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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormeclly the delais of the accident to spead up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies ko

repudiate policy ability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of palicy liability on the pari of the insurance companies.

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

. This repart 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
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report af the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/10/2020 12:04

171072020 10:45

PIE (CHANGI) BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registered Owner
NRIC Mo

Email Address

Muobile 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
Vahicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJME247D

RAHMAD BIN HAMZAH
SXOAE0F

MOEMAIL

(LOCAL) +65-97687054
OFFICE-9T687054

LA
CERATO 1.6 AT ABS AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5106765267-01

RAHMAD BIN HAMZAH
SHHHHKEBBOF

01/08/1959

OUTDOOR

25/09/1996

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97E87054

OFFICE-97687054
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 vehicla)
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,

MNumber of Passengers (Including Driver)
Passenger 1

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 538 JELAPANG ROAD
#04-24

670538
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES

NO

2

NAME: - MORMALA BINTE MD YUSOFF
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

SJINSTI3U

FRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL7418B
Vehicle Make/Model/Celour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

L Please rupmmml details o the imdhuu speed up the claims process.

. Information provided must heuw Any willil misrepresentation or withholding of matesial

This Form must be comph

facts may allow Insurance companies to repudiate policy labilty.

. The lssue and acceptance of this Form by Insurance companles Is-not an admissian of policy llability on'thie part of the insurance

companies.

S.-Any false regorting may be referred to the Poiice for nvestization:

. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the Gerierdl lsurince

Association of Singapore (614} for archiving and that copies of this report will for 2 fee be made wvallable upan applicatiop by
Inberested parties,

: 'B\I the lodgment of this rapert to-the Insurers, you hereby consant to the archiving of this report 8t the ceritre and ta copies of
the report being made avalable aforesald:.

Cansent under thi Personal Date Protection Act (POPA]

| understand, scknowledges, agres and consent that:

fal My Insurar;my workshop and the Genefal Insuranice Association of Singapore i'BIA"!I may/are permitted to collect; use,
di-dmmdfnrprﬂ-cmmmm-!d':mmn-rinhmummmin this [fdrm] and any other parsonal iarmation
pmﬂdﬁbﬁrm nrpmm:db\rmfhm{mhmn the' “Parsonal Infarmation®) and disclose and transfer such

Personal Infarmiation ta all insurér(s) wha have Insured vahicle|s| inveived I this aceident fall mw{;] wha have Insured

“hlnhe{slinvoh'zdinﬂnh aceldant shall be ﬁuﬂuﬁﬁmm to as the “Insurars”]; the Insurars’ aveyers/law firms, the

Maonitary Authority of Singapare afd any mnzpmht.pmmm {such dsthe pnlrub, for the purgasels)

af:

(I} precessing, handling and/or dealing with my daims induding the settlement of the dalmg and any necessary
Investigations relating ta the claims;

{5} investigating the accident mdaf_ur_mr_qnjm_s;

Iﬂllnming out and//or dealing with my instructions or respaading to any enquiries by'mie;

;I-.rl administering my daims |including this mialing of correspandence,. staterments, Invalces, reports o noltlces to me,
which eould Invelve disclasure of certaln personal data sbout rnnbb.rlrl' sbaut delivery of the sime as well 43 dn the
external :mrnflrmlupnfm:ll packages]; and/or

[¥] complying with applicable faw In administering, processing, Mndunq and/or dealing with my claims{collectivaly the
“Purposes’) '

fk} -afl lnsurers) wha h'quflnmd vehlche(s| Invelved in this sccidefivand lhgrinmrm' hmﬂﬂm’ﬂﬂhﬁ mayfare germitted
" toeollect, use, disclose andfar prn:umwﬂu'matlnlum-uon for ane dr mare of tha akova) Pum]l'bd

fc)  my Personal Infarmation may/can be distlasad by any of the Insurers and/or GIA to their third party sefvice providers or
agentsfincluding their lawyers/law firms), which may be sied outside ol Singapore, for ane'or more of the absve Purposes.

(d). my Ptr:mrlnfummmn will alse be ;:ullpr.tacl and used to complie claims hlSﬁl'! for the purpose uflmn‘d!um
Itvestigation and management in.present and all Tisture claims,

{e) -the Information o collected under (4} above may be shared / disclosed:

) toall irisurers and/ar any other’ third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
rqurm; law enforcement and government agencies 3a mldmhhr regulred fior the purposes stated, or

(I} ‘tar complying with rhobirements under any regulations, laws or court orders.

'

Palicyhalder's Signature .J.'.N'Iﬂ'lsr'l_ﬁ.ln_ilu'l‘ i Reporting Centre Persanne ature
Oata & Time: {iF drivar s nok the pollcyholder| Mama: ) |

Date & Time: MRIC/FIN Mo,



DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

Od  THE 21D DATE AMD Time I Gone chugHT iy

A CoNGESTIoM A Sy T CAme TS A <rop.

_ LU oF B Subpem , T Felr AN Wywacl FRana THE

edl . AND THe Infie T CA3eD hey  CAR To B¢ PUSHED

EOl LALT PE I ayTh  WEHICLE -

3 HepT Dl AMD  sHL/ VEHICLE B HIT  &nTh Ry

VEHICLE 'S pean Pifo T oA  wupgLuved gy A 1 cpr  CHMIN

| Caliigio .
DECLARATION .

1/We declare the foregairg partiéulaes are brue in svery respect. /}
Policyholdsrs Signature Drivers Signature " Nepori -:-ni.-.'hman.nﬁlwm
Dati & Time: {1 detves Is nok thie policyheldar] Name:

Cate & Time: NRIC/FIN ot



IMPORTANT NOTICE

Tl B

Any false reporting may be referred

SINGAPORE ACCIDENT STATEMENT

Compiete and submit this farm to the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the accident to spasd up the claim process.
This form must be Mlled up by the pelicy halder and/or authorsed driver,

Information provided must be as fruitful and accurate as possible. Ay wilful misrepresentation ar withholding of materisd facts may allow
Ingurance companies to repudiate policy lability,
The issie and acceptance of this farm by insurance companies is not an admission of pallcy Nakllity on the part of the insurance companies,

to the traffic police departrment for Investigatian.

Accident details

Date and time of accident Date: 1% |ws1els {DD/MM/YY) Time: lous b e (HH:MM)
Exact location of accident
Pie (CHANGY) Rerore smavemt exip

Details of vehicle
Vehicle registration number Sina £143F @
Vehicle make and model b CHups
Type of vehicle Saloon MPV O CRV O Vano

Lorry” O Bus o Motarcycle o Others;
Vehicle category Privater”  Commercial o Motorcycle o
Purpose of using at said time PLiViaTe- -
Are you claiming underyour | Yeso Nao if no, please select:
own insurance company? Third part claim@~~  Reporting only o
[

Insurance information
Insurance company AT
Policy number
Type of policy Comprehensive o Third party fire & theft o TPanly o

Insured / Policy holder

Namea

PAUMAD RIN_ HOMUAH

Male g~ Female o

NRIC/ Fin / Passport number | S.(14©8LOF .

Contact 93698 Acs g

Address SI% JELAMAHE feiaD  sey-14  S(6AsCiq) .
Driver Same as insured above- (skip to D.0.B)

Name Maleo Femaleno

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth o (o5 [55

Occupation Iindoor o Dutdm’l;?“}

Driving date pass 15 [eg f 1596

Poge 1




General information of the accident

Was driver an employee of Yeso Mo
the insured’s company? If ne, relationship of the driver and insured: SELE
Accident captured by camera? | Yeso Nd D
Weather condition Clegpr_‘l': Raining O Others:
Road surface Dr',r,n/ Weto
No of passenger ) {Inclusive of driver)
Passenger 1
Name MoRWALE Bijaite MDD Yy SuFE |
Gender Male o Female |
-
Passenger 2
MName / ]
Gender Malea  Femaleo |
Passenger 3
Name / |
Gender Maleo Femaleo |
Passenger 4
Name Pl
Gender Maleo _Ffemaleo
Passenger 5 /
Name /
Gender Male o Eefnale o
Passenger 6 /
Name R
Gender Male o Feffale o
Other information /
o
Was anybody injured? Yeso  NpB
Was other vehicle damaged? |Yesm® Nono

Detalls of police action

Reported to police?

Yes O

W
NgE  If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

Contact number

MRIC / Fin / Passport number

Vehicle reglstration number

SoH SASL W

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

£ I8 B

Vehicle make model

Third party vehicle 3

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle rn;il.trltlnn number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| NamTE_

Witness 2

i
red

i Name

Injured person 1

l = —
/

Name

Injuries sustained

Which vehicle person in?

il

Were seat belts worn?

Yesa  Noo .~

Was Injured conveyed to
hospital by ambulance?

Yeso NV
|

Injured person 2

o

Name
Injuries sustained
Which vehicle person in? A
Were seat belts worn? Yeso  Nog
Was injured conveyed to Yeso /Nﬁ o
hospital by ambulance?

Injured person 3 /
Name }
Injuries sustained //
Which vehicle person in? i
Were seat belts worn? Yeso . Noo
Was injured conveyed to ‘l‘eya/ Noo
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Page 4




{7 income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) »
MOTOR VEHICLES [‘T_HIH.D'FART\" RISKS AND COMPENSATION) RULES, 1560 i
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

AOAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5106765267-01 - Cover : Third Party, Fire & Theft :’:
1. Index mark and Registration Number of Vehicle : SIM&247D
Chassis Number 1 KNAFE227395636361
2. Wame of Policyhelder ! ) : RAHMAD BIN HAMZAH
3. Effective Date of Insurance : 13 Jan 2020
4. Expiry Date of Insurance ' : 12 Jan 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Palieyhalder.

{b) Any other person wha Is driving on the Policyholder's arder 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 erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle,

6. Limitations as to Uses

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.

This Policy does not cover )

{a) Use far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{¢} Use for the carriage of goods (other than samples) In cannection with any trade or business.
{d} Use for any purpose in connection with the Motar Trade.
# Limitations rendered Inoperative by Section B of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) : NfA

ADDITIONAL EXCESS ¢ NfA

LUNNAMED DRIVER EXCESS ¢ NfA

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

PRIMARY DRIVER : RAHMAD BIN HAMZAH

MAMED DRIVER (1) : NfA

MAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY + UNITED OVERSEAS BANK LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We 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 (Malaysia)

Agency : ELITE (L&G) ASSOCIATES (0000057 2855) '
Date of Issue : 06 Jan 2020 11:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




