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ENTRY DATE & TIME; (12030 1014
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report CDITEL"ilg v debails of the accident io speed up the claims process.
2. This Form must be camplaled by the Palicyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy Eability

4. The issue and acceptance of this Form by insurance companies i 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.

G. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Ingurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this report fo the insurers, you hereby consent to the aschiving of this report af the centre and to copies of the report being made available

aloregasd,

ACCIDENT STATEMENT

Date Of Report
Cate Of Accident
Exact Location Of Accident

Country/State of Loss

01/06/2020 10:14

30/05/2020 1410

ALONG TELOK AYER ST B4 AMOY ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MNarne of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJL4E4T G

SHIN-HAN MOTORS PTE. LTD,
2XXEKK2E51R
NOEMAIL

OFFICE-88575810

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112704083

SYED SUFIAN BIN SYED KASSIM ALKHADRIE
SHMHKZETE

06/09/1989

QUTDOOR

26/09/2008

11 YEARS AND & MONTHS

MAaLE

{LOCAL) +65-B6480637

ARABJUNIORBI@HOTMAIL.COM
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BLK 1404 CORPORFATION DRIVE

Address #0812
Postcode 611140
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

OTHER - HIRER

Type Of Accident SIDE SWIPE
VWaather Conditions CLEAR
Road Surface ORY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gi’ vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? hNa

WWas any olher material or properly damaged? YES

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance. Ne
Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Mumbear SJY1859H
Vehicle Make/Model/Caolour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver DELISA
MRIC/Passport Mumber

Contact Number 94238884
Address

Posleode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Mame

DETAIL'S OF INJURED PERSON 1
SYED SUFIAN BIN SYED KASSIM ALKHADRIE

Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vahicle?
Wera seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postocode

SLIGHT
SIL4547G

YES
NO

Page 3 of 18



5 PLAN

IMPORTANT NOTICE

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

2. This Form must be complete the Policyh & Authori

3. Information provided must be a5 truthful gnd accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow |nsurance companies to repudiate policy liability,

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 ref to the P 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 thig report will for a fee be made available uponap plication by
Interested parties,

7. By the lodgment of this report fo the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) 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/authority (such as the police), for the purpose(s)
of 'z
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims,

{1} investigating the accident andfor my claims;

{iii) carrying out and/for dealing with my instructions or responding to any €ng uiries 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

{¥) 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 Informatian far one or more of the above Purpases, and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A 1o 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.

fd} my Personal information will 2lso 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) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws o court orders.
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Palicyholder's Signature Drive )& Pature Reportini/Cefitre Personnel's Signature

Date & Tirmne: (If driver is not the policyholder) Narme:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver’y nzﬁef\ Reporkfig Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Darte & Time: MNRIC/FIN Na



LS4 &

Vehicle No. O g4 Model / Make T&qgfa_glﬁ:z
:D‘__%Ee of Accident 30| 5|20 N —
Time of Accident | o HRS

l_cs‘t:_ation of Accident Along e lok f—\\ug Chreek bodurg. Eﬁ'.mu E{iﬂi’
Exact purpose use during accident o 'L'\J'“rt_

Name of Owner

Shin Han  MeAors P L)

 Telephone No.

P: 4559 SAI0 Home: Office : '

NRIC So\RECIS\Q

Address 42 Sprinaside. Wale S UTRLCK )

Claim type oD THIRD PARTY  REPORTING ONLY

[Insurance Company NTWC

Type of Coverage Comprehensive TI{rd?rw Thlrd Party / Fire /Theft b
Policy No. 51124 L‘ﬂi'k:g“) x CLLC‘

Name of Driver

|As Above If No, H,&Ltfi'\ Sodion B %,{p;,'\ Kossion Al Kanghia

[NRIC S8A33253R Any Passengers: -

Date of birth ([al\agq

Occupation Outdoor /  Indoor e
Driving License Pass Date 3 [a >’ |
Gender @E) Female - M
Contact No. |H/P: 864K 06>F Home: Office : —
Address | B\l Covparatinn Dirvt 808~ SC 640D

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

Relationship Employee, If no, state Hiviy [

Weather condition

dlear

Raining Other

Road Surface

Any Injuries

6:? Wet Other

Mo, ﬁ Who?

[Name And Contact No.

Sqr.?cl Sufson B ‘::qud Cassm Mnodrie RLAR 0633

MName And Contact No.

Police Report @f If Yes, Where?

Vehicle B No. STV \&E50 H Any Passengers; |

Name of Driver QL‘R}SC\ ContactNo.: C|B2338%4

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No.

Any Passengers .

y_ehicle G No.

Any Passengers :

_\.Eitness MName

Witness Contact :

Accident Portion

Qi RN

Camera Recorder

Yes ,fﬂ‘n

Email Address

Arab wnipr £9 (2 higton, |"I oM .

PARTICULAR WORKSHOP N-BL Puduwod. PAL Ud
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Htemnden

FAX NO 6741 0510 £751 5157

WORKSHOP EmalL AODRESS,

<al¢s @ nsi- com - 39




(7/Income

moada different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5112 704083-000008 Cover : Third Party
L. Index mark and Registration Number of Vehicle : SJL4547G
Chassis Number : MROS3ZEE10E123931
1. Name of Policyholder ¢ SHIN-HAN MOTORS PTE. LTD.
3, Effective Date of Insurance 18 Oct 2019
4, Expiry Date of Insurance : 17 Oct 2020
5. Persons or Classes of Persons entitled to drived
[a) The Policyholder.

b} Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle,
6. Limitations a3 to Use#
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(&) Use for the carrlage of goods (cther than samples) in connection with any trade or business.
{c) Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transpart Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS [SECTION 1) T NfA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS : Nf&
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION : NO
PRIMARY DRIVER ¢ NJA
NAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : NfA

IfWe hereby Certify that the Policy to which this Certificate relates I lssued 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 )G MOTOR AGENCY (00000613374)
Date of lssue ¢ 17 Sep 2019 11:34 hrs

W=

Authorised Otficer Chiel Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Claim Handling
Accident MT /1063485

Claim Handling{accident reporting Claim Task 001 oD-MxX)

Policy Na. 111ET0a083 ehice Mo, 5lia5ai GST Registrabor Se
Cemilicate Na, SLLFT0aNB000D0A
Fuligyhglder Name SHIN-HAN MOTORS FTE. LTD: Pohipyhalder MRIC 2N1HGOES]
Froduct Code FLEET MASTER [NSURANCE Cover Type Therd Party Loading a
Coomace Mo Mobis | #h519510 Cantast Mo, (Office) {r] Contact Ko [Homg) 5]
Errall Address Special Marark wCade o v
KFK Mg Yex T, (] g #Cade Regsan =
KED Probechion M MCD Enzitiemant{ %} i Frivate Hire VEE
F Accklent Details
Qapart Date CA/06/2020 11110 Acoidant Aegert Witk Zﬂ.l.'rs ek o _.l;\dﬂ;l:;pt :‘e Seipi
Duate of Acciderd DS 020 Time of Accidend biimm 14110 Country of &ccident singapare
Regerting Certre Drarge Farce ICH Ko,
Acoident Location ALONG TELOK GYER 5T 84 AMOY 5T
* Tatal Excess Applicable
Excess Type Per Arcigens Windicraen Excess 6.0
00 Standarg Excass o0 TP Slancard Evcess (BT 1]
¥iED OD Excess 2.00 YIED TP Ewcess 0.oo Diriver i Coverad? Covmred
Additonal Excess G.00
Tosal 00 Excess Applizable o.an Totsi TR Exiuia Apglicabie 1,500, 00
*  Benedits
* GST Registered Information R o S
S!-‘i' ’iz.;:ls-b.e.l-':u Mo I GST Iug'urn:g-n Dase h o
GET BegRIraten Na GET Sxabus Verified Yaw
Hodilication History
#  Palic Mailing Add
Address 1 ) SPRINGSIDE WALK Addnana ] BINGAFORE 7E&E2H *-ﬂ.!;'IH-;_
Adidress 4 Agoress Tyos Singapore address Post Coda HBEIE
Unit ke Ralsted Policy Mumber 5113524553
< OI Drivar Info
Drrver Mama ) Uninamed Dvivies Df‘ivi"'l";ilt = um Drmlr .
Lrmamed driver Kame BYED SLIFIAN BIN SYED KASS] Driver NRIC SKXEXISTE Driver D08 [E-E=TRETIT
Aegister Dato of Drer Loense 600 2008 Driver &ga A Drhving Exserience 1L
Cantact Mo.|[Mooile) EGLHNRTT Contact Ko {OfMce) o Coraact Mao.{Hame) [i]
Address | BLE La04 Addrazs 7 CORPORATICN BRIVE Agoress 3 VLG RO E
Address 4 SINGAPOHE 11140 Agdrass Type Singapore address Post Code Biii40
Linit ko, 12
E:;;z:;w;:,slngupum ¥rs @ No Driser Vehicle Mo, Driver Irgure- Company
Dedaration
:::I;I::';fworabmﬁu 0mg Any injury? « Yes | Mo
Hodification Histary
Claim 001 O0-HY M
Ciaim Type = oD-HK | iraured  [oHi-nan HOTORS PTE. (D | I
(=11 — ]
Covact No,{Mabila] e . s
&1} ™
Email Acdrass [ | vericie  [5)4507 v
Fummisir 18
o ME
Claimi Dasenptisn SIL45475 ; SIVAA5AH O 30 May 2000 ] :1-
:Jr::::h-!nup ﬂ‘rﬂﬂ Lisbilky [ Faun o __v]_l o
e (W [Repsc [Frefured Woreahop, hame unk ¥] repon [Receiven v] i
Dot Registered i 01706/2020 11:2C | Clesa [ i E:
Date
Heport Takes By IH.CISIJ:H{M Werkihop ;':l
Rezairar e
PRrL AK [alar
Artachment
¥
Acaidant Mo, MT/ D945 Claim No. (113
Last Doc, Received ®ves L2 Ho Upinad Dats 01Dy 2020 0000
Path + Categary * Cordideraial lirgancy *
_Cheasa Fila | ha fla chasen Giar | [Fiesse Seec ~] [ma_ | [
e o e chonon [ Ciaar [=—r=rey v [na i
Chacss Fie | Mo fil chosen [Caar | [Piease Select =] [ma e

hltps:igiclaim.income com.sg/gesficm/eclaim/claimantSave. da?stype=1 &saction=EodOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=25961... 1/2
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Claim Handling{accident reporting Claim Task 001 OD-MX)

| Ghoase File | Me e chessn
Chease File | Mo s chosen

| Choase Fila | No Sl choasn

e M |

< Attachment List

drtacnmant

W Widuo List

Uploadad By/Dats

MAC_PavA_LBI_ROCSO1[ MATIONAL ASSESSMENT CENTRE SERVICES| an
O b 200 1101

WAL Pava UE|_SO0GDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
©1 Jun 202011113

MAC_PAYA_LIBI_SD060L KATIONAL ASSESSMENT CENTRE SEAVIZES) an
Ol Jun 020 51:19

NAC_Favd UBT_S0060LE SETICNAL AZSESSMENT CENTRE SEAVICES) an
Gt Jun J020 13019

MaC_PavA_LBI_BOOEDL( NATIOMAL ASSESSMENT CENTRE SERVICES| an
OL Jon 2020 11:39

WAC_PAYA_LIBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES] on
01 Jun 2020 11:19

WAL PAYA_UEI_BO0601] NATIOMAL ASSESSMENT CENTRE SERVICES) an
Q03 Jun 2020 11119

MAL_Pava_UBI_SO0G0L] MATIONAL ASSESSMENT CENTRE SEAVICES) on
08 Jun 2020 3318

MaC_Pava_UBI_S00B0L NATIDNAL ASSESSMENT CENTRE SERVICES) an
0L Jun 2020 L5 18

Ml _Pova_LIBI_BOOG0L] MATIONAL ASSESSHENT CENTRE SERVICES) on
0L Jun 2000 LE:88

HNAC_PAYA_LIB]_BOOEDL] MATIONAL ASSESSHENT CENTRE SEEVICES] on
01 Jun 2030 11:18

WAC_PAYA_LEL_AOCE01] NATIONAL ASSESEMENT CENTRE SERVICES) on
01 Jun 2020 11:18

WAC_Pava_URI_BO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) aon
©71 Jum 2020 11:18

Uplosded By/Dare Fokier Dwta

Category

WRILS Driving Licmane

Fag

Photos

Photcs

Phatoe

Preciog

Phctas

Photos

Photos

Photos

#hotos

Photos

Bhito

Liner | | Flease Select ‘_V'I ,W ¥ !m i_
| Clear | |P‘I=u= $uIbEIE “'l I“ﬂ i ol _M'i I:
| Cear | | Flmase Select w| .;'3__ " rri‘o:ni i I_
‘i’ le\q_ﬁ\.c,- - Descristion o
¥ Mormal KELCY Driving Ligernse 2020-8-1
Mormal S4% 2020-6-1
Warmal Photes 2020-E-1
herenal Photes 2020-6-1
Mormad oo 203061
Mormal Frotos 200081
Hormal Phatcs 20J0-8-1
Wormal Photos 2020-E-1
Hermal Phoios 2020-6-1
Hormal #rotos F20-6-1
Mormal Phobos 2020-6-1
FMormal Phibon J0A0-8-1
Formal Photos 2020-6- 4
Fie Name - “;i.’_ Sl:l_uf;

| Disglay in Hirm Wik | ['scan ana upms;wp ]
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