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EMTRY DATE & TIME: 18/10/2020 17:54
SUSMITTED BY: Jacksaon Ho Zhao Tan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facls may allow insurance comganies to

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the par of the insurance companias

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 Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon appication by inleresied parties,

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

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

18/10/2020 17:54
17/10/2020 16:15
MANDAI RD
SINGAPORE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SDM9498Y

M2M AUTO
SXHHXETIK
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113982330

ABDUL AZIZ BIN IBRARIM
SHAAHD15C

30/09/1966

INDOOR

05/11/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87550875

CFFICE-87550875
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

Wehicle 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?

MNumber 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201018/2074.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number

Contact Number

BLK 252 YISHUN RING ROAD
#02-1071

760252
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME: o=
GENDER: : MALE

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES
NO
NO

SKVB3T5M

PRIVATE CAR



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
EBH4748)

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YMT253B

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
ABDUL AZIZ BIN IBRAHIM

BODY
SDM3498Y
YES

YES
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SKETCH P
IMPORTANT NOTICE

L. Please report correctly the detalls of the actident to speed up the claims process.

2. This Form must be complated by the Pollcyholder and/or.tha Authorised Driver,

- lﬁfn:matlm provided must be asmnﬁunm_u@m. Any wilful misrepresentation ar withhalding of materfal
facts may allow Insurance companies to repudiate policy labillty.: :

4, The lssue and acceptance of this Farm by Insurance companles is-not an admisslon of-palicy llability on'the part of theinsurance
companies. ' o

6. The repart will be forwarded t_r.!ihe’h‘ﬂurer:.nf'ﬂm GlA Records Management Centre established by the Generil lasurance
Associallon of Singapore {G1A] for archiving and that copies of this report will for a fae be made avallable upan application by
Interested parties. .

7. '8y the lodgment of this report to the Insurers, you hereby consent to the-archiving of this report at the ceritreand to copies of
the report being made avallable aforesald..

8. Consent under the Personal Data Pratection Act (POPAJ
| understand, acknowledge, agree and consent that:
{a) Wt Insurer; my workshop and the Genefal insurance Association ﬂfs[ﬁﬁphru_{‘fﬁlﬁ‘i may/sre permitted to collect; use,

_disciose and/or procass my persanal data/personal information set out in this [farm] and any ather parsonal infarmation
provided by me or possessed by my IRsurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmiation to all insurér(s] who have insured vehicle(s) invalved In this accident (all insurer(s) whe have nsured
vehicie(s} Involved In this aceldent shall be collectively refefred to as the "lnsurars®], the Insurers’ [awyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such ds the police), for the purpose(s)
by ; : i
(I} processing, handliig and/or deiling with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;
(i) investigating the accident and/for.my clajms;
fﬂl]‘ﬁl‘b‘ﬂﬂ! out and/for dealing with my instructions or fﬂpﬂ[ﬁl%ﬂmiﬂqﬂtiﬁi'bﬂ_ﬁﬁ
(iv) administering my claims (including the malling of corréspondénce, statements, Involces, reports or nilces to me;
which could invalve disclasure of certaln personal data sbout me o bring sbout dellvery of the sime as well as on the
external cover of envelopes/mail packages); and/or
(v} complying with applicable faw in administering, processing, handling andfor déaling with my cldims.{callectively the
A ; gk ol

{b] il lnsurer(s) who b.iau'lnn.iﬂd vmlr.ll-{_sl'lmnrvedxin this m@;ﬁranﬂ':hg'rhsuuﬁ' lawyers/law firms; majfare germitted
* to colflect, use, disdase and/or process my Personal I':ﬂurrl'i_lﬂnn for ane ar mare of the above Pm'péﬁ:i and

(e}  my Personalinfarmation may/can be tlis_:rnq-ndl by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may ba sited outside of Singapore; far one or mare of the sbove I'wpo_g:.

(d)  my Persanal Information wil alsc be collected and used to.complle claims history for the purpose of fraud detection,
investigatlon and management in present and all Tuture claims,

e} the information so collected under [} abave may be shared / disclosed:

1) to.allinsurers andjar.any oifier third partles that assist In evaluating, [nvestigating, controlling ar managing fraud,
regulators; law enforcament and government agencies as ressonably raguired for the gurpu'!iu stated, or

(i) Tor complying with riaqisirements under any regulations, laws or court orders.

MZIM AUTO

Peficyholder Signature Driver's S'@'F_utuﬂ o Reporting Centre Pe el’s Signature
Date & Time: {IF driver is nat the policyholder] Name: .
Date & Tirme: MRIC/FIN Noj:

SRR Uprs Bl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDEHT
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DECLARATION
I/We deciare the foregoing harficuiars are true it every respect.
M2M AUTO o il

Palleyhaldar's Signature Drlver's Signaturs Reporting Centre Py
Date & Tlme: {If driver Is not the policyholder) Mame:
Date & Time: NRIG/FIN Ng..

R T LR - R T



IMPORTANT

&
&
&
]

The isiue and acceptance of this far

SINGAPORE ACCIDENT STATEMENT

Completn and submit this farm ta the individual insurance autharised reparting cenfre,

Please report correctly on the detalls of the accident to speed up the daim process,

This form must be flled up by the paBicy halder and/for autharised driver.

Infermation previded must be as fruitful and accurate a5 pessible. Amy wilful misrepresantstion or withholding ef materal fects may allaw
Insurance companies to repudiate palicy Kability,

m by insurance companies i$ not an adméssicn of policy lakility on the part af the inswance companies

Any false reparting may be refarred to the traffic police department for Invest gatian,
Accident details
| Date and time of accident Date: (1l1c] 20 (DD/MM/YY) Time:  jb5 | C  (HH:MM)
Exact location of accident Mo A4 R A
Details of vehicle
Vehicle registration number |50m a4 agy
Vehicle make and model Tt e bt
Type of vehicle Saloono MPVe"  CRVGO Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercial @  Motorcycle o
Purpose of using at said time e
Are you claiming under your | Yes o NoZ”  ifno, please select:
| own insurance company? Third part claim 2 Reporting only o
Insurance information
Insurance company | MTUL
Policy number CUZARTEL0
Type of policy Comprehensive™  Third party fire & theft o TP only o
Insured / Policy holder
Name M ke Maleo Femaleo
NRIC / Fin / Passport number [FI eSS
Contact
Address block., 223 Mo L He |
Hor- Cef fhﬁww! o223
Driver Same as insured above o (skip to D.0.B)
Name Boadal Al Bin (g akim Malep~ Female o
NRIC / Fin / Passport number [§|7] B LST ST
Contact % 1550818
Address 1S90 Vithen  Ring  Kesed  Ho- 197 § (2602 52)
Email address
Date of birth Hl4] ALk
Occupation Indoorer”  Outdooro
Driving date pass HINEED
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General information of the accident

Was driver an employee of
the insured’s company?

YesO Noer™

If no, relationship of the driver and insured:

‘le-w*

Accident captured by camera?

Yeso Mo =’

Weather condition Clearor Raining o Othars:
Road surface Dry @~ Weto
No of passenger 1 {Inclusive of driver)
Passenger 1
Name
Gender Malep~ Femaleo
Passenger 2 /,
Name
Gender Malep” Fe mj—l'é'E
e
Passenger 3 /
Name
Gender Male o Fema,la/
7
Passenger 4 /
Name
Gender Male o Femajeﬁ
Passenger 5 / /
Name ]
Gender Male o Femx)efl
Passenger 6 / /
Name
Gender Male o Fe.nf' leo
Other information
Was anybody injured? Yesg~ Noo
Was other vehicle damaged? |Yesp~ Noo
Details of police action
Reported to police? ‘reya/ No If yes, please state which police station.
Police station name Thi%hug  Herth WRC

Poge 2



Third party vehicle 1 U]?)

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number Skv  a315 m

| Vehicle make model

Third party vehicle 2 Uﬂ

Name

Contact number

NRIC [ Fin / Passport number

Vehicle registration number [M™ 772510

Vehicle make model

Third party vehicle 3 (")

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number | ¢RH 41 4% )

Vehicle make model

Third party vehicle 4

Name //

Contact number i

NRIC / Fin / Passport number %

Vehicle registration number Pl

Vehicle make model L~

Third party vehicle 5 ' =

Name L

Contact number /

NRIC / Fin / Passport number ¥

Vehicle registration number v

Vehicle make model / >l

'_/
Third party vehicle 6

Name /

Contact number /

MRIC / Fin / Passport number o

Vehicle registration number /

Vehicle make model e

Poge 3



Witness 1

| Name

Witness 2

! Name

&

Injured person 1

e

Name

RELL

PLIL W

| brélyp,

Injuries sustained

Which vehicle person in?

el :
som  QEARN

Were seat belts worn?

Yeso~, Noo

Was injured conveyed to
hospital by ambulance?

Yesa”

Ngpax

Injured person 2

Pl

Name

Pl

Injuries sustained

Wl

Which vehicle person in?

—

Were seat belts worn?

Yesno

Noog .~

Was injured conveyed to
hospital by ambulance?

Yes o

NDV

Injured person 3

/

Name

Injuries sustained

Which vehicle person in?

P

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

YesO

NDV

Injured person 4

&

_
%
i

Injuries sustained

W

Which vehicle person in?

2L

Were seat belts worn?

Yesno

Noo /

Was Injured conveyed to
hospital by ambulance?

Yeso

NUV

P

FPoge 4




SINGAPORE
A BB

Police Station Of Origin: 1813
Yishun North N.P.C Repori No. T/20201018/2074
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528899

REPORT OF A TRAFFIC ACCIDENT

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

18/10/2020 18:52 77

Informant's Particulars i e e e S e S e

Name of Informant: Address;

ABDUL AZIZ BIN IBRAHIM APT BLK 252 YISHUN RING ROAD #02-1071 SINGAFORE
760252

ID Type / ID No.: Contact No..

NRIC NO / $1764515C Home/Office: Mobile: 87550875

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 30/09/1866 Driver

Race: Language: Institution / School Name:

Malay English

Occupation; Driving Licence Information:

FREELANCE DRIVER Class: 3 Date of Expiry:

General Information of the Accident =~ . T T e R

Type of Injury Drink Date/Time of Type of Lunanon
Aol et Conveyed By Ambulance | Drive: Accident: Straight Road
i No 17/10/2020 16:15

Location:

MANDAI ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes
Details of VehicleInvolved = o épsskw‘ﬁ“‘ﬂ- S T R
Vehicle No.'| Type' "/ | Make /- " [Model .\ -] Colori. ""..7/] Condiion [N of Passenger.
SDM8498Y | Rental car TOYOTA WISH 1.8X A Black Seriously | 1
Damaged

T e e H

r '.

Details of Person Involved " = 0 TR
Any Pedestrian Involved: No

el

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE (AMEVERCLAR DT

Tr20201018/2074
Police Station Of Origin: a9
Yishun North N.P.C Report No. T/20201018/2074
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529989 CONTINUATION OF REPORT
Driver R st e : : r
Name ABDUL AZIZ BIN IERAHIM ID No. 51764515C
Related Vehicle | SDMS488Y (Rental car) Contact No.| 87550875
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 17/10/2020 Date Discharge | 17/10/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

1. | am employed as freelance driver. On 17/10/2020 between 1815hrs to 1630hrs, | was driving rental
vehicle Reg No: SDM9488Y along Mandal Rd towards BKE approaching T-junction of Mandai Road and
Mandai Lake which was about 100 meters ahead. | was traveling on the right extreme lane, and this is a
three lane road.

2. | had a passenger Mr Yan/ 92276245 seated at left rear passenger seat. Suddenly , [ felta loud
bang from the left side of my vehicle and the action was so fast, | lost control of my vehicle and it spin in
circle towards across the T-junction and it stopped thus facing the on coming traffic occupying in between
the center and right side.

3. | immediately was in total daze and felt pain at my upper/lower back and chest area and my
passenger had rendered assistance to me. Ambulance and Police arrived at scene and | was conveyed to
Khoo Teck Puat Hospital. | was discharge on the same day with medical leave pericd 17/10/2020 to
24/2020 reference MC MNo: KHANE201888577 and sustained the following injuries:

(a) left side neck sprained

(b) lower center back area strained

(c) chest area strained and pain.

(d) Left shoulder pain and problem raising

4. X - Ray taken and fractures sustained. | have made a check with my passenger Mr Yan and informed
me that he is fine and he has no injury and did not see a doctor. This is all | can recall relating to the
accident and unable to recall the vehicle that had cross into my lane from the right and collided onto my
vehicle which caused my vehicle to lost control, | also cannot recall if there was no vehicles involved.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-85290808

Sketch Plan
Informant is not able to provide sketch plan

A

Ti20201018/2074

3of3
Report No. T/20201018/2074

CONTINUATION OF REPORT

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 Infarmant:

SE—

— s

SSI ANDY LUCAS
4

Signature Of Interpreter:
Not applicable

Date/Time:
18/10/2020 18:52

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

-Classification Of Case:

SN 085

Authentication Stamp
NP158

nnapare Palice Force

-
&

|

f
=T




1of 2 INCOMeE

ke oliffienpe
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189) —|
MOTOR VEHICLES [THIRD PARTY RISKS AND CGMPF.N:MTIDNF RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIAD PARTY HISKS) RULES, 1959 [MALAYSIA)

Certificate Mumber: 5113587330 Cover : drivo CLASSIC
1. Index mark and Registration Member of Vehicle : SDMad98Y
Chassis Number ¢ LGEMO016163
1. Name of Polleyholder : M2IM auUTO
3. Effective Date of Insurance : 08 Now 2019
4. Expiry Date of Insurance ¢ OF Mov 2020
5. Persons or Classes of Persans entitled to drives
(3] The Policyholder,

{b) Any ather persan who is driving on the Policyholder's arder or with hiz/her permission,
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations 1o drive
the Maotor Vehicle or has been so permitted and Is not disqualified by arder of Court of Law or by reason of any
enactment or regulation in that behalf frem driving the Molor Vehicle,
6. Limitations as to Usel
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busingss.
This Policy does not cover
{a] Use far racing, pace making, reliability teial or spoed testing,
(b} Use for the carriage of goods [other than samples) in connection with any trirde or businezs,
le) Use for any purpose in conneetion with the Mater Trade.
¥ Uimitations rendered inoperative by Section 8 of the Mator Vehicls [Third Party Risks and Compansation)
Act (Chapter 183) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

: hcnd:;np.
EXCESS (SECTION 1; " — il : 552,000
EXCESS (SECTION 2) ) : 5RT Su0
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : §51.500
UNNAMED CRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER {2) : Mia
HIRE PURCHASE COMPANY : SWEE SENG CREDIT PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We heroby Certify that the Palicy ta which this Certificate relates is insued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chaprer 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © WV INSURANCE AGENCY PTE, LTD, (000006 1 48 TH)
Date af lisue ¢ 08 MNov 2019 20:11 hrs

S

l

Authorised Officer

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

Countersigned By:




