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MMNATTE162503 / Netlonal Assessmaent Crnirg Services - Ul
ENTRY DATE & TIME: 111272019 11:48
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease roport correctly the detais of the aceident 1o speed up the claims process

2. This Form must be completed by the Pobcyvhalder andior the Authorised Driver.

3. Information providod must be as truthful and accurate as possibkz. Any wilul misrepresentation or witholding of matarial facts may alkow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liabllity on the part of the insurance companies.

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

f. This report will be forwarded by the insurers of the GIA Records Managemen! Cenlre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aloresasd

ACCIDENT STATEMENT

Date Of Report 11/12/2019 11:48

Date Of Accident 10/12/2019 21:40

Exact Location Of Accident AMK AVE 1 TWDS CTE (SLE)
Country/State of Loss SINGAFPCORE

YWehicle Registration Number 5J04940C
Insured/Policyholder

Name Of Registered Owner M | MUHAMMAD ABDULLAH
NRIC No S7T176910J

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90098994
Altarnative Phone No OFFICE-30096994

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC AUTO W/Q ROOF RACK
ﬁ;z;c:jf:g:;s;{m which vehicle was being used at oo\ e s

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5112361864

Cover Note Number

Driver

Name of Driver MUHAMMAD AL-IHSANULLAH BIN MUHAMMAD ABDULLAH
NRIC Mo T0105543C

Date Of Birth 22/02/2001

Occupation INDOOR

Date Of Driving Pass 0&/M11/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-08255465

Fax Number

Contact Number OFFICE-98255465

EMail Address NOEMAIL
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BLK 987E BUANGKOK CRESCENT
#06-863

Postcode 532887

Address

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREM

Yehicle Registration Number of Driver's Own -
Yeahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident ¢
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 2
Passanger 1 NAME: _
GENDER: : MALE

Details of Police Action

VWas the accident reported to the police? NO
If Yes,Please state which Paolice Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO

Yehicle Registration Number SHCBTT5.J
Vehicle Make/Model/Colour HYUNDAIL 140
Details Of Properties

Wehicle Category TAXI

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mamea

Mature Of Damage
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MNo. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1}
2
3)
4
5)
6)

7)

8

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 farwarded 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)

{b}
{c)

(d)

iel

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 information set out in the [form] and any other personal infermation
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 accident (all insurer(s] who have insured
vehicle(s) involved 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/autherity (such as police), for the purpose(s) of :

() Frocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ Investigations the accident and/or my claims;

() Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(4% Administering my claims (including the mailing of correspondence, statement, invoices, reparts or notices 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 envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes™)

all 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 personal information may/can be disclosed by any of the insurer and/or GIA ta 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.

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.

The information so collected under (d) above may be shared / disclosed:

() 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
iy For complying with requirements under my regulations, laws or court orders.

é/\%/&/ ol —

Date [ tim

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

Policy hnlr;tjf/ s:gnature Driver's signature reporting centre %onnel*s Signature

Date [ time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

M/A “LMLL

Policy hotder’s Driver's snfnature reporting centre person?ﬁ.-l‘k Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Flease report correctly on the detaiis of the sceident to speed up the claim process.,

This form must be filled up by the policy helder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies ta repudizte policy liability

Theissue and acceptance of this form by Insurance companies is not an admission of pelicy liability on the part of the insurance companies.

Any falee reporting may be referred to the traffic pelice department for investigation.,

L ]

-

Date of accident (O =11 201y (DD/MM/YY)
Time of accident Lo s l (HH:MM])
Exact location of accident She Tend Toverds Angmokie Ave & (s

Amic pie\ fads e vy

DETAILS OF VEHICLE
' Vehicle registration number | £3G HuHo L

Vehicle make and model [ Toyotes Picnic
Type of vehicle | Saloon 0 MPV, =~ CRV O Van o

Lorry o Bus O Motorcycle o Others:
Vehicle category Privategz  Commercial O Motoreycle o
Purpose of using at said time | Truwellu Hore
Are you claiming under your Yesao Moo if no, please select:
own insurance company? Third part craim_m:/_ Reporting only o

INSURANCE INFORMATION

Insurance company TS
| Policy number _
! Type of policy Comprehensiueu/ Third party fire & theft o TP only O |

Name M T Mdhamen)  Hedullain Male o Femaleo |
NRIC / Fin / Passport number | <H3HEAW 3 |
Contact Qoo S1aM - |
Address T B U0 Bumgholh Crescant H 06 563 (&) S3004%43 |

Name Mubommed P = Fheemolleln Bin Muhsmea) FhdMaleo#  Female 0 |
NRIC [ Fin / Passport number | TOITSEUSL

Contact | 6%25 By g,

Address [T Bl @9F6 Bumghol Creswd HOL -BE> (5)52) 9a3
Email address ;

Date of birth 21 -02-200)\ B

Occupation | Indoor”  Outdoor o
Driving date pass . Ot -\ 2014




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Now”™

the insured’'s company? | If no, relationship of the driver and insured: Fodher ¥ S

Accident captured by camera? | Yeso  No& !
Woeather condition Clearo Raining @~ Others: e ;
Road surface | Dryc  Weta™ ] |
Mo of passenger ,_'51 - {Inclusive of driver) |

' Name WMukemma ] Pl -Theonalieh hn  HMuemme)  hbdadiais l
| Gender - Male@  Femalen
Name | i
Gender | Male g~ Female 0 |
-

| Name
Gender |Maleo  Female o
PASSENGER 4
Name
Gender Male o Female o

Name
Gender Male o Female D
PASSENGER 6
Name
' Gender Maleo  Female o
OTHER INFORMATION
Was anybody injured? Yes O No =~

Was other vehicle damaged? | Yes p/ No o

=1
-
2
&
=]
m
pe)
Q
=
0
m
L7y
>
=
=]
=
>
9
0
=2

Reported to police? Yes O No g~ If yes, please state which police station.
Police station name =

[ |

Name

Name




THIRD PARTY VEHICLE 1

' Vehicle registration number e 5HIS S !
' Vehicle make model Hyundin, THO 1
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
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 e
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
/ehicle make model

Name

NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

1
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INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo o

Was injured conveyed to

YesO

Mo o N /

hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained

. Which vehicle person in?

Were seat belts worn? Yes O No o Wi
Was injured conveyed to YesO No o /
hospital by ambulance? 3

INJURED PERSON 3

Name

Injuries sustained

Fi

/

Which vehicle person in?

/

Were seat belts worn?

| Yes o

Fd

MNo o Vi

Was injured conveyed to
hospital by ambulance?

| Yes O

Noo

__)

Name

INJURED PERSON 4

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

o
\\..

INJURED PERSON 5

Injuries sustained o

Which vehicle person in?

J

Were seat belts worn?

Yes O

Neo o

Was injured conveyed to

Yes O

No o

hospital by ambulance?
7

INJURED PERSON 6

| Name /

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

No o

hospital by ambulance?

Page 4



(7 \Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5112351864 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : 5)04940C
Chassis Number : JTEGH2I3BT00026543
2. Name of Policyholder ;M MUHAMMAD ABDULLAH
3, Effective Date of Insurance : 03 Sep 2019
4. Expiry Date of Insurance : 02 5ep 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use far social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use far hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# 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, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : S$600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER © MIMUHAMMAD ABDULLAH
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . DICKSOM INSURANCE AGEMCY PTE. LTD. (0DDD0573832)
Date of lssue : 02 Sep 2019 17:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyholder

Paolicy Ng. 5112361864 Mame M 1 MUHAMMAD ABDULLAH NRIC STL76910)
Cartificate
Mo,
Address BLE 9978 #06-863 BUANGHOK CRESCENT BUANGEKOK EDGEVIEW SINGAPORE 532997
Product Group
N PRIVATE CAR INSLIRANCE Blan Policy Flag i}
Palicy , Effective o ¥
st Date  02/09/2019 Date 03/09/201% 00:00 Expiry Date  02/09/2020 23:59
Excess All Claims
Typa Per Accident Biuinss
Qwn
Third Party Windscreen
[} damage (1o 100
Excassg Excess Excess
Additicnal a a5 a
Excess Pramium
Outside Dutside R ————
singapare 600 Singapere 0 ~ Young/Inexperience Driver Excess ]
0D Excess TP Excess -
Agent DICKSON INSURANCE AGENRCY Agent Tel, 63447667 G5T Flag v
Co-
insurance Mo
Flag
Qpen
Palicy Infe
Coertificate
Info
“» Policyholder Mailing Address
Address 1 BLK 9978 #06-B63 Address 2 BUANGKOK CRESCENT Address 3 BUANGKOK EDGEVIEW
Address 4 SINGAPORE 532997 Address Type Singapore address Past Code 532997
Related Palicy
Unit Mo, Niimber 5112361364
[* Insured Object: 51Q4540C
@ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51123618... 11/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Arcident MT/IOTEIRT
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Crrificaie My

Polcyhader Kame M | HUHAMMAD ABDLLLAH Foiicyholder NEIC STLRENIN
Produc Code PRIVATE CAE IHSILANCE Cover Tyie orren CLASSID Loasng o

Earencr Med Matiie] SEERAR Carkact Ma.(DHice) o Cama Ho (Home| o

Erma Anarass Special Bemare atuta s
WFE W s e TCA 1 g 1 Yes e Raascn

MED Brofechos i MCE ErnHEmEn ) -] Frwvate fine hia

‘¢ Accldent Detalle
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Dabe of ACCOER L e Time af Azcsient hh;mm 2340 Courkiry of Asadent Sirgapere

Aapareng Carer drarge Foro 1M Mo

Sl LCaLSn AHE GE § TS CTE [SLE]

= Telal Encess Applicable

Excecs Typd aF ACODAN ‘Winascreen Faress 0.
G0 Snanaand Excess B0, 00 TP Standsrd Face oog
FRED G EwoEss 500,00 WIEDQ TP Excans (=g = L
Ad it Encany ]
Totsd DO Bacsan Appicabis 1100.00 Toral T Excess Appiable
¥ BenafEy

T 05T Registered Infsrmation

GET Regimtarssd M GHT Rapsiration Dais
TET Fepisretion ke G5T Srates verfied ey
Wadficanon Hstory

@ Palicyhalder Malling Addesgs

ADdress 1 SR SITH ROEBE] BUANGHOR CRESCENT aueredd 3 EUkNGHDE EDGEVIES
Acdrayy 4 GINGEFDRE SIT9F7 FNGAROTE AOGrERY Poat Code FIIE7
e Mo Eielabad Piicy Rumies CRFRLH
= Of Brivar Infs
Derper Hame Mrnamed Corier Drivar Tyze Unnamel Drrer
Unnamed dnver Rame WA MMAD & L-[HSANULLEH 8] Drresr MEIC TOIOSSA S Gmeer 08 0N HOL
Regrmer Dace of Dnver Loense 0605 LA01S Creeer Agn kL] Dinwing Esperserds o
Contari Ha, [Mabile) razigess Coman o (Ol 9 Cargsct Mo Heme) a
Apdress | B 7578 Addrads 2 ESURNEKOH CRESCENT Aggress 1 BUANGHOE EDGEVIEW
Ardrans & SINGREOEE S330F aodress Type Singapore A0dress Poat Cede s1aweT
Uni Mo -AaT
m"lm:ﬁ'"ﬂ"’“" I ves @D [rweer Wahicis ha, Omwer Brsurer Comaany
Oeclaration
::ﬁq"“’m“‘ amg By muny? 1 ves () N

Modification Moy

Cinim Type + —— L Inared KRS [srizemiz ]
Coskact Fa.[Mabila) Comasey kg, [Home| 51515 Centid Ho.[Ooe) k h i _:

e ————— e
Ermai Andress Gl nfc Mumbar Eege0C TR Wshie Number \SHCETTSL 1

Claimant Tyga Ogeman Tops s IHune Seed e Typa of Banaft * 1huu- Selex "-'i

Clgimarg dmme = Claimanl MREE [

Clgimant Agdress 1

Claim Desergnisn » | Mame of Prefarred |
e | Braursd Liskiny & ftatrmn  ~]
e Prikitisn e = Prefereres Repar Dptin [Preferred mnrkarar, Mame urknaws, ] 28 regent Received
Diste Eegissered [nzzsasw | Cliirn Close Dang I e R | Date Amcoiyms 1411272018 0000 3
Aaparr Tasen Ay -:.-nm:-—l

[ P AR leitar

] ]

Attachmanl

-
Mecitarn Mo, HT{GREI2T Claim ka. (il
Last Do Amceived [ TR T Upinsa Dane LIFLZ20L9 12:00

Pain * Cacegary * Contentis wirgancy ®

[ Browse... | [igear] [Fisse Seen = = v [Woemat o |
] Browss... | [ERar] [Fease Sect | w [Wormal %)
| Mmlﬂnﬂhuu = [ el = ]
| Eirmrwna, . [Feae saict o e w [Hermat ]
| Browsa... | [Pusase Sewn ] [ w [ Hormal =
| Beowss... | [Gear] [Pease Sean = [ v [Homa
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Claim Handling(accident reporting Clamm Task ) Page 2 of 2

TS 2 Send Memmage |

W Alechmenl List

upinaded By Dais Canegony [’ Ungericy Gewcnpbarn M&S{;’F

FRG_PRYA_UB]_BO0SOL] MATIDMAL ASSESSHENT CENTRE RFRVI r s
THL) ey 11 Biae 1018 12:08 WAL Oriwing License ¥ MEen RRIGH Dmving Liceeds 10181718

KAC FAVA_LB1 ADOGDI[ KATIONAL ASSESSMENT CEMTAE SEaN] .
EER} on 1] Dwc 3010 12:08 nd Yprmal 545 2018-12-11

k SWVENT T
A, FATALUB1.BOIOI, FTIGHAL ASSESSVENT CENTRE SERYI —— — hte 20051511

AT PR LIS] BD0H01] NATIGKAL ASSESSHMENT CENTRE SERVI =
CES)en 1L Dec 2008 13:08 e, mrmal Mhoces 2019-32-41

AV ERS

MBC_PAYE U] Wgﬁﬁg{|xmﬁ:!;tﬁ1 CENTRE SERVE icbod armal P 3019 12-11

MAC_PYA_UBI_BODGOL] NATIDNAL ASEFSSMENT CINTHE SERVI p
£ES) 011 Dec 2015 12708 Paios Mo Protet 20131310

WAL_PRYA_LBI_BOOG0I[ NATIONAL ASSESSMENT CENTRE SERY]
CES} on 11 Dec 2015 L2108 Frabn el Phagton 2008-12-11

HAL_FaYA_UB1_BDOG01( KATIONAL ASSTESMERT CENTRE SERY] ;
CES] on 11 Dec 3017 43:00 Pt sermal Phstar 20181211

WAL FAYA UR] ADDENTT RATIONAL ASSESSMENT CENTRE SERV] 4
CEG} on 1 Dag 3000 12:08 [Enday Wormal Phetas 20191211

B R

]
;

Uplcadas By/Dals Fouer Cwie Fite Mame K Saurce Bt

_ Cinpray in ferm

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/12/2019



