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ENTRY DATE & TIME: 09012/2020 12:37 (SGT)

SUBMITTED BY: Celine Fong Wai Li

YERSION: 1 (091272020 12:37 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pimase repor gomrecily the details of the accident to speed up the claims process.
alicyhaldar andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresanialion or withalding of material facts may allow

2. This Form must be complel

policy hability

4. The issue and acceplance of this Form by insurance companies i not an admission of policy liability on the part of the insurance com panies

5, Any false reporting may be refarred to the Police

for inves
6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insur

and that coples of this report will, lor a foa. D made available upon application by interestad pariles.
P y

7. By the Indgement of this report to the insurers, you heraty consant o the archiving of this report at the cenire and 1o copies

ACCIDENT STATEMENT

insurance companies (o repudiale

ance Association of Singapors (GLA) for archiving

of the repart biing made available aforesand.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Date Of Birth
Ocoupation

@? Accident report SN0920C9000B

00/12/2020 12:37 (SGT)
05/12/2020 17:50 (SGT)
Serangoon Rd, Singapore
twds pie (tuas)

Singapore

SJR786C

Mo

MOHAMED FAREEDU BIN MOHAMED HANIFFAH
SXXXH5I4H

muhamedfaiz@hotmail.com

{Phone) +65-96807653

+ea

Mazda
6

Private use

Mo - Claiming third party
Private car

India International
Comprehensive
Mo
D20MPCOD03081

MUHAMED FAIZ BIN MOHAMED FAREEDU
SHHHXKS16F

16/12/1988

Indoor
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Date Of Driving Pass 30/11/2007

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91877740

Alt. Phone Number -

Email Address muhamedfaiz@hotmail.com
Address BLK 13 FARRER PARK ROAD
Address complement #04-33

Postocode 210013

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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 the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame 5
Gender Male

PASSENGER 2

Mame 5
Gender Male

DETAILS OF POLICE ACTION

\Was the accident reporied to the palice? Mo
\Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number SMOQ5447T
Vehicle Manufacturer 3
Vehicle Model 4

Vehicle Variant 3

& Accident report SN0920C9000B Page 2 of 15



Vehicle Colour z
Vehicle Category Private car
Mame of Driver .
Contact Number _
Address -
Address complement -
Fostcode -
Insurance Company Name =
Mature Of Damage N
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

& Accident report SN0920C9000B Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be li ri Fi

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Anyf ing may be referred to Polic investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance
Assoclation 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehiclels} involved in this accident shall be callectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/fauthority (such as the paolice], for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involices, reports or notices to me,
which could involve disclosure of certain 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) complying with applicable law in administering, processing, handling and/ar dealing with my daims 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 persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

id)  my Personal Infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims

(e} theinformation so collected under {d} above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Y/ Z | A

Policyholder's Signature Driver's Sldnértur\e Eep-uftmg 'C-F.'nl.'re P‘t;rs.nnn Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN No_.




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every

TH et \ . /// | A(ﬁl

Policyholder's Signature Driver's Signature \/ Reporting Centre Fermnnel‘ﬁSignature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



VEHICLE NO: SJR 786 C MAKE & MODEL : Mazdn £ @Mhﬁmt
DATE OF ACCIDENT OS5 2 1 2020 L 25O
| TIME OF ACCIDENT 5 50 AM /M)
i LOCATION OF ACCIDENT Svirae n Boa) Gy Lewt o FZEC Tutis)
EXACT PURPOSE USED AT TIME OF ACCIDENT EMHbYMEm { PRIVATE Uﬂ?_q:){ PRIVATE HIRE
NAME OF OWNER [ Mohoned Farvedw Bin Mohd  Honif £ab -
EMAIL Office, MOBILE 96 80 74532
NRIC S|Iye1s3IHH
CLAIM TYPE on | | REPORTING ONLY
[FLEET POLICY, YES |0 7 )
INSURANCE CO. Tadia
TYPE OF COVERAGE Comprehensive, [ Third Party | Third Party Fire & Theft
POLICY NO pzomepe D03 E)
NAME OF DRIVER ASABOVE | IFNO. Myuha~we Faiz Bin Mohawrd Facteck
tﬁﬁﬁ 553505 |6F
[DATE OF BIRTH 6 1,2 1 1998 -
ANY PASSENGER WESINO:
NAME OF PASSENGER (1] Farredu maly &2 W (male)
GENDER OF PASSENGER  |MALE | FEMALE
OCCUPATION Outdoor | oor
DATE OF DRIVING PASS Zo | 1! | 2007
GENDER Male> | Female
CONTACT NO. Mobile.q1¢ 777 %Dfﬁcca Home, .
[EMAIL muhamedFaiz @ hotwal). co~
ADDRESS Bl 13 Farers Pack Road HOY-33 5(21001%)
DOES DRIVER OWN OTHER VEHICLES? WO / Ifyes. Reg No. INSURER.
[RELATIONSHIP Employee | fNo, Se 7
WEATHER CONDITION | /| Raining | Other.
DAL SUORFACE L‘_!_j.IJ':JI T Wel | Other.
IANY INJURIES (INg [ 1f yes . Who?
CONTACT NO
POLICE REPORT @ If yes . Where?
™ e NOJIF YES, WHO?
ICLE B NO. SMew S4+ 17 Any Fassenger .
NAME
CONTACT NO
IVEHICLE C NO. Any Passenger
VEHICLE D' NO. Any Fassenger -
VEHICLE E NO i Any Passenger .
VEHICLE F NO Any Passenger .
ANV WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? — VISR
WAS THERE ANY AUDIO RECORDED? VIS RO)

L EME AL h i

~ **WORKSHOP:

Advang Hwte Growvage

Have you been approach by unknown person|soliciting (s) /

offering accident claims assistance?

Yﬁ!@




INDIA INTERNATIONAL INSURANCE PTE LTD

Cn, Beg. Mo 19702792k | GST. Heg. Ko, M2 -00 T RHE-X

n g
P |nTERNATIONAT : 92k | GA. fing Nu .
Jﬁ" l O | Cecil Street | w04 | #05 | ®#06-02 | 0B Building | Singapore 049711
o H:'UR'!“NEI: Uiice [65) G3%76100 Email INSUTTERILODITLSE
; e B i Fax (65162244174 Websile wwiaiiloomsg
- Srving U rigion Biecy [9E7

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPFTER 129}
MOTOR VEHICLES (THIRTEPARTY RISKS AND COMPERSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISESRULES, 1959 (MALAYSIA)

® D1

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D2ZOMPCO003081 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle 1 SIRTEGC
Chassis No : IMeGIIBI2GO2ITERE
1. Name of Policyholder : MOHAMED FAREEDU BIN MOHAMED HANIFFAH
3 Effective date of Insurance i 3 May 2020
4. Expiry date of Insurance 1 30 May 2021
5. Persons or Classes of Persons entitled to drive®

Any person other than the Policyholder who is driving on the policyholder’s order or with hisher 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 order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle

6, Limitations as to use®
Use only for social, domestic and plexsure purposes and for the Policyholder's business.
The Policy does not cover

a)  Use for hire or reward.

b} Use for racing, pace-making, reliability trial, speed-testing,

¢) Use fior the carriage of goods other than samples in connection with any trade or business,
d) Use for any purpose i connection with the Motor Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 23 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Insured & Name Drivers Excess Section ] SGD 1, 0000, 00
Unnamed drivers Excess Section | SGD 1,500,00
Windsereen Excess SGD 100.00
Hire Purchase Company :  Hong Leong Finance Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF 52300/~ ON SECTION I WILL BE APPLICABLE.,

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 |89) and Part 1V of the Road Transport Act, 1987 (Malaysia),

AgentBroker  ; ADDOIGZTAN BROTHERS INSURANCE AGENCIES PTE LTD For India International Insurance Pte Lid
Date of Izsue $ I2N052020 11:29:05
MX12 - Private Car (Insured Not Driving) Ru

-

Authorised Signatory
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