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SHO921 110009 / Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 18/01/2021 14:34 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (180172021 14:34 (SGTH

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repen comeclly the details of the accident 1o speed up the claims process,

2. This Form must be

3, Informatlon provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withelding of material iacis may allow insurance companies 10 repudeaia

policy lability.

4, The issua and acceplance of this FOrm by Insurance companies is not an admission of policy kabllity on the pan of the insurance companies.

5. Any false mporting ; ’
&, This report will be forwarded by the ingurers 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 avaiable upon application by interested panies. ) ) )

7. By the lodgement of this repen 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 14:34 (SGT)
16/01/2021 09:15 (SGT)
Tampines Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

MName of Driver
MNRIC No

Date OFf Birth
Oiecunation

SJT57514

Mo

MOHAMED AFDHAL BIN MOHAMED RAFIK
SXXXXBT2B

MD.AFDHALEHOTMAIL.COM

(Phone) +65-85715723

+65-85715723

Toyola
Vios

Private use

Mo = Claiming third party
Private car

NTUC
Comprehensive
Mo

5119315271

MOHAMED AFDHAL BIN MOHAMED RAFIK
SHAXKBTZE

20/12/1984

(ntdoor




Date Of Driving Pass

Driving experignce

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved 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 Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT G/20210116/7098
ATTACHMENT(S)

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

071032007

13 YEARS AND 10 MONTHS

Male

(Phone) +65-85715723
+65-85715723
MD.AFDHAL@HOTMAIL.COM

BLK 351 TAMPINES 5T 33 #06-464

520351
Yes

Mo

Chain Collision
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bedok Division Headquarters

{Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Vaehicle Model

Wehicle Varian

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

SKD2529C

Private car




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Yehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMM7ET1)

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Vere seat belts worn?

Was this injured conveyed to hospital by ambulance?

MOHAMED AFDHAL BIN MOHAMED RAFIK

BODY
SJTS7514
Yes

Mo




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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
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
COMmpanies.

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

6. The report 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 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a) My insurer, my werkshop 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 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) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
wehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/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 the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iil} 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} eomplying 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 Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toall 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 purposes stated, or

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

T T

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s nat the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stoteo date and yime | venicle A wes owijonay on
the  gmted yenve, due do dne red Biqnts. Suddanly ! felf wn |
Impact Do nehind s | then ol ﬂ;h’t-éc:f andl rﬂ:ﬂrC@d +hat
|-[-’wag a L cor chain _collision . | [(ater yeal sty +hat
veaccle C  had At onte wehicle B and eaclke B hit onto
aal] e réar ?mf?’rﬂr? Caugng my vthcl fo Profef Forvsrel .
I'wrrh%u Srate fho's [ —Pf,"-}- oaﬁ on-e fmf‘%"f-

DECLARATION
I/We declare the foregoing particulars are true in every respect. ! ‘
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) MName:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

LT

20210116

T

10of1

Report No. G/20210116/7098

Date/Time Report Made
16/01/2021 11:40

Vide Report No. Station Diary No.,

Name Of Informant Address
MOHAMED AFDHAL BIN MOHAMED RAFIK 1351 TAMPINES STREET 33 #06-464 SINGAPORE
|920351
ID Type / ID No. {Contact No.,
NRIC NO / S8441872B Home/Office: Mobile:
85715723
Mationality Email Address
SINGAPORE CITIZEN MD.AFDHAL@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Logistics and material technician Male 36 29/12/1984 Indian
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
16/01/2021 09:15 TAMPINES AVENUE 2

Brief details.

On the stated date and time | SJT5751J was stationary on the stated venue due to the red lights.
Suddenly | felt a great impact from behind and my vehicle was propelled a few meters forward. | alighted
and realised that vehicle SMM7871J had hit onto vehicle SKD2529C and it propelled forward and hit onto
my vehicle rear portion. There was only an impact and the impact so great that causes me to feel pain on
my neck, back, knees and elbows. | then proceeded to Our Family physician Clinic and Surgery at
tampines to seek treatment and was given 5 days MC.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter;
Mot applicable

Date/Time:
16/01/2021 11:40

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




(f/Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSLA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5115315271 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ;. SITS751)
Chassis Number . MRDS3HY9305131882
2. Mame of Policyholder : MOHAMED AFDHAL BIN MOHAMED RAFIK
3. Effective Date of Insurance i 20 0ct 2020
4, Expiry Date of Insurance : 19 0ct 2021
5. Persons or Classes of Persons entitled to drivetf

(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 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 Viehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) 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 Motaor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and 5ection 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) 1 NJA
WINDSCREEMN EXCESS : 55100
ADDITIOMAL EXCESS o N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © ¥ES
NCD PROTECTION ¢ NOD
TRANSPORT ALLOWAMNCE ¢ NOD
EXCESS WAIVER MO
PRIMARY DRIVER o MOHAMED AFDHAL BIN MOHAMED RAFIK
NAMED DRIVER (1) o NJA
MAMED DRIVER (2) o NS
HIRE PURCHASE COMPANY + DICKSOMN CAPITAL PTE LTD
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
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency | INSURANCE AGENCY (DDDD0ST2538)
Date of Issue : 14 0Oct 2020 12:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
872B

SJT5751)

No

31 Jan 2021
TOYOTA
VIOSEAUTO
Silver

2009
INZX974853
MRO53HY9305131882
80.0 kW (107 bhp)
$12,717.00

20 Oct 2009

20 Oct 2009

3

$12,450.00

Forfeited

$0.00

19 Oct 2029

A - Car (1600cc & below)
10

$30,574.00

$26,653.00

$26,653.00

The information contained herein is correct as at 18 Jan 2021




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

: f‘:ﬁ!fl““ Accident Time: ©4 [ 5™ (24-HR-Format)

. Tampines Ave 2 “ownds
53757513 Make/Model:

. NvC
Mohamed Adnad B Mohamod PaBk (s8w1872¢ )
. 853159 23
. Sanae ay  atove

:204-12.145%4  DRIVER'S License Pass Date_[J]- 03-200F

: Spouse \ Parents \ Children ' Sibling ' Employee\ Others: (\Wne

35\ Tanpings S 25 #ob 44 5( 720351)

‘to.«.nilm-n.e; Auve S

Policy No:

Owner's Hp Company Tel

DRIVER'S Contact No/ Alt No.  :1) §§7(571% 2)

DRIVER’S Occupation : INDOOR H@.g, working inside or outside office)
Email Address md . 6 Pdnal & hofma.l - ©ua

Weather & Road Surface : G@R‘K "RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Carty‘a Claim Own Insurance
Number of Passengers (Including Driver): 0] — =

Was there any video Captured by car camera: YES ‘n@

Exact purpose for which vehicle w;ﬁ?' br.élnghusai at the time ol accident: "'. Work purpose
&

Any Injury (If YES, Pls state):

Ule Yain

ther Pa Driver's Particular (if any !

[

Vehicle. No: $mm1 7€71| T

(O

Vehicle Make'Model:

Vehicle. No: SkDa2s29(
Vehicle Make'Model:
Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




