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MRALTT5TIGS / Mahioral Assassmand Cenire Servicon - Bukil Masak
ENTRY OATE & TIME: 20/1 12019 44,37
BUBMITTED BY: ROSLI BIS ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon u_-r.'ec‘.lg tha details of he accident io speed up the cleims process:
2. Tris Farm must be complated by tha Policyhoider and/or the Authorised Driver.

3. Infarmation provided must be as truthiul 2nd BLCurale as passibie. Any withe misrepresontation
b AL IS L i

repudiate policy Nability

4, The latun and accaptance of iwe Form by insuranoe DOMpames 8 nol

5. Any false roporting may be refarred to the Peliee for investigation,

B This repor witl be farwarded by (he Insurers of the GIA Recards

7. By the lodgemant of this repor to the insurars ¥ou Refaly eonsant ls

itlorozaid

Date Of Report
Date Of Acoidant
Exact Location Of Accident

Country/State of Loss

on admission of policy Eabilsy on the pan of the nsuranca com nanss

of withoiging of midarial tacts may aflow meurance companies 1o

Managamant Cantro egtablishad by the General nsirancs Asass stion of Singagare (G1A) for
archiving and that copies of this repat will, for 2 fa8 bo made nvaifalle Upon appicalion by Interasted parties

ACCIDENT STATEMENT

28/11/2018 14:27

2711172019 18:50

CITIDINES AT MOUNT SOPHIA SINGAPORE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKG1315T
Insured/Policyholder
Mama Of Registarsd Owner MOHAMMAD ABDUL HAMID KHAN
NRIC Na S6860422F

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own Insurance poalicy
for repair to your vehicle?

if No, Please state aclion to be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Caveraga

Flest Palicy

Policy Numhber

Covar Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expariance

Gander

Mobile Numbar

Faz Mumber

Contact Number

EMall Address

HAMIDKH1008@GMAIL.COM
(LOCAL) +65-82390827
OTHERS-82390827

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097736112-01

MOHAMMAD ABDUL HAMID KHAN
S6960422F

10/08/1969

INDOOR

1710612012

T YEARS AND 6 MONTHS

MALE

(LOCAL) +85-92390827

OTHERS-92300827
HAMIDKH1009@ GMAIL COM

ther archiving af this raport at the cenire and 1o copsas of the rapon being made availsbls

Paig= 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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 aceident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown parsan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident raportad to the police?

If Yis, Please state which Paolice Station

Was nolice of intanded Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 88 DAWSON ROAD
#08-04

142089
ND
OWNER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
ORY

MO
2
NO
NG
YES
MNO

2

MNAME FASSENGER

GEMNDER MALE

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ghicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properlies
Vehicle Catagory
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Posticode
Imsurance Company Mame
Nature Of Damage

SKBGOK
VOLKSWAGEN

PRIVATE CAR
THUM WE| FONG

298891130

Page 2 of 18



No. Of Passenger (Including Drivar)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matenal
facts may allow insurance companies to repudiate pollcy liability.

4, The lssue and acceptance of this Ferm by insurance companies 15 nat an admission of palicy hability on the part of the Insurance
COMpanies.

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 Contra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment 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 avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal iInformation set out in this [form] and any other personal Information
provided by me ar possessed by my insurer {callectively the "Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) mvolved in this accident (3l insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

{i} processing, handling and/or dealing with my claims Including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalye disclasure of certain persenal data about me to bring about delivery of the same a5 well as en the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have Insured vehicle(s) involved in this accident and the |rAsurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Persocnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for sne or more of the above Purposes.

{d] my Personal information will also be collected and wsod to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]l the infermation so collectad under (d) sbove may he shared / disclosed:

(i} toall insurers andfor any other third parties that assist in 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.

s M/a&ﬁ

Policyholder's Signature Driver's Signature rtl.ng Centre Fs.-r ‘ 5 IEI"lirur
Date & Time: *13, 1 20\‘? {1 driver is not tha palicyholdar) ﬁmR'.

Date & Tirme: 2&. 0 - mt? MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WHILS T PassenGErR. Mg Lk KAl APPRocyiIMG To ALigur

FROM THE

LEFT REAR, DOOR_OF My car_. INPRICESS DOOR OPENING . cAR. DOCR NAS

- HITED BY THE PA= By CAR (skBgo ;:f']- .

THE. Locarion) OF THE. Acc. DENT OCCURED AT CITADINE APT. HoTEL

MOUNT Sopuia PASSENGER DreoP oFE ARE A

DECLARATION

|/We detlare the foregaing particulars are true in every respect

S
T HpR

Folicyhelder's Si‘.ﬁnature
Date & Time: !
ate & Time J"E'_ ”IJJ‘_,?_I'_";]ff

#

16165

Driver's Sig;tature
{If driver is nat the poficyhalder)
Date & Time:

WRIC/FIN No:
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. ACCIDENT STATEMENT

ACCIDENY w.rsj 2/41: ;;,g[f}: 1{OD/MMAYYYY], TIME:] 6 2 50 PM(HHMM)
(GcATION:_CITIDINES Mount Sachip Smmmr& |

1.

Rt
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DETAILS OF VERICLE

Q) VEHIELE NUMBER__ SK& [316T

DINSURAMCE COMPANY:__ MT LIS

c|POLICY NUMBER_A{ 7736112 —0)

dJPGL!C‘f’TYFC ﬂCGMFREHENﬁWE / THIRD PARTY / THIRD P ARTY FIRE BTHEFT)

&]MAKE & el _ToNVOTA J i .
fJT‘I’PE:{SéC“\! / COURE / MPV mw SRRY r MOTORCYCLE./ OTHERS)
g | VERICEE T ATEGORY) (PRIVATE / ©O RC AL/ MOTORCYCLE] 1
[VPURPOSE OF USING AT ACCIDENT TiME:__ PRIVATE WIRE CAR

) ARE YOU CLAIMING UNDER YOUP OWN tHsuaM@wazﬂ;’b]

IF MO, PLEASE STATE [TH'RD PARTY CLAIM / REFO G ONLY]

., IMSURCD/ FPOLICY HOLDER

AJNAME: ' MOMAMMAD ABDUL HAMID ke HAN [MALE / FEMALE]
BINRIC/FN/PASSPORT_Q 6460422 F _ CONTACTI_Z23G 0527
o] ADDRESS._ 9 DAwsON R0AD  UNIT - QEZ04

L SINGAPDRE 420890 : :
* CONTIMUE TO 3.d IF DRIVER ALSO FDUC"I’ HOLDER

DRIVER

SINAME: A5 _ABOVE (MALE / FEMALE)
BINRIC/FIN/P ASSPORT! COMTACT:
c]ADDRESS i

o) DATE OF BIRTH! [__10/ 09 / T GEA ] [DOMMITYYY]
&) OCCUPATION: (INDOOR { QUIDOOR)

310 OF DRIVING Eﬂ S—— g
wagtﬁimvea AN EMPLOYER OF THE INSURED'S COMPANYT? (YES /(N
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED

o) WEATHER cnﬁung?ﬂ: { / RAINING / OTHERS

]
b]ROAD SURFACE! [ WET | OTHERS WL o s
WAS ANYBODY INJURED (YES .
o} REPORTED TO POUCE (YES fg

IF YES, PLEASE STATE WHICH POLICE STATION,

THIRD PARTY VEHICLE NGl
al veam&wwaai:éﬁk%&ﬁmonam

THIRT PARTY VEHICLE
e YEHICLE NUMBER : MODEL!
&l DRIVER'S MAME, e S
Il MRICYFIN/P AISRORT! CONTACTL —

"

o Gmaf r’r:'wlﬁd.t I’“I"f’?wl MR
\IDED '

J



1112872018

Claim Handling
Beccident MT 1073436
Policy Mo,
Certificate Ma.
Paleyhaider Name
Product Code
Carract Ko, (Mohse )
Emall Adorees
WPk
NCD Profecnan

w Accident Details
Repory Date
Date of Aérident
Heporting Cantre
.r;.r_:mnt Locitian

7 Excess
Dwn gamage Exrass
Uinnarmed Diriver Exceds
Third Party Escess

T Benefils

GST Aegistration ha.
Muodification Histery

Claim Handling{aceident raporting Claim Task )

SOETFIG1ITR
MOHAMMAD ARDUL HAMID KHAN
LEOMMERCIAL VEHICLE INSURA?

O INAATT

» M L

M

A0f112019 15642
2711002019

CITIDIRES AT MOUNT S0PHLS STNGARORE

2,000,100

200000

L)

Wahichy M.

MG IST
Cower-Type Comprabinglve
Contact bo (Offe)
Special Ramark
TCA = Mo Tis
NED Entrtlerrenti ™) ]

Aerident Report Within Jd hra ¥ied
Teme ol Acdsdient nhimm IR0

Orange= Force

Addinannd Exross
Outsde Singapore 0D Eacess
Dutside Singaporn TP Excess

GST Reqigtrat|

Pafizyhokier b
Lagding
Contact a (Hi
eCode

eCude Arasmh

Private Hira

Accident Type

Country of Acc
TEM N

Wincwreen Ex

GST Raogistration Qate
ST Stutus VerTied Yes

P LE/2019 15 16 19 Systern changed GST Stasus Varifed from Ho by el

@ policyholder Malling Addréss

Hiiriress |

Adaress &

Wil W,

# @} Oriver Infa

Driver Mame
unnamed driver Name
Reginter Date.of Driver Liconsa
Contact No.[Mabile)
ddidreas 1

Adpress 4

Linit Ko,

Does ha own a Singaparn
Ragistered car?

Doclaraton

Brastnalysar or Bliod Test
Reading?

Madifeafian Histary

Ctew

Claim 001

Clairm Typs =

Lontact Mo (Mohile]
Emall Address

Clakn Dascrigtion

Prefarmed

BLK 8O @DH-nd
SINGARDRE 142049
D=4
Unmamed [:Iriu; 5

MOHAMMAT AR HAMID KHA
TSR

BIIFRAZT

BLK B9 ¥{E-04

SIRGAPORE 147088

D=0

Yea « No

omg

i

Adddress 2
Atdrnds Type
Bilated Prlicy Humber

DAWSDN ROAD
Singapors oddress
SOBTTIELIZ-O]

Cirreer Typs Unpemed Driver
D RATT EERBIMLIF
Driwer Age i

Contact Ka.(Office)
Adaress 1 il S0M R_L_'hld
Acfdrass Type Singapore sddresy

Ceriver Wehicld N ERGLILET

any infury? Yen = b

Warkihop
e [r==

e

H l'ﬂrI:IdflU Liabelity [Pmtﬂv s ERLIL

Dare Regstarad

Report Taken By

< print AK lettar

Attachment

hitps:figiclaim.incomes.com sg/gesficmiaciaimiregistrationSave.do

rPa-u‘lrrld Weskshap, Name unknown

|
v B [ aived

v [ Sepair
Cethan

report

"

Adreys 3
Fost:Cpde

Dittves D00
Driving Expers
Contact Na.lk
Adibreds §
Pust Coce

Oriyer [reurer

[oowe  v]ime

larse 3
Cortact

Mo
pizsopa? | e I C
[sl]

&Muhhtﬂﬁﬂmul.mm | Wehicle Eﬂ
Humbar

5KG1315T / SKBAOK ON 27 Noy 2019

Clum
| Crosn
Teatsl

ROSLE WiHAS |

/112018 1520

112



11728/2019

i .

Actident fio,

“List Dot Recetvad

Claim Handling{accident reporting Claim Task

MTra7T a6
| Np

Tath =

Choose File Mo file chosen
CEhoos File | Mo fle choan
Choosa Filg:| Mo file chosan
Chocte File | No fila thasan
Choote File Mo file chasan
Choage File:| Me file chaasn

N‘qug: R

-

d
=
5
B
]

Altscroment

3
i
-
2

¢ L

Attachmant List

Uplpaded By/Date

HAC - BUKIT_MERAN_BODGTH] NATIONAL ASSESSMENT CENTIE SEAVICE
5 (BUKIT MERAMY) on 20 Nov 2009 1571

WAC_SUKIT_MERAH _BI0G 4] NATIDNAL ASSESSMENT CENTRE SERYICE
5 [BUKTT MERAH]) na 28 Naw 2010 15131

MAC_BURIT MERAH_ BIQE7E( MATIONAL ASSESSMENT CENTRE SERVICE
5 [RLETT MEEAH)) an 2B Nay 2010 1521

NAL_BLKET_MERAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH) ) on 26 Mo 2014 15:20

WAC BURET_MERAH_H006PE| MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUSIT MERAN)) on 20 New 2013 1520

MAC_BUKIT_WMERAH_RODGTE] NATIOMAL ASSESSMENT CENTAE SERVICE
5 (BUKLT MERSH)) on 28 Mo 1019 16:30

MNAL_BUKIT MERAM_BOCEZE] NATIONAL ASSESSMENT CENTHE SERVICE
5 [BUKIT MERAN}] o0 28 Nov 2019 15:30

NAC_BUKIT_MERAH_BOOG 76| NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 28 Naw 2010 15120

NAC_BUKET_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) ot 26 Moy 2018 1520

NAC _BUKTT_MERAH_BNNG7R[ MATIOMAL ASSESSMENT CENTRE SIRVICE
5 (BT MERAHTL on 38 fow 2013 15:20

NAC_BURIT_MERAH, BO0GPE] MATIONAL ASSESSMENT CENTRE SERVICE
S (BURIT MERAMHY] on 38 -Noy 2019 1520

MAC_BUKLT_MERAH_BODETEH| NATIONAL ASSESSMENT CENTAL SERVICE
S (BUKTT MERAH}) an 28 Nav 2019 15:20

MAC BLKIT_MERAM_BOOSTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKLT MERAM]) 0n 28 Now 2019 15:20

RALC_BUKIT_MERAH_BOD6 78 NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAR]) on 2E Noy JOI5 15:20

NAC _BUKET MERAH_BOOG76] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on #8 Moy 2048 15:20

Uploaoed By/Date- Faldar Dats

hitps:iigiclaim.income com.sgigesficm/eclaimiregistrationSave do

Claam Fiei.

Uplead ate

Categary

#ntoe

Frarns.

Photoa

Photan

FPhatog

Phates

Photos

fihpog

Phatos

Phditon

PaLes

NRIL) Onving Lcsias

)

a1
281140019 1521

Category # Configer
cloar | | Pinase Seiea [lwo
Siear | [Ploase Selet | [

e | Papane Gelect v | [ne

Chesi | |P||IHI!§HI:¢‘I'. ']lﬂ‘-ﬂ

caar | [Messe Sesa *| [ho

Cear | [Plessn Seiect *| [ng

iy o o

1 Mrgency
wormal e
Harrmal Bt
Harrmal Phi
Metmal Pha
Rprmal Phi
Karrma| #hi
Marrmal P
Narmal Phe
Mormal Py,
M| P
Pesrmial ™
Nygrrral Prip
Normal P

¥ HMormal NRICY Drly
Miermal Sr

Eilg Hame :;
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(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1B3)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) REILES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 (MALAYSIA)

Certificate Number ; 5097736112-01 Cover : Comprehensive
L. Index mark and Registration Number of Vehicle : SKG1315T
Chassls Number :  MROS3IREELO4143779
1. Name of Palicyhalder O MOHAMMAD ABDUL HAMID KHAN
i Effective Date of Insurance ¢ 31Jan 2019
4. Expiry Date of Insurance ¢ 3 Jan 2020
3, Persons or Classes of Persons antitled to drivel

{al The Policyholder
{b) Any other persan whe i driving on the Palicyhoider's order or with his/her permissian,
Provided that the person driving |s parmitted In srcordance with the licensing or ather laws ar regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Used
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholdar's or Hirer's business
() Use for the carriage of passengers or goods in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
[8] Use for racing, pace-making, reliability trial or speed-testing
(B} Lse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inaperative by Section 8 of the Mator 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 theze

headings
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2 ¢ 552,000
WINDSCREEN EXCESS ; 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ¢ DBE BANK LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/We hereby Cartify that the Policy to which this Certificate relates |s [ssued in accordance with the orovisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ GRABCAR PTE. LTD. {D0000601726)
Date of ssue : A7 Dec 2018 14:15 hrs
Reprint ¢ 17 Dec 2018 14:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:




