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ENTRY DATE & TIME: 120062020 16:44
SUBMITTED BY: Raslinda Binte Aooul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report comractly the details of the accident to speed up the claims procass
2 This Form must be completed by the Palicyhalder andfor the Authorised Drivar.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding af material facts may allow insurance companies 1o

repudiate palicy lability.

4 The issue and accaptance of this Form by insurance companies & nel an admission of policy lkability on the part of Ihe ingurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This repor, will be forwarded by the insurers of he A Records Management Cenine established by the General Insurance Associaticn of Singapore (GIA) for
argniving and that copies of this reper will. for a fee, be made availabke upan application by inerested parties
7. By the lodgement of this report 1o the insurers, you heraby consant fo the archiving of this report at the centre and to copies of the report being made availacle

atoresaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

12/06/2020 16:46

12/06/2020 09:45

BLK 410 CHOA CHU KANG AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJP29720D

MUHAMMAD KHAIRUL NIZAM B YASIR
SN XKOBEF

MOEMAIL

{LOCAL) +65-81830097
OTHERS-B1830097

HOMDA
JAZZ

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5116383366

MUHAMMAD KHAIRUL NIZAM B YASIR
SKXXKODBEF

03/07/1989

QUTDOOR

26/08/2008

11 YEARS AND 9 MONTHS

MALE

(LOCAL) +85-81830097

OTHERS-B1830097
NOEMAIL
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Address

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

Yehicle Registration Number of Drver'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 invalved 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)
aoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 814 JURONG WEST STREET 81

#12-208
680814
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Addrass

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBD1509Z

COMMERCIAL VEHICLE
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CH PLAN
MPORTANT NOTICE

-« Pizase report correctly the detsils of the accident to speed up the claims process.
. This Form must be o

. Information provided st be as

facts mav allow Insurance companies to Iepudiate policy liabiliny.

% The issue and zccentance of thie Form b Insurance companies is not an admission of palicy Hability on the part of the insurancs
companies.

- Any witfel misrepresentation or withholding of materia!

The report will be forwarded 4y the insy F=rs ol the GIA Records Management Centre establishizd by the General insurance
~ssaciation of Singapore /5

141 for archiving and thae topies of this report wiil for a fee be made available upon application ov
inierested nartias,

BY the lodgmens of thie repor: 'othe insw

FETs, you hereby consent to the archiving of this report at the cenire =nd 1o copies of
“he renor being made 2vailable aforaesaiz

Consent under the Fersans; Dats Protection ges {PDP&

Lunderstand. stenowledge. gores ann corsent that:

3l Wy insurer, my workshos and e General Insurance Association ot Singapore (“GIA") may/are permitied to collect, use
disclose and/or procase T personai data/personal infermation sst out in this [form] and any other persanal Infarmation
arovided by me or posseszad by =y insurar (coliectively the "Persanal information™) and discioss and transfer such
Persanal informaticn 1o 2l tnsurer!s) who have insured vehicle(s) involved in this accident {all insureris) who have insurad
wehicle(s} involves in +his 2ccident shall be collectivaly referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority =f Singaporz and sny relevant sovernment egency/autharity (such as the police), for the purpose(s)
of -

i arocessing, handling ane /or dealing
investigations selating to the slaime:

N investigating the aceldent anddar my claims:

with ry claims Including the sstilement of the claims and any necesssn

(M) carryving ous andjor desling with my instructions or Fasponding to any enguiries by me.

i) 2dministasing mv cisims fin cluding the maifing of corespondence, statements, invoices, reports ar notices to me,
"which couid fnvolve disciosure of ceriain personal data sbout me to bring about delivery of the same as weil 2= on the
ezl cover of snvelopas/mail oarckages): and/ar

) complving with applicshle lgu: ira adminlstering, processing, handling and/or dealing with my claims.{collaciively the
“Purgosec”!
i} all insurer(s) wha have In stirac vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are sermitten
‘o collect, uze, discipze =nd/ar nrocess v Parsonal Information for one or more of tha above Purooses: and

el my Parsonal information mEyfcsn be disclosed oy any of the Insurers and/or GiA to their third party servics providers ar
sgentsiinciuding their "awyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Furnoses

d]  my Persona Information will slso be coltected and used to compile claims history for the purpose of frauc derection,
'nvestigation and menagement in aresant and all future claims.

2l the information so collzzred under 1l above may be shered / disclosed:

) to all insurers and/or anv ather *hire parties that assist in evaluating, investigating, controlling or managing fraue,
“2eulators, law enforcemant =ne! government agencies as reasonably required for the purposes stateq, or

i) “or comphing with reauiremenis under eny regulations, laws or court arders,

//P\fﬁ 41:% /o 45

Driver's Hg%r:/ rsannel's Signasurs
SIf driver ks n policyholder)

T § Time: MRIC/FIN No.:
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DECLARATION
e declare the foregoing particulais sre trus in BVETY respect.

-
7S 72/5¢ oo
Policyholder's 5 g\n"a'!,tur Drl'rEr'sfag-:;@é k ‘iepﬂﬁ!g{'emre Persnnnei s Signature
Date & Time: {17 drivaris pef the nolicyholder) Marme:

Date & Time: MRIC/FIN No.:




5 R tf{-n,
HS AUTOMOTIVES PTE LTD

Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821,
TEL: BS38 1368 FAX: 6538 1387 Emall add, hezuiomotvesplg@gmall.com

VEHICLEND: SR 2A3)D MAKE/MODEL: Howof, A2

DATE OF ACCIDENT 1 HQ%E 2020 TIME 09 |ux k-f) MM r {iniy Pt

Locamion o accoent OV MO (Croa (o Wila AVE 3 (PRQRR

EXACT PURPOSE USE DURING ACCIDENT ‘ﬂlc{l(_

[CAR OWNER |
NAME OF CAR CWNER Do e B i e M\M‘E WA B AL
CONTACT NO et ool

NRIC SHEHAV Lo

3
CLAIM TYPE DUD ]Zﬂunn PARTY | |REPORTING ONLY

INSURANCE COMPANY NTwg

TYPE OF COVERAGE COMPREHENSIVE I___ITHIRD PARTY I:]'rmuu PARTY FIRE & THEFT
POLICY NO BunbZer36L
[A.CCIDENT DRIVER | | / [As ABOVE I:_':F NOT- KINDLY FILL IN BELOW
NAME OF DRIVER
MFRIC NO OF PassENGER/S| 2
DATE OF BIRTH e .03 - 9%
CCUPATION R - s o{eS ~~louTooOR INDOOR

DATE OF DRIVING PASS 26 | D%/ ‘J.DCR:L

GEMDER ] ; MALE I FEMALE

CONTACT KO @D oo}

ADDRESS B 2 Thaxs W Siel H10-20  S(cuoly)
DRIVER OWN ANY VEHICU  NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  IFNOT:

WEATHER CONDITION ~ |cLear RAINING OTHER:

ROAD SURFACE bRy WET OTHER:

ANY INJURIES WO/ JIF YES- NAME:

CONTACT NO )
POLICE REPORT ODIF YES- LOCATION

VIDED FOOTAGE WO/ ¥ES

3RD PARTY INFO |

VEHICLE BNO = \5oux NO OF F.&SSENGEMSI:I LAJO0uIN)

MAME
CONTACT NO =
VEHICLE C NO NO OF PASSENGER/S ]
VEHICLE D ND MO OF PASSENGER/S
WEHICLE E NO NO OF PASSENGER/S

[—
VEHICLE F NO N OF PASSENGER/S |
ANY WITMNESS

WITNESS CONTACT NO




~ (FIncome

made different

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 form the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events accurring during the Period of Insurance

G5T Reg No, MS0372806G

shown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this Insurance is subject ta:

1. any Endorsement specified as aperative in the Schedule

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

Policy Number
The Policyholder

5116383366

MUHAMMAD KHAIRUL NIZAM B YASIR
BLE B14 #12-208

IURONG WEST STREET 81

SINGAPORE 640814

Period of Insurance
Sum Insured
Premium (inclusive G5T)

Interest Insured

Unnamed Driver Excess
Hire Purchase Company
Optional Caver
Transport Allowance
Excess Waiver

Memo A : NfA

Endorsement Operative : N/A

25 Feb 2020 To 24 Feb 2021
Market Value of Insured Vehicle at Time of Loss
§51,527.79

Please refer to Terms and Conditions
GUNONG DIATI CREDIT €O, PTE. LTD,

Mo
Mo

Cover Type drivo CLASSIC

Primary Driver MUHAMMAD KHAIRUL NIZANM BIN YASIR

MNamed Driver {1} N/A

MNarmmed Driver (2) MiA

Make/Model HONDAJSIATT Capacity 1300cc
Registration Number SIP2972D Registration Year 2009
Chassis Number ¢ JHMGEBE5095215492 Off-peak Car No
Repair at Owner's Preferred Workshop @ No Insure with COE Yes
Excess (Section 1) 55600 MNCD Entitlemeant 0%
Excess (Section 2) M, NCD Protection Mo
Windscreen Excess S5100

Additional Excess MiA

Agency
Date of lssue

DUTY OF DISCLOSURE

Chief Executive

We would remind you that you must disclose to us, fully and faithfully,
may not receive any benefit from your Policy.

KHC HOLDINGS PTE LTD {0C0OD0613934)
25 Feb 2020 12:23 hrs

Signed in Singapore by order of the Board of Directors

the facts you know or ought to know, otherwise you




G/23/2020

Claim Handling { Claim MT/1094302 / Claim 001 OD-Mx)

Claim Handling + Tash Transter - Exit
 Accidant MT/1094302 EN TS BT
Policy Mo, SLLIEZERENG Wehicha Ko SIP2uFiT GET Regmtrabion Ma,
Certificate Na,
Palcvholder Mams HUHAMMAD KHATRUL NIZAM BYASIR Polcynolder WBEC SHO2208GF
Product Cade FILIVATE CaR, | NSURANCE Cover Type drive CLASS[C Leacing 1]
CONCact Ma, | Mobile) W30y Comtact Mo Offica | ] Contact Ma.fHoma) a
Emad Address Special Remark aCode P
KFK HNo i1 Toa v M ViR wlocks Reason
HCD Frobection LT LD Entitiement| %) ] Private Hig Mo
 Accident Details
Femart Date 12706/ 2020 18-11 ::I“"'"'"‘ Regort Wi 28 s Acoicent Tyae Collced into Parked Vehicle
Date of Accigant IXOE 2020 Timi of Acedens hhimm 0945 Couniry of Accident Singapore
Ruporting Cented MNATIONAL ASSESSMENT CENTS Orange Force Ha ICH b
Arcazenk Location BLE 410 Crhdui CHU KANG &VE 3 CARFARK
¥ Total Excess Applcabis
Ewcass Typs Par Accident Windscresn Encess 100.00
O Standard Excess S00.03 TP Standerd Evces oo
¥IED OO Ducess D.oo ¥IED TP Excess oudn Ortver is Cowirad? Coverad
dgcitionsl Excaps Q.0n
Total OD Extess dpoficabia BO0.OD Tatal TR Excese Applicabls .00
# . Benefits
¥ GST Registered Infarmation
G5T Regmrerad Ha G5T Registraticon Data
GET Regmiration Ko B5T Smtug verfied Yo
Madidicabon Hstory
* Palityholder Mailing Add
Adcreg | BLE Bld &) 200 Address 2 JURDHG WEST STAFET AL Adgregs 3 EINGAPORE Rapejd
Addrass 4 Addriss Type Singapare address Pedt Code fansLd
WAL M3 Ralated Policy Murmber S1160JA7 1646
# OI Driver Infa
Orfeer Nama HUHAMMAD KHAIRLIL MIZAM BIN ¥ASIR  Girver Type Mar Drever
Urnnpmed driver Stamrs Criver NRIC LT Drevar DO& 0307 15as
e Bl eing 26082008 Oriver Age 30 Criving Exparience 1
Cantact No. | Mobile} RIBIOOGT Centact Mo.(Office) o Cantact No.[Hame) o
Acgrgdd | Bl HLa Address 2 JURCHE WEST STREET BL Agdress 3 SINGAPDRE E400]4
Adoress 4 Address Type Singagerd address Pt Codae BAnH T4
unit Mg, &L L08
s he gwres Singagore
Registersd car? Fes = Ko Driwer Wehich M, Driver [msurer Comipany
¥ Declyratian
Bresthalygar or Bicod Test .
Rending? omg Afty Hjury ¥Yes @ No
Modificaton Hstory
W Invaestigation
Claim 001 OO-MX
¢ Claim  Case Dfficer 3 ]
Cairm Type CO=Mi lngured Name PILHAHMAD KHATRUL NIZAH B [nsured NAIC SRSII0RSF
Cerknct Mo.(Mobila) LI E Contact Wou[Home) 57030024 Contact No.(Office)
Email Address RALRITAM, YAS IHESMAIL DO 00 Wahioe Mursiber SIPIGTID TP Veniche MumBar CBELY =0
Clasm Dateription SIR29720 { GEOHSOBE ON 12 Jun 2020 m:mm
Praferred Mot
Warkghop Preferr Ingned
BGE o TTEERd yodghap, ERIY B
Esation Cption Narre =g
Date Regsmred ik 12/08/2030 1H- 3% Clim {lose Date Date Recsived 12/06; 2030 09:00
Regort Takan By ROSLINDA Warsshop Bepairer m"":‘ L
Print AK begrer
Haodification Hishary
 Special Claim Creation Approval
Aporoval Blirinn
Remarks
attachment
£
Aocident b HT LD 302 Claimi i, ool
last Doc, Recered e D n Upisad Date L2DEFIOZ] D000
Fatn ® Categary Confidental Uirgancy = Descriplion =
P —— " - -
case Fila | Na s chasen | Clear | | Floase Setect ~| [va | mormal wl] -
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| Choosa Fila | Mo file chasan Ciear | [ Please Select v| [wo ¥ | | MNarmai |

=

e e

htlps:fgiclaim.income, com.sg/ges/icmieclaim/resarveSearch do?labCode=Raservaicasald =272038680bjectld=31611324&readAllBox=14&checkN. .,
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6/23/2020 Claim Handling { Clasim MT/1094302 / Claim 001 Q0-hx)

Choass Fike | Ma fle chasan Ll&s:f:ﬂ!ﬂ e _¥i[mao > ?ﬁm_ﬂ

Chcasa Fike | b file chosen Ciear | [ Plasse Select R T §
Ghasse Fie | Mo fila chosen _Claar | [Pleaze Salect v o] [hem v [
| Choase File | No fie chiosen L S | R | I |

Muage Haeif | Send Message | Lo

# Attachmant List

Msg Sent?

=J

Artachmant Upioaoed By/Bate Catiegory Ungency Bamcription teo At
NAC_PAYA_UEI NATIONA ; CENTRE SER ;
A, '—’f,‘]m”gg;‘nn S ;u“f[ﬁg:-‘;’f“’ ESER  waic) Oriving Licerss ¥ Normal NRIC/ Dreang Licerss 2030-6-12 Edil
[:] I
" NAL, '*‘—”N-ﬂmjL’:‘;‘;’?:":‘E;J?E:E‘;‘"T CENTRE SER. . NRIC) Ging Licanse harmal NRIC/ Driving Licange 2020-8+13 £
WAL_PAYA_UBI_BD0GOL] MATICWAL ASSESSMENT CENTRE SER
?9 VICES) on 12 Jun 2020 1839 55 Marmal =AT 2020-6-11 Edlit
NAL_PAYA_LIBI_BOCEO1{ NATIOMAL ASSESSMENT CENTRE SER
a ¥ICES] on 12 Jun 2020 18: 19 Phata Neryend Phoges:2030:5- 12 e
]
NAD_Pa¥s UBI_SI0B0L( NATIONAL ASSESSMENT CENTRE SER
m WIEES} on 12 Jun 2020 1859 Phitea Hormal PTG £ Raw
-
‘
3 q NAC_PAYA_LIBI_BO8O1] NATIONAL ASSESSMENT CENTRE SER
‘% VICES) om 13 Jun 2020 18.98 Protos Hatmal Fratne 2020-8-12 Edll
.
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AC. P -ﬁagg':u:":_”un b el Fhotes tiarmal Phitet 3030-6-12 Edi
——
NAC_PAYH_UBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SER
E VICES) o 12 Jun 2020 18- i sl Fhictod 2020-A-14 et
NAC_PAYA_LHI1_SODEDL{ MATICHAL ASSESSMENT CENTRE SER "
H VICES) on 52 Jun 3020 14 58 Phatos Mormal Phatos 2030:6-12 Edix
- NAC_Pays_UB1_BOOSO) [ NATIOMAL ASSESSMENT CENTRE 528
m VIGES] oy 12 S 3020 1Ro98 Phates Mormal Phatos 2020-8-137 Edli
B NAC_PAYA_UAI_BOOEOA! KATIONAL ASSESSMENT CENTRE SHR
E VICES) an 12 Jun 2030 18-38 Pt Hrrral Photos 2O20-8-12 s
NAC_PAYA_UBI_ECOG0L] MATIONAL ASSESSHENT CENTHE 527 1
Wj WICEE} on 12 Jun 2030 1018 Photes Mormal Fhotos 20206013 Edll
;i HAC_PAYA_UBI_BONEO1| MATIONAL ASSESSMENT CENTRE SER >
l.g ECES) on 12 lun 3030 15:38 Fretne Mrrral Photps 2020-6-13 Edip
B WAC_Pars_UBI_SD0601] SATIONAL ASSESSHMENT CENTRE SER 3
WICESY.on 42 Jun 360 18: 38 Phabos Mormal Photos 2030612 Eslit
NaC_PAYS_LIB]_B0C501[ NATIONAL ASSESSMENT CENTHE SER
g VICES] en 12 Jon 2030 1038 Photos Hima Prickiss 20a0-6-12 et
Ay
MAL_PAYA_LBI_BODEDT{ MATIONAL ASSESSMENT CENTE SER -
. VICES) on 12 Jun 2020 38-38 Fhatns. Hormal Photas J020-6-12 Edif
NAC_Pavs UBI_BOOB0L( NATIOMAL ASSESSHENT CENTRE SER PP
m WICES} on 12 Jun 2090 10115 Pholai Sl P = L
-
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