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FAMA TISGEZET 0T | Matonal Assasemant Cenirg Senioas - LI
ENTRY DATE & TIVE: 2380772018 14:67
SUBMITTED BY: Roshinda Bire Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repart l:.:lr'\cl:.tm' lhe delais of the accident 1o speed up fhe claims process
2. Thes Form must be completed by the Policyholdar andfor the Authorisad Driver,

Ao Information provided must e as truinful and accurale as possitia, Any wilful misrepresentation of withalding of malerial facts may allow insurance companies to

repudiate poiicy lability.

4. The issue and acceplance of this Form by inswance companies is nol an admission of policy liability on the par of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

B, Thiz repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Inswrance Association of Singapore (GIA) for
archiving and thet copies of this report will, for a fee, be made avallable upon application by intenested parties

7. By the kedgement of this repent fo the insurars, you hereby consent ko the archiving of this report at the centre and 1o copies of the repo! being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/07/2018 1457

2200712018 10:20

ORCHARD TURN INFRT OF WISMA CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGW21215

Insured/Policyhalder
Mame Of Registered Cwnear
Co Reg No

Email Address

Mobile Phone No
Allarnative Phane No
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KARKOQOL LIMOUSINE
333587680
NOEMAIL

OFFICE-99%39999

HONDA
STREAM

GRAB

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5110340116

MOHAMED FADLI BIN MOHAMED
586181318

26/05/1986

OUTDOOR

15/04/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-8T676198

NOEMAIL

Page 1 of 20



BLK 574B WOODLANDS DRIVE 16
#07-750

Fosteode 732574

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material er propery damaged? YES

| have been appr-::-ached by unknown personis) NO
soliciting/offaring aceidant claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? N

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV1291L
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MASJUMNI B KHUSAINI
NRIC/Passport Number S7320014H
Contact Mumber 6701370
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 19



3/07 2018 12:57PM FAX B2180002 SE 2000 MOTOR LEASING FL Honal/e002

<o

SKETCH PLAM
IVPOEIANT NOTICE

1. Pleace report gorpactly the detalls of the seddient to 5 5eed up the clairs precoss,
2. Thiz Form must be cumpleted by tha Pallsviodar amlfer the Authorled Drives,

3. Information provided must be ot teuthtyl and gecurat : as posshale. Any wiful misregrasentitlen or withnolding of meotedsl
facts may &flow aurance companies to rpudiate palley [igbilty.

4. The ==t and acceptance of this Form by frilrance cumaardes 1s not an admisslon of polley Habilly an the part of the Insurnes
Lompanies,

5. Any faleo reporting ragy e refemed ta the Pollce for Investigation,

G. The raport wil be forwardad by the insurers of tha GI, Records Alansgarnent Gentra actablishe 4 by tha tienersl Insurance
Agzoclatlon of Singapore (A} for arahling snd that coples of this report wil for ;s fre be mode evallable upon application by
Interested parties,

7. Bythe lodgment of this repart fo the nsurers, oy hercby corsent to the SrCANAN] eFshis repear: at tha contre and te csop g of

the report being mede avallable aforpsstd
& Consent under the Persanal Duta Prateet on Agt [PDP i)
| understand, sckrawiedge, agree and consent than

{al My Insurer, my werkshop and the Geraral Insura 122 Assoclation of Singaparn (AW may '3 e sermltled o coilect, uas,
disclose ard/er brocess my personal dita/personsl infarmation sit 2ut in thig [form] and sny o-her sersensl information
previeed by me or passessc by my insurer (eallectively the "Persoral |l nforration”) =rd clsclose and ransfar wugh
Persanal Informatlen ta a1l Insurer(s) whe have insurar vehlcie(s) invalve In this aveldant (al Ireurer(s) who have lnsured
vehiclels) imvobved Ir this secident shall be collectively referred m as the “Imsurars”), the insure s’ lawyvarsflaw frms. the
Mohetery Autherity of Singapore ans any relavant gevarnmunt agency/authotity (such ssihe pslicsl, far the purpoials)
of:

1} precessing, handiing and/or deall~g with my £ alms Inehuding tre sattlament of “he clalims and sy necagtary
Invastigations refating 1o the elalmyg

{11} Investigating rhe gccldent andfor my daims;
{Ilf) carrying aut and/or deaing with iy nstructions or respending to any enquirias by e

(v} acmihistering ry clalmia { nelucing the malling of correspondenes, starerr wiiE, Involzes. reparts or netlzes to me,
whieh tould Itvelve dlsclesure of cetain perscnal dstn shays ma to aring abeut dellvery of the some as well 81 o thue
tatarnal sover of envilopas/mall sackigas); gnd/or

(v} complying with anplicable law In ¢ dministaring, arocessing, handling and/or dealing #ity iny claims.{eollactiy ely the
“Purpases")

{4} sl insurer|s| who have insured vehicle(s) Invalvid in this sgekdent and the I’ inwars, Taw frme, may/are parm it
ti collect, use. disclase sndfor proeess ry Parsent! information fa- ane o e of the shase Purposes: and

(=} my Rartonal Inforwation moy/tan be dcosed oy ny of the ‘nsurers and/ar 5 to thall th rg g triy serdice providers: or
sgenisfinclucing thel [awyers/law flrina), whish may be sited outslde of Singioora, for ane of mare of the phave Purposes.

{di  my Persoral Information wili slss ha collested #nd used 1o complle claims history for the purposs of iraud detectlon,
Irvestigation and menagement In prasent and all frture clales.

{el theinfarmation so es lected under (d) shove may bie shared | diselnsod:

U7 1o 3l insurers and ot any cther thid parties that assist In svalyating, Irwestipating, controling or smanaging frawd,
ragulaters, 1w enforcoment and gavarnment sgencles s reasonebly regu red for tre purpoges stated, or

{1 for comphing witk regyiresents uncar atmy regulatioss, l8wse or eourt ordecs.

N s2loz |29
Palicytoldar's Slgnature Driver's Sinature
Date & Tima: {If drbver 18 Aot the policyhoidar) :
Date & Tine: NRtCS PR Wa.s

[RAE LR RN TRTA Y e o

6/l 95:11 €102-10r-E¢



23

FOy

2 /e

2018

12 SEPW FAX EB27180007

XE ZUDU MUIUR LCAdLnm

LT T T SR S
dis 4;"?\?% H[f JARREER i}gﬁ T
-. i 5 e = ip1 T L PR
LT R ,L'f?{f{%"' .:’j‘{'#L'P_. EEAEnan R
E L-—j“f;{?_.'h_ 4 |Fjr '_.1 'y i ‘_12_ 2
ettt 5 i gl e S [l | I I S B I . e vl
e 0 o o i
ffinth'gﬂ{: 1 Tk Erder J[ LR |
T e T
: | IF.. | J.._| J—-l. l- |_1 ...j?rj_...-..j-_ Ijﬁ_ir_.-':]_ _|_ _!—[—T.J_.u.]
DESI;#HBE CIRCLIMSTANCES OF THE ACCIDENT -
PF Tfe £ 4G R Hatladl Tafermen..
. - el -

DECLARATION
Wuvelleclare the forgdbite |

s are trie in r*puct,
E sajoFlooig

%L 2L Lonsis

Peieyheldes El.n;tm
Dric & Tirmel

Drlver's Stﬂ-u‘tm
{1 drivir 24 et tha pollcyhelder]
Drater B Tione:

'd

th-un
Mama:
WFIC/BN Na.:

i Persennel's SEnature

?

95:1f 610¢-1Nr-E&




TIZA2019

Orchard Tumn - Google Maps

Go g|E’: Maps Orchard Turn

Singapore
. Google
Street View - Feb 2018
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| WAS TRAVELLING STRAIGHT ALONG ORCHARD TURN TWDS NGEE ANN.SUDDENLY VEH(B)BEARING
REG NO 5LV1291L CAME FROM THE OTHER DIRECTION MAKE A RIGHT TURN WITHOUT LOOKING
FOR ONCOMING VEH AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Haffles Quay #18-00 Singapore (MESE0
INSURANCE
ASSOCIATION

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Howrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 663500206 [ G5T Reg. No.: M40D017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

o
Original ReportNo : /29 /7202623 7 Vehicle RegistrationNo: =< «2 2 /=
2
Name(asshownin nRic): 728473 €& L/bes NRIC/FIN/PassportNo : SE65 23
FAfrd £ AT B
t*"u’ehitleDriver.«l’Uehic!eDwnerjt‘JFIeasedeleteasapprupriate a7
Bk £TUB wooobirn/0S AR /o HOT-T5D 2 i
Address Singapore( )
Contact (Tel) : Mobile No. : LT 7L P8
Email Address
25 fo (e L8

Date of Accident Time of Accident :

CRELraRD 7 LR [AERT OF to7in7A a0 R

A7 RANCE

Place of Accident

Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AR ENMD ROLC T ~nrD 4 FYypE of concrRAGE

22 /oy /s

[~
Policyholder / Driver's Signature ReportlnMntre Personnel’s Signature
Date: MName:
NRIC/FINMNo.:

Date:




o 'Jr F“m”ﬁé’
{. |“C|IVN’.J.|.I tj fl,p’ V"G,r.]

(er)

ACCIDENT STATEMENT

ACCIDENT DATE( 92/ OF ; S0Q J(DDAMMAYYYY), TIME (12 2O |(HH:MM)
LOCATION: CRECAMAE DO "TUE™ wi TEOWT oF wo\SWA ¢ AEPATE EnTTlhmdr g

1.

Fivies

DETAILS OF VEHICLE
ajVEHICLE NUMBER:__ Seud 3“’*'5*
b} INSURANCE COMPANY:
]POLICY NUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
2/MAKE & MODEL: _ HORGA =5TR S ara .
fITYPE:(SALOOMN / coupg [ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURFOSE OF USING AT ACCIDENT TIME: _* St s é:U-E-

] ARE YOU CLAIMING UNDER YOUR OWN JNSURANCE_WES

IF NO, PLEASE STATE [THIRD PARTY CLMM':}. / REPORTING ONLY) ™
INSURED / POLICY HOLDER

AJNAME:___ (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSOD FOLICY HOLDER

DRIVER
IJ.]N.-“'.ME.' TADPABRARCS ST ol AR AR T EM;'\LE‘I‘IFEMALEJ
BINRIC/FIN/PASSPORT: S 86\815\ & CONTACT,_8FFe A

CJADDRESS,_ e 5348, oo0maniDe O \te o354, = 3an534")

"dIDATE OF BIRTH: ( 3t / ©5 / A8 ) o /Mm/vyyy)
2| OCCUPATION: (INDOOR JQLLIDLWI_LQ
fIYEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -H1e2e
QJWEATHER CONDITION: (CLEAR / RAINING ;GTHERS J
DIROAD SURFACE: (DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
QREPORTED TO POLICE (YES / NQ)|

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEMICLE NUMBER: _SLv 134\ - MODEL; +on®a veze L

B} DRIVER'S NAME_MASTUW & whusawal
Cl NRIC/FN/PASSPORT: _S I2DO0\AMN  conTacT. A6FO (BFO

THIRD FARTY VEHICLE

. G} VEHICLE NUMBER: MODEL:
. ©| DRIVER'S NAME:_
 f) NRIC/FIN/P ASSPORT: CONTACT; .
] L | 5
] ,. .‘..I -



REPUBLIC OF SINGAPORE
. IDENTITY carD no, BB61B131B

Mama m
MOHAMED FADLI BIN MOHAMED

[ For LKK/NAC Use Only

BOYANESE

Date ol birtk Bax
26-05-1986 M

Courtrp®ince of birth
SINGAPORE

e sH2TATE

I

r LKK/NAC Use Only

s

26-07-2018 " -

= = g
APT BLK 5748 WOODLANDS DRIVE 16 #07-7
SINGAPORE 73257 -
WRIC Me: 535181318 Dete: 2000
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TR232mo

Paolicy Search

" Change Language

" Change Password * Log Out

eBaoTlech
Hello, NAC_PAYA_URI_B0D&D01
My Desktop Policy Query
Motice of Loss Folicy . |

Wahicla Ne. [Far Matar) [ sewaizis

Date of Accident

Certificate Number [

t Certificate Policyholder
Select  Policy No, Wimibar Mame
5110340116- KARKCOL
¥ 5110340116 T ponnns LIMOUSINE

hitps:figiclaim.income.com. sg/gcs/icmieaclaim/ICMpolicySearch do

Policyhokder Pr Cover | : Insured Commence
NRIC oduct Type Vehicle Nao, Object Date Expiry Date
Third
533597680 GFM  Party, Fire SGW21215 SGW21215  28/06/2019 10/06/ 2020
& Theft

| Cnnliﬂue F =

171



Ti2af2018

Claim Handling
Accident MT/ 1054705
Palicy Mo,
LCertificata No,
Falicyhokder NMarms
Praduct Crda
Contact Mo Molsle )
Efmiail Address
KFK
MCD Preasction

¢ Accident Details
Repart Date
Cate of Acciden
Regorting Centre
fccident Location

< Total Excess Applicable

Excess Type

0D Standard Excess

YIED OO0 Exciiss

Aditional Exosss

Total (G0 Excess Applicable
- Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

5110340118
5110340116-000002
KARKODL LIMOUSINE

FLEET MASTER INSURANCE

i

= No e

23/07/2019 18:0%

230703019

Wehicle Mo,

Cower Type

Contact No,{Dffice)

Speciad Remark

TCA

NCD Entithermant( %)

Accident Regort Within 24 hrs
Time of Accident klzmm

Crange Force

ORCHARD TURM INFAT OF WESMA CARPARK ENTRANCE

Fer Accident

+  G5T Registered Information

GST Registerad
G5T Registratian No,

5G6W21215

Third Farty, Fire & Thaft
o

® Mo Yes

Yo

18: 20

Windscreen Excess

TP Standard Excess
¥IED TP Excess

Tatal TP Excess Applicable

1,500,00
0,00

1,500.00

GET Aegistration Dat;

GST Registration N¢

Policyhalder NRIC
Loading

Contact Me,{ Harme)
eCode

pCade Reasan
Private Hire

Agoadent Type

Country of Accident
1CM Mo,

Driver is Covered?

GET Status Verified Yes
Maodificaten History 23/07/2019 18:06:28 System changed GST Status Vardiad fram Mo 9 Yes
7 Policyholder Mailing Address
Address 1 BLK 154 #04-392 Address 2 SERAMGOON NORTH AVENUE 1 Address 3
Address 4 Addrass Type Singapore address Post Cooe
Limit Mo, 04-302 Related Policy Mumber 5111102432
#  OI Driver Info
Drmer Marme Lnamed Driver o Dirider Ty pe nnarmed Driver =
Unnamed driver Mame HOHAMED FADLT BIN MOHAMEL Diriwer NRIC SEE1E131B Derivar DDA
Register Date of Drver License 15004, 2009 Diriver Age 33 Driving Experience
Cantact Mo, {Mabile) BYETELTS Contact Ro.(Dice) (1] Contact No.{Home)
A
daress 1 BLK 5748 Agdrass 2 WOODLANDS DRIVE 16 Address 3
Adgross 4 SINGAPORE 732574 Address Type Singapore address Post Code
Lt Mg, 07750
DOoes he own a Singapare
Raglstered ear? Yes = Ho Driver Vahicle No, Drivar Indurer Com
Dieclarstion
Brogthabyser ar Blood Test o = ——
Reading? a mg Any injury? ¥eés w Mo
Medification Mistory
Claim 001 QD-MX  New
Claim Type = I : _Imd
| DD-Mx hame . KARKO!
Contact No.(Mobile) [ imﬁm pa
{Hame}
Errall Address [ 1 Vehicte Eawz
W2l
Number
Claim Description
pli EGWZJ.IIS S ELVI291L ON 22 Jul 2019
Prafarred - I s Liabill
Wark 1 [rswr ility
Bam“hwﬁn. | l e Lo o Pk vl GlA
Finaeatioy, | ves * [fepair | Preferred Workshon, Name siknown ¥ repare L Receivad Kl
Date Registered e e ol
[23/07/2019 18:00 | case |
Diate

https:figiclaim.income.com.sgigesiicm/eclaimiclaimantSave.do

13



712312019

Roport Taken By

Print AK |etter

Attachment

Accident Mo,

Last Dac. Recaived

Chnoose Fidle Mo file
Choose File Mo file
Choose File Mo file
Choose File  No file
Choosge File Mo file
Choose File  No file

Message Read

 Attachmiant List

Attachment

EE

o

¥ Widao List

Claim Handling{accident reporting Claim Task 001 OD-MX)

[rosLINDs | Warkshap
Bapairer
Save || Subrnit
MT/ 1054705 Claim Mo, it
o s U g Uplaad Date 23/07/2019 00:00
Path = Category = Confidgntial
chosen [Clear [Please Select | [no '
ehasen [Clear | [Please Sesect ] [mo '
chosen [ Ciear | | Plesse Seiect |[wmo
chosan Clear | | Please Select v | (o "
chosan Clear | | Please Select v | [no "
chosan [coenr | lFlmo Salesy ]| {no 2
Uplpaded By/Date Category ? Urgency e
MAC_PAYA_UBL BOOG{1( NATIONAL ASSESSMENT CENTHE SERVICES) an
23 Ju1 2019 18:09 4 MRICS Driving License rearmizl WRIC Driving |
NAC_PAYA_UBL_BOGAO 1] NATIONAL ASSESSMENT CENTRE SERVICES
‘ 23 Jul 2019 18:09 HON - WRICY Driving License Narmal NRIC/ Driving |
MAC_FATA_URI_BONG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2019 18:09 SAS Hgrmal SAS5 2
MAC_PaYA_UEI 800B01| NATIONAL ASSESSMENT CENTRE SEAVICES) on
P E e ) Photos tormal Phitas
MALC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2018 16:08 Photas Wormal Photas
KALC_PAYA_UBIL BOCE( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2019 18:08 Phatos harmal Phatos
NAC_PAYA_URT_SOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2019 18:08 Fhotos Hormal Fhotos
MAC_PAYA_LIE]_A00601] NATIONAL ASSESSMENT CEMTRE SE RHICE] oin Bh
23 Jul 2019 16:08 otos Mermal Photos
MAC_Piath_LII_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2019 18:08 Photas Mermal oy—
WAL PAYA_UBI BOOSD1( NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Jul 2015 18:08 Fhgtes Mermal Phatos
NAC_PAYA_UBI_BA0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2019 18:08 Photos M) Photes
MAC_Pth_LBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Jul 2018 18:08 Photas Normal Photas
RAL_PAYA_UBI_BOLE01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Jul 2019 18:08 Photas Hoxinal Phatas
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