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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori cormeclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

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

repudiale policy lability.

4, The |ssue and acceptance of this Form by insurance companies 15 not an admissian of pokcy liability on the par of the 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 Menagemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this reporl will, for a fee, be made available upon application by inleresied parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at ihe centre and 1o copies of the report being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

24/06/2020 14:39

23/06/2020 1750

SLIP RD SLE TWDS WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SME3803A,

MUNCHI LEASING PTE LTD
2RO I9EK

NOEMAIL

(LOCAL) +65-81833239
OFFICE-818332389

HYUNDAI
HD AVANTE 1.6 A SIR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112974558

RAFIZAH BINTI SUDIN
SHH180F

30/09/1983

QUTDOOR

28/04/2009

11 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-93918727

OFFICE-93918727
MOEMAIL

Page 1 of 25



Address

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

Yehicle Registration Number of Driver's Own
Wehicle

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 vehicla)
invalved 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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200623/7027 .
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

BLK 208 TAMPINES STREET 21
#05-1415

520208
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NGO
4
YES
NO
YES
NO
2

NAME:
GEMNDER:

: MUHAMMAD AIDIL SYAZWAN BIN MOHAMED HERMY
. MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number

GBABES4R

COMMERCIAL VEHICLE
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Contact Number 68533343
Address
Fostcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJC4000R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Caontact Number
Address
Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGBE95B
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number 91116290
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName RAFIZAH BINTI SUDIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SME3803A
Were seat belts worn? YES

VWas this injured conveyed to hospital by N
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame MUHAMMAD AIDIL SYAZWAN BIN MOHAMED HERMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME3803A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
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Address
Postcode
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KETCH

IMPO NO

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

2. This Farm must be completed by the Policyholder 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 companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fals ma ferred 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 copies 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 report being made available aforesald.

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

{al My insurer, my warkshop 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 persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurerls) 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 policel, for the purposels)
of:

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

(it} investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv) administering my claims {including the mailing of correspondence, stzlements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Persanal Infermation for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 complle 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:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

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

4 f
A

s Signature " Driver's igrature Reporting Centre Permnﬂ’%l‘\i’-‘ignature

,-"I e s TiA, K‘ W A {If driver is nat the policyholder) Name:
Date & Time: Tl b 0y 'E{ 11 B NRIC/FIN No.:



© SKETCH PLAN

E

+«
¥
¥

w

L

o

Uua A SVE 2R3
Vih B GRER 3tA4L
Vew € @ SIQ 4cooR
Ve D= 8 658

ol "

o

o,

(o]

SUE slip g to Woed\ands By 12

1 Tradle {m{m 4 T[ 2e200623% / 4@'1:{-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On abavt date ¥ Aime | T e ANvine My vinide B ((Swe3sgosp)

frmnl?ncj cll{:g.—\cj SLE slip mac! 4o bagdlands Bverue 2 v 0 Spale
LJ

\ave | wod. Somewhet bolect the unction | vehicle D (S4B €58)

anzad  owed dowa  and Shopps A due 4o e hwavy fredle Qo

Re sudh, T ﬂl{')?\{:r_a\ Ve Qe f;‘-\ag??gd\ n::c:fmp\u-ghj bahind\ Veide .

Out of sedden, viikle B | 620 86A4R) Came dom riar ord) Collidie] gnid

e (gov ?Urh‘ﬁ“ ot 'f"'f\-kj Vivde, Dt 4o He TM?HH‘, g Vilseld 50
_J W

Bwevd 0nd colidid QD fhe [RAC portron of yehidle ) . AHr e

ot T At and ralszel 1 o vl 1 o1 4 cor drin

Nectolent . el C (S34e0eR ) was Hhe lask welicle |

Falree fefm-—} M : T [z0z00k22 [ 7023

DECLARATION
Iare the foregoing particulars are true in eve

TEE’;.
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_-H__-H_E_h_i!:_l.e_mc.': SME3IBO3R Model / Make tumide  Auyath

Date of Accident 23 (6220 ; g
_T_imé of Accident =<0 HRS e |
Location of Accident Alene, SIE Stip wed 10 Woadlonds Avt 12 =
_E_}Ea_ct purpose use during accident = LQ{_f‘k’_

Name of Owner

Murd Leosive, Pre Ud

Telephone No. H/P: SIBD 035 Home : Office :

INRIC SO5320A6C

Address A0\ Teprt. Tadoshzal Al

Claim type oD THIRDPARTY  REPORTING ONLY -
Insurance Company NTUC

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft =
Policy No. 5112934 558 - 000o43

Name of Driver

As Above If No, Paftzaw Bodi Sadin

NRIC S 3332 BoF Any Passengers: |

Date of birth | 3clal %3 1
Occupation D@f&g‘ibr / Indoor

Driving License Pass Date 29| 4 ( 2009

Gender Male / Female

Contact No. H/P: 434 B¥2+ Home: Office :

Address __ 208 Tampings Streed 21 #05 -(WS (520208

F
Driver have any own vehicle 1@

If yes, Reg No.

Relationship Employee, If no, state iy

Weather condition @ Ra-ining Other

Road Surface Ory ™ Wet  Other

Any Injuries MNo, If@é-s:*:Whn? B
Name And Contact No. Ralizah, dinh Sidin  AdAV #3724

Mame And Contact No.

Mnavmad  Avd | sz Bin Noheimne

) Hn’nuj O3LAN

Police Report {No, If Yes, Where? 7 v palice

Vehicle B No. GBA 36AR Any Passengers : (%2334

MName of Driver o) Contact No. :

Vehicle C No. SJQ FoCcor Any Passengers :

Vehicle D No. L 6958 Any Passengers: 1| ¥ e  Andyuly |
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Tyt L Read s

Camera Recorder

Yes)/ No :

Email Address

oLi2oh spdin @ %W\&h CO

PARTICULAR WORKSHOP N-51 Poforoie. P L
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Eondony

FAX NO 6741 0510

WORKSHOD Empil ADDRESS

<algs @ n%i- om- 9




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT bt

T/20200623/7027

10f3
Report Mo, T/20200623/7027

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/06/2020 19:57 |

Informant's Particulars

Mame of Informant: Address:

RAFIZAH BINTI SUDIN 208 TAMPINES STREET 21 #05-1415 SINGAPORE 520208
ID Type / 1D No.: Contact No.:

MRIC MO / S8332180F Home/Office: Mobile: 938018727
Mationality: Email:

SINGAPORE CITIZEN rafizahsudin@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 36 30/09/1983 Driver

Race: Language: Institution { School Name:
Malay English

Occupation: Driving Licence Information:

admin Class: 3A Date of Expiry:
General Information of the Accident : 5% -piv

Tvoe of | Injury Drink Date/Time of Type of Lacation:
ﬁypid ent: | Conveyed By Ambulance | Drive: Accident; EBend
ccident: | | No 23062020 17:51
Location:

woodlands ave 12 SLE exit 9 (from Tuas)

Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type af Collision: Anyaone conveyed by

4 moving vehicles ambulance:

Yes

Details of Vehicle Involved ; el ol ey = 3 .

Vehicle No. | Type Make |Model Color Condition | No of Passenger
| SGB6YSB | Car HONDA White Slightly |0
. Damaged

SME3803A | Car HYUNDAI Avante Grey Slightly 1

Damaged

Details of Person Invalved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedesirian Crossing: NA




SINGAPORE
0 BRI AR

Police Station Of Origin: 20f3
Traffic Police Report Na, T/20200623/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

Passenger
Name AIDIL | 1D No. NIL
| Related Vehicle | SME3803A (Car) Contact No.| 97508122
' Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
’ Licence &
Expiry Date
_Date Treatment | NIL =) Date Discharge | NIL -
_No. of Days granted Medical Leave | NIL Deagree of Injury | NIL
Driver
MName RAFIZAH BINTI SUDIN ID No. 58332180F
| |
Related Vehicle | SME3803A (Car) Contact No.| 93918727 :
Hospital/Clinic | HEALTHWAY MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 23/06/2020 _ | Date Discharge | 23/06/2020
Mo. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Details.

| was driving along SLE from Tuas direction, exiting at EXIT 9 (Woodlands Ave 12) at around 5:51pm. In
front of my car, there was one blue car (SGB695B) stopped at the fork exit. | saw this blue car from a far
and i decided to slow down. | managed to stop in time without hitting this blue car. A few seconds later, a
white lorry (GBA8694R) was behind me and the driver managed to slow down and did nat hit my car. A
few seconds later, | heard a crash impact sound from behind. There was a 4th white car (SJQ4000R) that
hit the white lorry and the lorry inevitably moved slowly towards me and hit my car rear. There was a
minor dent on my car rear bumper and damaged one of my side blinker light. The 4th white car
(SJQ4000R) was quite badly damaged. | left my car to start taking photos of all the 4 vehicles involved. A
passenger inside the 4th white car (SJQ4000R) was badly injured with blood patches over her, | am daoing
my grab hitch duty and | have a passenger with me. | have the passenger name and contact number, If
you need more eye-witness, we can contact this man.




ly 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

T/20200623/7027

3of3

Report No. T/20200823/7027

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/06/2020 19:57

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 65476356

Classification Of Case:

Authentication Stamp
MNFE168



(#Income

maode diffarant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5112974558-000043 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SME3B03A

Chassis Number : KMHDU41BRIUTS2088
2. Mame of Policyholder MUNCHI LEASING PTE. LTD.
3, Effective Date of Insurance : 03.0ct 2019
4, Expiry Date of Insurance ; 02 Oct 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder.
ib} Any other person 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 Yehicle 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 Used
[a} 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,
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
le) Use far 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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1} - NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS C M/
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE s NfA
NCD PROTECTION ¢ NO
PRIMARY DRIVER © MNSA
MNAMED DRIVER (1) WA
MAMED DRIVER (2) 1 NSA
HIRE PURCHASE COMPANY N/A
SUM INSURED C N/A

|/We 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 |V of the Road Transport Act, 1987 (Malaysia)

Agency . CITY INSURAMCE AGENCY PTE. LTD. (D000D0573566)
Date of Issue : 27 5ep 2019 17:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

@ Policy Information

Palicyhelder v\ eHi LEASING PTE. LTD,

Policyholder

Policy No, 5112974558 ppestd MRIC 20183 2996K
CRUMRA®  5112074558-000043
Address 421 TAGORE INDUSTRIAL AVENUE #01-21 TAGORE B SINGAPORE 7E7805
Product Group
Harmé FLEET MASTER INSURANCE Plan Policy Flag N
Palley . 27/09/2019 Effectve  par10/2019 00:00 Expiry Dete  02/10/2020 23:55
Excess All Claims
Type Pt Aceidens Excess
Own
Third Party Windscrean
1500 damage
Excess Eiicats Exciss
Additional o o5 o
Excess Premium
Outside Cutside
Singapore Singapore 1500
0D Excess TP Excess
Agent CITY INSURANCE AGENCY PTE. Agent Tel. 64598677 GST Flag Y
Ca-
insurance  No
Flag
Cpen
Falicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 #01-21 TAGORE 8 Address 3 SINGAPORE 7B7EDS
Address 4 address Type Singapore address Past Code FR7B05
: Belated Policy
Linit MNa. o1-20 NiirriEer 5112974558
[+ Insured Object: 5112974558-000043
= Endorsements
Sequance Crate of Endarsement Endorsemant Type Endorsement Number Endorsement Status Endorsement Cantent
= Certificate Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511297455... 24/6/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Accident MT/109E198
Foiicy ko 5112374550
CamAicaog Ko SILTHIE50-00004§

B ol Nar HUKCHI LEASING PTE. LTD,

Pragect Cone PLEET MASTER JHSURANCE
Camact Mo (Hohis] plaIRF

Email Adgress

o (LTI

ML Protecon L)

% Accident Datalls
Bapar Date 240872020 15:08
Date of Resdern 23082020
&eperiing Cemre
Azodam Lozaticn SLIP AD SLE TWDS WOODLANDS AVE 12
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