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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident io 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 truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companas to
repudiate policy Rability.

4, The Issue and acceplance of this Form by insurance companies is not an admission of policy Eability 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 Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemeant of this report fo the insurers, you hareby censent to the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 06/03/2020 17:33

Date Of Accident 05/03/2020 16:40

Exact Location Of Accident PIE (TUAS) BEFORE THOMSON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJIT115K

Insured/Policyholder

Name Of Registered Owner MOHAMMAD IDRIS KHAMN SURATTEE BIN ABDUL RAHIM KHAN
MRIC Mo SHHKX1126G

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-80292031

Alternative Phone No OFFICE-20292051

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA 24X A

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

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

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S103B6TEE4-01

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MOHAMMAD IDRIS KHAN SURATTEE BIN ABDUL RAHIM KHAN
SHHHX112G

26/04/1984

INDOOR

17/06/2004

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90292051

OFFICE-90292051
MOEMAIL
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BLK 495F TAMPINES STREET 43
#02-358

Postoode 525495
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

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 - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
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 Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? i [

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO
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? MO

Was there any audio recorded? NO
Vehicle Registration Number SLFE468X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver DAI WEIBIN, RENDY
MRIC/Passport Number

Caontact Number 97807042

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver) 1
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SK PLA

IMPORTANT NOTICE

1. Please report corregtly the details of the aceident to speed up the diaims process.

2. This Farm must be completed b oli or Auth ?
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false re may be ref to the Police tion.

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 coples of this report will for a fee be made avallable upon ap plication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald.

2 Concent 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 (“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set oul in thig [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to 3/l insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement 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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta 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 andfor dealing with my claims. (collectively the
“Purposes”)

[b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firmis, may/are permitted
to callect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{¢} my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd] my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInformation so collected under (d) 2above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist In evaluating, investigating cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

b p/‘—«- _-?/________ /Mﬂ

Policyholder's Sigrature Driver's Sighature Reporting Centre Personndl’s Signature
Date & Time: {If driver is not the poligyhalder) Name:
Date & Time: NRIC/FIN Mo,
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

i c— i - A

mcyl.-n older's Signature Driver's Signature Reporting Centre Persannel’ kﬁiinature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



_\}Efcle No.

_[jéie of Accident

Model / Make \Cajciey ESinGg
i |

Time of Accident

HRS

Location of Accident

ﬁ\m\i} PIE tuds Tuos befer \howsus Quadd B4

Exact purpose use during accident

Briwde use

Name of Owner

Wichovived Lavis v Garethee Bin Bbdul Kobim Chon

Telephone No. H/P .%ﬂ Jo0'% | Home: Office :

NRIC S8 03 \W2C

Address BIK 445F Tampines Streed 42 #02- 358 S(525495)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTuC |
Type of Coverage Confprehensive  Third Party  Third Party / Fire /Theft

Policy No.

5103867684 -0l

Eame of Driver

AsiAbove If No,

NRIC Any Passengers: -—

Date of birth —3%/“1/ 1284

Occupation | Outdoor / Indoor

Driving License Pass Date [ /// 2O OF

Gender @ |/ Female B

Contact No. H/P: Home : Office :

Address B

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state Ewner |
Weather condition ea Raining Other _ "
Road Surface Dry Other

Any Injuries @ if Yes, Who? =

Name And Contact No. B

Name And Contact No.

Police Report @) If Yes, Where?  :
‘__‘E_ehicle B No. — SLF bA6SA Any Passengers: — ;l

MName of Driver

Contact No. : G390 ?CC\J.

Vehicle C No.

Dai WeiBin , Rardy

Any Passengers :

_\iehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witg_g_ss Contact :

Accident Partion

Camera Recorder

Ruar porvivn
Yes /(ND i'

Email Address

fopgacrsad (& HoTm . c0nd

PARTICULAR WORKSHOP Twinay Pudometive Phe Ul
CONTACT NO., 6842 0051 / 67440510

CONTACT PERSON Zi lwa

FAX NO 67410510~

WORKSHOP EmaIL APDRESS

=alds @ n5|- (Om- 59




(fIncome

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Mumber: 5103867684-01 Cover : drivo CLASSIC
1. Indax mark and Registration Mumber of Viehicle o SUT115K
Chassis Number : ACRSQ007SEET
2. Name of Policyhaolder C MOHAMMAD IDRIS KHAN SURATTEE BIN ABDUL RAHIM KHAN
SURATTEE
i, Effective Date of Insurance 123 Sep 2019
4. Expiry Date of Insurance 22 5ep 2020

5. Persons or Classes of Persons entitled to drives
{a) The Policyholder.
(bl Any other person wha is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is parmitted in accordance with the licensing or ather laws or reguiations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasen of any
enactment ar regulation in that behalf fram driving the Maotar Vehicle.
6. Limitations as to Usel
{al Use for social domestic and pleasure purposes and in connection with the Palicyheolder's business or profession

This Policy does not cover
a} Use far hire ar reward
[B) Use for racing, pace-making, reliability trial ar speed-testing.
(] Use for the carriage of goads (ather than samples) in connection with any trade or business.
{d} Use for any purpose in cannection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1] ¢ 55600
EXCESS [SECTION 2} L NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS @ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR : NG
INSURE WITH COE . YE5
WCD PROTECTION 1 YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER © NO
FRIMARY DRIVER £ MOHAMMAD IDRIS KHAN SURATTEE BIN ABDUL RAHIN KHAN
SURATTEE
NAMED DRIVER (1) : WA
NAMED DRIVER (2] : WA
HIRE PURCHASE COMPANY : MAYBANEK SINGAPORE LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agency : SONA INSURANCE AGENCIES (00000573757
Date of Issue : 17 Sep 2019 16:16 hrs
Reprint + 17 Sep 2019 16:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=

Authorised Officer _Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

% Pelicy Information

Palicyholder Policy holder

Palicy Na.  510386T684-01 Name MOHAMMAD IDRIS KHAN SURA" NRIC SB403112G
Certificate
Mo,
Address BLK 495F £02-358 TAMPINES STREET 43 SINGAPORE 525405
Product Group
Narine PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effinctive 7 7
pl s 17/04/2019 Date 23/09/2019 00:00 Expiry Date 22/09/2020 23:59
Excess All Claims
Por A
Type er Accident Excess
Own
Third Party Windscreen
0 damage 600 100
Excess Excess ExCess
Additional o 05 o
Encess Premium
Cutside Cutside
Singapore 600 Singapore o
0D Excess TP Excess
Agent SONA INSURANCE AGENCIES — Agent Tel. 81131335 GST Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy Info
Certificate
Info
= Paolicyholder Mailing Address
Address 1 BLK 495F #02-358 Address 2 TAMPINES STREET 43 Address 3 SINGAPORE 525495
Address 4 Address Typn Singapore address Post Code 525455
. Related Policy ;
Linit No. 02-358 Mumbar S103B867684-01
b Insured Object: S1I7115K
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5103867684... 6/3/2020
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Claim Handling

Page | of 2

Azcidant MT /1087244
Friicy No. SI038EMEA4.01 \hanich ko UG 5T Regasration No
Cartficats Ko
Priiephoider Marma HOFAMMAD [DEIS HMAN SURKATTER A3N ARDLE ERKIM KHAN BUSKTTES Babcyroider MEIC 4331156
Froduct Code PRIVATE CAR INSURANCE Cower Tppa drivo CLASSIC Losding ]
Sama HoHebie) 0293051 Corzact M, (Dfice) ] CENBD K. [Home] ]
Email Adcress Spenal Remine L] rn_v
W 8 me e TCA = D eCinte R dion
MED Protaches Yar R Ennitiamanti sy 5 Erovata bire -
W Accldesd Datalls
REp0T e D0/ 2020 L7:40 Arcidurt Aapart Within 24 hre e acapem Tepe Coligrn - Hasd to Baar
Dot o ACOlest 5,/03,/3020 Timie of Accidem hhcmm FLAE T Caustry of Aciidant Sngapars
Risgortireg Cimitra Crengs Force ICH Ko,
Areidesl Locasan PIE (TUAS | DEPCAE THOMEON AD EXIT
¥ Total Excess Appiicabla
Encess Type Fer Acclent Windcress Racees 100,00
o0 Srndard Exce £00.00 TP Fiendsrd Excess 0.0
VIO GO Excess .00 VEED TP Excdss 0.0 Dirtawr 5 Coverad? Caetneg
degatinre EncErs a
Toral OO0 Bxewia Applicabis 00,00 Tt TP Excess Applicabie 1K -}
" Banafits
'; ;‘I’MD&H Infesmation - N - - o o i —
GET Rspistened L QST Asgistration Dute . ¥ E
SET Aapmiration Ka. AST SLaius Verfied wan
Madnzation Moy
= PFolieyholder Malling Address
Adddremi 1 ALK 4REF #07-158 Adgregr ] TAMPINES ETREET 43 BdraEd ¥ SINGAPCHE 525405
Adoress 4 Ansreus Typs Engapsre sdoress Post Code M4
UL R, 02-3%8 Rmlatad Pobcy Mumbsr FLOMGREB-0L
w00 Driver Info
Cimenr Hame g iR Doter Tyse Mam Brrens
Unnamad Srecer Mame Ceriier MRIC 524031126 Dirwar D8 /0 LR
Register Dtk of Drsvar Lowss - 1708/ 1004 Crrenr Mg = Diriwing Exparancs 15
Contact Ma.[Mabile) IZFI05L Contact ho. [Gfice) -] CONEECE M| HEme) -]
Arzress | BLE 435F Boarass I TAHPINES STROET 41 Address 1 FINGAROAE EI5495
Ardress & Bkiress Type SNGANONE J0INEEE Peal Cida f=1211 1
nie Wi R-158
::;“:',‘m:fm Cves @rp Diver Werich Ko, Cutenr Inaurer Company
Daclaratizn
ST TE e Aey inpury? O B b
Hedificanos Hslany
i nu'_.‘n.
Clnim Type * T | e Nama HEHANTAD 13R25 AN SURA] Insured KAIC

Contact Ra.(Mobile)

Errad hodraan

Cimimarg Type Semant Toie* Ihnu Selen :

Clpimarng Hpme =

Contart M (Home]

O venice Mumber TELS
Tyoa of Barafe ® [Fies Saimt |
Claimsst MEIC * J

Conti® Ko, [OMe)

TP Wehie Numbar

CIBi P e B e

Claim Descroason 5117EL5K ; SLPAASEX ON 5 Mar 3030 | rame ot Frefemed warsnop
e o e Liabily + Featran =]
Fequirs Finaksaton e Lo Freferered Bepsir Opoon [Fraterned warmsnop. Home wiinewn  [w]  Gla repore Wecmved T
Dt Registered 1341 | S Lioan Cuata — | Doate Bpceved [camamsmonss o
Fegert Taken By Posen ]

A Print &% tener
E.':.lllnchmlrrt:-. --

-
.Ju;udem Mo, MTInaTIes Cuaim k. - oat -
Lant Diz<. Rmcaived ) van (O Mo Uplosd ene DE/O3/ 2000 1742

Pach = Calegory * Confidanzial Lrgancy # Descrgtien =

| [EaE] [Pease Sewn = [0 o [hermat ]

| Browse.. | [ERE] [Foase Senc =[50 v [Fzrma I/ — Y — ¢
I Browse... | JERER] [Fease Seez = [+e v [rorma 5] |
I Browsn.. | [EWaE] [Frans Senc: = 8 B w [rema [ [
| P ] o | ——

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

6/3/2020



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

| Browne... | [EREE] [Fesse Somc =] [+ v [ =
R O smmarwsape |

:p.;hmqrq uplanded By/Tane Canegary ? Urgancy Rascnprion mrgu-]u.-
__.:: mc_uu_um_m&ag;immmﬁfam CENTRESEAVT o) oriving Licanse. ¥ Mermal RRLIES Driving Loefde D038

eommmp——— . 6 _— em

WAL PATA, ml.m&lg;.:‘ﬂmmnﬁisnm CINTRE FIRVE PRt [rreroe Praos 7020-3-8&
mc_mu_um_ugﬁlf;ammmaéﬁr?:m ZENTRE SERV Ry ey Photox 3030.1-8
mhrgual_miﬁ;:ng%;g}&ﬁsr;ﬂ CENTRE SEAY] Bhatod Hormdl Bhatal 302014
Al Para UBLK'C)E::.LMDEmg:]EE\?:‘ZEHT CENTRE SEAN] Photo Mormmal Protas 3000-5.8
AT PATA_UBI Wg&;wﬂm;ﬁ?:‘;wr 'CEWTHRE SEANT PRt Hormnal Praaas 200038
mc_kaua|_amcg;w£m;§}5%?r§hT CENTRE SEAV] i Bamma oot 2000:3:6
MTK_UM%L!:‘::%&E?:{,EHTM SEAY] Phaine Mormal Phatos 2000-3.8

Fedger Dty Rig hama ? Faure Arie

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 6/3/2020



