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ENTRY DATE & TIME: 210052020 12:52
SUBMITTED BY: Jackson Ho Zhaa Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the aceident 1o spead up the claims procass
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilhelding 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.

& Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre establizhed by the General Insurance Agsociation of Singapore (GlA} for

archiving and thaf copies of this reporl will, for a fee, be made available upon application by interested parties.

7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repon ai the cenire and to copies of the repar being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Wame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acoident

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
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

21/05/2020 12:52
20/05/2020 15:55
AIRPORT RD TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

SBQ189B

YAKOE B MAHDAR
SKXKXTEEG

NOEMAIL

(LOCAL) +65-91299290
OFFICE-91299230

HOMNDA
ODYSSEY ABSOLUTE 24X A

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5117364310

YAKOE BIN MAHDAR
SXAHHATEBG

26/04/1966

INDOOR

26/01/1993

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91299290

OFFICE-91299290
NOEMAIL

Page 1 of 16



Address

Postcode
\Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Plzase state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 741 PASIR RIS STREET 71
#04-47

510741
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO
2

NAME: B
GENDER: : FEMALE

NO

NO

YES
YES
VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properlies
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SMQ4450P

PRIVATE CAR
YEOC LILY
SHHX142E

Page 2 of 16



Mature OFf Damage
Mo, Of Passenger (Including Driver) 2

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 misreprezentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of palicy 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 (GlA) for archiving and that copies of this report will for @ 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 report being made available afaresaid.

8. 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 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 firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the ¢claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, 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 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) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, 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} to allinsurers 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, ar

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

Pnfic\,'hquE r'l: Signature Driver's Signature Reparting Centre P nel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 goled dete ond 4ime, | WS f«m’eu:ﬁ abnt  Aicpocs fed.
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DECLARATION

|/'\We declare the foregoing particulars are true in every respect,

X

Reporting Centre Pers‘ént el's Signature

Polic -,:hal;!fa r's!Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)

Name:
Date & Time:

NRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENT DATE;( 10 / LfM{DDIMMIWW}.TIME:{ 15 :__5_5_‘}[HH:MM}

tocanion:__ Airpod rd -flwis_ le PE

1. DETAILS OF VEHICLE A ¥
a) VEHICLE NUMBER:__SBg IEUA-
bJINSURANCE COMPANY:_Al T90

c)POLICY NUMBER: AU -
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MRV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g} VEHICLE CATEGORY: [PRIMAJE / coﬂdm@mu%@mcmrj]
h}PURPOSE OF USING AT ACCIDENT TIME: ni{g

i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/M
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP.r::F@JG OMLY)

2. INSURED / POLICY HOLDER
AlNaME_Valob B Mahdac :

B/ FEMALE)

b} NRIC/FIN/P ASSPORT: conTACT, 199V

c)ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hpe of pasiengds DRIVER

(MALE / FEMALE)

; D0y Q)NAME:
Clncluding dvivar) b NRIC/FIN/P ASSPORT: CONTACT:
(v c] ADDRESS:
(Frma)
*d)DATE OF BIRTH: [__._/ / | (DD/MM/YYYY)

6] OCCUPATION: (INHQIOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITIQN: (C(EAR / RAINING / OTHERS
b)ROAD SURFACE: (OB / WET / OTHERS -

6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE [YES /
OTICE STATION:

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE

S of pagszager @) VEHICLE NUMBER: S MG YYSOP MODEL:

C bnduding deiver) B) DRIVER'S NAME: ¥ed  Lika

s fa [ 1¥1Ey (,'kn'u"\-f
(v < &) NRIC/FN/PASSPORT:_S18 WU 2 CONTACT:
g 9. THIRD PARTY VEHICLE

3{"-“.., .,I': PalAdLe ﬂ] VEHICLE MUMEBER: MODEL:

b 9% e] DRIVER'S NAME:

h 1“1“%“5} AFvEc ) §) NRIC/FIN/P ASSPORT: CONTACT:
C_D
2

—

Omazl = ABY Y B Yabwo . core€q

J
fax =

woee =



{ Back SBQ189B.pdf

(7income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY AISKS] AULES, 1959 [MALAYSIA]

Certificate Number: 5117364310 Cover : drivo CLASSIC
1. Inden mark and Regrtration Number of Vehicle © SB0189A
Chassis Number : RC11117609
2. Mame of Policyholder : WAKOB B MAHDAR
3. Effective Date of Insurance . 15 May 2020
4, Expiry Date of Insurance » 14 May 2021
5. Persons or Classes of Persons entitled to drivel

la} The Policyhalder
(bl Any other person who s denong on the Policyholder's arder or wath hisfher permission.
Prowided that the person driving 18 permitted in accofdance with the hoensing or other laws o :qgulillﬂn; 1o drve
the otor Wehicke or has been so permimed and is not disgualiflied by order of @ Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehacle,
6. Limitations a3 lo UscH
la] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession
This Policy does not cover
[a] Wse for hire or reward.
(&) Use for racing, pace-making, reliabdity trial or speed-testing.
[c} Use far the carnage of goods [other than samgples] in connection with any trade or business.
[d} Use for any purpose in connection with the Mator Trade,
B Limitations rendered inoperatve by 5ection B of the Motor Vehicle {Third Party Risks and Compensation]
Act [Chapter 189] and Sectren 95 of the Road Transport Act, 1587 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) SSE00
EXCESS {SECTION 2} WA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS HiA
UNNAMED DRIVER EMCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR : ND
INSURE WITH COE : YES
NCD PROTECTION - YES [FREE}
TRANSPFORT ALLOWAMCE : NOD
EXCESS WAIVER : ND
PRIGARY DRIVER YAXDORE BIN MAHDAR
HAMED DRIVER (1] . MUR SARAH FINA BINTE YAKOS
HAMED DRIVER (2] . NOR ASIKIN BINTE OMAR
HIRE PLIRCHASE COMPANY ¢ N/A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1w hareby Corufy that the Polcy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
Yehicles (Third Party Risks and Compensatien) Act (Chaprer 183) and Part IV of the Aoad Transport Act, 1987 (Malaysia)

Agency VAN INSURANCE AGENCY BTE. LTD. (00000614519}
Date of lssue T30 Apr 2020 14:28 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policyholder Policyhalder

Policy No. 5117364310 Karns YAKDB B MAHDAR KRIC 517697586
Certificate
Mo,
Address BL¥ 741 #04-47 PASIR RIS STREET 71 SINGAPORE 510741
Product Graup
Narii PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy Effective : : 3 :
He Dake  SOM04/2020 Fiis 15/05/2020 00:00 Expiry Date 14/05/2021 23:50
Eucess All Clabms
Type Per Accident Excess
' Own
Third Party Wingscraan
Q damage (1] 100
Excass Excess Excess
Additional o o5 a
Excess Premium
Cutside Cutside
Singapore 500 Singapore 0
00 Excess T# Eucess
Agmnt IVAN INSURAMNCE AGENCY BTE. Agent Tel B8 00220 GST Flag Y
Co-
insurance  No
Flag
Qpan
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 741 #04-47 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510741
Address 4 Address Type Singapore address Past Code 510741
Related Policy
Linkt MNo. HurmBar 5117364310
P Insured Object: SBQ1E9EB
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51173 6431... 21/5/2020
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5AS 2030-3-21
Photas 2020-5-211
Preog 2020-5-31
Fhetos 2020-5-21
Bnapas 2000-5-21
Bhatas 2020-5-21
Praras 2000-5-71
Bhatas 2000-5-21
Praes 2000:5-21
Pravas 2000-5-21
Fhobas 2000-5-71

Fhotoa 2020-5-31
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