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ENTRY DATE & TIME: 25/06/2020 09:08
SUBMITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Authorised Driver,

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

repudiale policy lkability,

4, The Issus and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Pelice for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interesied parties
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copies of he repert being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2020 09:08

24/06/2020 09:15

CTE TWDS CITY BEFORE AMK AVE 1 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Mode|

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMSTETS

MUHAMMAD AZHAR BIN ABDUL RAHIM
SHXXA269F

NOEMAIL

(LOCAL) +65-97 364642
OFFICE-97364642

TOYOTA
CAMRY HYBRID ASCENT SPORT 2.5 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116619576

MUHAMMAD AZHAR BIN ABDUL RAHIM
SXHKH269F

14/02/11989

QUTDOOR

13/07/2007

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97364642

OFFICE-97364642
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If No, 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?

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 ofher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 5744 WOODLANDS DRIVE 16
#0OT7-T04

731574
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
ND
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SIM2640C
TOYOQTAVIOS

PRIVATE CAR
LIM SZE TECK
SHXXX485H
BEO9TTER

DETAILS OF INJURED PERSON 1

Marme

MUHAMMAD AZHAR BIN ABDUL RAHIM
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SM3S7E7S
YES

O
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
&)

7)

&)

'__-' ; -Ij —

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authori river.

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.

The issue and acceptance 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.

The report will be forwarded by the insurers of the GlA 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,

By the lodgement 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 avallable afaresaid.

Consent under the Personal Data Protection Act (PDPA)

I 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 the [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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or mare of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 ta 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:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court arders.

~
ey

¥ - = [ ; —-'--
.l‘l 1 - . _,»5’-”‘{,«,’ |f| "
.

Policy holder’s signature Driver's signature reporting centre pemnné{s Signature

Date [ time:

(if driver is not policy holder) Date / time:

v
-;"":"!'f}ff" flLo Date;ﬁme: 34 f{;_ .")f_:i_l:'
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SKETCH PLAN

Ven A:SMI 7673

| T
P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I
’ / ‘ _! Vel B - STM2e40C

on_24™ June 2020, avot o%:15am . | was -fvayelling aglono
e —

CIE  +towavols City before Amg Mo Ko Exit.  Theye nas heavy

wd

tefbic  the  car  infrort ot me wad Stowing _ clayn _ anof

- -Foua-weai Suif . [ ecame to a Stop ancd  was Sta+ionary |

Suclolenty) | yen B ( SIM26%0C) came and cdllicle uyy venicte

B fom  pehingl and  damaced -the vear pytien) o my cav.

 —

L

DECLARATION
I/We declare the foregoing particulars are true in every respect.

| -~
R L /'II‘I . (..-'"I
" rd e
= T ,r/. — i
o A W T w
£ Vil \
Policy holder's signature Drive?"s";ignature reporting centre persunné'l‘f Signature

Date & time: 2y / / (if drIUEr_is not policy holder) NRIC/FIN No.:
& [ 28 Date & time: o //é /:;{;
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SINGAPORE ACCIDENT STATEMENT
IMPCRTANT MNOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.
*  Please report correctly on the details of the accident to speed up the claim process,

% This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance 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 traffic police department for investigation.

LI

ACCIDENT DETAILS
Date of accident 24 (06 [ 2020 ) (DD/MM/YY)
Time of accident - 0915 am (HH:MM)
Exact location of accident

Along  (TE fowaypl( City belove A Mo Kio Ave 1 Exit

DETAILS OF VEHICLE
Vehicle registration number - SMS 76718 _ _

:__Vehh:le make and model Toyetd C(amvy
Type of vehicle Saloon &~ MPV o CRV O Van o
lorry o Bus O Motorcycle O Others:
‘L-‘ehi:l_é category | Privateo _ﬁommerﬁial w hntnrcycfe o
Purpose of using at said time B -
Are you claiming under your Yes O MNo &= if no, please select:
| own insurance company? Third part claim.2” Reporting only o B

INSURANCE INFORMATION

Insurance company i NTC
| Policy number B -
i Type of policy Comprehensive o Third party fire & theft o TP only O
_Name Muhammao Azhary Bin Apdu| BN Male ™  Femaleo
_NRIC/ Fin / Passport number -_ S 8905 26AF . .
Contact 9136 4642  / 4851 232c
Address Bl S7448 wacedlancls Dvive ¢ -
| HOT-704 <(T735TH) )
-
DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)
Name Maleo  Femaleo |
NRIC / Fin / Passport number | ) _ I
Contact ] - B '
Address i
Ei_l"éddress o j ] - - |
Date of birth | 147 o2 [ 1989 . B B
Occupation Indooro  Outdoor =~ _ | :
 Driving date pass | 2/ o7 | 2007 -
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noz~"
| the insured’s company? If no, relationship of the driver and insured: owner

Accident captured by camera? | Yeso = Nos# ' L B =

Weather condition Clearo  Raininge~  Others:
‘ Road surface Dry o Wet.=" B
No of passenger | ) (Inclusive of driver)

Name | :
| Gender B | Maleo  Female o o
Name ) ] E . |
| Gender | Maleo  Femalen |
Name |
Gender Male o Female o B B
PASSENGER 4
Name _ _ _ : A e
Gender _ ' Malec  Female o o _ _

| Name

lﬁﬁder | Maie O Femaleo

PASSENGER 6
Name _ _
| Gender Male o Femalec == _ |
OTHER INFORMATION
Was anybody injured? | Yes#~ Noo

 Was other vehicle damaged? | Yesez~ Nono

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O Noo—~  If yes, please state which police station.

' Police station name ) ] '_ " —— - |
|

NamE_
| MName ) ] -
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THIRD PARTY VEHICLE 1

Vehicle registration number ~ SIM 26400
[_ Vehicle make model i Toyota Vies .
| Name Linn Sze Heck
' NRIC / Fin / Passport number $T7825483SH.
| Contact _ N6 TI6¢T ) i

THIRD PARTY VEHICLE 2

| Vehicle registration number

'__‘_'._i'ehicle make model
Name '

_E.IRJC! Fin / Passport number
Contact '

THIRD PARTY VEHICLE 3

_ Vehicle registration number
Vehicle make model

Name )
'NRIC / Fin / Passport number
_ Eﬂntq;t

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle make model = . .
Name |
NRIC / Fin / Passport number |
Contact . |

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model o
Name

| NRIC / Fin / Passport number _ ]
| Contact _ ] _ e I




. Name

Muhammad Azhav Bin Abcln)

INJURED PERSON 1
Eam

Injuries sustained

MNeck 4 Back .

hospital by ambulance?

Which vehicle person in? Drivev _
Were seat belts worn? Yese© Noo
Was injured conveyed to Yes O No =~ 4‘

Name

INJURED PERSON 2

Injuries sustained

Whiqh vehicle person in?

Were seat belts worn?

Yes O

_NDD

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

L gl ]

Name

INJURED PERSON 3

Injuries sustained

' Which vehicle person in?

J_|_|

_Were seat belts worn?

Yes o

MNo o

Was injured conveyed to
_hospital by ambula nce?

Yes O

No O . ‘

' Name

INJURED PERSON 4

Injuries sustained

Which vehicle per:rmn“in?

 Were seat belts worn?

Yes o

No =]

Was injured conveyed to
hospital by ambulance?

Yes O

No o . j

INJURED PERSON 5

Name
Fnjuries sustained
| Which vehicle person in?

| Were seat belts worn?

|YES:

MNo O

| Was injured conveyed to
|_hospital by ambulance?

‘ Yes o

No o - - ‘

Name

INJURED PERSON 6

_Injuries sustained

| Which vehicle pérsnn in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by amhulance?_ )

Yes O

Noo : . |
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(7 1ncome

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2015 {MALAYSIA)

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

Certificate Number: 5116615576 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5MST675
Chassis Number : STNB23HK203052055
2. Mame of Policyhalder © MUHAMMAD AZHAR BIN ABDUL RAHIM
3, Effective Date of Insurance ;20 Mar 2020
4, Expiry Date of Insurance : 19 Mar 2021
&. Persons or Classes of Persons entitled to drived

(a} The Policyholder.
ib} Any other person whe is driving on the Policyholder's order or with his/her permission,
Provided that the persan 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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing,
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inaperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), #re not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) t NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION © ¥ES
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER . NO
PRIMARY DRIVER © MUHAMMAD AZHAR BIN ABDUL RAHIM
MNAMED DRIVER (1} : ABDUL RAHIM BIN ALl MOHD
NAMED DRIVER [2) : /A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles |Third Party Risks and Compensation) Act [Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : WINCAR PTE LTD {0D000514250)
Date of Issue 19 Mar 2020 10:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information

@ Paolicy Information

Page | of 1

Policy No. 5116619576 PoICYNOIEr wuAMMAD AZHAR BIN ABDUL o' "% sgo0sasar
Certificate
Mo,
Address BLE 5748 #07-704 WOCQDLANDS DRIVE 16 WOODLANDS GLEN SINGAPORE 731574
Product Group
o PRIVATE CAR INSURANCE an Policy Flag N
Policy Effective = :
issue Date 19/03/2020 Date 204032020 00:00 Expiry Date  19/03/2021 23:59
Excess Al Claims
Type e Acpident Excess

Cwn i
Third P
Ewcr:ss ety o damage 600 E.:Sed:fmn 1o0

Encess
Additianal o 05
Excess Premium 1
Cutside Cutside
Singapore 600 Singapore 0
20 Excess TP Excess
Agent VINCAR PTE LTD Apgent Tel 64741119 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Paficy Info
Certificate
Infe
= Policyholder Mailing Addrass
Address 1 BLK 5744 #07-704 Address 2 WOODLANDS DRIVE 16 Address 3 WOODLANDS GLEN
Address 4 SINGAPORE 731574 Address Type Singapore address Post Code 731574

Related Policy

Unit No. a7-704 Nianber 5116619576

B Insured Object: SM57675

7 Endorsemants

Sequence Date of Endorsemeant

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511661957... 25/6/2020
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Claim Handhing(accident reporting Claim Task )
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= Vides List

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Uplasded By/Date

MAC_PAYA_USI_EOGEDL] NATIONAL ASSESSHENT CENTRE SERUL
CES} & 25 Jun JO20 G410

RAC_PAYA_UST_S00S01] NATIORAL ASSESSMENT CENTRE SZRV]
CFS] on 35 Jun J020 0918

MAC_PAYA_LISI_EO0E01] MATIOKAL ASSRREMENT CERTRE SERV]
CES) oo 25 Juh 2020 0917

RAC_Pavh_LIEI_BOOE01] KATIOKAL ASSESEMENT CENTEE SERVI
CES]) pn 25 Jun 2020 02017

RAL_PAYE_LII_SROSD1] MATIOKAL ASSEGGMENT CENTRE SERV|
CES] on 25 Jun 2030 05017

RAC_PaYE_ LB S0 RATIOHAL ASSESEMENT CEWTRE SERV]
(CES) pn 25 Jum 2000 059:17

KAC_FAYVA_LE|_S800501( KATIOKAL ASSESSMENT CENTEE SERV]
CES) o0 3F Jus 200G 08T

KAC_PAVA_LE]_B00S01] NATIONAL ASSESEMINT CONTER SEEV]
CES) on 25 Jun 2030 0R:1T

HAC_Fave LB]_S00501( RATIORAL ASSESEMENT CENTRE SERV]
CES) o0 25 Jom 2000 81T

NAC_PAYA_LE]_B00801( KATIONAL ASSCESMENT CENTES SEEV]
OEG) g0 IE Jun 203G 0917

HAC_Pava_ LB BDOGOL] KATIDMAL ASSESTMENT CEMTRE SE&V|
CES) an 25 Jun 2000 0§17

NAL_PAYA_ LD BIOGOL KATIOMAL ASSESSMERT CEMTRE SEAY]
CES) an 15 Jun 2000 017
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WRIG/ Dirtwing Licenam 2030-4-25

A% J000-5-25

Photoa J030-8-3%

Fhetes 2Q0-8-35

Preves 2000-8-25

Prestas 2020.8-35

Preslad 2000-8-25

Bratas 2020-6-15

Preslai 3000-8-25

Photos 3020-8-35

Phatas 2020-6.25

Praos p020-6-25

Lpleaded By Date Foldar Cabe
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