

WAL PAYA_ LR ADDED 1] MATIONAL ASEESEMENT CENTAE RREV]
CES1 on M 1um 3009 16T

WAL Pava LE] S00E01{ MATIORAL ASSESSHMENT CENTRE SERV]
CES) o 24 Jun 2015 L7155

MAC PAYA_UB|_ BODAD] | AATIORAL ATSHSSHENT CENTRE SERVI
EEFL om 34 Jun 3017 1754

MAC_PAYA_LNI_RODEC] | MATIONAL KESESSMENT CHNTRE SERVT
CEB} on 34 Jon J008 1754

WAL _FavA UBL B00GOL] NATIOMAL ASSESSMENT CINTRE SERY]
CES) an 34 Jun D19 17154

HAC_Fava_ Uil B00G0L[ RATICMAL AGEESSMERT CENTRE GEAV
CER) an 34 Jun 2018 17154

WAL_PAYA_LRI_BO0801( KATIONAL ASSESIMENT CENTRE SERY]
CES) on B4 Jur 2019 1754

BeAl Pave L8] AD0E01¢ WATIORAL ASSESSMENT CENTRE SERY]
CIS] on 24 Jur 2019 17:54
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