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SUSMITTED BY; Jackson He Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Thiz Form must be completed by the Policyholder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any willul

repudiate policy liability.

4. Tha issue and accepiance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companias

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslab

archiving and that copies of (his report will, Tor a fee, be made available upon application by Intarested paries,
7. By the lodgement of this repert 1o the insurers, you heraby consent to tha archiving of this repart at the centre and 1o eoples of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/02/2020 15:31

06/02/2020 13:20

JUNC CUSCADEN RD & TOMLINSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLASBOG

MOHAMMAD AZLAN BIN RAMLAN
SHAKTIBL

NOEMAIL

(LOCAL) +65-97963644
OFFICE-97963644

BMW
5281 2.0L AT D/AB 2WD 4DR GAS/D NAV

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE
MO

5110554307

MOHAMMAD AZLAN BIN RAMLAN
SHHKTIBL

20/01/1986

CUTDOOR

01/077/2016

3 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97963644

OFFICE-97963644
NOEMAIL

misrepresantation or withalding of material facts may allow insurance compa nies 10

lished by the General Insurance Associalion of Singapare (GLA) far
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Address

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

Vehicle Registration Number of Driver's 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200206/7017.
Attachment(s)

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

BLK 119 SIMEI STREET 1

#02-502
520119
NO
OWMER

COLLISION - CROSS JUNCTION

CLEAR
DRY

MO

YES

NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJJB171D

PRIVATE CAR

FPage 2 of 17



Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

MOHAMMAD AZLAN BIN RAMLAN

NECK & BACK
SLASBOG
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L

1)
2)
3)
4)
5)
€)
7

8)

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

This farm 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 withholding 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested partles.
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) 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 information
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/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(i) Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’}

{b) Allinsurer(s) who have insured vehicle(s) invalved 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

(c) My personal Information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (Including thelr lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.

(d} 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.

(e) The Information so collected under (d) above may be shared [ disclosed:

{1 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
()] For complying with requirements under my regulations, laws or court orders.
'__._,...-"'\\I

.
#

Policy holder's signature Driver's signature reporting centre pe

neT’s Signature

Date [ time: (if driver is not policy holder) Date [ time: 4

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

Reley 40 ?uf'ﬂ.c F{@H

DECLARATION
I/We declare the foregoing particulars are true in every respect.

#

] ’ _\1 I

Policy holder’s signature  Driver’s signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) MNRIC/FIN No.:
Date & time: Buge




IMPORTANT NOTICE

Complete and submit this form to the individual Ins

SINGAPORE ACCIDENT STATEMENT

urance guthorised reporting centre.

Please report correctly on the details of the accident te spe

oo

companies to repudiate policy liability.

This form must be filled up by the palicy helder and/or autharised driver.
information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

ed up the claim process.

@

Any false reporting may be referred to the traffic police departme

nt far investigation.

Date of accident

ACCIDENT DETAILS

02| 2020 (DD/MM/YY)

Time of accident

[~ 23 prn (HH:MM)

Exact location of accident

TJuetion of Cuscagen Rol and Tomlinson Rol

DETAILS OF VEHICLE
| Vehicle registration number sLA 960 &4 )
Vehicle make and model aMw 528
Type of vehicle Saloon iy, MPV O CRV O Van o
Lorry O Bus O Motorcycle O Others:
Vehicle category | Private 0 Commercial 0 Motorcycle O
Purpose of using at said time
Are you claiming under your | YesD Ngd’ if no, please select:
own insurance company? Third part claim 2~ Reporting only o ‘

Insurance company

INSURANCE INFORMATION
NTwe

Policy number

Type of policy

Comprehensive O Third party fire & theft O TPonlyO ‘{

INSURED / POLICY HOLDER
Meohammad Azian  Bin Rawl|ain Male & Female O

| Name
NRIC / Fin / Passport number 58600 T3EZ
Contact 79, 3644 ]
Address Bk 1 Siwey Stveet | #toz2-%02 S(s20'19 3
DRIVER SAME AS INSURED ABOVE w1 (SKIP TO D.0.B)

Name

MaleD Femaleo

| NRIC / Fin / Passport number
Contact

Address

Emalil address

Date of birth 2ofol ]| 1956
Occupation Indoor O Qutdoor )2/

Driving date pass

0l] o7 [ 200

Page 1



| Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O Na=z"

If no, relationship of the driver and insured:

duaney

Accident captured by camera?

Yes O Nq/d/

Weather condition

Cleare~ Raining o Others:

Road surface

| Dryg~ WetD

| No of passenger

[ (Inclusive of driver]

Gender

| Maleo  Femaleo

| Gender Male o Female 0
Name
| Gender Maleo  FemaleO
PASSENGER 4
Name
Gender | Male o Female O
Name
Gender | Maleo  Female D |

Name

PASSENGER 6

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION

| Was other vehicle damaged?

‘fes,,zr/ NoDo

Reported to police?

DETAILS OF POLICE STATION ACTION
; No o If yes, please state which police station.

Police station name

Name

Name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

533 el1Lp

Vehicle make model

Name

NRIC / Fin / Passport number

.| Contact

=]

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

[ NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

1
|

Vehicle make model

Name

NRIC / Fin / Passport number

I_Enntal:t

Vehicle registration number

THIRD PARTY VEHICLE &

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3



INJURED PERSON 1

Name Movawwad Azan Bin  Rawmlan
Injuries sustained Neck anol  Back-
Which vehicle person in? Dvivev
Were seat belts worn? Yes@” NoO
Was injured conveyed to YesO No~
hospital by ambulance?
D P L
Name
Injuries sustained
Which vehicle person in? i
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

INJURED PERSON 3

hospital by ambulance?

Name
Injuries sustained
| Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No D

L

hospital by ambulance?

|

| Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No DO

Name _
Injuries sustained '|
Which vehicle person in? ‘
Were seat belts worn? Yes O No O

Was injured conveyed to Yes O No o J

hospital by ambulance?

INJURED PERSON 6

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo

Page 4



POLICE FORCE e

Ti20200206/7017

Police Station Of Origin: Tol3
Traffic Police Report No. T/20200206/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/02/2020 19:16
#
.- . LS S i I--I_II-I I--- . - a & X - - -
Name of Informant: Address:
MOHAMMAD AZLAN BIN RAMLAN | APT BLK 119 SIMEI STREET 1 #02-502 SINGAPORE 520119
ID Type [ 1D No.: Contact No.:
NRIC NO / S8600738Z Home/Office: Mobile: 97963644
MNationality: Email:
SINGAPORE CITIZEN artkhalytis@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 34 20/01/1986 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAFITTI ARTIST Class: 3 Date of Expiry:

General Information ot the £ cClaant

Date/Time of Type of Location:
Type of ; ’ Y ;
h ; Accident: X-Junction
Accident: 08/02/2020 13:20
Location:
CUSCADEN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

Model Tolar L0l ..i-.:i':E 0 {i
Stream Seriously |0
Damaged

Seriously ‘ 0
Damaged

SLA960G | Car BMW 528 Black

NTUC Income 5110554307 ~19/06/2019 | 18/06/2020
Limited




POLICE FORCE AARLRRMMAUTRINRD

T2

Police Station Of Origin: 203

Traffic Police Report No. T/20200206/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

_Details of Person Invo ved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

T
Driver

Use of Pedestrian Crossing: NA

Name MOHAMMAD AZLAN BIN RAMLAN ID No. 'S8600738Z
Related Vehicle | SLA960G (Car) Contact No.| 97963644
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On 6 February 2020 at about 1320hrs | was driving my vehicle SLAS60G along Cuscaden road. | was the
first vehicle that is stationary at the junction of Cuscaden road and Tomlinson Road waiting for the traffic
light to turn green . When the traffic light turned green in my favour , | proceeded to travel straight as per
road direction. Suddenly vehicle SJJ6171D beat the red light, collided and hit the front of my vehicle .

| sustained injuries from the above mentioned accident and was given 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200208/7017

Jofd
Report No. Tr20200206/7017

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/02/2020 19:16

Officer In Charge Of Case:
TPI/TRIB{

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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eBaoTech R GeneralClaim
Hello, HAC_PAYA_UBI_800601 + Change Language + Change Passward ¢ Log Out
My Desktop Policy Query
Hotice of Loss T — - _ e
Folicy Mo, [ | Date of Accident [penzEoi 1320
‘Wehicle No.{For Matar) ELAIRIG |_ Certdicate Mumber [ |
E =y -!j
Certificate Folicyhalder  Palicybalder Vehicle  Insured Commence  _ .
helect. Polloyhex Mumbes Hame NRIC PrOCT: Lover TVDE:: ', Oimject Date Expiry ks
MOHAMMAD .
O 5110554307 AZLAN BIN SBE00TINZ  GPC el SLASODG  SLASSOG  1S/0S/2019  18/06/2020
R CLASSIC
AMLAN
— —
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Policy Information Page | of 1

2 Policy Information

licyhal
Policy No. 5110554307 :‘;'Lf:h"'d” MOHAMMAD AZLAN BIN RAMLAI forc!"*'%€" sggnnraaz
Certificate
Mo
Address BLK 119 #02-502 SIMEI STREET 1 SINGAPORE 520119
Product Group
Kirime PRIVATE CAR INSURANCE Plan Policy Flag L
Policy Effective ! ;
Issiie Date 19/06,2019 Date 19/06,/201% 00:00 Expiry Date 15/06/2020 23:59
Excess ) All Claims
Type Per Accident Exceis
Own ’
Third Party Windscreen
4] damage &00 104
Excess B Excess
Additional o os 0
Excass Pramium
Qutside Dutslde
Singapare  &00 Singapore 0
O Excess TP Excess
Agent CH INSURANCE AGENCY PTE. L7 Agent Tal, Q8781682 GST Flag ¥
Co-
Ingurance Mo
Flag
Open
Palicy Infe
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 119 #02-502 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 520119
Address 4 Address Type Singapare address Past Code 520119
Related Policy
Linit Mo, 05-B5 Mumbsr 5110554307
P Insured Object: SLASGOG
= Endorsaments
Sequence Date of Endorsemeant Endarsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110554307... 7/2/2020



Claim Handling(accident reporting Claim Task )

Claim Handiing

Page 1 of 2

Apcident MT 1083455
Palicy Ms, 5110554307 ahich Ko SLASDG GST Begaratan Mo
Corticats Mo,
Pakcyfoldar Mama MOHAHMAD ATLAKN BIH RAHLAN Foacynoioer MEIC SE4007 38T
Froduc Cade PRIVATE CAR INSURAKCE Caver Type drtvn CLASSIC EaEnG a
Conis Ko |Modis] TR Cartact Ma.(DfMce] o Comtact Mo [Hams) -]
Emuii Adoress Fpecial Beman e B W
WK Mo D ves s W b Cives alode Raasan
ML Pronection L] WD Entitiement [} n Privank Hif Mo
e Accideny Detalls
Raport Date ORAOLI0D0 L6k ACCAENE Mapon WERn 24 hrs  Fei ACODENE Tyl Colitan - Cross Jundion
Doaim of Acrident 50000 Tima of Acciders hrcmm i3I0 Couniry of Ascadent Sangadiee
Risating Centre Crings Farn BEM e,
ALCHIEAL LOCBRGN TUNC CUSTADENR AD & TOMLINGON &0
= Total Decess Appileabie
Excess Type Pur Azzdent Windscreen Entiss 000
O Saandand Edcess BIC.00 TP Stangsrd Excess aca
WIED D Exéand oD TIED TR Excais Ll ] Drieear 15 Comieid T Covanred
Azdinonad Eececs Q
Total 0O Excess Apglicabie BO0.00 Total TP Bxcens Appbcasie ash

= Banafiti

W GET Bagiatersd Infasmathen

G5T A psiene GET Regatatian Date
G5T Rapisration Ko, GET Sipcus Verifed LH]
MadNcation MEoTy
W Policyholder Msding Lddress
Addregs | BLK 119 #02-502 Aodrau 3 HIME] STREET 1 Addrasd 3 SIMGAPCRE 520119
Adoress 4 Agdress Trge SINaIOE a0aness Poxi Cose S 1%
e Ho. D5-E5 Balatad Pelicy Kusbar 5110554307
W 07 Briver Infp
Dereir Wama MOHAMEAD AZLAK BIN RAHLAN Drivar Tepe Hain Briver
Lnnarned diteer s Driver KAIC SHECOTIEY [Driver DO HpALITeEE
Eegarer Date of Driwer License  DLD7720L00 Ciriwar Aps 34 Dirving Expereence ¥
‘Canied Hou|Hooie) TGl Contact Na,(DMce) ] Cantact Mo [Hama) -]
Addreks BLE 115 Adoress 2 SIHEI STREET 1 Address 1 EINGePORE Si01L9
A0S 4 Adoress Tape S pore Sdsreas P Cade EI01i9
AL R, 03-Fo3
E:'J:_:':':,WH" O voi F W Dorveer Wenicie P, Diriwer ngurer Comgany
Deoaraon
rummrormnﬂ: Fa e v Thre
MosiTication Histery
Fetaim nnﬂ.‘h.
- -
m Tyea o =0 = raures Mam HIHAMMAD AZLIN BIN RANLAL Insured WIS Bwoowr

CanisT Ho{HDie)

Contact Mo.(Homas |

Camict Mo O}

s e g I whi T
Camant Type Claimant Type s [Fease Same Type of Banale & Feare e I
Cnema ham —— I )
Clmmant Aparess [ ]
Claim Descrption [sLanans r sues710 oM 6 Fes 2090 | mamecrPrewrmaworhee | |
Feuly e Insuresd Liabsbty T T |
Requre Finslsatan Teu 3 Fratarsrad Rapair Dgtion [Preterred warksrap, Name unanemn W] GI8 regoe [Recarss =]
S Y — AT s ot e T ]
S T ——
& pring & letie
[Bwve | [sutima |
L]

ACCHE TR MO T 1GE34EF (D Mo L
Last e, Aesered T vas O Me Lpiond Dube ORI RS 1F:08

Path * Catwgory ® Conhiaential Lrgency = Dsenplion »
| Browss | [JEHAH] [Fease Geiear = [+ vi[woma B[
| | Browss | [EREE] [Faave Gric = = w [Fammal j=ay
| Browse | [EREH [Feas Sance = = v [Formal =
| B P e ] [ w [heoemal ] 3
| Brimss... ‘-IP‘IIIHSIHD. =] [wo v [Hormal ]
| Browsa.., | R [Feiee seen =] [Ho w [Mermal ] |

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

7/212020



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