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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:nr:ecl& the details of the accident 1o speed wp 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 accurale as possible, Any willul misrepreseniation or withalding of material facts may allow insurance companies 1o

repudiate policy hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy lability en the part of 1he insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Managemant Centre establizshed by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this reporl will, Tor a fes, be made available upon application by interested paries

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

aloresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/05/2020 15:54

30/01/2020 10:45

KAKI BUKIT RD 5 TWDS BEDOK NORTH RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SME2053D

ABDUL KAMEL BIN MOHIDEEM
SHHXKE490

NOEMAIL

{(LOCAL) +65-03821653
OFFICE-93821653

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104792435-01

ABDUL KAMEL BIN MOHIDEEN
SHHHHE40D

15111967

INDOOR

09/01/1989

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93821653

OFFICE-93821653
NOEMAIL

Fage 1 of 18



BLK 320 UBI AVENUE 1
#03-525

Posticode 400320
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 DRY

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

Number of vehicles (including own vehicla) 2
invalved 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,

Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
j ; ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Folice Station Address SINGAPORE
Faolice Station Cantact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200131/2016.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number 49448MID

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Page 2 of 18



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

B

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

2. This Form must ba completed by the Palicyhalder 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance toempanies 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.

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 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 at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information 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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

{i} 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 enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports ar 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 envelopes/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) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and
lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to 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 above Purposes.
(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:
[i} 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.
-
W\ G s
| _//-:7 - )
Policyholder’s Signature Driver's Signature Fiey porting tre Personnel’s Signature
Date & Time: (If driver is not the policyholder)} Mame:

Date & Time; MRIC/FIN Na.:

GIAHME SketehPlant acm V3 1



SKETCH PLAN

YEWA£EME2983D L |
[VEW 87 49443 mip |

— ——

—_—d -l ]
i 1, i)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

R b
Criver's Signature
(If driver is not the policyhalder)
Date & Time:

Policyholder's Signgture
Date & Time:

GIARMT SketchPlanForm W3

i

I/We décldre the foregoing particulars are true ifveveryrespect, /
Ik\_\_.
)

tre Personnel's Signature



o : I’
ACCIDENT STATEMENT
ACCIDENT DATE:| ==/ | ¢ ‘“’jmnmmm*‘rh = J{HH:MM)
_LOCATION: K9¢l Bued Rod S doe ag fe ged ok e din Roed
1. DETAILS OF VEHICLE v 8
ajVEHICLE NUMBER: SME, 205200

%_“'} ﬂﬂ passen g

Cinduding dviver) b)NRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS:; :
*d)DATE OF BIRTH: {'_5_“/ e )[DD/MM/YYYY)
2)OCCUPATION: {([NDOGR / O UTDOOR)
f)YEARS OF DRIVIP\%"EYI;REEIENCE.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES {DJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Ctuner
5. Q)WEATHER CON CLEARY RAINING / OTHERS
b)ROAD summci}g J WET / OTHERS
6. WAS ANYBODY INJURED NOJ
7. a)REPORTED TO POLICE (YES ¥ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE K-
VMG OF pascengtr o) VEHICLENUMBER: A G 44 % MIP  mopeL
C Weluding cliiver) ) DRIVER'S NAME:
¢ 9 <] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD FARTY VEHICLE
% 1o ol paccanne. O VEHICLE NUMBER: MODEL:
S ST PSR o) DRIVER'S NAME:
L1n-:lu.;1m¢:} dityver fl  NRIC/FIN/PASSPORT: CONTACT: .
C__
f_‘-"-__-_‘_-___-_""—‘\ ) I ,
'I.g_l.'m'al-Jc i R C 2 \ _ ' q‘f}, - oy
.' } | Omai| = Kane[mohideen @ g
/ J - [} -(J
| 480% =
| P & ChA2T ~T
\pko

b)INSURANCE COMPANY: *M‘-‘Ut
CIPOLICY NUMBER —

d)POLICY TYPE: (C MF‘EEHE SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

Vi L

e)MAKE & MODEL: ToYorar W

fJTYPE:(SALOON / COUP A LGHRTI MOTORCYCLE / CI'THER‘SI
g) VEHICLE CATEGORY F'RWATI;'_} COMMERCIAL / MDTDRCY‘?LE]

h)PURPOSE OF USING ATACCIDENT TIME: | friwete &1

i) ARE YOU CLAIMING UNDER YOUR OWN INSUR —E—(Xc_\ﬁ\](ﬂ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP RTING OBILY)

I x 5 g e,
msunEwPDlQ‘“}?’-PEz.,,,wr £ Mo judecrH (MALE / FEMALE)

A)NAME,___ [1 &

LISYIIGD conracr—7382/65 2

b NRIC/FIN/P ASSPORT:
C)ADDRESS:_ BEIE 320, () B Bae 7 £ 0z55¢C

Y0032

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q] NAME:

(MALE / FEMALE]




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

T/20200131/2016

1of3

Report No. T/20200131/2016

Date/Time Report Made:
31/01/2020 08:57

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
ABDUL KAMEL BIN MOHIDEEN

Address:

320 UBI AVENUE 1 #03-525 KAMPUNG UBI ESTATE

SINGAPORE 400320
ID Type / ID No.: Contact No.:
NRIC NO / S1804549D Home/Office: 93821653 Mobile:
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 52 | 15/11/1967 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
Premises and facilities maintenance | Class: 2B,2A.3 4 Date of Expiry:
_officer
eneral Information of the Accident - s T e e
Type of Non-Injury _ Drink Date/Time of Type of Location:
Nocidari Government Vehicle Drive: Accident: T-Junction
No 30/01/2020 10:45
Location:
Along Road 1

KAKI BUKIT AVENUE 6

JUNCTION OF KAKI BUKIT AVE 6 AND BEDOK RESERVOIR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved =

! Hﬁﬂat’i..' Ll

Uﬁhiﬂlﬂ NU. Type Make Cﬂtﬂilu'llh"—' i G{lﬂd[ﬁun NgofPassang_ai
49448MID | Motorcycle 0

SMEZ2053D | Car TOYOTA WISH 1.8 Silver Slightly |0

L AUTOC Damaged
Details of Vehicle Irpsuram:a T L e S Ty
Vehicle No. | Insurance Company | InsuranceNo | Expiry Date
SMEZ2053D | NTUC Income Insurance Co-Operative | 5104792435-01 18M11/2019 | 17/11/2020
Limited




SINGAPORE AN ARV T

POLICE FORCE T/20200131/2016
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200131/2016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved T ; i
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA '
Driver s e R S S e
Mame ABDUL KAMEL BIN MOHIDEEN 1D No. 518045490
| Related Vehicle | SME2053D (Car) Contact No.| 33821653
Hospital/Clinic | NIL Class of Class: 2B,2A.3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/1/2020 at about 1045hrs, | was driving my grey color car SME2053D along Kaki Bukit Ave 6. There
were 6 military training motorcycles in front of my car. While reaching the T-Junction of Bedok Reservair
Road, the traffic light turns to yellow and 4 of the motorcycles passed through and the last 2 motorcycles
stopped at the traffic light when the traffic light turn red. | did not react fast enough to stop my car and the
front of my car collided lightly into the rear of 49448MID. The motorcycle and rider did not fall due to the
minor impact. There was no damage to the motorcycle but my car front bumper and bonnet dented. | then
proceed to SDC camp to lodge a report together with the military personnel instructor. At about 2230hrs, |
received a message from them telling me to lodge a formal police report and that is why | am lodging this
report. | wish to state that no one suffer any injury due to the accident.



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

LT

T/20200131/2016

Jof3
Report No. T/20200131/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
S| LEE SENG KUI

Signat_ulre Of Informant:
| .-/-"-_‘II

| Ii { ..';c":':]'-'. s

Signature Of Interpreter:
Not applicable

Date/Time:
31/01/2020 08:57

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP168



{7 Income

mode differant

THE SCHEDULE

Private Car Insurance Policy

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

The statements, information and declaration provided by you at the time of proposal shall farm the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

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

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

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

G5T Reg No. M30372806G

Policy Mumber ¢ 5104792435-01

The Policyholder : ABDUL KAMEL BIN MOHIDEEN
BLK 320 #03-525
UBI AVENUE 1

SINGAFORE 400320

Period of Insurance ¢ 18 MNov 2019 To 17 Mov 2020

Sum Insured : Market Value of Insured Vehicle at Time of Loss

Premium {inclusive GST) : 5586098

Interest Insured

Cover Type ¢ drive CLASSIC

Primary Driver : ABDUL KAMEL BIN MOHIDEEM

Mamed Driver {1} . SARIFAH BINTE MOHD SHARIF

Named Driver (2) T NfA

Make/Model o TOYOTASWISH Capacity  1800cc
Registration Number : SME2053D Registration Year : 2008
Chassis Mumber : JTDER12W303000964 Off-peak Car ;1 No
Repair at Owner’'s Preferred Workshep : No Insure with COE T Yes
Excess (Section 1) ¢ 55600 MCD Entitlement : 508
Excess (Section 2) : NfA MCD Protection : No
Windscreen Excess 1 55100

Additional Excess 1 MSA

Unnamed Criver Excess ¢ Please refer to Terms and Conditions

Hire Purchase Company : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Optional Cover

Transport Allowance ¢ No

Excess Waiver : Mo

Memo A : N/A

Endorsement Operative : N/A

Agency : GOLDEN PRIME INSURANCE AGENCY (00000513808)
Date of Issue 30 0ct 2019 13:09 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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