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SUBMITTED BY: Jackaon Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report correctly the details of the accldent 1o speed up the claims process
2, This Form must be completed by the Policyhelder and/or the Authaorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aBlaw insurance companias o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is net an admissicn of policy liability 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 Management Centre established by the General Insurance Association of Singapote (GlA) far
archiving and that copies of this repart will, for a fee, be made available upen appication by inleresled paries
7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repor al the centre and 12 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/01/2020 15:04
17/01/2020 12:40
STAMFORD RD INFRONT RAFFLES CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLCE059R

CARWISE PTE LTD
2HHHAXAIG
NOEMAIL

(LOCAL) +65-943098459
OFFICE-94309640

HYLUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112255512

MUSTAPAH S/0 SHAIK DAWOOD
SXHKKEH9Z

09/02M1967

QUTDOOR

2322011

8 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-23237425

OFFICE-93237425
MNOEMAIL

Page 1 of 14



BLK 152 ¥UNG HO ROAD
#03-15

Postcode 610152
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involvad in the accident <

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: :
GENDER: . MALE

Passenger 2 MAME: )
GEMDER: . FEMALE

Fassenger 3 NAME: )

GEMDER: @ FEMALE

Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Vias notice of intended Prosecution given? Ly L]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGEGB398D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

Page 2 of 14



MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 1
MUSTAPAH 5/0 SHAIK DAWOOD

BODY
SLCH059R
¥YES

NO

Page 3 of 14
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IMPORTANT NOTICE

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

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

3. Information provided must be as truthiul angd 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 admisslon of policy liability on the part of the insurance
tompanies,

5. Any false re referred igation.

6. 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 far a 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 2t the centre and to copies of
the report being made available aforesald,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out [n this [form] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s] who have insured
vehicle[s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpasels)
of -

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

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

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 25 on 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)  all insurer|s) who have insured vehicles] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disciose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{e) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{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 Information so collected under (d) above may be shared / disclosed:

{iy to all insurers and/or 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} far complying with requirements under any regulations, laws or court orders.

S T

: Ay
Oriver's Sigrature Reporting Centrg Perspl Fs igﬂmre
{if driver Is not the policyholder) Mame:

Cate & Time: NRIC/FIN Mo.:

Phlicyholder's 5§
Date & Time:
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T."‘1'=.-_I'.4it:h3 No.

SLEC (of 7 ? Model / Make

_lg‘l_gle of Accident

/,?wk Hante |

.r',"/a.- /.r."-'?dﬂﬂ'

Time of Accident

13 40 ‘HRS

'Location of Accident

|Exact purpose use during accid

_'?M,.,J Koud :’»ﬂ*ﬂ" of Ma fﬂ"f*

ent

Name of Owner Corweee  FPlo  LE -

Telephone No. H/P : ?#30 %4 9. Home: Office : =
|NRIC J-'M}'-z..r 73 G

Address £ Quberrn ﬂ*w K- 11 SCoht Curtyscle (0 T6€ 14 f
Claim type OD  CTHIRD PARTY J REPORTING ONLY

Insurance Company | NTuc .

Type of Coverage |Comprehensive < Third Party 2 Third Party / Fire /Theft N

Policy No. | S1228E5 /2 -~ covook _
Name of Driver As Above IfNo, Muptimbh o Shack ODawesed . _|
INRIC e PUStgZ . /  AnyPassengers: 03 (rm) ('.‘.?F )
Date of birth o9 fea/ f’ﬁl? |
@cupatiun <TOutdoor J /  Indoor i
| Driving License Pass Date _28 /2 /IO () |
Gender : Female

Contact No. e H{P 4322 421 Home: Office :

Address B2 152 Yonw Ho Bond # . _,,3_ e () Erore 2
Driver have any own vehicle fm If ves,éeg No. -

Relationship Employee, If no, state ﬁﬂ_..-r - !
Weather condition <{Clear ° Raining Other t |
Road Surface dory 2  Wet  Other — B
Any Injuries No, e ho? o -

Name And Contact No. Mustagah  9/p Shack Dawood - (HP: 73?:?37"5{'?:,’7)_._
Name And Contact No. / ' = '

|Police Report & No, > If Yes, Where? ¥
Vehicle B No. | %eE 63980 - Any Passengers : N
|Name of Driver Contact No. :

Vehicle C No. Any Passengers : N
Vehicle D No. Any Passengers |

Vehicle E no. Any Passengers :

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

Witness Name ) AL~ 8. Witness Contact : ar- 8

Accident Portion M ode -

| Camera Recorder YesMNo ]
Email Address nuﬁMd’@_}pw/, b m

'PARTICULAR WORKSHOP Nt |
CONTACT NO. 6842 0051 / 67440510 .
CONTACT PERSON = T}...__-J

FAX NO 67410510 |

WORKSHOP Empi AODRESS |

<alds @ nsl- om- 3




(s Income

made differsnr

Eertiﬁcaie of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

IMOTOR VEHICLES {THIRD PARTY RISKS! RULES, 1959 [MALAYSIA|

Certificate Number: 5112255512-000004 Cower : Third Party
1, index mark and Registration Number of Vehicie ¢ SLCSO059R
Chassis Number ; KMHDU41BRIUTSS381
2, Name of Policyholder , CARWISE FTE. LTD.
3. Effective Date of Ingurance : 19 Sep 2015
4, Expiry Date of insurance ¢ 18 Sep 2020
S, Personsor Casses of Persons entitled to drives
{a} The Policyhoider.

(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 ar ather faws or regulations to drive
the Motor Vehiche or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motar Vehicle

E. LUmitations as to Used
{a] Use for social domestic and pleasure purpeses and in connection with the Policyhaolder's or Hirer's business.

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Lise for the carriage of goods [other than samples) In connection with any trade or business.
{c) Use for any purpese In connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Maotor Vehide (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

| EXCESS (SECTION 1) MfA

| Excess (sECTION 2) i 551,500
ADDITIONAL EXCESS L NfA
UNNAMED DRIVER EXCESS : Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ NJA
NCD PROTECTION i NO
PRIMARY DRIVER N
NAMED DRIVER [1) ¢ NfR
NAMED DRIVER (2) :NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED . : NJA

I/ We hareby Certify that the Palicy to which this Cartificate relates is issued In accordance with the previsions af the Motor
Vehicles (Third Party Risks snd Compensation| Act (Chapter 189) and Part I of the Road Transport Act, 1987 [Malaysia)

hgency : LIAN HONG FTE LTD (00000611608
Date of lssue : 03 Sep 2019 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

“  Policy Information

Palicyhalder Palicy holder

Policy Mo, 5112255512 Namd CARWTISE PTE. LTD. NRIEC 2017259316
ﬁ:”'ir"“’t': 5112255512-000004
Address & CANBERRA DRIVE 211-11 EIGHT COURTYARDS SINGAPORE 768141
Product Group
Hame FLEET MASTER INSLIRANCE Flan Policy Flag
Palicy Effective : - .
iSse Date 03,00/2019 Daba 03/08/2019 00:00 Expiry Date 27/08/2020 23:59
Fucoss : All Claims
Type Par focident Eicii
Crweni
Third Party Windscreen
1500 damage a o
Excess Exciss Excass
Additicnal o 0s a
Excess Pramium
Qutside Outside
Singapore Singapore 1500 Young/Inexperience Driver Excess
0D Excess Th Excess
Agent LIAN HONG PTE LTD Agent Tel BTES4B50 GST Flag Y
Co-
Insurance Mo
Flag
Qpen
Palicy Info
Certificate
Infe
= Policyholder Mailing Addross
Address 1 B CANBERRA DRIVE Address 2 #11-11 EIGHT COURTYARDS  Address 3 SINGAPCRE 768141
Address 4 Address Type Singapore address Post Code 768141
Related Folicy
Linit Ma. 11-11 HUmber 5112355512
[ Insured Object: 5112255512-000004

7 Endorsaments

Sequence Date of Endorsament Endersement Type Endorsement Numbor Endarsement Status Endarsement Conbent
“F Certificate Endorsements

Sequence Date of Endorsement Endorsament Type Endorsament Number Endorsemeant Status Endorsement Cantent

Continue '_C;r;qﬁ ;

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511225551... 17/1/2020
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=) O Sena Mussage |

7 Attachment List

At Upicacad By fae Catgory L Urgercy pEscnpran “".’:f:'l'ﬂ i
- B
L DOSI RATICRA = pE
b= e .;55;(‘,1 17'?,: ;D?:EEE-:" CENTHE SExy| HRICY Driving Liosrms ¥ L] KEICS Driwirg License 20000117
sl MAC PAYA_ B2 BOCSOL] RATIOMAL ARRESEMINT CENTAE SEay]
‘j CES) &0 17 lan 2020 13-18 545 ormal S8 3030117
BRyA_UBE_BOCHOL| MATIDNAL ASRISSMERT CENTR f
a o by 1o o T gt Pratcs Normal Bhatns 2030-1-47
L RAL_PAYA_LIS|_BCOST] NATROMAL ASSESSHENT CENTRE SIRVT =
n CES) on L7 Jan 2000 15: 1K e flarma Praos 2020-1:17
™
¢ A ENT
B e ssonanem o, e App—
£ WAT B
E NAC.PATA_LAS02604{ NATIONAL ASSESSTENT CeNTRE SERVI - - A———
W RGP UBE aﬁ;:hﬂ?m‘;ﬁ’u’:_‘:’f“ FENTRE: BEVT Arato Horrmal Fnatas 2000:1.17
y MAC_PAvA_UEI “‘é::'ﬁ?ﬁ:’:é‘ﬁfﬁﬁﬁm CENTHE SERVT — — Pl J0R0-1-47
-
WAL PAYE_UET 300501 NATIORAL ASSEEEMENT CENTRE SERY]
m CEE) oo L7 an 20301617 Fhodes Rarmsd Protew J030-1-17
WAL FAYA 1ORAL ASHESSVENT £y
E A PATA UBLODSOIL MTIONAL aSSES VRN CENTR SERYT - o A
! " 4 = £ oEk
H AL _PéYa_ Ul B[lgggirpﬂm\j??lﬂnﬁlimsnsﬁfm CEMTAE SE=W| Phlag Mormai - 5 2020-L-17
7 Vides Lisk
Uipinadied Sy /Date Paiar [t Fila Wama ' Source R

_ Oovplay i e indow | o ar upteairg |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 17/1/2020



