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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the cetails of the aceident to speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informatian provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or witholding of materal facts may allow insurance companies to
repudiate policy liability

4 The issue and acceptance of this Form by insurance compames is not an admission of policy liabilty on the parl of the insurance companies

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

& This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4 far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of 1his report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/08/2020 14:59

Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/08/2020 07:30
CTE TWDS AMK

SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJQ97858

Insured/Policyholder

Name Of Registered Owner MOHAMAD RIDUWAN BIN JOHAR|
NRIC No Sx0OCX935J

Email Addrass NOEMAIL

Mobile Phone Mo (LOCAL) +65-97870336

Alternative Phone No OFFICE-97870336

Vehicle Particulars

Manufacturer HYLNDAI

Model ELANTRA AD 1.6 GLS AT

Exact Purpose for which vehicle was being used al

3 PRIVATE USE
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 51147491351

Cover Note Number

Driver

Name of Driver MOHAMAD RIDUWAN BIN JOHARI
NRIC No SHHAK935J

Date Of Birth 13/02/1989

Occupalion INDOOR

Date Of Driving Pass 12/04/2013

Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber

EMail Address

7 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-978T0336

OFFICE-97870336
NOEMAIL
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Address

FPostcode
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 forgign 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)
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 427 BEDOK NORTH ROAD
#02-647

460427
MO
OWMNER

CHAIN COLLISION
CLEAR
WET

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

GBJ13128

COMMERCIAL VEHICLE
NG YEOW KHENG

Vahicle Registration Number

SMH2216K
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Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category PRIVATE CAR
Narme of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMTS18T
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category FRIVATE CAR
Name of Driver
NRIC/Passport Mumber
Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMAD RIDUWAN BIN JOHARI
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? 5JQ97858

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTAMT NOTICE

. Please report earrectly the detalls of the sccident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies is nat an admission of policy lisbility 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 GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrees and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore (*GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal Informatlon
providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermatian to all insurer(s) who have Insured vehicle(s) invalved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{if) Investigating the accident and/or my clzims;
{Ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) wha 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 Information for ene ar more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to 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,

{d}  my Parsonal Information will also be collected and used to 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:

(i} toallinsurers and/or any ether third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

K
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Policyholder's Signature Driver's Signature Reporting Centra Permnnel‘sfignature
Date & Time: {If driver is not the policyhalder) Mama:

Date & Time: MNRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|-.|" e %e:ﬁare the foregoing particulars are true in avery respect.
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Palicyholder's Signature Driver's Signature
(rate & Time: {If driver is not the pelicyhelder)

Date & Time:

Reporting Centre Pzrsunh el's Signature
Mame:
MRIC/FIM Mo.:




Date of Accident: ___ 2 0 1 8 ‘, g Time of Accident: 1-3c .1

Exact Location of Accident: ¢ TE  Howwdd AN ¥

owner'siame: _(ohd Ry Rin Johan  NRIC No: S8G944357 HPNe: W TU36
Driver's Name: g MRIC Na: —m____HP Mo: _H'_____

Date of Birth: E ll' (41 ] Driv ng Licence Passing Date: 12 ] h 1) | 3 Cecupation: Ing‘unr;’ Qutdoor
Address: 427 Bedbke  Noth Rd RO - a4 (410 427 )

Relztionshin of Driver with [nsured: Ouiny/ Email Address:

i

Vehide No: s3[. AJLSE Mzke & Model: HT e

Insurance Cot pTULC Coverages: Policy Mo:

*Durpose of Reporting? Own Demage Zlaim / 3rd Par:p/ Clalrm / Net Clakming, Just Reporting Only
o

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Frivat%yse / Worl:

*Wegther Condition ? fear / Rasining / Others: @Et / Dry/ Others:

* Any nassanger inside vehicle involvad? {Yes / Ngj If yes, Vehicle No & How many pax:
& LTU B C D:

*Was Anvbody Injured 7 {Yes / Noj If ves,

mame /NRiC/Invehice; Mohd  Rd,um  Ria Tolue neck J brck

*Was The Accident Reported To The Police 7

/f?/ND O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?
o —

~ /aﬁ: O Yes, Vehida Registration Na:___ i

f,,
*Was any foreign vehicle involved? (Yas / MO) If yes, vehicie Mo & Category:

*WWas there any video captured by Car Cameara? {Yesf{\@

Third Party Driver’s Particular

VehlcleBMo: _GRJ  13]12S iake & Model:
Drivar's Mama: l'm' N:} ‘[t' Qul Ehea, MRIC No: HP Na:
Yahicle € No: M/aka & Model:
Driver's Name: NRIC Ne: HF Mo:

Witness Parficulars

MEmar MRIC Ma: H? dao:




{sIncome

made differant
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, 1559 (MALAYSIA)

Certificate Number: 5114749151 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SJO97ESB
Chassis Number : KMHDE841CMIU464358
2. Mame of Policyholder ¢ MOHAMAD RIDUWAN BIN JOHARI
1. Effective Date of Insurance : 11 Dec 2019
4, Expiry Date of Insurance » 10 Dec 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
{b) Any other person wha 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 reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social demestic and pleasure purposes and in connection with the Policyhalder's business or profession.

This Policy does not cover
[a) Use for hire or reward.
{b) Use far racing, pace-making, reliability 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 inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION NG
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MOHAMAD RIDUWARN BIN JOHARI
MNAMED DRIVER {1) : N/A
MNAMED DRIVER (2] s NSA
HIRE PURCHASE COMPANY ¢ DICKS0N CAPITAL PTELTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Pelicy 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 . DICKSON INSURANCE AGENCY PTE. LTD. (00000S73832)
Date of lssue ¢ 11 Dec 2019 (5:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page | of |

“#  Policy Information

Policyhelder

1 Policyholder

| :
Policy Mo, 5114749151 b MOHAMAD RIDUWAN BIN JOHAI NRIE 58904935)
Certificate
HNa
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Product Graup
Name PRIVATE CAR INSURANCE Flan Folicy Flag M
Pabicy Effective 5 : S
iSsus Date 13122019 Data 111242019 00:00 Expiry Date 10/12/2020 23:59
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Type Excess

Own
Third Party Windscreen
o damage (] 100

Excass Excess Excess
Additianal o o5 o
Excess Premium
Outsida Outside -
Singapore 600 Singapere 0 Young/Inexperience Driver Excess ]
0D Excess TP Excess
Agent DICKSOM INSURANCE AGENCY Agent Tel 3447667 G5T Flag Y
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Gpen
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Certificate
Infa
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| Related Policy
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Claim Handling(accident reporting Claim Task )
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CES} on 20 Awg 2000 15.34

WAC PAYA_LIN] A0DSD1] RATIORAL ASSESSMENT CENTEE SERY]
CEE} on 20 Aug 2220 1517

WAL PaYA LIS S00501] MATIOKAL ASSESEMENT CEWTRE SERYI
CER} an 0 Aug 2090 1511

FAA PRV LIB]_BGOHN 1] MATICGRAL ASSEEEMERNT CERTRE BERW]
CES) on 30 Aug 2020 13-11

AL, PAYA_LIBI_BOOED1] MATICKAL ASSEESMINT CERTRE SERVI
CES) an 3 Aug 2030 15:17

rer Payh USI EN0E01] MATIOMAL ASSEREMENT CERTRE SREV]
CR5} an 30 Aug 2030 15:11

MAC PATA LISI_SDDSD], RATIORAL ASSESSMENT CENTREE SERY]
CES} an 20 Aug 2000 1511

MEC_ PayE OE] ECOE01] NATIORAL ASSEGEMENT CENTRE SERV]
CES} an 0 fug 2000 1511

RAC_PAYA_UB]_BO0ENT] NATEORAL ASSESSMENT CERNTRE SERVI
EES) an 30 Sug 2000 1513

PR PaTRUE] BGOSR MATIGMAL ASSERRMENT CENTET SERVI
CES} on 30 Aug 2020 15:13

MAC PAYA LISI ECOENT] MNATIORAL ASSESREMINT COKRTRE SEEV]
CES) an 30 Aug 2030 1513

AT PRYA LB BEDOBN] MATIOMAL ASSESRMENT CERTEE SERV]
CF&) on i Aug 2000 151

MEC PRVA GBI BODEN] MATIOMAL RGEERRHENT CENTRE STRVE
CFS)en 20 Aug 2000 15:1]

AL PRYA_LII_RODGOL| MATIDNA. ASSESSHENT CENTHE SERVD
CE%) on 20 Aug 2000 15:1F

MAL_PATA_UBI_BOGEOL] MATIDMAL ASSESIMENT DENTRE SERY]
CES) an 30 Aug 2000 L5:LE

MAD_PAYA_LRE_ BODGOL] MATIONA: ASLESSHENT CENTRE SERVE
CEE) on 20 Aug 2030 15:12

MAD PAvA UBL BOOGOL MATIDNAL AGGESSHENT CINTRE BIRVI
CES) on 20 Aug 020 1512

MAL_PiFa_UBD BOOBOL] MATIOMAL ASSESSMENT CENTRE SERYI
Ces)pn 20 Aug 00 15:1E

MAL_Pwva,_ LBl BOOSOL HATIOMAL ASSESSMEWT CENTRE SEAYT
CES) on 20 Aug 020 1512
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Claim Handling(accident reporting Claim Task ) Page 3 of 3

Upioaded By/Tale Foider Dwix Fiia hamra Sorla Achor

Capliy o harw Wirdaw Saan and upaadng

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 20/8/2020



