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ENTRY DATE & TIME: 2400652020 10:05
SUBMITTED BY: Jackson Ho Zhao Tian

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormrectly the details of the accident to speed up the claims process,
2, This Form must be complated by the Polieyhalder and/or the Authorised Driver,

3. Infarmation pravided must be as truthful and accurate as possible, Any wilful migrepresentat

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the par of the insurance COMpAnkas.

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

&, This reporl will be farwarded by the insurers of the GIA Records Managemant Centre esfablished b
archiving and that copies of this report will, for a fee, be made available upeon apphcation by inlerest

7. By the lodgemant of this report i the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

24/06/2020 10:05
23/06/2020 19:05

AMK AVE 1 TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

SKL5252M

HAJA NAJIMUDEEN S/O M J
SXHAK535F

NOEMAIL

(LOCAL) +65-97543412
OFFICE-97543412

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109953509

HAJA NAJIMUDEEN S/0 MOHAMED JAKKARIA

SXXHKEIEF

01/02/1963

QUTDOOR

23/08/1993

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97543412

OFFICE-97543412
MNOEMAIL

ion or wiholding of material facts may allow insurance comganias io

v the General Insurance Association of Singapore (GIA) for
ed parlies,

you hereby censent to the archiving of this report at the centre and to copies of the report being made available



Address

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

Vehicle 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?

Mumber 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)
Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Namae of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 59 CHAI CHEE ROAD
#11-B66

460059
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME: Him
GEMNDER: . FEMALE

ND

NO

YES
NO
NO

FBC5929Z

MOTORCYCLE
SANTOS CHRISTOPHER ACOBA

81111733

Page 2 of 15



Mo. Of Passenger (Including Driver)

Page 3 of 15



KETCH PLAN

IMPORTANT NOTICE

- Piease raport correctly the details of the secident ta speed up the claims proces:
<. This Form must b co pleted

Intormation previded must Be as mmmm Any witful misrepresentation or withholding of materia!
Facts mav allow msUrance compa

mies o renudiate policy fiabiliry,

Bl

The report wiil be farwarded 9 the Insurers of thae EIA Records Management Centre established by the General Insurance

copies of this report will for a fee be made availabis uUpon application bw

et |

By the lodgrnert af this repor: o the insurers,

You hereby consent to the archiving of this report at the cenire and to eopies of
e veoort being made sveilahi= afnragais

Consent under the Persons; Dats Protection Ack (PFDPA!

- understand gk nowietgs. sarec anc consent thak

'3l Wiy insurer, My verkshon ane the Senersl Insurance Association of Singapore | “GIA") may/ara Permitted to collect, use.
disclose ane/or Process my personal data/personal infarmation set aut in this [form] and any other personal information
Arovided by me or pogseseag by Ty insurar (collectively the “Persanal Information") and discloss and transfer such

Personal Infarmation 1o alt Insuraris) who have insured vehicle(s) involved In this accident {ail insurec(s) who have insured

ehicle(s} invaived ir. 5iie accldert shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

ifionetary Authority - Singapors and any relevant Sovernment agency/authority [such as the police), far the purposeis)
af:

f) orocessing, handling ang o deaiing with my rlaims including the settlement of the claims and any necessan
investigations relating to the clalme-

{1} investigating the aceident and/or my cialms:
it} carryving our and/or dealing with: mv instructions ar responding to any enquiries by me;

i) administe ring my cizims fircluding the mailing of correspondence, stataments, invoices FEpOTEs Or notices to me,

suternal cover of arvelopes mai oackages); and/or

vl complving with applicabile fa in administering, processing, handiing and/or dealing with rmy claims.{colleciivaly the
“Purnosg:":

b} ati Insurer(sjwhe hawe Instirac vehiciels) involved in this accldent and the Inserers’ lawyers/law firms, may/are permittar
o collect, use diseiese andyso ororess my Personal Information far ane ar maore of the above Purposes:

my Persons! informeaiion mav/een be disclozad By =ny of the lnsurers andfor GLA to their third Party servicz providers o
sgentsiinciuding thelr lavyers faw firms), which may be sited outside of Singapcre, for ane or more of the above Purposes

id)  my Personal Infarmation will siso he collected and used to compite claims history for the purpose of frayc detectiag,
‘Avestigation and mENAgernent in srasant and all future clatmsz,

il the informatian s callaczed vnder 'd) sbave misy be shared / discioses:
1 te all insurers eng/or ErY otiver Shird parties that assist in evaluating, investigating, controlling or managing fraud,
~2pulaters, iaw anforcement aned Eovernment agencies as ressonably required for the purposes siateo, or
i for compiving s rEnuirsments under any regulations, laws or court orders,

Fa - -
Policyholder's Signature Diriver's Signature ”
Care & Time:

Reporting Centre Personn's Slgnacurz
"t driver is not the policyholder) Mame
Datz & Time: MRIC/FIM Mo




IRETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .

1We declare the foregoing particulars are trua In BUETY respeci.

Policyholder's @

Oriver's Slgnal:ure
Date & Time: (17 driver iz not the T‘JD“I'_’H"hf!!dE'FI
Jate & Time;

Reporting Cent;e Personnel’s §enature
Mame:
MRIC/FIN M.



T L T

@ HS y HS AUTOMOTIVES PTE LTD

Blx 2 {AKI BLIKIT AVE 2 ) KAKI BUKIT AUTOHUB #02-25 SINGAPORE 4175821

TEL 6528 1368 FAX; 6538 1367 Email add: hsautomativespr@omaill.con

VEHICLE NO: SXLB2190m

DATE OF ACCIDENT 9-3 ! C-f?f 2020

ANt o0 o AR | TlROW: Womt To e

LOCATION OF ACCIDENT

MAKEMODEL:

__eliceses 420

TIME

e | | 06 |wn |

ol

EXACT PURPOSE USE DURING ACCIDENT

WO

|CAR OWNER

|

MNAME OF CAR OWNER
CONTACT MO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

HASA AT IMUDEDD Sl MoMAMED  Takang

A3 I\
SAEHAS2eE

T

" |COMPREHENSIVE

B oAABHEC

| ACCIDENT DRIVER

-

|| = ]as anove

WAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER COMDITION
ROAD SURFACE

ANY INJURIES
CONTALT NO
POLICE REPORT

VIDEQ FOOTAGE

E THIRD PARTY I:II-’.EPCIRTING LY

THIRD: PARTY

THIRD PARTY FIRE B THEFT

[ e nor-kimowve

ILL IN BELOW

O\ .2

TR T

— R o
T

NO OF PAssenGERs| FENfMS

_/" ]ﬂm DOOR
= !M#LL

[ T

[ |FEMALE

B 5O G e RofD TRl 5(%0‘5‘1)

O IF YES- REGISTRATION NO

IF WOT

= |CLEAR

CRY

3RD PARTY INFO

VEHICLE B NG
MNAME

CONTACT ND
VEHICLE C NG
VEHICLE D D
VEHICLE END
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

B(TAZ

SAVTOS  ClusTrRnell

f""'-
C@w YES- NAME:

IF YES- LOCATION:
@_:5 YES

RAINING OTHER
WET OTHER:
MO OF PASSENGE ﬁ:.-'sE o)

ReokA

P33

WO OF PASSENGER/S

NO'OF PASSEMGER/S

MO OF PASSENGER/'S

N OF PASSENGER/S

| S



(1Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 5105953508-01 Cover : drivo CLASSIC
1. Index mark and Registration Number ef Vehicle : SHL5252M
Chazsis Number : WDD2040312 4846059
2. Mame of Palicyholder 1 HAKA NANMUDEEN 50 M J
3, Effective Date of Insurance 24 Jun 2020
4. Expiry Date of Insurance 23 Jup 2021
5. Persons or Classas of Persons entitled to drived

{a) The Paolicyholder.
b} Anyother persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palieyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing
{b} Use for the carriage of goods {other than samples) in connection with any trade or business.
lc} Use far any purpose n connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Matar Viehicle (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 (SEC "N 1] ;552,000
EXCESS [SECTION 2} . §%1,500
WINDSCREEN EXCESS . SS100
ADDITIONAL EXCESS CNJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
BEPAIE AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION © YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HAJA NAJIMUDEEN 5/0 M J
MAMED DRIVER (1) s NfA
NAMED DRIVER (2) © NSA
HIRE PURCHASE COMPANY T MSA
SLM INSURED + MARKET VALUE DOF INSURED VEHICLE AT TIME OF LOSS

1/'wWe 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 ¢ TELESALES-DIRECT MARKETING {0000D601661)
Date of lssue + 16 Jun 2020 13:48 hrs

For NTLC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiaf Executive
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(search |
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Policy Information Page 1 of |

= Policy Information

Palicyholder Policyholder

Policy Ne, 5109953509 Name HAJA RAJIMUDEEN 570 M ) NRIC S2639535F
Cortificate
Nao,
Address BLE 59 #11-866 CHAI CHEE ROAD SINGAPORE 460059
Product Groug
W PRIVATE CAR INSURANCE Plan Pohcy Flag M

Pol Effective

istue Date  205/2019 Biie 30/05/2019 00:00 Expiry Date  23/06/2020 23:39
Excess ; All Claims
Type “Spieident Excess

: Own
Third Party Windscreen
1500 damaga 2000 100

E

Acras Excess Excess
Additianal 0 o5 0
Ewcess Premium
Dutside Dutside
Singapere 2000 Singapore 1500
0D Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag ¥
Co-
insurance  No
Flag
Qpen
Policy Info
Certificate
Infa

=7 Policyholder Mailing Address
Address 1 BLK 59 #11-B66 Address 2 CHAI CHEE ROAD Address 3 SINGAPORE 480059
Address 4 Address Type Singapore address Post Code 460055

Related Policy

Unit No. Nubar 5109953509-01

I Insured Object: SKL5252M

= Endorsemants

Sequence Diate of Endorsement Endorserment Type Endorsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510995350... 24/6/2020




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1095157

Page 1 of 2
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= O Briver Info
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Claim Handling(accident reporting Claim Task )
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