SN07216A000C / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 10/06/2021 15:13 (SGT)
SUBMITTED BY: Tang Chun Kiet

VERSION: 1 (10/06/2021 15:13 (SGT))

(¥ SINGAPORE ACCIDENT STATEMENT

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 witholding 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.

6. This 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 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/06/2021 15:13 (SGT)

09/06/2021 16:45 (SGT)

Near 11 Simei Ave, Singapore

T Junction Simei Street 1 & Simei Street 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e P
Exact purpose for which vehicle was being used at time of
accident T — A
Are you claiming under your own insurance policy for repair to
your vehicle? . . e e
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN07216A000C

SJVv5082X

No

FARISHA BINTE MOHAMED SIKANDAR
S7824432A

wshoferoz@gmail.com

(Phone) +65-97837349

+65-97837349

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112190347-01

drivo CLASSIC

MOHAMMED FEROZSHAH BIN MOHAMED SIKANDAR
S7336043|
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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? -

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No

Alt. Police Station Phone No :

Police Station Address ... -
Was notice of intended Prosecution glven'7 e,
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
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 Manufacturer

@ Accident report SN07216A000C

09/09/1973

Indoor

18/11/1994

26 YEARS AND 7 MONTHS

Male

(Phone) +65-97837349
wshoferoz@gmail.com

BLK 321B #ANCHORVALE DRIVE #02-186

542321
No
Sibling
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

NUR NATASHA AZMAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
No

SMT3446P
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Vehicle- Model . . -

Vehicle Variant -

\'ehicle Colour _ -

Vehicle Category : Private car
Name of Driver NASIR BIN SABARI
NRIC No . S6827809J
Contact Number . . -

Address . -

Address complement . . -

Postcode : : . , -
Insurance Company Name . . -

Nature Of Damage . -

Details of property damaged in acmdent : -

No. Of Passenger (Including Driver) B -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number ... . - GBES&394K
Vehicle Manufacturer R . R -
Vehicle Model . - R : =
Vehicle Variant . e =
Vehicle Colour . . . " - -

Vehicle Category i3 e Commercial vehicle
Name of Driver ... . . - CHIEW HOCK SENG
NRICNo ... ; ; S7132602J

Contact Number ... ST - (Phone) +65-98775228
Address .. e , . . =

Address complement e R . . -

Postcode ... . e , S y -

Insurance Company Name e . - -
Nature Of Damage ... S . -
Details of property damaged in accndent . - -
No. Of Passenger (Including Driver) U . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person e - T MOHAMMED FEROZSHAH BIN MOHAMED SIKANDAR
Address ... : R— v s— _— <

Address Complement — ; R -

Post Code .. , — sevisssE -

Approximate Age Years Old ' o~ ; : -

Injuries Sustained . : : i =

Injured person in which vehlcle'7 PR SJV5082X

Were seat belts worn? ... : - Yes

Was this injured conveyed to hospltal by ambulance’7 No

INJURED 2

Name of injured person e R i NUR NATASHA AZMAN
Address : . . s i ; =

Address Complement . U -

Post Code o T R =

Approximate Age Years Old PER—— 5 =

Injuries Sustained S S R =

Injured person in which vehlcle'? —— - .. SJV5082X

Were seat belts worn? . ki Yes

Was this injured conveyed to hospital by ambulance‘? ; No
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SKETCH PLAN

INCOME MOTOR SERVICE CENTRE Repont Dute & Srast T Hyoh 2u2t 5oz
Report Non MT DO 9Aas 02 Vebele No SIVEASIN Rupuoriiey Fopa
Fame

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder and/or the Authorised Driver.

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

L

‘heissue and acceptance of this Form by insucance companies is not an admission of policy ltability on the part of the insurance
companies.

Any false reporting may be referred to the Palice for investigation.

&, The reportwill 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 avaitable upon application by
interested parties,

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

2. Consent under the Personal Data Protection Act {(PDPA)}
lunderstand, acknowledge, agree and consent that:

(s} My insurer, my workshop and the General insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persenal information
provided by me ¢er possessed by my insurer {(collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(sy who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {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 nocessary
investigations relating to the claims;

(ii} investigating the accident andfor my clairms;
(i) carrying out andfor dealing with my instructions or responding W any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”}

{8} allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers” lawyersffaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/flaw firms), which may be sited outside of Singapore, for ane or meore of the above Purposes.

{d) my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future clairms.

{e} theinformation 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 reasonably required for the purposes stated, or

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

f'l\'\. H Alan Tang (SOUSS25)
. A \‘ Customer Care Exceutive
10:06:21 71503 U oA 1/06/21 ¢ 13:03 Motor Service Centre
Policyhold jnature ¢ Date & Time Oriver's Signature {if dnvar is net the poticyhalder) / Oate & Time Witnessed by Reporting Centra Paronnel
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SKETCH PLAN #2

SKETCH PLAN

Simei Street 3 —

e T T T —

o e e e e e et e e e -

1
Simei Street 1 ' 1 ‘ l
i

“r 143

Vehiele A SIVIDEIN Vehicle B: GBER3K Vehicle € SMT3446P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o Police Report

Deciaration

We declare the foregoing particulars are true in every respect.

Nk Alan Tang {S098825)
f’ }(‘v“ \1 Customer Care Executive w
H006:21 7 15:03 { i }\ 100621 1302 Maotor Service Centre
Palicyhoider's Signature ! Date & Time Driver's Sygnature {If driver is not the policyholder) / Date & Time Witnessed by Repefting Centre Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

'x"

"I

P
Ri
o
o'
(Rl
7]
on

REPORT OF A TRAFFIC ACCIDENT

AT

T20210610701

IR MmE

a1

(257

i of

Repart Mo, T202106107012

Dates umr Report Made

ide Repot No.
1202106097011

u[ ation Diary N

Informant’s Particulars

Name of Informant
MOHAMMED FERCZSHAH BIN
MOHAMED SHKANDAR

NCHORVALE D

DRIVE #02-188 SINGAPORE 542321

D Type /IO Na.

No.
NRICNG /IS

Contact No..
Home/Office:

Mobile: 97

837349

i 2 5\_1! Lr 2‘
Nationality.

lNl SAPORE CITIZEN

Email:
WSHOFEROZQGN m L.COM

Sec I Age: Date of Birth.
iale : 47 09051972

Type of Informant.
Drever

Race:
Indian

Language
English

Institution f Scheol Name:

Qccupation:

HSE Manager

Drving Licence Information;

Class:

Date of Expiry:

Beneral Information of the Accident

Finjury
| Others

i

Date/Time of
Accident

{ Drink
{ Drive
LMo

Tyvwoe of Location:
T-Jdunction

2021 1645

e

| Location”

SIMEI STREET 3

VWeather
Clear

Road Surface

Dry

Road Spesd Limit
50 Kmih

| Traffic Flow
| Dual Carriage Way

Traffc Control
Traffic Light - Working

Traffic Volums:
Woderate

Type of Collision:
Chain Collision

Anyone conveyed by
ambulance
Mo

Details of Vehicle Involved

Make

Viehicle Mo | Type

Maode! Color

Conditio

o of

I SUV3082X | Car

3

| Details of Person Involved

| Any Padestrian Invelved No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing, MA

@3) Accident report SN07216A000C

Page 15 of 17



POLICE REPORT #2

SINGAPORE
POLICE FORCE

A

Poice Station Of Origin

Traffic Police Repont
19 U 5

= CONTINUATION OF REPORT

Mo, T202106107013

| Passenger

[ Name MNUR NATASHA AZIMAN iD Mo, S9628322C
| Relatad Vehicle | S HACan _ontact No | 95834463
P HospitalfClinie | PROHEALTH MEDICAL GROUP @ Class: NIL

BUANGKOK PTE LTD

Diate of Expiny NIL

Diate

0S/08/2021 Date 09/06/2021
| No. of Days aranted Medical Leave | 02 Degree of Shight
{ Driver
| Name MOHAMMED FEROZSHAH BIN IO No | S7326043)
FMOHAMED SIKAMDAR
celated Vehicle | SUVS08ZX (Carn) Contact No | 97837349
Haspital/Clinie | NIL Class: NiL
Date of Expiry: NIL

| Date NIL Date ,"flL
{ No. of Days granted Medical Leave [ NIL Uegree of MIL

Enef Details,

On the 05102021 at approximately 1845hrs, | was driving SJVE082X with a passenger in it turning right

1110 Simei Street 3.1 stoppe
3384i stopped behind me

from Simet Streg! at the right wrn box as there was a pe

Ancther lorry GBE
Suddenly | f2lt a bang on my vehicle, both me and my passenger jerk forward. | than ne
the lorry GBE- 3" 4K, | slighted and noticed that there was another car ShiP3e

GBES394IK causing itto hit the back of my car

I and my passenger sustained whiplash injury

@Accident report SN07216A000C

aslrian l‘lOsSHh

otice Dweas hit by

146 collided with the forny
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.

POLICE REPORT #3

SINGAPORE
POLICE FORCE

F‘v .:3 S‘ ation Of Origin

s not able to provide sketc

AR ERVLED

T420210610/7012

I

i
13

I

Report Mo, T/202106107013

i
i
1
§
&

CONTINUATION OF REPORT

Signaturs Of Officer Racording The Report

Not applicable

“Signature Of Interpreter;
Mot applicable

Caerfime

Signature Of Informant;

Thewentity of the person making this repart has

heen authenticated by Singpass. Nos ignature s
required

10/06/2021 1457

Officer In Charge Of Case:

TRITRIB/

MUHAMMAD RIZVWAN BIN KAMALUDIN
Contact Mo - 65476185

Classification Of Cass:

Authentication Stamp
NP168

@ Accident report SN07216A000C
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