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EMNTRY DATE K TIME: 130002000 S4 a8
SULMITTED BY; ROSLI BN ABEUL YWAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report commectly tha details of the acsidant o spead up the ciaima orocess
2. Thig Form st ba compleled by the Policyholdar and/or the Aulhornsed Drivear

3. Informaton proveded mast De as trulhfvl Bnd accuraie as poss
e v,

rapudiata palicy Rability.

Bl Any wilful misrepresentation or withalding af matonal facts may sHow Insursnco Campaniss to

4, Thio msue-and accepiance of this Fomm by ingutancs canpanias | sat an admissian of polioy labilily on tha part of INE insuranco GOMpaEs:
5. Any false reporting may be referred to the Police for investigation.

& This repor will be forwardad by e insurers of tho GIA Recards Managemant Centre esiahhshod by the Ganeral Insurancs Asseciation of Singapore (GIA] lor
arehiving mnd that copies of 1his regort will, [or a fee, b madn avaliabie upan apghicalon by Inereatod paries

7. By the lodgament of this rapart o the insursrs, you hisaby congent 1a (e archiving of this report al e centre and to coples of the repon biking made avaiabl

aforesaid

Crate Of Repor
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/0372020 14:48
13/03/2020 0730
ALONG FARRER TOWARDS QUEENSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLB2961K

insured/Policyholder
Harme Of Registered Ownar
NRIC No

Emall Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

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

Are you claiming under your own insurance policy
for repalr o your yehicle?

if Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nate Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Expariences

Gander

Matille Numbear

Fax Mumbar

Contact Number

EMail Address

INDRA AHMAD BIM MUMTAZ AHMAL
SXXXXEE4)
INDRA_AHMADEHOTMAIL.COM
(LOCAL) +B85-80211741
OTHERS-80211741

MAZDA,
]

PRIVATE USE

NO

REFPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5111808386

INDHRA AHMAD BIN MUMTAZ AHMAD
SHXXKBEL

16/01/1977

INDOOR

DB/03/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-80211741

OTHERS-80211741
INDRA_AHMADEHOTMAIL COM

Paga 1 af 15



Addross

Posicode
Was driver an employee of the Insured's Company
If No. Retationship of thae Driver with ihe insured

Viehlele Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicla

General Informatien of the Accident

T'ype OF Accident

Weather Condifions

Read Surfags

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles {including own vehicle)
invalved in the avcident

Was any body Injured in the Accidant?

Was any Injured conveyed lo hospital by
ambulanca?

Was any other material or property damaged?

| have baan approached by unknown pErsoniE)
soliciting/aflenng accident claims assistance,

Nurnber af Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the police?

if Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acclden! photos available for attachment?
Was thare any video caplured by Car Cameara?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Catails Of Properles
Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 610 JURONG WEST STREET &5

#14-534
640610
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

ND

ND

YES
NO
NO

SGTe3E2G
K4 CERATO FORTE

PRIVATE CAR

LEE WEI THAI EDWIN
SXXXXATER
GEE34042

Page'2 ol 15



SKETCH PLAN
IMPORTANT NOTICE

1. - Please report correctly the detalls of the sccident 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 truthful and accurate as possible. Any wilful misregresentation or withhelding of materiai
tacts may allow insurance companies to repudiate policy liability.

8. The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
comparies

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

G- The report will be forwarded by the insurers of the GlA Records Manzgement Cantre establishod by the Genieral Insursncs

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabile upon application by
intérgsted parties.

7. By the lodgmént of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples af
the report being made availahls aforesald.

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

(8} My insurer, my worksheap and the General Insurance Association of Singapare |"GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [torm] and any other persanal information
provided by me ar pessessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Informatian to all insurer(s) wha 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 Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the polica), for the purposels)
of :

(I} precessing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
invest|gations relating to the claims;

(i} Investigating the accident and/or my claims;
{iii} carrving out and/or dealing with my instructions or responding to any engquiries by me;

{Iv) administering my claims (including the malling of carrespondence, statements, invoiges; reports or notices ta me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] compiying with applicatile law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insureris) whe have insured vehiclals} Invalved in this sccident and the Insurars lawyers/law firms, may/are permtted
to collect, usa, disclose and/¢r process my Persanal infarmation for one or more of the abave Purgoses; and

el my Persanal Intarmation may/can be disclased by any of the Insurers and/or GLA to thair third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the gbove Purposes

{d}  my Personal informatian will also be collected end used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2]  the information sa collected under (d} above may be shared / disciosed;

{li toallinsurers 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

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

_ : / ?/ 2)0
- Polleyhoider's Signature Criver's Signature Fting Centre Perspgnel’sSignatlire
Date & Time: lg;_i -3 ]-J & (1 driver is not the polleyholder) ame f m
3} i FIN No.: f
G" IS WS ate & Time! NRIC/FIN No




SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT DATE(_" 3 / 03 / 3220 §iop mMmpvvvy), MME O 1 ;2 O )(HHMM)-

LDCAT'ON Farrer L: '(_r;:J" {1 £ ,,-,;.;_}'rj f..i.."uf fard -. & T L‘f
By _J

1. DETAILS OF VEHICLE _
' aVEHICLE NUMBER: SLB 296! K -
B)INSURANCE COMPANY;_A70/C  INcome
¢]POLICY HUMBER:_5 !l 11063116 ‘
d]POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD PARTY FIRE &THEFT)
9}MAKE & MODEL: nazda & = .
[ITYPE:(SAEOON 7 TOUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME:  * APiva7c
(| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥85/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIN 7 REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: e d Bawvap B MUSTAL P a0 (MALE / FEMALE)

B)NRIC/FIN/PASSPORT; S 7 11484 - ] CONTACT: “M0suT b )
C)ADDRESS: 2L o Jvenq wWikh Lo oE B 14-534
Sieerpete LoD :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

kel

Mo af Agan g, DRIVER )

bindistig 2t y Tte, 0% _BRove ; (MALE / FEMALE)
et R b) NRIC/FIN/P ASSFORT: \ CONTACT:
£1J ) ADDRESS:_ -

*d)DATE OF BIRTH: | /& 4 ©1 /77 7 )DD/MMIYYYY)
#]OCCUPATION: (INDOOR / OUTDOOR) :
IBHTE OFDRIVING P S pakiseat _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:*_ pecheddl
. o] WEATHER CONDITION: (CLEAR / RADING / OTHERS !
DIROAD SURFACE: (DRY / WET 7 OTHERS : }

5. WAS ANYBODY INJURED (¥E5/ NO)
7. 0]REPORTED TO POLCE (¥8S / NO) :
[ YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 2 >
%o of psiger  a) VEHICLENUMBER: SG 3382 Gr MODEL, K16 ¥=RTE
Claduding deivac) ©) DRIVER'S NAME LEE (et Auas Tow.m -
7 cl NRIC/FIN/PASSPORT: £ 1505416 B coONTAGT. 7563 5e4a
':--Qz} 7. THIRD FARIY VEHICLE
b o o prggaae. € VEHICLE NUMBER: . MODEL:
FPNEARC ) BRIVER'S NAME: :
Cndu Hog M) ) RICFINIPASSFORT: CONTACT:.
|l‘-'__'---.
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{7income

macla diffensnt

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-aperative Limited (INCOME]) and you (the
Policyholder named in the schedule to this Policy)

The statements, infarmation and declaration provided by you at the time of proposal shall farm the basis of this contract,
We (INCOME] will provide the insurance set oul in this Policy in respect of events ocourting during the Periad of Insurance
shown in the Schedula and any further period for which we may accapt a renewal premium.

The provision of this insurance is subject to;

1. -any Endorsement specified as operative in the Schedule

2. the Conditions and Ganeral Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

GS5T feg No. M4-0003030-8

Eolicy Number 1+ 51118058396

The Paliyinaider 1 INDRS ARMAD BIN MUMTAZ AHMAD
SLnEI0F14-534
JURONG WEST STREET 65

SINGAPORE 840610

Parind of Insurance 01 0ct 2019 To 30 Sep 2020

Surn Insured 1 Market Value of Insured Vehicle at Time of Loss

Premium (inclusive G5T) ;o Sat4E.6ED

Interast Insured

Cover Type ¢ drive CLASSIC

Primary Driver ¢ INDRA AHMAD BIN MUMTAZ AHMAD

Mamed Driver (1) v NA

Wamed Driver (2) 1 NfA

MWake/Modal : MAZDAS Capacity ¢ - 2000ee

Ragistration Mumber ; SLEJRGLK FegistrationYear : 2016

Thastes Number s JMEDWINAG0123035 Dff-pazk Car v N2

Epnalr 2 Owner't =raferied Workshep Me Insuts with LOE v Yag
NoE NED Entitlement 1 1
Nt NCE Pratection i Yag{Fraa)

Ezsrang faess Kya

Urinarmed Dt rgar Earacs =izzje refer o Termu and Condlflons

Hite Purchaze Company DBS BANK LTD

Optional Cover

Transport Allowance T ¥Yes

Excess Waiver : Yas

Memo A : BfA

Endorsement Operative @ M4, ME B3

Azsncy ¢ 3GP BUSINESS CONSULTANCY FTE, LTD, [0000N573828)
Cate of lgsue ¢ 28 Aug 2019 12:04 hrs
BUTY OF DISCLOSURE

W= wouls reming you that you must diselose to ue, fully and falthfully, the facts you know or ought to lknow, otherwise you
may not recaiye any banefit from your Polley

Signes in Singspote by order of the Board of Directors

Chief Executive
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Issued O 13 Nov 2019

VEP Registration Confirmation Slip

Thank you for registering the following vehicle.

Vehicle Details

Vehicle Type (JPJ) Maotorear

Ragistetion Ongin Secsrors

Dwrarytic "atmoer, Frivatg |Individual)

Ragsragion Type | am registering for my own vehicle

Vahicie No. SLB2261K

Cnassis No JMECWI071G0123038

Engine No. PE1C290217

Vehlcls Type PASSENGER STATION WAGONAEEPLAND ROVER
Make MAZDA,

Medel MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
Yaar of Manufacture 2015

b Patrg

MNoreter of Loes r
NurDe of T e <

Ferson Wi Desandmy

PWD Card No, NA

Primary Colour BLACK

Road Tax Expiry Date NIA

Ownarship Dats 02-11-2018

Vehicks Ragistration Date 31-03-2015

ICP Number N/A

ICP Expiry Date N/A

Malaysian Registered Insurance  N/A

COE Number 2018040107000355C
COE Category E - OPEN CATEGORY
COE Expiry Date 30-03-2026
Insurance Company Name NTUC INCOME

Insurance Policy No. 5111906396



