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SLBMITTER BY: Jaison Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
£. This Form must be completed by the Policyholder andier the Authorised Driver.

3. Indarmation provided must be as truthful and accurate as possible. Any willd misrepresentation of withaiding of malerial facts may allow insurance companies fo

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admigsian of poboy liabllity an the part of the insurance companias

5. Any fakse reparting may be referred to the Police for Investigation,

6. This repon will be forwarded by 1he insurers of the GlA Rocords Management Centre astablis

archiving and that copies of this report will, for a fee, be made available upon application by interesiad parties,
7. By the lodgament of this repornt 1o 1ha insurers, vou heraby consent ko the archiving of this repod a1 the cenlre and 1o coples of the repor beang made avaialie

aforegaid

Date Of Report

ACCIDENT STATEMENT
26/06/2018 16:25

Date Of Accident 25/06/2018 22:05
Exact Location Of Accident COMMOMNWEALTH AVE WEST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX20594
Insured/Policyholder
MName Of Registered Owner FARISS HAIQEL BIN MOHAMED HAMRAN
NRIC No 591064122
Email Address NOEMAIL
Mobile Phone No (LOCAL} +65-94509697
Alternative Phone Mo OFFICE-94509697
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLATBOD (R1& BI)

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Diate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contlact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109931450

FARISS HAIQEL BIN MOHAMED HAMRAN
591064122

21/02/1991

INDOOR

02/01/2014

2 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-045096097

OFFICE-94509697
NOEMAIL

hed by the General Insurance Assoiation of Singapare {G1A) for
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber 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 vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for atlachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 693 JURCNG WEST CENTRAL 1
#03-99

E40693
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
WO
YES
MO
2

MNAME: © CHAN KOK KIONG (CHEN GUOQIANG)
GENDER: : MALE

NGO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SFS1831R

PRIVATE CAR

Page 2 of 22



MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured parson in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom7?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
FARISS HAIQEL BIN MOHAMED HAMRAN

BODY
SLX2059A
YES

WO

DETAILS OF INJURED PERSON 2
CHAN KOK KIONG [CHEN GUOQIANG)

BODY
SLX205894
YES

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Ingurance Company

(Owner or Company Name /IC No.

COwmer or Company Contact No.

DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 2 Cf Mol

_25/¢/1
:Compon w'réqudh Ave west
SLY 20514 ssery
< lgo“ ==

. N Tue

F
Accident Time: , 2205

] (24-HR-Format)

Policy No.

: Fewri8s Hw‘?cl Bin Mohamed Hum ren

- Owner’s Hp 4450 AEA7 Company Tel
Fariss Huigel Bin Mohamed Houmpan [5410%0 2
. 2|- OL-l6e

DRIVER’S License Pass Date 2 111221y

:SmuuseHParcntsRChﬂdrm\Sihhhngﬁph}ree\ DQ].‘S'. Munfc
: 643 Jurong West cendral L H03-99 C&40643)
1) 2)

(I EDDGR} OUTDOOR. (e.g. working inside or outside office)

:GLEAR & DRYARAINING & WET \ AFTER RAIN & WET

: Reporting Only \ @y % Claim Own lsurance

Linpaitd

Was there any video Captured by car camera: YES \(ﬂﬁ
Exact puipose for which vehicle was being used at the time of accident: Privale yse \ Work purpose

Other Partv Driver’s Particular (if anv)

Vehicle Reg. No:

(N B3I 7

WVehicle Makehodel:

“ehicle Reg. No:

Vehicle Make'\Model:

Name Driver:

Mame Driver:

IC No. Draver:

1IC Mo, Dover:

Drver's Contact & Add:

Drver’s Contact & Add:
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(/Income SRS

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5100033450 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLA20594
Chassis Number WODILT3A22NI00555
2, Mame aof Policyholder i FARISS HAIQEL BIN MOHAMED HAMRAN
3. Effective Date of Insurance i 31 May 2019
4. Expiry Date of Insurance 1 30 May 2020
5. Persons or Classes of Persons entitled to drive#t

{a} The Policyholder.
{b) Any other person whao is driving on the Palicyholder's arder or with his/her permissian.
Provided that the person driving is permitted in accordance with the Heensing or other laws or regulations ta drive

the Motor Vehicle or has been so permitted and | not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

4. Limitations as to Used

[a) Usefor social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does nat cover

{a} Use for hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

fc} 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 Motor Trade,

# Limitations rendered inoperative by Section & of the Maotor 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) | 85600
EXCESS [SECTION 2) MA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ¢ MfA
UNNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE WITH COE ¢ ¥ES
NCD PROTECTION NG
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER NO
FRIMARY DRIVER  FARISS HAIQEL BIN MOHAMED HAMEAN
MAMED DRIVER [1] . NfA
MNAMED CRIVER (2) C NJA
HIRE PURCHASE COMEANY ;. TECK WEI CREDIT PTE LTD
SUM INSUIRED ¢ MARKET VALUE OF INSLIRED VEHICLE AT TINIE OF LOSS

I/\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 182) and Part IV of the Road Transpart Act, 1987 [Malaysia)

hpency : TECK WEI CREDIT PTE. LTD. {00000572459)
Cate of Issue v 03 Jun 2019 11:11 hes
i o AN AR 4 5 For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

w T
TECK WE| CREDIT PTE LTD
Cu. Rag. No. 200512300k
210 Tur! Chib Road, The Grendstand
Lot A Singapore 2874995
Tel: GABY 0020 Fox: B465 0047
Emall: ploditeckwei.com.sy

Countersigned By:

Authorised Officer Chief Exocutiva




Policy Search

Page 1 of |
Hello, NAC_PAYA_UBI_B00DGD1 * Change L g » Change P ‘] * Log Dut
My Dusktop Policy Query :

Hatice of Loss . i T

Folicy Mo r | [ave of Accident hgﬂé‘?ﬂ{é-iaﬁ_n__ : 'li
venicle Na.(For Mator) SLX20594 | Certificate Number | ]
_Search |
Certficate  Policyhoider  Policyholder Vehicke | Insured Commence
Select  Policy No. e Harma NRIC Product  Cower Type N it Date Expiry Date
FARISS
O S108931450 MosAME, 59106122 aAc Ciasejc SLX2058A SLX20594 31/05/2015 30/05/2020
HAMEAN

— e

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 26/6/2019



Policy Information Page 1 of |

=7 Policy Information

Policyholder

olicyholder

4 P
Policy No. 5109931450 Marns FARISS HAIQEL BIN MOHAMED NEIC £9106412Z [
Certilicabe
Na,
Address BLK 693 #03-99 JURONG WEST CENTRAL 1 SINGAPCRE 640693 |
Product Group |
Nirmia PRIVATE CAR INSURANCE Plan Policy Flag ™ [
Paficy
issue 03/06/2019 Efective  31/08/2019 00:00 Expiry Date 30/05/2020 7358
Date

Excess All Claims
Type S A, Excess
Third Thwin .

Party ] damage &O0 :‘r"[_‘dg:"!!“ 100
Excess Excess sl
Additional 05
Excess o Premium 1667.42
Cutsida .

Qutside

SO g0 Singapore 0
Excess TP Excess
Agent TECK WEI CREDIT PTE, LTD. Agent Tel, 64650020 null GST Flag ¥ |
Co-
insurance Mo
Flag
Open
Policy

Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 693 #03-99 Address 2 JURONG WEST CENTRAL 1 Address 3 SINGAPORE 640603
Address 4 Address Type Singapore address Post Code B40693

7 Related Policy

Unit Mo, #03-99 Humber 5109931450

[» Insured Object: SLX20594

“# Endorsements

Sequance Crate of Endorsement Endorserment Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109931450&... 26/6/2019
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