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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cnrrevcllg the details of the accident to speed up the claims process

2. This Form must be completed by the Puolicyholder andior the Authorised Drivar

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation er witholding of material facts may aliow insurance companies o
repudiate policy liability,

4. The Issue and acceplance of this Form by insurance companies is net an admissicn of palicy liabify on the par of the insurance companies

3. Ay false reporting may be referred to the Police for investigation.

G. This repon will be forwarded by the insurers of the GLA Records Ma nagamant Centre established by the General Insurance Assockation af Singapore (GIA) for
archiving and that copees of this repert will. for a fee, be made available upon application by interested parties

T. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copias of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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

Venhicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

06/11/2020 12:59

05/11/2020 18:10

JUNC KAKI BUKIT RD 3 & KAKI BUKIT IND TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

SJINE958C

SHIN-HAN MOTORS PTE LTD
X000 251R
NOEMAIL

OFFICE-89999959

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112704083-01

MUHAMMAD AZLAN BIN MOHAMED
SXXXXI05H

12/12/1986

OUTDOOR

18/02/2009

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82929513

OFFICE-82929513
NOEMAIL

Page 1 of 15



BLK 332 ANG MO KIO AVENUE 1
#04-1877

Postcode 560332
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (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

| have been approached by unknown person(s) NO
soliciting/offering aceident claims assistance.

MNumber 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 ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g;‘.;gipﬁ; ;ENG MO KIO AVE 3, POSTCODE: 568929 , COUNTRY
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of Intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201105/2142,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YQ2628R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver RAVICHANDRAN NIRMAL
NRIC/Passport Number
Contact Number 91226495
Address
Postcode

Insurance Company Name
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MNature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

1
DETAILS OF INJURED PERSON 1
MUHAMMAD AZLAN BIN MOHAMED

BODY
SJINES5AC
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com the Poli I nd/or the A Z

3. Informatlon provided must be 25 iruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
companies,

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

6. 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 parties.

7. By the lodgment 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/fare permitted to callect, use,
disclose and/for 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) wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the pu rpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/for my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {in cluding the mailing of correspandence, statements, invoices, reports or notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} cemplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(B)  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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 thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} thelinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

-HAN MOTORS PTELTD
REG: 201800251R

Palicyholder's Sigrature Drive::S/hﬁalure Reporting Centre Persong
Date & Time: {If driver’is not the policyholder) MName:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Raby, 4o pdae gt

Fj_gr,_;ﬁr o T (2670 e [ 2347

1

DECLARATION

I/We declare the foregoing particulars are true in BVEry res

(Bl TR EERE R | J
HHAN MOTORSPYE LD

<\J1800251R

a'ﬁi‘alnﬁ'; Signature
Date & Tirme:

Driver's s_is.-] tre
it the poficyhalder) Name:
Dzte & Time:

Reporting Centre Persgdfinel's Signature

NRIC/FIN Na




Vehicle No. [ SINesAC Model / Make ™ (% subivh (cvcer Ex |
Date of Accident s{waeze

Time of Accident 1860 HRS _
'Location of Accident Priona, Yoxi Bukt Coacl 3 ;I Colon Pubit Tnd Tovow )
_E_Jia_r:t purpose use during accident - Prived (e

Name of Owner F\'\-"n‘rv.'-\'lll{-.ﬁ-\ Mufies P uj(__‘_ ;
Telephone No. H/P : Home : Office :

NRIC D018 002%\ B i 1
Address A2 Cprirguide (AoVe  S(F8EE2R ) e
Claim type oD 'THIRD PARTY  REPORTING ONLY |
Insurance Company NTwE |
Type of Coverage Comprehensive Tlﬂmty Third Party / Fire [Theft |
Policy No. 512704083 - 01 - DoLotA |

!.

-_ﬁ_g_nﬁ of Driver As Above If No, [Nulvewrodd Bzlewn Bia Maedw 3 |
NRIC S RE 2 FACKH Any Passengers: - |
Date of birth 1 0 a8t [
Qccupation U(t_c'fémf / Indoor i
Driving License Pass Date 1§ [ 2] 2007 i
Gender E;EJ / Female B |
Contact No. H/P: 2297923 Home: Office : ]
Address Bl 3N Fina o (v A | Boy- 8771 C(%L6372) _
Driver have any own vehicle ﬁgj If yes, Reg No. i’
Relationship Employee, If no, state Hivay

Weather condition 6!%} ~ Raining Other

Road Surface m Wet  Other o ]
Any Injuries No, {f Yes, Who?

Name And Contact No. \"\Wu\“&\\\.\ghm Bl Baa wag\eanacd £1979K1 3

‘Name And Contact No. '

Police Report No, ff‘?e??}ﬂihere? Ring The Ko NPT |
Vehicle B No. YRINFE Any Passengers: = ]
Name of Driver Q;:q_-: Q,".."-f'.-.*.;}nf,_"f". i\ ContactNo.: 122 S

Vehicle C No. Any Pa;sengersl:

Vehicle D No. Any Passengers : o
\fehicle E no. Any Passengers :

Vehicle F No. Any Passengers : o
|Vehicle G No. Any Passengers : ,
Witness Name Witness Contact : '=
Accident Portion ] Pealny o cmon

Camera Recorder Yes / @ ’ :

(Email Address s e E'hlll"\l:: O - (O

PARTICULAR WORKSHOP N-Q Awpmesive. B L\ '
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Epndon

FAX NO 6741 0510

WORKSHOP Empll ADDRESS | <alds @ nSi- (om-S3




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519939

REPORT OF A TRAFFIC ACCIDENT

T/20201105/2142

1of3
Report No. T/20201105/2142

Date/Time Report Made:
05/11/2020 21:30

|' Vide Report No.:

' Station Diary No.:
85

Informant's Particulars

MName of Informant:
MUHAMMAD AZLAN BIN

Address:

| APT BLK 332 ANG MO KIO AVENUE 1 #04-1877

MOHAMED SINGAPCORE 560332
ID Type / ID No.: Contact No.:
NRIC NO / S8637905H Home/Office: Mobile: 82929513
MNationality: Email:
SINGAPORE G!TIZEN
Sex: ‘ Age: | Date of Birth: | Type of Informant.
Male |33 | 121211986 | Driver
Race: Language: ' Institution / School Name:
_Malay
Occupation: Driving Licence Information:
Private Hirer Class: 2B, 2A 3 Date of Expiry:
General Information of the Accident
Tupesot ‘ Non-Injury Drink Date/Time of Type of Location:
Accidant Drive: Accident: Straight Road
| No 05/11/2020 18:10 S
Location:
KAKI BUKIT ROAD 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
No
Mhuﬂ'&hiclelnvﬂm o 4
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJNE959C | Car MITSUBISHI |LANCER 1.5/ Grey Slightly |0
Damaged
YQ2628R Lorry MITSUBISHI White Slightly 0
| Damaged |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




SINGAPORE _ OO

T/20201106/2142
Police Station Of Origin: 03
Ang Mo Kio South N.P.C Report No. T/20201105/2142
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
Driver
Name MUHAMMAD AZLAN BIN MOHAMED ID No. SB637905H
Related Vehicle | SUIN695SC (Car) Contact No.| 82929513
Hospital/Clinic | FAMILY MEDICARE CLINIC & SURGERY | Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
L Expir:,r Date | B
Date Treatment | 05/11/2020 Date Discharge | 05/11/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver ' : ’
Name RAVICHANDRAN NIRMAL ID No. G2508660R
Related Vehicle | YQ2628R (Lorry) Contact No.| 91226495
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expir;,r Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL =
Brief Details.

On 05/11/2020 at about 1810hrs, | was driving a vehicle bearing SJN6959C along Kaki Bukit Road 3, |
was on the straight road. Suddenly one vehicle bearing YQ2628R from the right turned into my lane and
collided into the rear right passenger’s door of my vehicle. The other driver and | alighted and exchange
particulars and there is no passenger in my car. No traffic police or ambulance were called as there is no
injuries then. My vehicle sustained dents and scratches on the rear right passenger's door

On the same day at about 1950hrs, | felt strain on my back and proceeded to see a doctor at Family
Medicare Clinic & Surgery located at Blk 721 Ang Mo Kio Avenue 8 #01-2815. | was given 3 days medical
leave from 05/11/2020 to 07/11/2020 reference to MC No: 0000213449,

I wish to state there is is an-in car camera in my vehicle which had captured the incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

TR v

T/20201105/2142

dofd
Report No. T/20201105/2142

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:

E/
Sgt 2 TAN WEI REM

Signature Of Infor

)

Egnature Of Interpreter:
Not abolicable

Date/Time: /
05/11/2020%1:30

Officer In Charge Of Case:

Classification Of Case:

SM 085

TP/ GIA/
Staff Sgt WONG SIEU LUI | ]

Contact No.: 65476151 ¢ “!\;‘
Authentication Stamp s ) o
NE168 %_'5"

|
ur:—r:__._/i(

Singapore Police Force

| 3.
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differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION| ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAVSIA}

ROAD TRANSPORT (AMEMNDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5112 704083 -01-000009 Cover : Third Party
L Index mark and Regntration Number of Vehicle SINBIS9C
Chassis Number IMYSROY2ARUGORAAS
2 Mame of Polcyholder SHIN-HAN MOTORS PTE LTD |
3 Effective Date of Insurance 18 Det 2020
4. Expiry Date of insurance : 17 Dex 2021
5. Persons or Classes of Persons entitled to drives

a) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving 15 permitted in accordance with the licen Sing 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 of regulation m that behalf from driving the Motor Vehicle |
& Limitations as to Usel
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover
{a} Use for racing. pace-making, reliability trial or speed testing
| (b} Use for the carriage of poods {other than samples) in connection with any trade or business
Ic) Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1987 (Malaysia). are not 1o be Included under these

headings

EXCESS (SECTION 1) Nfa
EXCESS (SECTION 2) 551,500
ADDITIONAL EXCESS MN/A
UNNAMED DRIVER EXCESS N/
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE NiA
HCD PROTECTION NO
PRIMARY DRIVER WA
NAMED DRIVER (1) LT
NAMED DRIVER (2] N/A
HIRE PURCHASE COMPANY NSA
UM INSURED N/&

IfWe hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motors
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [ Malaysia)

Agency Ia MOTOR AGENCY (00000613374)
Date of lsuwe 07 Oct 2020 17:19 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




