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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the acciden to speed up the claims process
2 This Form must bie compleled by the Policyholder andior the Authorisad Crivar.

3. Informastion provided maest be as irutbiul and accurate as possible. Any wilful misrepresentation o witholding of maberial Tacls maay allow insurance companies bo

repudiaie policy Rability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy lizbility on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemen Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By tha lodgamant of this repart to the insurers, you heraby consant ba tha archiving of this report 8t the centra and 1o copies of the repar being rrade avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

21/08/2019 14:21

20/08/2018 18,50

SLIP RD SENGKANG EAST RD TWDS COMPASSVALE ST
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragisterad Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
tima of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Mumber

EMail Address

SIYTEDER

MOHAMED FIRDAUS BIN MOHD GHAZALI
S8T09364F

MOEMAIL

(LOCAL) +65-87725015

OFFICE-97725015

AUDI
A5 5B 2.0 TFSI QU (FACELIFT)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111953885

MOHAMED FIRDAUS BIN MOHD GHAZALI
SBT09364F

15/04/1987

INDOOR

23/09/2010

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97725015

OFFICE-97T25015
NOEMAIL

Page 1of13



BLK 303 CAMBERRA ROAD
#02-29

Posteode 750303
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registrafion Number of Driver's Own =
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke) 5
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

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

Was the accident reported lo the police? S [w]
If Yes.Please state which Police Staticn

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? 0]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMJTAIT4D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

WRIC/Passport Mumber

Contact Number 98260634
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Pape 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Pelicyhol nd/or th

L

Lk

Information provided must be a5 iruthful 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 companies is not an admission of policy liability on the part of the insurance
campanies.

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
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a feg be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consentunder the Personzl Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that!

tal 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 informatian set eut in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Informatlon to all insurer{s) wha have insured vehiclels) invelved In this accident {all insurer(s) whe have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :
li} processing, handling and/or dealing with my claims including the settlement of the claims and apy necessary

investigations relating to the claims;

{i} investigating the accident and/for my claims,
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certaln 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 clalms.[collectively the
“Purposes”)

(b) all insureris) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding 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 to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformatlon so collected under (d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

"I
" rd
|
Palicyholder's Sigrature Driver's Signature Reporting Centre FMY; Signature
Date & Time: {Il driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 20/08/30)4 at awund (B49brs . | was Wavelng along
Senalkang, Fast Rd and Bliered & e et b ovwaed oy
(Lirrf@g?uaie sheeet. | ;%f?p#cﬁ iy ar befsce e gop line
to ensuve Yok W AokBl (om c'ﬁmpass‘uw(f cteeet)isclear. That |
ewae weat | was Wit by a car Smij‘H?HDJ n Hhe rear.

ﬂ{'—h’r Hag aecident e Exo]'r?aﬂajf'd our r:*ﬂr‘l"icu\af_c

DECLARATION

I/We declare the foregoing particulars are true in every respect.
e ———— e —— e e W
Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Pers
(I driver is not the policyholder)
Date & Time:

onAkl's Signature
MName:
WRIC/FIN Na.:

= Snig FiFu



_}J__g__[_'a icle Mo.

= ;___Fg{:r'fﬂ- %Ud! ALJ

Maodel / Make

Date of Accident

jf?\\ﬂ,;)w“

Time of Accident

==
| R W4 HRS

Lm:atic:n of Accident

“‘:’u.‘yfﬂﬁ-dnq Cagt Road Filtec Ll 4o Corpassuale S+mﬁt

Exact purpose use during accident

Vowa¥e (S<

Name of Owner

J_L hamed Fvdaue.

Telephone No.

H/P: 17125015 Home: Office :

NRIC 3 8F0936 41 "
Address LK 202 Canberra e 4 # o229 LG . ) _-}f_'i
Claim type oD ( THIRD PARTY ) REPORTING ONLY ]
Insurance Company NTUC

Type of Coverage | |Comprehensive )]  Third Party Third Party / Fire /Theft

Palicy No. ST I55R89%

Name of Driver As Above If Na, Nohanmred ol aug

INRIC § &7092F Any Passengers: ¢ i
Date of birth f‘_f,f"ﬂ‘éff' ;9K & B

Occupation Qutdoor / ([ Indoor)

Driving License Pass Date =2z Sp’ 2040 |
Gender (Imale ) / ' Female ]
Contact No. H!P 1172 f'{, /Y Home: Office :

Address Lje Lo , Carberra £ ' Fo2- 27 STocp2ud
Driver have any own vehicle (|No, ) !f yes, Reg No.

Relationship Employee, If no, state

Weather condition ('|clear) Raining Other

Road Surface [|Dry ) Wet  Other

Any Injuries (INo, If Yes, Who?

Name And Contact No.

(Name And Contact No. |

Police Report L NG,\J If Yes, Where?

Vehicle B No. SMT FIT# D Any Passengers (6]

Mame of Driver

AeAL063 N

Contact No. :

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers : ]
Vehicle E no. - Any Passengers :

Vehicle F No. , Any Passengers : o

Vehicle G No. | Any Passengers :

_"..-_"ditness MName

Witness Contact :

Accident Portion Keer oot 4 .
Camera Recorder Yes {{ No B
Email Address | mo hamed (T_ ficahaz @ hotmai - conn

PARTICULAR WORKSHOP | 7/ nea r Mutimufive /14
CONTACT NO. 68420051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHeD Empil ADDRESS

<=alds @ n5i- (om- 53
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(1Income

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MAOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5111553895 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SI¥TROER
Chassis Number o WALZZZBTICAO16009
2. Mame of Policyhclder : MOHAMED FIRDALS BIN MOHD GHAZALI
1 Effective Date of Insurance 20 Aug 2019
4, Expiry Date of Insurance 1% Aug 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B, Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession,

This Policy does not cover

{a) Use for hire or reward,
{b] Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods [other than samples) in connection with any trade or business.
{d] WUse for any purpose in connection with the Motor Trade
# Limitatiens rendered inoperative by Section B of the Motor Vehicle (Third Party Rizks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not te be included under these
headings.

EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2) C NJA

WINDSCREEN EXCESS | 5$100

ADDITIDNAL EXCESS L NJA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP ! NO

INSURE WITH COE *¥ES

NCD PROTECTION . NO

TRANSPORT ALLOWANCE : NGO

EXCESS WAIVER : NO

PRIMARY DRIVER : BMIOHAMED FIRDAUS BIN MOHD GHAZALI

NAMED DRIVER (1) : NJA

NAMED DRIVER (2) - N/A

HIRE PURCHASE COMPANY - MAYBANK SINGAPORE LIMITED

SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency DO INSURE {D0000572952)
Date of lssue ¢ 20 Aug 2019 16:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page | of |

eBaolech 4 GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ¢ Change Language * Change Passward ¢+ Log Dut
My Desktop Policy Query
Maotice of Loss —_——
Folicy Mo, | | Data of Accident poaos2019 1850 7
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_Search |
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111453 TOUIE4F G n R SIVTEOER ! i
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Policy Information

7 Policy Infermation

Page | of |

SINGAPORE 750303
750303

Policyholder Policyholder
Policy Mg, 5111953895 Nama MOHAMED FIRDAUS BIN MOHD NRIC SBT09354F
Certificate
M,
Addrass BLK 303 #02-29 CANBERRA RDAD SINGAPORE 750303
Product . Group
it PRIVATE CAR INSURANCE Flan Policy Flag
Flicy. Effective
is5ue 20/08/2019 Date 20/08/2019 00:00 Expiry Date 19/08/2020 23:59
[ata
Excess Al Claims
Type Par Aceidant Excess
Third Cwen
Party Q damage BO0 :ﬂndﬂmm 100
Excess Excess i
Additional Qs
Encass o Eramium 10
Cutside i
; Qutside
g.[.;ga POFE eoo Singapere 0
Esieaas TP Excess
Agent D0 INSURE Agent Tel. 64522788 GST Flag i §
Co-
insurance Mo
Flag
Cpen
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLEK 303 #02-29 Address 2 CANBERRA ROAD Address 3
Address 4 Address Type Singapore address Past Code
Related Policy
Unit No. Humber 5111953895
[ Insured Object: SI¥YTEBOBR
= Endorsements
Sequence Date of Endorsement Endorseamant Type Endorsemeant Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111953895&... 21/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
The premiy= on fhis palicy has nok Gesn (olieched
Accident MT/ 1058838

Priicy hn S1119538495 wmnacie RO
Camficabs No.

Brisyhaider kb= MOHLMED FIROSIS HIN MORD GHAZAL]

Progurt Cose PRIVETE CAR [MFJBANCE Cower Teps

Coftact Me.(Mobile] AT Contact . [DMcs|
Emal Adgress Speogl Remare

KFE, LTI TCA

MCD Protemon ra MCD EreDamenn %)

@ Aetident Datalls

Repuar e 2370872000 1337
Pure ol Aoodem 200082089
Saperting Cantre

ALTHIENT LTI
@ Total Euresy Applicabls

Ercass Ty Bar Acatnt

O Standang Excess
10 TO Exceds
Apdonal Excass
Tots OO Exvisc Appcabie
7 Banafits
w GET Registertd Information
GET Bagatared 4o
DT R gera h.
MOONCANDT HSlony

# Palicyhalder Haling dddress
Asdrans 1 BLH 7037 #02-29
ASdreui 4
ATl P

@ OF Buiver Infe
Diriwlit M

hrngmeg driver Kameg

Sagatar D of Driver Loanss  JU020L0
Camect Ko {Hobiej SPNAS0LE
Airess 1 BLK 10T
Asgrirens 4

rl N 5L

Does e own & Singagore -
agstared cart Cyves vz
DeClaranen

Serathaiyier or Bl Test Tmg

Bading?

Mo fcatan HErany

Clailm D01 Sieid

Cam Type =

Contict e Hobis]

MOEAHED FIRDALS BEY MOHD CHAZAL]

Acadant Reperd Wilsin 24 s

Time of ACTHOERL RhCmm
Drangs Fiece

SLIP AD SEMGRANG EAST RD TwhE COMMASVALE 5T

Windscrween Eecwmn

BO0GD0 PP Snanoand Eeciss
.00 ¥EED TP Excass
o
800,00 Total TR Escwas Appiicabis

Mgdrees 5
Addreey Tyge

WeHLEd Py RufiDie

Orvar Typa

Driwer MRIC

Trvar Age
Comimey Moo Qo)
Beiriks 1

Agrress Type

[Dnyr Wanichs o

Ay iyt

Irdesred Mame

Comact No.{Hama)

SIFTEOEA

LB:50

100 00

iR ]

ooa

Azaden Type
Cournry of Accdem
[l L

Oreer i3 Covered?

Page 1 of 2

Codbgion - Hesd 1o Beaw

Singapere

Cowered

GET Bagistration Date
5T Sraus venfied

CAMNBERRA RQAD

Singagors aadress
5111953685

T —

Addrams 3
Pogl Code

Coveer QOB

Lresng Expanience
Conrao ko, | Hom )
AodresE 3

Past Cioge

Dreeer Insurer Company

SINGAPZAE TEOING
e b

15 15T

SINCAPOARE THOIOY
750303

Comuct Mo {0}

———
=

Email Addrean O Wahichs humass | o R | TR Wahicls umbar SHIT1TAD
Clsmant Typs Climant Type s [Plesss Seieni - Tye of Renefi + e -
Camani ame 4 Y Caimam KRIC ¢ s
Clmmani Address 1
Clsm Qewrgiin SIVTRORE { SMITIM0 0N 20 Aug 2017 Mame of Frefemed 1
A oot 1 Irisrad abibly * T I
Awguire Fralmatian a8 ~ Pratereren Rapas Dotie [Preterrea monaras, rame urkrwn ] G5 cepen Fee-eed
Date Eegiterad I Bl Claim Sl Date C == Gdte Hpcnram ‘21cagoracen0 N
Rezart Taksn iy [r— 1
[ #nm ax e

Attachmant

-
ACCHERL Y. MT 056 Daim Ma il
Lat Dot Receseed B ves O ma Hipicsd Daia L1017 1335

gt Caligory Lontcentia Urgercy * Ceacriptian ®
R [ v 2 Comm—

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

21/8/2019



Claim Hand

ingiaccident reporting Claim Task )
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Page 2 of 2

 ARtRchmEnT Ligk

Afrachmant

[0

L

PRTA

PEVA

DEva

(1]

(L]

(L]

I

Al

uBl

uay

Upicatad By Date

BIHMEY]Y MATICKAL ATSERSHMENT CHRTRE SERV]
CEE} an 3] &ug 23008 1579

BO0S01; NATIORAL ASIESSHENT CENTRE 3ERV]
CES) an 21 Auy 2059 1% F5

BOOA0]] MATIORAL ASSESSMENT CENTRE SERVL
CES} an 31 Aug 2019 195

BN | MATICRAL ASSERSHENT CENTRE SERVE
CEG) an 1 Aug 015 1339

BOOACT | MATIONAL RESESSMENT CENTRE SERVI
CES) an I1 Aug 2017 1%:3%

EOOE01 | MATIONA. ASSESSHENT CENTRE SERV]
CES) on T Aug J01F 1539

BO0601 | MATIONAL AGSESSHENT CENTRE SERV
OB &0 T1 Aug 201F 19:38

BOOH0LL HATIDMAL ASSESERENT CENTRE SERY]

CE

v 21 Aug 201% L9039

MAl_ P UBI_BO060L] KATIOMAL ASEESSMENT CEMTRE GEAV|

CES) o 21 Mar DR 55105

HAC_F#TA_LUB1_BOOBOI[ KATIDNAL ASSESSMERT CENTRE SERV]

CES] on 21 Aug D00 19:39

HAC_Pava Lo a00500] RATIOMAL ASGESSAMENT CEMTEE SEEV]

CES) on 21 e 2019 19:19

KAC_PavE_ L8] 300501 MATIOHAL ASSESSMENT CENTEE SERV]

CES) o 27 Ay 2000 19: 73

WAC PAYA LB B00EN1] NATIOKAL ASSESSMINT CENTER SERVI]

CES} an 31 kg 3019 1% F%

KL Py L] SGE01] MATIORAL ASSESGHMENT CENTRE SERVI

BFEEEFFCREN - suwmE
H

\ipinades By Tiste

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

CEShan 2 Aug 3049 1957

Faider Dats
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