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ENTRY DATE & TIME: DNI8F01S 10055

SLUBMITTED BY: Jacksen Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

[l

Hlease repard correctly the details of the accident to speed up the claims process

2 This Form must be completed by the F‘{lllc}'hﬂlﬂe' andfor the Authorsed Drver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withoddng of matarial facts may allow Insurance companses o

repudiate policy kabilty

4. The issue and acceplance of this Form by msurance companses is nol an admesskon of policy lability on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

G This report will be forwanded by the insurers of the GLA Records Managemant Centra estabishad by the General Insurance Association of Singagara (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of lhe report being made available

aforasaid,

ACCIDENT STATEMENT

Date OFf Report
Crate OF Accident
Exact Location OFf Accident

06/08/2019 10:58
05/08/2018 08:05
JUNC HOUGANG AVE 3 & TAMPINES RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ9066X
Insured/Policyholder

Mame Of Registered Owner RAZALI BIN ABDULLAH
MRIC No S1519437E

Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehiole Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Croocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87496429
OFFICE-87496429

TOYOTA
VIOS E MANLIAL

FRIVATE USE

8]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5103906462

MUHAMMAD SUHAIL BIN RAZALI
S9420334A4

11/06/1994

CUTDOOR

19/03/2013

6 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87406429

OFFICE-87496429
NOEMAIL
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BLK 711 HOUGANG AVENUE 2
#02-143

Posteoda 530711
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Mumber of Driver's Own i
Vihicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have bean approached by unknown personis) HO
soliciting/offering accident claims assistance.

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

Was the acciden! reported to the police? NO
If Yes Plaase state which Police Station

Was notice of intended Progecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO

Vehicle Registration Mumber SJH2B44H

Vehicle Make/Model/Colour HONDA STREAM

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MAGESVERE DO KRISHNASAMY
MRIC/Passport Number S7716576B

Contact Number 96654588

Address

Postcode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured parscn in which vehicle?
Were seal bells worn?

¥Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MUHAMMAD SUHAIL BIM RAZALI

NECK
SJZ28066%
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)

5
8]

7l

8}

Please report correctly on the details of the accident to speed up the claims process.

This form must mpl licy holder and/or horised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

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 (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in the [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) invalved in this accident {all insurer{s) who have insured
vehicle({s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

m Processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

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

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(] My persanal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 to 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:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with reguirements under my regulations, laws or court orders.

5 g

Policy holder's signature Driver's signature reporting centre persa‘ﬁ' el's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN
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DECLARATION

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

o

&

i

Driver's signature

(if driver is not policy holder)
Date & time:

Policy holder's signature
Date & time:

reporting centre p-ersonnél Signature
NRIC/FIN No.:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up tha claim process.
This farm must be filled up by the policy holder and/or authorised driver.

B o

Infarmation provided must be ag fruitful and accurate a5 possible. Any wilful misreprasentation or withholding of material facts may allow insurance

% Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance companies,
& Any fale reporting may be referred to the traffic police department for investigation.

|
|
i
companies to repudiate policy liabikry.

Date of accident

ACCIDENT DETAILS

05 04 2014 . (DD/MM/YY) |

Time of accident

24 of (HH:MM) |

Exact location of accident

Holganb e R aned Tampines Bd Junction

DETAILS OF VEHICLE

Vehicle registration number €32 066X
Vehicle make and model ToveTH Lite.
Type of vehicle Saloon @ MPV o CRV D Van O
g Lorry D Bus O Motorcycle o Others:
| Vehicle category Private & Commercial O Motorcycle o
| Purpose of using at said time | rPricare
Are you claiming under your Yes o No o if no, please select:
| own insurance company? Third part claim 2~ Reporting only o

Insurance company

INSURANCE INFORMATION
NTwe -

_Policy number

Type of policy

Third party fire & theft o TP only o

| Comprehensive o~

INSURED / POLICY HOLDER

Name 2B LAl 2in  ABDULLAH Male & Female o
NRIC / Fin / Passport number | ¢ (574 433 F
Contact d349 (429

Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
| Name MUHBEMMAD SuHAIL AN Rprpl] Malew~  Female O
| NRIC / Fin / Passport number | 59420523 %4 -
' Contact — £74a Lwlq.

Address APT Brik 7)) Hougahe AVel-HOL-I43 - § 53odl]-
| Email address. S— e N

Date of birth - [1eeli9k-

Occupation Indoor o Outdoor o~

Driving date pass 1963 2015

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes g No @~

! the insured’s company? If no, relationship of the driver and insured: FATHER AND CoN
Accident captured by camera? | Yes®  Noo it
Weather condition Clear &’ Raining o Others:
Road surface Dry & Wet O
No of passenger S | (Inclusive of driver)
Name - MUHAMMAO - SUHBLL Byn rgAZAL
Gender B Male &  Female o

Name
Gender Male o Female o
Name )

| Gender | Male o Female o |

PASSENGER 4

Mame
Gender

Male O Fer:nale u]

i Gender Maleo  Femaleo ]
PASSENGER 6
! Name _ '
| Gender Maleo  Femaleo .
OTHER INFORMATION
Was anybody injured? Yes &” No o
Was other vehicle damaged? | Yes= Noo R

_ DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No@  If yes, please state which police station.
, |

| Police station name

| Name

| Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number STH 2944 -

Vehicle make model HoMDR STREAR .
| Name | MAGESVERE D/e kRIGH NASAMY
| NRIC / Fin / Passport number | $ 23 ¢cF¢CE.
| Contact (9665 war g8 -

_Vehicle registration number |
_Vehicle make model |
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
' MName
NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin [ Passport number
_Contact |

THIRD PARTY VEHICLE 5
| Vehicle registration number
Vehicle make model
Name
NRIC / Fin [ Passport number
| Contact

THIRD PARTY VEHICLE &6
. Vehicle registration number

| Vehicle make model

! Name

| NRIC [ Fin [ Passport number
Contact

THIRD PARTY VEHICLE 7
 Vehicle registration number
Vehicle make model
 Name
| NRIC / Fin / Passport number
| Contact




INJURED PERSON 1

Name | M Mupomma) SuHaIL BN €RZaLI -
Injuries sustained NEL I -
Which vehicle person in? | sTxeceex
Were seat belts worn? | Yese No o
Was injured conveyed to Yeso No &
hospital by ambulance? N
INJURED PERSON 2
Name ! -
Injuries sustained |
Which vehicle person in? :
| Were seat beltsworn? | Yesn No o
| Was injured conveyed to 1 Yes O No O -

i hospital by ambulance?

MName

INJURED PERSON 3

| Injuries sustained

| Which vehicle person in?
Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name -
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5

ame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No D

Mame

INJURED PERSON 6

Which vehicle person in?
| Were seat belts worn?

| Yes O

No O

| Was injured conveyed to
| hospital by ambulance?

| YesO

No O

Page 4
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géincome

mada difasnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATICN] AUILES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MIOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 [MALAYSIA]

Certificate Mumber: 5103906462 Cover : drive CLASSIC
1. indax mark and Registration Number of Vehicle SITA066X

Chassis Mumbar ¢ MROSIHYIA0S0TET34
1. Mame of Policyhelder ¢ RAZALI BIN ABOULLAH
3. Effective Date of Insurance 1 14 5ep 2018
4, Expiry Date of insurance i 15 5ep 2019
5. Persons or Classes of Persons entitied to drive®

{a) The Policyhokder.
{b) Any other person who is driving on the Palicyholder's order or with hisfher permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
anactment or regulation In that behalf from driving the Motor Vehicte.
6. Limitathons as to Used
{a} Use for sockal domaestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not caver
(a) Use for recing, pace-making, reliabifity trial or speed-testing.
{b) Use for the carriage of goods [othar than samples} In connection with any trade or business,
{c) Use for any purpose n connection with the Motor Trade,
il Limitations rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) i 552,000
EXCESS {SECTION 2} : 551,500
WINDSCREEN EXCESE : 85100
ADDHTIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : YES
NCD PROTECTION T N
TRANSPORT ALLOWAMNCE i ND
EXCESS WAIVER 1 WO
PRIMARY DRIVER : RAZALI BIN ABDULLAH
MAMED DRIVER {1} : NfA
MAMED DRIVER {2) t WA
HIRE PURCHASE COMPANY : INDEX CREDNT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwre hereby Certify that the Policy to which this Certificate relates Is issued In accordance with the provislons of the Motor
\tehlcles (Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agancy : KCBAGENCY (00D00614504)
Date of lssue i 14 5gp 2008 18:10 hrs
L3 AGENCY For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Cy Mag No 531 THRSIC

S - ppoe (B800
Tt utay 3313 Fax £2361 E830 )

Countersigned By:

Authorised Officer Chief Executive

_,.I"-
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Policy Information

7  Policy Information

Page 1 of 1

Policyholder Policyholder
Policy No, 5103906462 Narme RAZALT BIN ABDLULLAH MRIC S51519437E
Certificare
Mo,
Address BLK 711 #02-143 HOUGANG AVENUE 2 SINGAPORE 530711
Froduct Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag N
ey Effective
15518 14/09/2018 Date 14/09/2018 00:00 Expiry Date  15/09/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwen
Party 1500 damage 2000 :‘2::::'&“ 100
Excess Excass
Addibianal a o5 o
Cacess Fremium
Cutside
Cutside
B RORe. iy Singapore 1500
Escess TP Excess
Agent HCB AGENCY Agent Tel. 63913813 GS5T Flag ¥
Cﬂ'
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Inifo
‘@ Policyholder Mailing Address
Addrass 1 BLK 711 #02-143 Address 2 HOUGANG AVENUE 2 Address 3 SINGAPORE 530711
Address 4 Address Type Singapore address Post Code 530711
' Rielated Policy
Unit Mo, Nuriliag 5103906462
¥ Insured Object: SIZ9066X
@ Endorsements
Sequence Crate of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5103906462&]1...  6/8/2019



Claim Handling(accident reporting Claim Task
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Driver Mpme
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Adgdress | BLK 711
Agrrens 4
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Loading
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

I Browse. .
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