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MMAT200ATETS / National Assesamant Cenlra Services - Ubi
ENTRY DATE & TIME: Z8/0372020 15:24
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDWEE[IE the details of the accident fo speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Autherised Driver,

3. Informaticn provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the ingurers of the GIA Records Management Cenlre 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 apphcation by inlerasted parties,

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

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/03/2020 15:24

27/03/2020 1555

PIE (CHANGI) BEFORE THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehiche?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJNS181K

MOHAMMAD ALAM SHAH BIN MOHD ISMAIL
SHHHKITIF

NOEMAIL

(LOCAL) +65-91478535

OFFICE-914T8535

MISSAN
LATIO 1.5L AT ABS D/IAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097324247-02

MOHAMMAD ALAM SHAH BIN MOHD ISMAIL
SHHXXKATIF

25/08/1982

INDOOR

20/05/2002

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91478535

OFFICE-91478535
NOEMAIL
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BLK 440B FERNVALE LINK
#14-167

Postcode 792440
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 CHAIN COLLISION
Weaather Conditions RAINING
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 8

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h::nrle be_en apprnacr_-ed by unknuwn_persnn[s:l NO

soliciting/offering aceldent claims assistance.

Mumber of Passengers (Including Driver) 4

raghenger NAME: . KAMALLUDIN RABA
GENDER:  : MALE

Passenger 2 NAME: . MUHAMMED AFIQ
GENDER: : MALE

Passenger 3 NAME: . MARTIANA
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

VWas notice of intended FProsecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKD5902M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
Page 2 of 11



MRIC/Passport Mumber

Contact Number

Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Reqistration Mumber SMF4519M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD ALAM SHAH BIN MOHD ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJINS181K

Ware seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

FPostocode
DETAILS OF INJURED PERSON 2

MName KAMALLUDIN RABA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJNE181K
Were zeat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
MName MUHAMMED AFIQ
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJINS1B1K
Were seat balts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Posteode

Page 3 of 11



DETAILS OF INJURED PERSON 4

MName MARTIAMA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJINS181K
Were seatl belts womn'? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 4 of 11



SKETCH PLAN

IMPO NOTICE

1. Please report correctly the details of the aceident 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 misrepresentation or withholding of material
facts may allow Insurance companies to re icy liahility.

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

5. Any false re ma refer the Pol r 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 for a fee be made available upon application by
Interested parties.

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

2. 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 this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloze and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s} involved in this accident (all insurer(s] who have insured
vehicle[s) iInvolved In this aceident 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;

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

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o 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 and/or dealing with my claims, [collectively the
“Purposes”)
(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] rmy Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party senvice previders or
agents{incuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 38 reasonably required for the purposes stated, or

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

__ g L)L

Pulj_oﬁﬁlder's,;ﬁlnnture Drivér's Si;nalpfe Reporting Centre Pepsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

¥
# P /) / /
ieyholder's Signaturs Driver's E-"‘li'li.l- : I-itmr'tlinl Centre Person é

Date & Time: {If deter is notihe policyhalder) Name:
Date & Time: NRIC/FIN Mo,




Vehicle No. NSRS Model / Make 1 °= < Lol

Date of Accident 2| 3 | 202 -

Time of Accident \555 HRS

Location of Accident ] F‘\ m e PIL s Chengn bodga Thomcen Roocl exin

[Exact purpose use during accident Pivede (5e E
Name of Owner Mohviwaa, Bow Shah Bin Mdadl Tomar | |
Jetephone No. H/P: \d3 £52€ Home: Office :

NRIC S 8223\ F

Address BLE 440B Forvale Ling #(4-14F 3 (192440)

Claim type oD THIRD PARTY  REPORTING ONLY ‘
Insurance Company hJTUC i |
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft N
Policy No. S’z %14’ 0L

Name of Driver As Above If No,

NRIC Any Passengers: =

Date of birth S5 [ § | \ A& 20 | ()
|Occupation Outdoor /  dndoor |
Driving License Pass Date 210 (S [>oer )

Gender Male / Female .

Contact No. H/P: Home : B Office :

Address

Driver have any own vehicle |No; if yes, Reg No.

Relationship Employee, If no, state  (Jwwner |
Weather condition Clear B'éi_ni_ng Other

Road Surface Dry [ Wet Other

Any Injuries No, If ‘fes, Who?

Name And Contact No. Mo hamwmad—Hiain Gl Bin Mehol Tomwar| 147 3635

Name And Contact No. Camalludin Kaboy 8126 82 ;rﬂﬂl"i-.ﬂﬂr'i q83 0 f’flﬁﬂ-/plwmmk m’q_,_
Police Report NG, If Yes, Where? Th 4250 ‘::-1".:}
Vehicle B No. SEH =AM Any Passengers :

Name of Driver Contact No. : o
Vehicle C No. AME 4L MN Any Passengers :

Vehicle D No. Any Passengers:

Vehicle E no. | Any Passengers :

Vehicle F No. ' Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Kear PETON

Camera Recorder (Yes/ No !
Email Address a elikzg_ Slhala 8.# @ otwiel] . cowna

PARTICULAR WORKSHOP N-51 Auntometive Pte Uef

CONTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON e

FAX NO 6741 0510 B
WORKSHOP Empll. ADDRESS | Salds @ n%l- iom- 9




Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RUILES; 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

| ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 5097324247-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SINS1B1K
Chassis Number : IN1IBAACIIZ0021074
2. Mame of Policyholder o MOHAMMAD ALAM SHAH BIN MOHD 1SMAIL
3. Effective Date of Insurance : 19 Feb 2020
4. Expiry Date of Insurance : 18 Feb 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
la} Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession,
This Policy does not cover
(a) Use for hire or reward.
(bl Use for racing, pace-making, reliability trial or speed-testing,
[} Use for the carriage of goods (other than samples} in connection with any trade or business.
{d} Use for any purpose in eannection with the Maotor 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} 55600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : YES {FREE}
TRANSPORT ALLOWAMNCE : NOD
EXCESS WAIVER : MO
PRIMARY DRIVER : MOHAMMAD ALAM SHAH BIN MOHD ISMAIL
MAMED DRIVER (1) . N/A
MAMED DRIVER (2} © N/A
HIRE PURCHASE COMPANY o DICKS0OMN CAPITAL PTE LTD
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 i DICKSON INSURANCE AGENCY PTE. LTD. (DOOO0573832)
Date af Issue : 12 Feb 2020 07:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of |

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_S0D0&01 ¢ Change Languages ¢ Change Passward ¢ Log Dut
My Cuxidap Policy Query
HefE I Py No. == ] Omeof secvens  I0NINI0 1555 T
Wehiche Ne.(For Matar) Eins181k ] Cartificate Number [ ]

| Search

Certificate Paheyhalder Palicyhalder Yehicle Insured Coemmaroe

GiEbCE:: Palic) Ho: Humber Hame WRic ~ Preduct CoverType T - Object Date Explny: Pt
MOHAMMAL
S087124247- ALAM SHAH driva .
o -+ Mo smanimr Gee MO GINS1ek SINB1SIX  19/02/2020 18/02/2021

I5HA[L

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/3/2020



Policy Information Page 1 of |

= Policy Information

) Policyholder Folicyholder
Pobicy Mo,  SO97324247-02 Niarria MOHAMMAD ALAM SHAH BIN M NRIC Sa2T1TIF
Certificate
Mo,
Address BLK 4408 £14-167 FERNVALE LINK FERNVALE GARDENS SINGAPDRE 792440
Priguct Group
Mame PRIVATE CAR INSURANCE Plan Palicy Flag N
Eﬁme 12/02/2020 Er::fm'e 1902/ 2020 00:00 Expiry Date 18/02/2021 23:59
Excess All Claims
Type Per Accident Excess
Dwn
Third Party Windscreen
4] d
Excess E:;:ge L Eucess 1L
Additional o os o
Escess Pramium
Dutside Qutside
Singapare  &00 Singapore [4]
O Excess TP Emcess
Agent DICKSON INSURANCE AGENCY Agent Tel, 63447667 GST Flag Y
Co-
insurance  Na
Flag
Open
Pelicy Info
Certificate
Infia
= Policyholder Mailing Address
Address 1 BLK 440B 214-157 Addrass 2 FERNVALE LINK Address 3 FERMNVALE GARDENS
Address 4 SINGAPCRE 792440 Address Type Singapore address Post Code 722440
Related Policy
Linit Mo, 14-167 Hirmber S097324247-02
[ Insured Object: SINS181K
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorserment Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509732424... 28/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt MT/ 1089912
Palicy Mo SORTIZAZ4T-IT
Certitce hio.

Palcyraider Hams

Produgl Code FRIVATE A2 IRSLRANCE
Contart ha, [Matale) FLATHEIS
Ermad Addresy
KF (0 b [ ves
WD Protection s
= Acchdent Details
Rizort Date LAFIOR0 1540
Dt of ALCelent TR0

Regomng Cenre

ALridnsl Laciian

w Totad Excens Appicabis

Excess Tupe Fer ACCKIERE

O Siardas Enciks E0000
¥IED OO Exteas aca
Agananal Excess o
Tata! O Escess Agpicabis 80000

¥ Benaife
T G5T Hegistersd Information

GET Regeterad Ho
GET Regitration Mo
HEICatn Halary

= Palloyhabisr Halling Addrses

Adress | W AADR 8 L4-LET
Argresy 4 SINGRFORE THI40
L Mo 18-367

= o Briver Infe
Coveer Mame
Lmind e Q7w R ifed

Register Débe of Driver License  20/05/20032

Crntaot b, (Mol FIATREIS

Arkdress 1 B 4408

ARIFEES & SIHGARDAE 731840
Lna M 1a-167

Daws he own & Singapare

o ——— Crves @me
Declaraticn

Brestrasyser or Blood Test

Beacing? Gma

MOS AT HEToy

cum o )

Claim Typa *

Contact ko, [Mabik)

MO RAMBAD ALAM SHAA BIN MOHD ISHAIL

BE (CrANGI) BEFDAE THOMSON RD EXTT

.F'IJ'IIH-H‘[} ALAM GHALM BIN MOKD [SHAIL

Page 1 of 2

VENIE M SINS1ELK GET A psranon ko
Podioy noloer MEIC SEIITLTIF
Corvar Tyza drve CLASSIE Ladinng a
Contac k. [Office) a Contact Mo |Hame) ]
Spacil Ak aCode [
A b Tives eCode Repson
WD Emiitbmens %] ] Brivae Hire Mo
Arralent REgon Wihn 24 hs  Yes Accigent Ty pe Orayn Codbsion
Time of Aooioens necmm 19111 Couniry of Accuisnt Tngapars
Crangs Forcs 1CH N
Wingsmeen Evess 100,00
¢ Sianasnd Escess .00
¥1ED T Exciss 6.08 D 5 Covigd? CaiEned
Tatal T# Excani Azphcabia 000
. GET Regatratan Dute
GAT Saton Wiriae Vs
Addrans 7 FERMVALE LIKK Ao FERMVALE A&RGENS
Addrank Typs ngapane dodrask Peak Code TIZ4a0
Reianed Podicy Ramizer EQOTARA24702
Crwser Tipe Man Driver
Drer MEIC EIITITIF Crriwmer G20 50071503
Drivar AgE ” Dirisiy Expenence 17
Conmct No.|OMsa) -] CAALICT e HOMTE ) -]
Acdren § FEANVALE LINK sddrass 1 FERMUALE GRADENS
Agdregs Tyse Singagnrs andrees Paat Cads L F ]
Drier Wariche Ko Correnr [nduner Comgany
ey njury? () ves (iR
Insured Kame Emmmm H Braured MEIC SEIITITLF
S — i)

Emad Address 0 ehicle Mumgar TE vatich Kufmisar SAnGHIIM
Clnimnr Typs Clsimans Tyga ® TR ) —— e teen ¥
Clsimast Hams Cumant NAiC + = |
Clammaat Adoress |
Tl Cascripton [Emsin1k s BmEmozv o 37 Mar 2020 | wame of Breterrec woricgmap [ |
il L L — Dy e, T —
Eequne Finalsanos Iﬁ Frafecered Lapair Option P:r-rm-u Warkshap, NemE unknsan E Gla ragit E
Dt Aagintared pamdzoanasa | Cowem Chase Dut e o Diate Secswed U000
ey =
[ et s st
[Zave || Busm |
Astachmant
=
Bitiderl Ka. HT 189512 Clyem baa, oo
Lt Do Becwved v O kg upioad D 2BMOND0T0 1547
vain * Casagary » Canfdeniisl \rgancy + Dabcrption #
| B . :Imlrulu!vmn T [ ~ [Formai =
I _Browsa,. | HERRE] [Feven 2o = 5 O T | —
1 Browss... | [8ar] [Fresss samni = " v [Fomar =]
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| Brovase... | [iGaar] [Piease Seien T [ro v [Morma vl

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

Upinaded ByiTiabe

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

Lpiaaied By/Tane

MAS PETA_ LB BOCASL[ MATIDMAL ASEESSMENT CINTRE SERY]
CES) or 2B Mar 2000 15:4F

Mal_PAYA_UBI BIOGOL MATIDMAL ASEIESMENT CEMTRE SEUA
CES) o 20 Mar 3030 15:51

HAL_PRYA_UBI_BO0S011 KATIONAL ASSESSMENT CENTRE SERW]
CES} on 78 Mar 3020 15:41

WAC_PAYA_LE1_300501( RATIOKAL ASSERSMENT CENTRE SERV]
CEShan 18 Har 2000 15:41

WAC, PAYA_LE]_BODET]| NATIOKAL ASSESSMENT CERTRE S2RV]
CES) on 78 Mar 2000 15:41

HAC_PavE_IE]_EC081]| NATIONAL ASSEGGHENT CENTRE SIRUT
CES) an 28 M 2000 1541

MAC_PAYH_UBI_S00601] MATROMAL ASSESSHENT CENTRE SIRVI
CES) an 28 Mar 3030 1541
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Phatas. 2020-1-28
Shebss 2000.-3-78
Fhotoa 2020-3-38

Proces J030- 338

Protos J030-3-28
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