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KMATHA0TET 19 [ Nalional Assessment Cenlre Services - LI
ENTRY DATE & TIME: 0582020 16:35
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead up tha claims process

2. This Form musi be compleled by the Policyholder andlor the Authorsed Drivar,

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of matersal facls may allow insurance companias o
repudiate policy liabdity,

4, The isue and acceptance of this Form by insurance companies is nal an admission of palicy liability on the part of the insurance companias.

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

B. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for & fee, be made available upon apphcation by interesied parties,

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 05/09/2020 18:35
Date Of Accident 040952020 17:50
Exact Location Of Accident CTE CITY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLZTTBK
Insured/Policyholder

Mame Of Registered Owner KHMM TRANSPORT
Co Reg No SXXXXT15M
Email Address MNOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-91945569
Vehicle Particulars

Manufacturer KIA

Madel CERATO K3

Exact Purpose for which vehicle was being used at

time of accident FEMMERCIAL

Are ynu.{:laiming und.er your own insurance policy ND

for repair to your vehicle?

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number 5108850581-01

Covar Note Mumber

Driver

Mame of Driver MOHAMED AL| S/0 KADER MEERA
MRIC Mo SXXXXI00F

Date Of Birth 05/12/1985

Qeocupation OUTDOOR

Date Of Driving Pass 27/09/2006

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mohile Number (LOCAL) +65-81862985

Fax Number

Contact Number

EMail Address MNOEMAIL
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Address BLK 724 WOODLANDS AVE 6 #08-510
Postcode 730724

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Yehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Nurnber of vehicles {including own vehicle)

invalved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by

ambulance? W)

Was any other material or property damaged? YES

| ha-.ral heen appruacr_sed by unknown _pexson{s;l NO

solicitingloffering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: BABA MAHATHIRSHA S/C SHAHUL HAMEED
GEMDER: : MALE

Details of Police Action

Vas the accident repored 1o the police? MO

If Yes,Pleaze state which Police Station

VWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons WITH DRIVER

Was there any audio recorded? [y [o]

Wehicle Registration Number SJF3S13X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHOMNG XUN XIAN

MRIC/Passport Number SXXXHEE0I

Contact Number 90220320

Address

Postocode

Insurance Company Name
Mature Of Damage
Page 2 of 13



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme MOHAMED AL| 5/C KADER MEERA
Approximate SAge

Injuries Sustain BODY

Injured person in which vehicle? SLETTEK

Were seat belts worn? YES

'u".'a_s; this injured conveyed to hospital by NO

ambulance?

Address

Posicoda

MName BABA MAHATHIRSHA S/0 SHAHUL HAMEED
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZTTEK

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? MG

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the details of the accident to speed up the elaims process,

This Form must be completed by the Palicyholder and/er the Authorised Difver
1. Infarmation provided must be as truthful and accurate a5 possible. Any wilful misrepresantation ar withhelding of material

facts may allow Insurance companles to repudiate polley labllity.

The lssue and acceptance of this Form by [nsurance companles Is not an admissian of pallcy lizhility on the part of thie lisurans

campanles
Anvy false reparting may be referred to the Police for investization,

&. The report will bie forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singzpore [GIA) for archiving 2nd that coples of this report will for & fee be made avallahle upon application by

interostad partles, -
By the lodgment of this repart ta the Insurers, you hereby consant ta the archiving of this repart 3t the centre and to copies of

the report belng made avaliable aforesaid.
8. Consent undler the Personal Data Pratection Act [PDPA)

I undarstand, acknowledge, agrae and consent that:

fab My Insurer, my workshap and the General Insurance Assoclation of Slngapare ["GIA") may/ara permitted to eallect, use,
disclase an dg'ur process my persanal data/personal Information set out In this [form] and any other persanal Infarmation
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s} whe have insured vehlde(s) lnvolved In this accldent (all Insurer(s) who have Insure
vehicle(s) Involved in this accident shall be collectively rafarred to s the "Insurers®), the Insurers’ lawyers flaw firms, the

Monetary Autharity of Singapora and any relevent government agency/authority (such as the polica), for the purpose(s)

of :
(i) processing, handling and/or dealing with my clalms Including the settlement af the clalms and any necessary

Investigations relating to the clalms;

(i) Investigating the accldant and/or my dalms;

(i} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

{ivl aclministering my elaims {including the malling of carrespondances, stataments, Involces, reports or notices ta me,
which could involve disclosure of certain personal data about me tg bring shout delivery of the same as well 25 an the
axternal cover of envelopes/mall packages); and/or

(v} complying with applleable law in administering, processing, handling and/or dealing with my clalms.{collectivaly the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/fiaw firms, may/are permittad
1o collect, use, disclose andfor process my Persenal Infarmation for one or more of the above Purposes: and

[} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thei third party service providers or
agents(inclucling thelr lawyersflaw firms), which may be sited outside of Singapare, for ane or more of the ahove Purposes

{d} my Personal Information will also be collzcted and used to compile elaims histary for the purpese of fraud detection

Investigation and management In present and all future claims.

the infarmation so callzcled under {d) akbove may le shared [/ disclosed:

[iy 1o all Insurers andfor any other third parties that aszist In evaluating, Invastizating, controliing ai rmanaging fraud
regulatars, law enfarcement and government agencles as reasonably reguired for the purposes statad, or

{z]

fii} for complying with requiremenis under any regulations, laws or court orders
-

KIMN
TRANVSEE
Reg No : 5332?? CJ
Driver's Signatee E&ﬂn}l ling Cenlie Persornel's Signaturp

[IT elriver is nolihe pokoeholded)

Mama:
HAIC/TIN

ey hinldars Slpnatire

Date & Time:
Pate £ Taime!



.:‘_- J

ESERJBE CIRCUMSTANCES OF THE ACCIDENT
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(¢ Income

Yl (it

THE SCHEDULE

Private Car Insurance Policy

This Pohcy sets cut the terms of 3 contract between NTUC Income Insirance Co-operative Limited |INCOME] and you [the
Polcyholder named in the schedule to this Policy)

The statements, information and declaration provided by you at the time of progosal shall foem the basis of this contract
W [INCOME) will provade The inswrance e ol in this Padicy in respect of events sccurring during the Period of Insurance
shown in the Schedule and any further pariod for which we may acoept s renswal premeum

| The provision of this insurance i subgect to

1 any Endorsement speaificd as operative in the Schedule

2. the Cenditions and Gereral Exclusions of this Palicy, and

3 the payment of the premium spedifed in the Schedule

Thus Pohey, the Schedule and the Certificate of Maurance are to be resd together a5 one document

GST Rep Mo, MO0DITIR0GG

Palicy Number HI0BE50581-01

The Policyholdar EHMN TRANSPORT
BLE 26C #10-176
JALAN MERIBINA
MEMBINA COURT
SINGAPORE 166026

Period of Insurance 23 Apr 2020 To 22 Apr 2021

Sum Insured Marker Value of Insured Vehicle at Time of Loss

Premium (inclusivie GAT) 552.318.63

Interest Insured

Cover Type drive CLASSIC

Primary Driver B

Named Drover (1) MN/A

Named Driver (2} i N/A

Make/Mode| . KIA/FORTE K3 Capacity i 1600ec
Registration Number SLETTEK Registration Year 018
Chasses Number KNAFZA1IMUSTG2TER Off-peak Car Ma
Repair a1 Owner's Profecred Workshop Mo Ingure with COE Yoo
Excess (Section 1) 552,000 NCD Entitlement 10%
Excass [Section 2| 551,500 NED Peotaction No
Windscroen Fxgens 85100

Additonal Excess L

Unnamad Driver Excess Prease refer to Terms and Conditiony

Hire Furchase Company MSA

Dptional Cover

Tramsport Allowance Mo

Excess Waner M

Memo A ;1) The Policy does not tover any driver who o below 22 years old or with less than 2 years drving expeisnge
2 section 1 clause 8 on Usnamed diver excess will not apply

Endorsement Operative ¢ N/A

Agency INELURE NETWORE SERVICES [DO0I0G145975)
Date of 150 20 Apr 2020 19:02 hrs

DUTY OF DISCLOSURE

Wi would reming you that you must declone to us, Tully and Faithfully, the facts vou know or cught to know, otherwise you

may fint recene any benefit from your Policy

Sapinsdd in Sangagare By order of the Board of Divectar

i




Date of Accident

“ccident Flace

Vehicle Reg. Nao. (Car Plate No.)
Vichicle MakeModel |

Insurance Company

Ohener or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of (jwnm‘ & Driver
DRIVER’S Address

DRIVER'S Contact NoJ/ Alt Mo,
DRIVER'S Qceupation

Email Addrezs

Wealher & Boad Surfeee

Reparting Type

. NTUC .
: kalid
. 91045969

."_ ﬂ'q: Clq 1{:'10- J'dLC'l:-idC]H Tji’ﬂﬂ: E .aﬁEm 1 {24_I-E{_I_‘nrl.nﬂt:l

: CTE  Crby .
IRk

Kia (evarp k3

Policy MNo.

§ Q51004 3E

Cwmer's Hp Company Tel

Mohamed Ali §[0 kacler Meova.  $8538390F.

: 05‘“1' 1985.  DRIVER'S License Pass Date '1’1'['3{7[[ 200¢ .

' Bpouse \ Parents \ Childreg \ S_i.hling"t Efnp]oycc‘n Others: ¢
: Bl 324 woodiands fve & #08-510
1) §18629%5 . 2)

: INDOOR \ o@@e.g. working inside or outside office)

;d@ﬂj@mamma & WET\ AFTER RAIN & WET

: £ T T
: Reporting Only \.Claim Other Parey \ Claim Own Insurance

Mumber of Passengers (Including Driver): 1.

Was (here any video Captured by carcamarr-.:'@ﬂﬂﬂ
Exact pumpose for which vehicls was being vsed at the time of aceidsat: Private use @@;e

Other Party Driver's Pavticular (if any

Vehiclo Reg. No: STE3Q(3 X . Vehicle Reg. No:

Vizhicle Malke'\Wodel:

Vehicle Malee\Model; Subavin.

Mame Driver, (0hg Ay Wdh . Name Driver:

IC Mo. Driver: _

[C Mo, Dyiver; EQEEEGE[E_'

Driver's Contact & Add:



