SA1E217D0004 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/07/2021 19:05 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (13/07/2021 19:05 (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.
. Any false ri ing m referr he Police for investigation.
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

13/07/2021 19:05 (SGT)
12/07/2021 16:35 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1E217D0004

GBJ7928B

Yes

H20 LIFE SOURCE (SEA) PRIVATE LIMITED
2008222052

syukoribrahim@gmail.com

(Phone) +65-93369461

(Home) +65-93369461

Suzuki
Every

Employment

No - Claiming third party
Commercial vehicle
Manual

658

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112025041-01

MUHAMMAD SYUKUR BIN IBRAHIM
S8927233E
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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 Vehicle Owned by Driver

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 vehicle 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 No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN ATTACHED.
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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1E217D0004

08/08/1989

Indoor

28/12/2009

11 YEARS AND 7 MONTHS
Male

(Phone) +65-93369461
syukoribrahim@gmail.com
BLK 174 YISHUN AVENUE 7
#04-841

760174

No

Employee

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

No
No
No

SLU5975B

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBH8813C

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SHD2013J

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1E217D0004

MUHAMMAD SYUKUR BIN IBRAHIM

3 DAYS OF MEDICAL LEAVE
GBJ7928B

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. 1his Form must be completed by the Policyholder and/or the Autherised Driver.

3. Infermalicn provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withhelding of mazerial
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 golicy lizbility 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 'nsurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availadle upon application by
interested parles,

7. Bythe lodgment of this report to the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aferesaid,

2. Consent under the Personal Data Pratection Act [PDPA)
1 understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal 'nformaticn set out in this [form] and any other personal infermation
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 vehicle(s) involved in this accident [all Insurer(s) whe have insured
vehicla(s) invelved in this zccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/autherity {such as the police), for the purpose(s)
of ;

(i} oprocessing, handling and/or dealing with my ciaims Including the settiement of the ceéims and any necessary
investigations relating to the claims;

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

(iv) adminictering my claims {Including the mailing of torrespendence, statements, invoices, reperts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

[b) allinsurcris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/ar process my Persona! Information for one or more of the above Purposes; and

[c) my Bersonal Information may/can be disclosed by any of the Insurers and/er GIA te their third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for ona or mere of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and maneggement in present and all future claims.

(2] theinformation so collected under (d) above may be shared / disclosed:

() toall insurers andfor any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agences as reasonably required for the purposes stated, or

(i) for camplying with requirements u any regulations, laws or court orders.

Folicyholder's Signature Driver's Sig_; ?ure Reporting Centre Personael’s Signature
Date & Time: (If driver is aot the policyholder) Name:
Date & Time; NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tollous foler €rpert

fve:y respect.

Reporting Centre Personnal’s Signature

Name:
NRIC/FIN No.:

Driver's Signature
(¥ driver is not the policyholder)
Date & Time:

Policynolder's Siznature
Date & Time:
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POLICE REPORT

J}) SINGAPORE
A, POLICE FORCE

Police Station Of Origin:
Traffic Police

AR TR A

TI20Z2A071277047

10f3

RepertNa T20210712/7047

10 Ubi Avenue 3 SINGAPORE 408845

Tel Ne: 68470000

REPORT OF A TRAFFIC ACCIDENT

DalelMime Report Made:
12/07/2021 20:07

Vide Report No.: Station Diary No.:

Ihforants ParticUlars L L T e
Name of Informant; Address:

MUBHAMNAD SYUKUR BIN IBRAHIM

174 YISHUN AVENUE 7 #04-841 SINGAPCRE 760174

15 Type (1D No.:

Contact No.:

NRIC NO / §8927233E Home/Office: Mebile: 93369467
VNal_(i_dr'l'éli_t;":’ Email:

SINGAPORE CITIZEN SYUKORIBRARIM@GMAIL.COM

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

Maie 31 08/08/1989 Driver

Race: Language: [ Institution / Scheol Name:

Boyarese English 2

Occupation: Drriving Licence Information:

Technician i Class: 3 Date of Expiry:

1

e T R AT,

CENTRAL EXPRESSWAY

Type of Injury Df!-"lk Datg:/ﬂme of Typ(.a cf Location:
Aecldent Others Drive: Accident: Straight Road

s No 12/0712021 16:35
Location:

Weather: Road Surface: Road Speec Limit:
| Crizzling ; Wet
| Traffic Ilow: | Traffic Conirol: Trafiic Volume:
| Ona Way Not Controlled | Heavy
| Type of Collision: Anyone conveyed by
! Batween Moving Vehicles - Head To Rear ambulance:
No

-Details of Vehicle Involved

'ehiceNo, [ Typs . |WMake . [Mosel ~ " [Condio [Noof -
GBHES13C .Van 5

(GBJ79288  Van S 5

SHD2013J | Car — o .
' SLU59758 | Car — - .

@Accident report SA1E217D0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 88470000

TN A
12021071200047

20f3

Regport No. T/20210712/7047

CONTINUATION OF REPORT

Details of Person Involved -~

Any Pedestrian Involved: No
| No. of Pe:les rians (n‘urefl NL

|“Driver

[ Lsc of Podcstr an Crownc NA

Name MUHA’JIMA.D SYUKUR BIN IBRAH!M

iDNb. ‘saozmsr =

Related Vehicle | GBJ7928E (Van)

‘Hospital/Clinic | NiL

Contacl No.| 93326894681

Classof | Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry
Date 12007/20214 Date 1210712021 =
Ne. of Days granted Medical Leave | 03 Degree of Slight

Brief Datails,

On the abgsve mentioned date time anc !ocation | was the driver of vehicle(a).
The car infront of me slowed down and came to a completed stopped hence | fellowed suit. Seconds later

i ‘elt 2 huge impact from the rear and when i alighted i realised it was a chain collision of 4 vahiclas.
Vehicle{d) rear ended vehicle(c) , vehicle{c) hil vahicla(b) and vahicie(b) rear ended vehicle(a}.

| felt pain on my neck and lower back so i went to greenlink medical clinic to seek consultation and was

given 3days mc.

Vehicle(a) gbj7928b
Vahicla(b) s'uE875h
Vehicle{e) gon8813¢
Vehicle{d) shd2013j

@Accident report SA1E217D0004
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POLICE REPORT #3

{15 A SINGAPORE
Sy POLICE FORCE

. :4‘ "~

Palice Station OFf Origin:

Traffic Police

10 Uki Avenue 3 SINGAPORE 408865

IR MR

2021071277047

30of3
Report No. T/202107 1247047

Tel No; 85470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not abie to provide sketch

Signature Of Officer Recording The Report:
Nct applicable

Signature Of Informant:

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

Signature Of Interpreter:
Net applicable

Officer in Charge Of Case:

TR/TPHQ !/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDGUAN

Contact No.: 55476404

Classification Of Case:

DateMime:
12i077/2021 20:07

Authenticaticn Slamp
NF1:3

@Accident report SA1E217D0004
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OTHER DOCUMENTS

g6 INcome

mede differsni

Certificate of Insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMIPENSATION] RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

ROADR TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 [WALAYSA)

Certificata Numbar - 5112023041.08 Cover : Coamprehensive
L. Incexmark and Registration Nurmber of Vehicie ;. GeJyazse
Chassis Number o DAL7V264458
2. Name of Pelicyhalder : H20 UFE SOURCE (SEA) PRIVATE LIMITED
3. &fiective Date of Insurance 1 26 Aug 2020
4. Expiry Date of Insurance 1 25 Aug 2021
5. Persens or Classes of Persens entitled to drives

(a) The Policyholder.
(b) Any ather person wha s driving on the Policyholder’s order arwith his/aer permitsion,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motar Vehicle or has been <o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that benalf iram driving the Motor Vehicle,
5. Limitations as 1o Used
{a] Use for soclal domestic and sleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carsege of passengers or gocds in connection with the Pelicyholder's business,
This Policy does not cover
{a) Use for hire or rewasd.
{o] Use for racing, pace-making, relizbifity izl or spead-tasting.
(c) Use whilst drawing & trailer except the towing af any cne disabled mechanically oropallad vehicie.

# Limitations rencered innperative by Section 8 of the Meter Vehicie [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Read Transpont Act, 1987 (vielaysia), are not to be included under these
headngs.
This 2ciicy, the Schadule, Endorsement and the Certificate of insurance are to be read tegather 2¢ one document.

EXCESS (SECTION 1) : $$600

EXCESS (SECTION 2) © N/A

WINDSCREEN EXCESS 1 88100

INSURE WITH COF : YES

FIRE PURCHASE COMPANY : THINK ONE CREDIT PTE LTD

SUM INSURED T MARKET VALUE OF INSURED YEHICLE AT TIME OF LOSS

1/\We hereby Certify that the Palicy te which this {ertificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party fisks ana Compensation) Act (Chaprer 189) and Part IV of the Read Transpart Act, 1287 (Malaytia)

Apency : THINK ONE AUTOMOBILE & TRADING PTE LTD (00OCC0571023)
Date of lssue : 21 Aug 2020 11:51 hrs

For NTUC INCOPAE INSURANCE CO-OPERATIVE LINITED

Chiet Exacutive
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