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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please faport cqrrecﬂt the detaits of the accident to speed up the claims process
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies bo

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabikty on the pan of the insurance companies
5. Any false repoerting may be referred to the Police for investigation.

&. This 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 coples of this report will, for a fee, be made available upon application by inferested parties,
7. By the lodgement of this repart to the insurers, you hersby consent to the archiving of this report at the centre and 1o copies of the raper being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

24/08/2020 19:08
21/08/2020 0T:50
SELETAR WEST LINK TWDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ85592G

Insured/Policyholder
Marme Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MUHAMMAD HAFIIZ BIN ISHAK
SHHXH151E

NOEMAIL

(LOCAL) +65-87680877
CFFICE-87680677

HOMNDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115473718

MUHAMMAD HAFIZ BIN ISHAK
SHHUXK151E

14/07/1989

CUTDOOCR

13/12/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-BTGB0OGTT

OFFICE-B76B067T
NOEMAIL

Page 1of 18



BLK 283 YISHUN AVENUE &
#02-148

Postcode 760283
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!‘\lumher af vnhicle; (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgw_e_ bean approached by upkﬂcm_persunts:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Palice Station Address SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200824/7020 & L/20200825/T025.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX38644

Yehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANTHONY KOO
MNRIC/Passport Numbar SXHXHK093C
Contact Number

Address

Fostcode

Insurance Company Name

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Page 2 of 18



Maturg Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD HAFIIZ BIM ISHAK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJ555826G

Were seatl belts worn? YES

VWas this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 18
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(bl /

SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.
Thi Form must be completely by the Policyholder and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
fact 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 Polics as investigation,

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 partias.

By the lodgment of this report to insurers, you hereby consent to 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, agree and consent that:

al 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 this [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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

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

ii. Investigating the accident and/ or my claims;

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

iv, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices Lo
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collactively the “Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personzl Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and, or GlA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or mere of the above
Purposes,

di My Personal 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 To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For caomplying with the requirements under any regulations, law or court orders.

w3 P
WA LAY )

i\

Policyholder's Signature Dri*.rer"’rﬁ Signature Reporting Centre P nel’s Signature
Date & Time: (If driver is not policyholder) Marme:

Date & Time! MRIC/ FIN No:
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DECLARATION

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

Palieyholde
Date & Time:

Signature

a

a

Driveé &-ignature

(If driver is not policyholder)

Date & Time:

Reporting Centre Pe el’s Signature
Name:

NRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle /)

Date of Accident: 2 /& / 2C (dd/mm/yy)  Timeof Accident: _ O\ : 5@ _(24-HR-FORMAT)

Vehicle No.: __ S 3§ 5592 @ Vehicle Make & Model: __ Honpg  STREAH

Exact location of Accident: CELETRR  wies1 WwhiDs :‘:-TE;' Vio cHubant Exi17
Policyholder's Name/ IC No.: MuHpsHAD _HaFiz B ISHAK [ S84 23i5E

Driver's Name/ IC No.: (As Above) [
Driver's Contact No.: g‘fﬁg’ 061\ Company Contact No.:

Driver's Address: Bl 333 Misuod #vE € #o ~lkg

Insurance Company: NTuL Ernail address {if any): SPLEs € Lranced (oM -SE

Relationship between Qwner & Driver:
O@:?er / Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

EI Own Insurance/ J:Z Other Vehicle (The one you want to claim agalnst)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation [nature of job): I:l Indoor/ B/Dutdnor
was being used at time of accident?
Private use/ D Work purpose No. of P ngers (Including Driver}: |
Passenger Name: Gender:
Passenger Name: Gender:
Weather Condition & Roa itions? (On the day of accident

Ej’crear& Dry/ [_] Raining & Wet/ [_] After-Rain & Wet/ [ ] Drizzling & Wet/ Othe s:
Was there any video captured by your Car Camera? [ | Yes/ [ No

Any In:’urig;:/z‘fesf | No (If YES) Injured Person’s Name: _ [MUHAMKMAD HpFiz Riv  [THAE
Injuries Sustain: Injured Person’s in which vehicle: S35 5562 &

Police Report filed: [ Yes/ [_| No (If YES) Which Police Station: __E ~ 708 14L

The Other Party(s) Details:
1. Driver'sName/ICNo.:  ATHoN4d ke /L71224043¢  VehideNo S Jx¥ 3F€4T

Driver's Coniact No.: Insurance Company (If any): -
2. Driver's Name/ IC No.: Vehicle No

Driver's Contact Mo.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Hame: Contact No.: 2

*If no proper documents are produced, IDAC should not file the o port. 'nformation will be dit zarded after one week.



SINGAPORE
 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DVERETRM A

T/20200824/7020

1of3
Report Mo, T/20200824/7020

Date/Time Report Made:
24/08/2020 15:10

Vide Report No.: | Station Diary No.:

|

Informant's Particulars

Name of Informant: Address:
MUHAMMAD HAFIZ BIN ISHAK 283 YISHUN AVENUE 6 #02-146 SINGAPORE 760283
ID Type / ID No.: Contact No.:
NRIC NO / 38923151E Home/Office: Mobile: 87680677
Mationality: Email:
SINGAPORE CITIZEN fizishak1989@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 31 14/07/1989 Vehicle Owner
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Mechanical engineering technician Class: 2B,2A 3 Date of Expiry:
_(general) i
General Information of the Accident
Type of Inju_ry . Drink Datngi.rne of Typg of Location:
Accident Police Vehicle Drive: Accident: Straight Road
MNo 20/08/2020 07:50
Location:
SELETAR WEST LINK
Weather: Road Surface: Road Speed Limit:
Clear _ Dry 70 Km/h
Traffic Flow: “Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
§J85592G | Car HOMNDA honda White Slightly |1
stream Damaged
SJX3864J | Car TOYOTA ALTIS Silver Slightly | 1
] Damaged




SINGAPORE
POLICE FORCE LR CARNTERANR

TI20200824/7020

Police Station Of Origin: 20of 3
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Report Mo, T/20200824/7020

CONTINUATION OF REPORT

Details nf Vehicle lmura_nu :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
5J55592G | NTUC Income Insurance Co-Operative | 5115473718 22/01/2020 | 21/01/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name MUHAMMAD HAFIZ BIN ISHAK ID No. S58923151E
Related Vehicle | SJX3864. (Car) Contact No.| 87680677
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B8,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 22/08/2020 Date 22/08/2020
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

on 20/8/20 at about 7.50am i was driving my vehicle, SJ5 5592G at Seletar West on toward CTE/Yio Chu
Kang on the first lane of a two lane road. Suddenly SJX3864.J beside me on second lane cut into my lane,
i couldn't applied my brake on time and collided on his rear right side bumper. There were no traffic police
or ambulance that came to the incident location. However as i feeling discomfort on my neck. | went to
seek my own medical treatment. Doctor given me 3days mc.



SINGAPORE
BOLICY FOGLE LATRUTRIATEURL T

T/20200824/7020

Police Station Of Origin: 3of3

Traffic Police Report No, T/20200824/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 24/08/2020 15:10

Officer In Charge Of Case: Classification Of Case;

TP/ TPIB/

LEE MING CAl

Contact No.: 65476960

Authentication Stamp
NP168



SINGAPORE N O ORI

POLICE FORCE 70
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HO

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20200825/7025

Date/Time Report Made \ide Report No. ' Station Diary No.

25/08/2020 14:22

Name Of Informant Address

MUHAMMAD HAFIZ BIN ISHAK APT BLK 283 YISHUN AVENUE B #02-148 SINGAPORE
760283

ID Type /! ID No. Contact No.

NRIC NO / §8923151E Home/Office: Mobile:

87680677

Nationality Email Address

SINGAFORE CITIZEN fizishak1989@gmail.com

Occupation Sex Age Date of Birth  |Race

Mechanical engineering technician (general) |Male 31 14/07/1989  |Malay —

Institution/School Name Language

: English .

Date/Time Of Incident Location Of Incident

21/08/2020 07:50 APT BLK 283 YISHUN AVENUE 6 #02-146 SINGAPORE
780283

Brief details.

Vide (T/20200824/7020)
| would like to make the following amendments to my initial report:

on 21/8/20 at about 7.50am i was driving my vehicle, SJS 5592G at Seletar West on toward CTE/Yio Chu
Kang on the first lane of a two lane road. Suddenly SJX3864J beside me on second lane cut into my

Signature Of D%fi.c.ér_Recnrding The Report: !Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
. - SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 25/08/2020 14:22
Officer In-Charge Of Case: Classification Of Case:

Authentication S_t-émp



SINGAPORE A
POLICE FORCE Li20200825/7025
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20200825/7025
lane,

i couldn't applied my brake on time and collided on his rear right side bumper. There were no traffic police
or ambulance that came to the incident location, However as i feeling discomfort on my neck. | went to
seek my own medical treatment. Doctor given me 3days mc.

Signature Of Officer Recording The Report: Signature Of Informant:
. The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable ! 25/08/2020 14:22
Officer In-Charge Of Case: S el aassification Of Case:

Authentication Stamp



iy GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
H :,’.Lf‘ 1-: GENERAL & Raffles Quay #18-00 Singapore 048580

&

¢ = INSURANCE  Tel(65/62240010 Fax {65} 6224 0030
S RSSOCIATION Dperating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. Mo.: MaDD017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal ReportNo : Vehicle Registration No: S5 S38 1 G-

Name(as shownin NRIC) : MVAAMMAD  HEH) RN S AY NRIC/FIN/Passport No ¢ q%ﬁll};g &

(*Vehicle Oriver / Vehicle Owner) (*) Please delete as appropriate

Address e 1Y Nideum ket O~ 194 Singapore( ThCld L)
Contact (Tel) LRI Sk Mobile No. :

Email Address - SRS AT 1L LT ‘k'iff

Date of Accident  :__J\ i‘»‘% I|.1t ol Time of Accident : - S

Place ofAccident : OSEETRL wEST wurl Twds (e

Insurance Company: WU L INCWME WV EAE

(B) ADDITIONALINFORMATION /{AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

add 1a Phite Mpcd - Lspwofas oS -
L ] T 7

Ta

Policyholder / Driver's Signature Reporting Centre Par{ nel's Signature
Date: Mame:
NRIC/FINNG.:

Date:



(fiIncome

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, 1955 (MALAYSIA)

Certificate Number: 5115473718 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 51855926
Chassis Number : RNG61084072
2. Name of Policyholder ; MUHAMMAD HAFIZ BIN 1SHAK
3, Effective Date of Insurance : 22 Jan 2020
4, Expiry Date of insurance : 21Jan 2021
& Persons or Classes of Persons entitied to drivet

(a} The Policyholder.

{b) Any other person whao is driving on the Policyholder’s arder or with his/her parmission.
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.

6. Limitations as to Use#

{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, reliability trial or speed-testing.

(e} 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 Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor 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) 1 55600
EXCESS (SECTION 2) o MR
WINDSCREEN EXCESS : 56100
ADDITIOMAL EXCESS ;551,500
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSUIRE WITH COE #YE&
MCD PROTECTION : ND
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER ¢ MUHAMMAD HAFIZ BIN ISHAK
MAMED DRIVER (1) : N/A
MNAMED DRIVER (2} i NfA
HIRE PURCHASE COMPANY : SPEEDD CAPITAL PTE., LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Pelicy to which this Certificate relates |s lssued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURANCE MARKET PTE. LTD. (00000691183)
Date of Issue o 22 Jan 2020 11:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




