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SND3Z11C000G | National Assessment Cenire Senvices [408933]
ENTRY DATE & TIME: 12/01/2021 14:26 [SGT)

SUBMITTED BY: Celine Fong Wai Li

WERSION: 1 (1210142021 14:26 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comectly the details of the accident to speed up the claims process,

2. This Form must be co:

3, Infarmation proviced must be as truthful and sccurate as possible. Amy witlsl misrepresantation or witholding of material facts may allow insurance companies to repudiate

paolicy lability.

4. Thw issue and acceplance of this Form by insurance companies is not an admission of poey liability on the par of the insurance companies,

ation.

&. This report will be forwarded by the insurers of the GlA Beconds Management Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fae, be made available upon application by interested parties.
7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centra and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/01/2021 14:26 (SGT)
11/01/2021 09:20 (SGT)
Ubi Rd 1, Singapore
junctin with 3015 ubi rd 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Oeccupation

@ Accident report SN09211C000G

SJQ4965G

Mo

KAMISAH BINTE ATHELI
SXXXX555H
rockbro1976@agmail.com
(Phone) +65-87548260

Fe=

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

India International
ThirdPartyFireTheft
Mo
D20MPCOO02834

DAMEZ] BIN MUSTAFA,
SIHOOXI02E
21/04/1976

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Fuolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210111/7051.
ATTACHMENT(S)

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

14/10/2003

17 YEARS AND 3 MONTHS
Male

(Phone) +65-87548260
rockbro1976@gmail.com
BLK 513 HOUGANG AVENUE 10
#03-255

530513

[+]

Spouse

Mo

Collision - Major/Minor Rd
Clear
Wet

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PRCPERTY 1

Vehicle Registration Number
ehicle Manufacturer
Yehicle Model

ehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

{E? Accident report SN09211C000G

GBD5945X
Missan
Nv200

Commercial vehicle
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Address i
Address complement 5
FPostcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident :
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
MName of injured person DAMEZ| BIN MUSTAFA
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJO4965G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09211C000G Page 3 of 16



SKETCH PLAN '

IMPORTANT NOTICE

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

2} This Ferm must be completely by the Policyholder and/ or the Authorised Driver.

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

4) Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the
insurance companies.

5] Any false reporting may be referred to the Police > as investigation,

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application
by interested parties. [

71 By the lodgment of this report to Insurers, you hereby consent to the archiving of this rnpurr at the centre and to copies of
the report being made available aforesaid.

8) Consentunder the Personal Data Protection Act (PDPA) |
| understand, acknowledge, agree and consent that:
al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ are permitted to collect,

use, disclose and/ or process my personal data/ personal information set out in this [form] and any other persaonal
information provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) invnhreq' in this accident (all insurer(s)
who have insured vehiclels) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police], for the
purpose(s) of:

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

il Investigating the accident and/ or my claims:

iii- Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external caver of envelopes/ mail packages; and/ or

v, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
[Collectively the “Purposes”)

b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

cl  my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to eompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} The infermation so collected under [d) above may be shared/ disclosed:

k To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

Ii. For complying with the requirements updar any regulations, law or court arders.

B 711
Policyholder's Slgn’ature Driver's Eilgnature Reporting Centre Pef§onnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: MRIC/ FIN No:




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

f,-f"‘

Driver's Signature
(If driver s not policyholder)
Date & Time:

P::-Flw' holder's Slgnaturé
Date & Time:;

Reporting Centre Persafinel’s SIE'nature
Name:

NRIC/ FIN MNo:

(=




Date of Accident eV [ 2 Accident Time: ﬁqlﬂ (24-HR-Format)

Accident Place . b Roadk | gt 115 UL n—‘-’i“{ [ Iwnthua
Vehicle No. (Car Plate No.) : 576 465 & Make/Model: _H{unDAl AVANTE
Insurance Company : Ind Y2 lattrag4iaanl Policy No: MMH
Owner or Company Name /ICNo.  :_ KAMISAH RINTE AIHEU  [S33015SC H

Owner or Company Contact No, : Owner’s Hp Company Tel
DRIVER’S Name / IC No. DAamMEZL BIN MUSTAFR S T611302€
DRIVER'S Date Of Birth 121 oy [t4TE DRIVER'S License Pass Date_/ ¢ [J-Eufg il
Relationship of Owner & Driver - %@RP& rent\Children'\Sibling\ Employee\Others;
DRIVER'S Address : BUC Q1> Viougran b benie 1o #0%-255 @[ 830013)
DRIVER'S Contact No./ Alt No. :1) AU L0 z2)

DRIVER'S Occupation - INDGDR*\Z(.)_I_T[_EO-_-'QE{&E. working inside or outside office)

Email Address : _ABRONIAY, 0%% @ GVMAL . oo

Weather & Road Surface : CLEAR & DRY \ RAINING & WET \|AFTER RAIN & WEP
Reporting Type : Reporting Only C]ai_m_ﬂ_t-}:er Party \ Claim Own Insurance )

Number of Passengers (Including Driver): A

Was there any video Captured by car camera: YES

Exact pu t Which vehicle was being used at time of accident: Private use Y Work Purpose
Any Injury (If YES, /Pls state):

ther Pa Driver’ rticular (if an

Vehicle. No: _GBPEG48 X Vehicle. No:

Vehicle Make \Model:_As V¥ 2.9 C Vehicle Make \Model:
Name Driver: Name Driver;

IC No. Driver/Contact: IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[T

T/20210111/7051

10f3
Report No. T/20210111/7051

Date/Time Report Macde:
11/01/2021 22:55

Vide Report No.: Station Diary No.:

MName uf Informant:
DAMEZ| BIN MUSTAFA

' Address:

513 HOUGANG AVENUE 10 #03-255 SINGAPORE 530513

ID Type /ID No.: Contact No.:

NRIC NO / S7611302E Home/Office: Mobile: 87548260
Mationality: Email:

SINGAPORE CITIZEN rockbro1976@gmail.com

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

Male 44 21/04/1976 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Telecommunications installer/servicer | Class: Date of Expiry:

“"r‘ﬂpa kﬁ.-l...rllﬁj}» 1-£{frm ; X z EILIATES )
Tt Date/Time of Type of Location:
ﬁ.}ézident‘ Accident: Straight Road

' 11/01/2021 09:20
Location:
UBI RDAD 1
Weather: Road Surface: Road Speed Limit:
Clear Wet 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

GEDE%}( | Type

o

-
B
Conditio | No of

Any Pedestrian Involved: No

SJQ4965G | Car 0
Details of Person Involved

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE VRN

T/20210111/7051
Police Station Of Origin: —_
Traffic Police Report No. T/20210111/7051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver T tats e A < N L R L X L T Lo T o 0y A B N e e 2 ]
' Name | DAMEZI BIN MUSTAFA ID No. S7611302E
Related Vehicle | SJQ4965G (Car) Contact No.| 87548260
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 11/01/2021 Date 11/01/2021
No. of Days granted Medical Leave [ 05 Degree of Slight

Brief Details.

At the stated date and time, i was traveling alot ubi road 1 towards ubi road 3 in my vehicle bearing
nunber SJQ4965G. All of a sudden a van bearing nunber GBD5945X turning out of side road into main
road without looking and hit my vehicle from the right side as | was traveling straight. We alighted at the
side of the road after the accident and exchange particulars. | felt unwell after the accident and went to
consult a doctor and was given 5 days medical leave



BOLICE FORCE RN RN

10111/7051

Police Station Of Origin: 3ot 3
Traffic Police Report Mo, T/20210111/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

' Signature Of Interpreter: Date/Time:

Not applicable 11/01/2021 22:55

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
MP168




INDIA INTERNATIONAL INSURANCE PTE LTD

o% [von
@ INTERNATIONAL Co. Reg. No. 198703792k | GST. Reg, No. M2-0078806-X
@ I 64 | Cecll Street | #04 | #0S | #06-02 | 10B Bullding | Singapore 049711
HILRANCE Office (65) 63476100  Email  insure@iil.com.sg
B oflafiatocks o Fax  (65) 62244174  Website wwwill.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR YEHICLES (THIRI-PARTY RISKS AND COMPENSATION) RULES, 1960 RDAD TRANEPORT ACT, 1967 {MALAYSIA}
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA}

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

CERTIFICATE NO.: D2OMPCO0M2834 COVER: Third Party Fire & Theft
1. Index Mark and Registration Number of Vehicle i SIQ4965G
Chassls No :  KMHDU41BROUTS9511
2. Name of Policyholder : KAMISAH BINTE ATHELI
3 Effective date of Insurance 1 14 May 2020
4. Expiry date of Insurance 13 May 2021
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder
The Palicyholder may also drive a Motor Car not belonging 10 or hired (under a hire purchase agreement or otherwise) to himvher or his'her
employer or his'her pariner.

Ib) Any other person who is driving on the Policyholder's order or with his'her permission,
Provided that the person driving is permitied 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 Mator
Vehicle

6. Limitations as to use®
Use only for secial, domestic and pleasure 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 for the carriage of goods other than samples in connection with any trade or business.
d) Use for any purpose in connection with the Mator Trade.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%jand Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under these headings.

Hire Furchase Company Teck Wei Credit Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF $2500/- ON ALL CLAIMS 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 189) and Part IV of the Road Transport Act, 987 (Malaysia).

AgentBroker  : AO0M024Tan Sock Leng Agnes For Indla International Insurance Pe Ltd
Drate of lssue : 11052020 17:07:26

MX1-Private Car (Insured Driving) “‘
..--"""F

Autharised Signatory

brian'] 17052020 17.07:26 Page 1 of | 11705/2020 17:08:20



