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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Autherised Driver,

3 Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part 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 Managament Centre established by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
r B}' i [odgement of g raport 10 the insurers, you hereby consent 1o the archiving cf this report at the centre and 1o copes of the report biirg made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

31/08/2020 15:49
28/08/2020 12:05
KEOQNG SAIK RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLATOM9D

Insured/Policyholder

MName Of Registered Owner MOHAMED NAZIR BIN HAJI JAMALUDIN
MRIC Mo SXOO(X152C

Email Address NOEMAIL

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 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

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-80064606
OFFICE-20064608

HOMNDA,
VEZEL 1.5X CVT

WORKIMNG

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108447306-01

MOHAMED NAZIR BIN HAJ JAMALUDIN
SHEXX152C

14/06/1957

OUTDOOR

05/11/1975

44 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90064606

OFFICE-80064606
NOEMAIL
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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?

VYWas any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance.

Number 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

Paolice Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200830/2031.
Attachment(s)

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

Was there any audio recorded?

BLK 307B ANCHORVALE ROAD
#02-50

542307
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2

NO

YES
MO

2

i LEE CHING
: FEMALE

MAME:
GENDER:

YES

SENGKANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025  COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/FPassport Mumber

Contact Number

EABDGM
MASERATI

PRIVATE CAR
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Address

Fostcode

Insurance Company Mame
Mature OFf Damage

No. Of Passenger (Including Driver)
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SRETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the dlaims process.
This Form must be comleted by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of A
facts may allow Insurance companies to repudiate policy Nability,

m by instirance eampanies is nat an admission of poficy lizhility on the part of the Insurance

4 The issue and acceptance of this For
companies. i

Any false reporting may be raferrad tothe Pollee for lnvastigation,

b. The report will be forwarded by the insurers of the GIA Recards Ia nagement Centre established by the General Insurance
Assaciatlon of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by

Ly

interested partles, .
By the lodgment of this repart to the fnsurers, you heraby-consent ta the archiving of this repart at the centre and ta coplesof -

the report being made availzble afaresald.

Consent unclar the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent thal:

[a} My Insurar, imy warkshop and the General Insurance Assoclation of Singapers [“GIA*) may/are permittad to collect, use
disclose and/er process my personal data/personal informatien set out In this [form] 2nd any other personal Informati m'..
provided by me or possessed by my Insurer [collectively the “Personal Information™} and disclose end transfer such
Persanal Informatien to all Insurer(s) who have Insured vehicle(s) Involved In this accidant {al) Insurer{s) who have Insured

vehicle(s) Invalved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms. the
Manetary Autharity of Slngapere end any relevant government agency/authorily {such as the police), for the purpose(s)

of ;
{if processing, handiing andfar dealing with my ¢lalms Including the settiement of the clzims and any necessary

Investigations relating to the claims;

{il} Investigating the accldent and/or my clalms;

1li) carrying outand/or dealing with my Instructions ar responding to any engulries by me;

liv) administering my claims {Including the malling ef cerrespondence, statements, irvalces, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the tame as well 22 on the

external cover of envelopes/mail packages); and/or
(v} camplying with applicabile law In administering, processing, handling and/or dealing with my :Ialms,lm||e.;u.,.g|.b, the

“Purposes”)
all insurer|s) who have insured vehiclefs) invalved in this sccident and the Insurers’ lawyers/law firms, may/ars permitted

{b)
to collect, use, disclose andfar process my Personal Information for one or more of the above Purjoses; and

(c)  ry Personal Information may/can be disclosed by any of the Insurers and/or G to thelr third party service proviclers ar
agentsfinclucling their lawyarsflaw firms), which may be sited oulside of Singapore, for onz or more of the ahove Purposes,

my Persanal Informalion will also be collected and used te compile clalms histary for the purpese of fraud tlztection,

e}
investigation and management in prezent and all future elalms.

(e} the lnformation se cellected under {0} above may be shared [ ellsclosed:

(i) taaltlnsurers and/or any ather thicd partlas that assist in evaluating, Investigating cantrolling or managing fraud,
regulators, lew enforcement and governiment agencies as reasonably required for the purposes siated, or

{ii) for compalying with reguirements wider any regulations, laws or courl orders

S A
Dwiver's Signature’ Reporling Cenlre Persons's Sianalure
(I clriver is not tha policyholder )

Date L Time;

Hmme!
MRICSFIM e

Folicyholder's Signature
Dale B Tione!
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DECLARATION

IMWe declare Lhe faregoing particulars ave Lrue In every respect,

. /,/M ./.f%_r'_,y.f H/K:/ ”fﬁ-ﬂ\ o

Diiver’s Sigsmli;rﬁ.
(Il clever is not the policyliolder)
Date & Tire:

Policyholdar's Signadure Reporting Centre Mersonnel's SBnative
Mate & Time:

Mamio:
NERICSFIN plp:



Oate of Accident

Accident Plage

Vehicle Reg. Mo, (Car Plate No.)
Viehicle MakeMlodet

Lisurance Company

Owener or Company Name [IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of E}-wnmr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Cccupation

Email Address

Weather & Road Surfase

Repotting Type

Mumber of Passengers (Including Driver):

2918J90_ dcciden Tine: 1 20515 (24-HR-Format)

if 2 C’r"'lt‘l Sa kb Qq_';ppf
W

SLA 70195
Hordg Veze)
NTC Policy No. 5!6314\1?1“5"3! ;
Owner's Hp Company Te|

Mohamesd Naz Pin Heyy Jarmg loclin

“{-.}E- [5 2 DRIVER'S License Pass Date /11 f 15

: Spouse \ Parents \ Children \ Sibling \ EL:DPID}'E-E"L DQH: U “'ﬂf f.

.'I} %Gé"—!ﬁc_ﬁ 2]

 INDOOR "-.e.. g. working inside or outside office)

: CLEAR & DRY \RAININ &@HMTERRAIN & WET
: Reporting Only \ Claim thla@"n Claim Own Insurance pg - 8409 7946

0] fassenger 1o Lee Ching J

Was (here any video Captured by car camera: YES \@
Exact pumpose for which vehicle was being vged at the time of accident: Private nss\ Wmﬂc@use

Other Party Drdverts Pavtiealar (if anv)

Vehicle Reg. No,_ EA 60 6HM

Wehicle Rep. Mo:

Vehicle MakeWodel:  Mescra ki Vehicle MakeWodel:
ame Driver: Name Driver:
IC Mo. Dnver: .

IO Mo, Ditver:

Dyiver's Contect & Add,

Driver's Contact & Add:




SINGAPORE _ LT AT

Tr20200830/2031

Police Station Of Origin: Tof3
Sengkang N.P.C Report No. T/20200830/2031
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/08/2020 12:29 40
Informant's Particulars
MName of Informant: Address:
MOHAMED NAZIR BIN HAJI APT BLK 307B ANCHORVALE ROAD #02-50 SINGAPORE
JAMALUDIN 542307
ID Type / ID No.: Contact No.:
NRIC NO /§1251152C Home/Office: Mobile: 90064606
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 14/06/1957 Driver _
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRAEBE DRIVER Class: 3 Date of Expiry:
eneral Information of the Accident
Type of MNon-Injury Dr!nk Datgﬂ' ime of Type of Location:
Accident Drive: Accident: Bend
No 29/08/2020 12:05
Location:
KEONG SAIK ROAD
Weather: | Road Surface: Road Speed Limit:
Heawvy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone mnvaye& by
Between Moving Vehicles - Head To Side ambulance:
Details of Vehicle Involved
Vehicle No. | Type l Make Maodel Color Condition | No of Passenger
EABO6 (Not | Car 0
Accurate) | . B
SLAT019D | Car HONDA VEZEL 1.5X | White Slightly 1
. CVT Damaged

Details of Vehicle Insurance L

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |

SLA7019D |NTuc|ncomernsurangeco-operatiﬂé 5108447306-01 27/03/2020 | 26/03/2021
Limitad




POLICE FORCE AATRMIMEI

TI20200830/2031

Palice Station Of Origin: 2of3
Sengkang N.P.C Report No. T/20200830/2031
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name MOHAMED NAZIR BIN HAJI JAMALUDIN | ID No. $1251152C
Related Vehicle | NIL N Contact No.| 20064606
Hospital/Clinic | NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 29/08/2020 at around 1206hrs, | was driving along Keong Saik Road with a passenger from Grab on
the middle lane of 3 lanes, before Craig Road and the junction to Neil Road. It was heavily raining at the
time and visibility was low. | was moving forward slowly when suddenly | had heard a loud sound and felt
an impact coming from the left side of my vehicle, there was also a dragging noise. | then saw a white
Maserati had collided into the left side of the vehicle. The Maserati then moved forward and stopped. He
had gotten out of his vehicle, | had also gotten out of my vehicle and tried to speak to him however he did
not reply to me. The driver had taken a photo of the damage and subsequently drove off. The driver did
not exchange any particulars with me. | am able to get the partial vehicle plate number which is EAB06, |
am unable to retrieve the exact plate number,

There is a dent on the left front bumper of my vehicle, with a dent and scratch marks on the left side of my

vehicle.

My passenger, namely Lee Ching (HP: 84097999), is willing to be a witness for me. | am unable to
retrieve the in-car camera recording of the incident.



AR AT

00830/2031
Police Station Of Origin: 3of3
Sengkang N.P.C Report No. T/20200830/2031
2 Sengkang Square #01-02 SINGAPCRE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: Signature Of Informant:
F/

Sgt 2 FOO HENG WEI JOHN _%.{3'—%— W /Mjru
Signature Of Interpreter: Date/Time:

Mot applicable 30/08/2020 12:29

Officer In Charge Of Case: Classification Of Case:
TR/ GIA/

Staff Sgt WONG SIEU LUI

Contact Mo.: 65476151 i
e - e

Authentication Stamp
MP168
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made differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) 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, 1353 (MALAYSIA)

Certificate Number: 5108447306-01 Cover : drivo CLASSIC
1. Index mark and Registraticn Number of Vehicle : 5LAT019D
Chassis Number : RUL1109581
2. Name of Policyholder  MOHAMED NAZIR BIN HAJ JAMALUDIN
3. Effactive Date of Insurance ¢ 27 Mar 2020
4. Expiry Date of Insurance o 26 Mar 2021
5. Persons or Classes of Persons entitled to driveff

{a) The Policyholder.

(b} Anyother person whao is driving on the Policyholder's order ar with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing ar 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 ta Use#
(&) Use for social domestic and pleasure purposes and in connection with the Policyhalder’s or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or spead-testing.
ik) Use for the carriage of goods {other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Maotor Trade.
# Limitations rendared inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) . 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : NfA
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT C'WNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE FAES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : MOHAMED NAZIR BIN HAJ JAMALUDIN
MAMED DRIVER (1) : NfA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 (Malaysial

Agency . HUA YANG CREDIT PTE LTD (DDO0DG13824)
Date of lssus ¢ 11 Mar 2020 21:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




