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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor currecdlx the details of the accident 10 speed up the claims process
2. This Form mus! be completed by the Policyholder andlor the Authorised Drives.

3. Information provided must be as truthful and accurate as passibe, Any witful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudsate poboy liability

4. Tha issue and acceptance of this Form by insurance companies i not an admission of policy liability on ihe part of he iNSUrance cCOMPanes

5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwardad by the insurers of the GUA Records Management Cenlra establshed by the General Insurance Association of Singapore (GLA) for
archivng and 1hat copbes of this rapon will for a fee, be made available upon application by interested partics
7. By tha lodgrmant of this report Lo Ihe insurers, you hereby consent o the archiving of this report at the centre and to coples of the repor being made avaitable

aforesai

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

02092018 17:30

31/08/2018 12:30

NUSA JAYA ROUNDABOUT
MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKB2548H
Insured/Policyholder
Mame Of Registered Owner MOHAMAD NOR BIN MOHAMAD
MRIC No S1754105F
Email Address MOEMAIL
Mobile Phone No [LOCAL) +65-96621423
Alternative Phone No OFFICE-06621423
Vehicle Particulars
Manufacturer PROTOM
Madel SAGA 1.3L MT M-LINE AIRBAG 2WD 4DR

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

Are you claiming under your own insurance policy
far repair lo your vehicle?

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

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumbar

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S082146946-03

MOHAMAD NOR BIN MOHAMAD
S1754105F

171011966

INDOOR

12/01/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96621423

OFFICE-96621423
MNOEMAIL

Page 1af 17



BLK 33 BALAM ROAD
#20-07

Postcode AT0033
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle ¥

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invohved in this accident? NO

Mumber of vahicles (including own vehicla)

involved in the accidem 2
Was any body injured in the Accident? YES
VWas any injured conveyed 10 hospital by NO
ambulance?
Was any other material or property damaged? YES
I ha'-'_e_ been apprﬂaﬂned by unknown person(s) HNO
soliciting/offering accident claims assistance.
MNumber of Passengers {Including Driver) 4
Passenger 1 WAME: . NUR SYAMIERA BINTE MUHAMMED
GENDER: : FEMALE
Pas=senger 2 NAME: i
GENDER: : FEMALE
Passenger 3 MAME: ~
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Statien Name GEYLANG NEIGHBOURHOOQD POLICE CENTRE
Police Slatior Addrass E&IAGIDAPEEEAY.& LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486739
Was notice of intended Prosecution given? [ [w]
If ¥es, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - G/20190901/2022,
Attachments)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Wehicle Registration Mumber SKMV1107Z

Wehicle Make/Model/Colour

Page 2 of 17



Details Of Propadias

Vehicle Category FRIVATE CAR
Mame of Driver CHARLES JOHM
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Mame MUR SYAMIERA BINTE MUHAMMED
Appraximate Age

Injuries Sustain BODY

Injurad person in which vehicla? SHB2548H

Weare seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 ol 17



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detals of the accldent to speed up the claims process

2. This Farm must be completed by the Pollcyholder and/or the Authorlsed Driver

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withiralding of material
facts may allaw Insurance companies 1o repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
COMPANIES

3

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 establishad by the General Insurance
Assouiation of Singapare (GIA] for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of
the report being made available aforesald,

8, Conscntunder the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{al

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to talloct, use,
disclose and/ar process my personal data/personal information set out inthis [farm) and any other persanal infarmation
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 2ccident (all insurer{s) wha have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersfaw firms, the
Monetary Authority of Singapare and any relevant government ageney/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigatians relating to the claims;

{u} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondience, statements, inveices, reperts af natices 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 ¢lalns.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use. disclose and/or process my Personal Infarmatian far ane ar more of the above Purpases: and
g} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including thew lawyers/flaw firms), which may be sited cutside of Singapore, for one or more of the abave Purpases.
{d) my Personal Information will alse 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 Informatlon 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 s reasonably required for the purposes stated, or
(it} for complying with requirements under any regulations, laws or court arders,
II'. I li:.‘/\/\_
.
Palicyholder's SIme:url Driver's Signature ! Reporting Centre P;arwn ignature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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IfWe declare the foregoing particulars are true in every respect. /‘\1
' !
L\A‘J /]A/-A'S \
Poliwhddn‘;"sl;namre Driver' ;slgrmure l-ﬁepurtin[ Centre Pm:smnel‘rs Ignature
Date & Time: (If driver i not the pnllthddl,-ri Mame:
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A

Vehicle No. QKL AS4L H Model / Make fr 0721 K45

Date of Accident 3y [e8 /209 -

Time of Accident [2:50 ,ﬁ' ™M HRS

Location of Accident /\fu-f(f Jquqq }33;4 n(fdﬁwwzf,jw I.(:axr;rpuiu .f‘q;"q_;j:
Exact purpose use during accident vaxe (/E[‘é‘(f (Jobor gzl
Name of Owner Mohanjad TVor Bia Moebaria o

Telephone No.

H/P: Cf&é,.;,lf #22 Home: Office : C?é?’f_ggﬂl

[NRIC S I FLH085F :
Address B 3L BPeolam Roced #2600y & 3%o0 3
Claim type lop CTHIRD PARTY)  REPORTING ONLY

Insurance Company N7 C

Type of Coverage (Cumprehensive ) Third Party Third Party / Fire /Theft ]
Policy No. 1850827 %67¥4 -02

Name of Driver As Above 1fNo, Adviamad Vor Bin e harwad]
NRIC ¢ rYwoyr Any Passengers: 3

Date of birth 14 < /0 -7 964 N
Occupation Outdoor / Clndaur)_

Driving License Pass Date

19 TFan 06 - |

Gender

( Male) / Female o

(4 1047 e,
27

Contact No. H,a"P 2ééD /42 Home: Office : ?é s Jéad A
Address Bk 33 Balam Xoad ¥ 0 -0 §7 2390058
Driver have any own vehicle No,) If yes, Reg No.

Relationship Employee, If no, state s
Weather condition cleaa Raining Other

Road Surface ¢ |Dry) Wet  Other

Any Injuries No, (f Yes, Who? ) f‘.!'uf P 5qfﬂtmrem Binte Nyl
Name And Contact No. 90633 108° /€ G40 P
Name And Contact No.

Police Report No, [lf Yes, Where?) (g/ulﬂf‘? 0701/ /a-m 12 B
Vehicle B No. gRrY jE0 % Z Any Passengers : ‘
Name of Driver Charles John Contact No. : C

Vehicle C No. Any Passengers . . |
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers .

| Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers '

Witness Name

Witness Contact :

Accident Portion

Ret Side

Camera Recorder

Yes@n J'

_E__I_‘I"IEIH Address

Shariad < hetmadl e m

L

PARTICULAR WORKSHOP iy Cavy AFOmis w P/L
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Emptl. ACDRESS

=alés @ nol- com- 53




SINGAPORE AL

POLICE FORCE GI20190801/202

1of2
POLICE REPORT (NP299) Report No. G/20180801/2022
Police Station Of Origin
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999
Date/Time Report Made Vide Report No. Station Diary No.
01/09/2019 11:45 24
Mame Of Infoarmant Address
MOHAMAD NOR BIN MOHAMAD APT BLK 33 BALAM ROAD #20-07 SINGAPORE 370033
ID Type / ID No. Contact No.
NRIC NO / S1754105F Home/Office Mobile
96621423
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
TECHNICIAN Male 52 17/10/1966 ||"|."'|El|a‘y'
Institution/School Name Language
Date/Time Of Incident Location Of Incident
31/08/2019 12:30 JORHOR BAHRU, NUSA JAYA, JLN KAMPUNG
LALANG
IMALAYSIA
Erief details.

While operating my vehicle SKB2548H on 31/8/2019 in Malaysia, Johor Bahru, Nusa Jaya at the
Roundabout of Jalan Kampung Lalang and Persiaran Ledang. at about 1230hrs a vehicle SKB1107Z hit
onto the rear right portion of my vehicle. | then stopped my vehicle and got cut to check and discovered
that there were some dents and scratches to the rear right door/portion of the vehicle. | then exchanged
particulars with the other driver.

| wish to state that | was in the vehicle with 4 other passengers, one whom is 8 months pregnant.

Signature Of Officer Recording The Report: Signature Of Informani:
G/ Sgt 1 SHAUN CHUA YONG QUAN i

DateMime:
| 01/08/2019 11:45

Signature Of interpreter: |
Mot applicable

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp CHIA KA YING

Contact No.: 62440000

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

| am lodging this report for record purposes.

CONTINUATION OF REPORT

L

20of2
Report No. G/20190901/2022

RO ER

Gf20190901/2022

Signature Of Officer Recording The Report: -
Y
G/ Sgt 1 SHAUN CHUA YONG QUAN

iSignatur& Of Informant:
| 1

Signature Of interpreter:
Not applicable

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp CHIA KA YING

Contact No.: 62440000

Date/Time:
01/08/2019 11:45

|Classification Of Case:

Authentication Stamp
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mods diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 19587 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5082146946-03 Cover : drivo CLASSIC
1. Index mark and Registratian Number of Yehicle : SKB2548H
Chassis Number : PLIBT3SNASBOOS3SE
2. Hame of Policyhalder ¢ MOHAMAD NOR BIN MOHAMAD
3. Effective Date of Insurance 11 May 2019
4. Expiry Date of Insurance 10 May 2020
5. Persons or Classes of Persans entitied to drives

[a} The Palicyholder.
{b) Any other person whe is driving on the Policyhelder'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 Maotor Vehicle or has been so permitted and is not disqualified by arder af a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar prefession.
This Policy does not cover
{a} Use for hire or reward
(b) Use for racing. pace-making, reliability trial or speed-testing.
{¢j Use for the carriage of goods [other than samples) in connection with any trade or business.
(d] Use for any purpese in connection with the Motor Trade.
f Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1957 {Malaysia), are not to be included under these

headings,
EXCESS (SECTIOM 1) ¢ S5600
EXCESS [SECTION 2} CNSA
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS BT
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
HEPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE + NO
EXCESS WAIVER : NO
PRINARY DRIVER ¢ MOHAMAD NOR BIN MOHAMAD
MAMED DRIVER {1) ¢ SITIZALIHAH BINTI ARSAT
MAMED DRIVER {2} s MfA
HIRE PURCHASE COMPANY : DBS BAMNK LTD
SUR INSLURED BAARKET VALUE OF INSLUIRED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1587 (Malaysia)

[ AgEncy © AUTO INSURANCE AGENCY (0D000613840)
Date of lssue : 13 Apr 2015 11:31 hrs
Reprint 1 13 Apr 2019 11:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Autharised Officer Chief Executive

Countersigned By:
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My Desktop Policy Query
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_Suarch |
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03 MOHAMAD CLASSIC

Continue
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Policy Information Page | of 1

% Policy Information

Policy Ne. 5082146946-03 Policyhalder yoaman NOR BIN MOHAMAD LoIYROlder o oca105r

Name NRIC
Certificate
Mo,
Address BLK 33 =20-07 BALAM ROAD SINGAPORE 370033
Product Group
ikt PRIVATE CAR INSURANCE Plan Policy Flag N
Balicy Effective
iS5 13/04,/2015 Diate 11/05/201% 00:00 Expiry Date 10/05/2020 23:59
Date
Exrass All Claims
Type Per Accident Excess
Third Own
Party a damage &00 1;:':2:;““ 100
Excess Excess
Additienal os o
Excess Premium
Qutside

Cutside
g“[;'q AR g Singapore 0O
Excess T Excess
Agent AUTO INSURANCE AGENCY Agent Tal, FAX 62B65551 GST Flag ki
Co-
insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 33 220-07 Address 2 BALAM ROALD Address 3 SINGAPORE 370033
Address 4 Address Type Singapore address Post Code 370033

Related Policy i
Unit No, Hurnhar 5082146946-03
[ Insured Object: SKB2548H
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5082146946-03...  2/9/2019
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