SA1E217E0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 14/07/2021 13:32 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (14/07/2021 13:32 (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

14/07/2021 13:32 (SGT)

13/07/2021 07:45 (SGT)

Anchorvale St, Singapore

BLK 329 ANCHORVALE STREET MSCP
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 SATE217E0001

SLD1254P

Yes

JJB AUTO PTE LTD
2XXXXX503E
wanmdmustagim@gmail.com
(Phone) +65-87820995
(Home) +65-87820995

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120526557

WAN MUHAMMAD MUSTAQIM BIN WAN BORHAN
SXXXX032E
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Date Of Birth 28/11/1982

Occupation Outdoor

Date Of Driving Pass 14/02/2006

Driving experience 15 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87820995

Alt. Phone Number -

Email Address wanmdmustagim@gmail.com
Address BLK 329A ANCHORVALE STREET
Address complement #08-513

Postcode 541329

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ5533P

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category 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) -

Accident report SA1E217E0001 Page 3 of 18



SKETCH PLAN

I-IMPORTANT NOTICE

4 . Peasa report correctly the details of the accident to speed up the claims process.

2. Trs formmust be Poli I dlar the Author :

3. rlomation provided must be as truthful and accurate as possible. Any wilul msrepresentaton of w thhoiding of material facts may
asllow rsurance companies to repudiate policy lability.

& . Treissue and acceptance of this Form by insurance companies is not an admission of palicy kabiity on the part of the nsurence
cOfmeanes,

5. Ise repor i ri ion

6. Theroport will be forw arded by the insurers of the GIA Racords Management Centre established by the General insurance Association
of Sngepora (GIA) for archiving and that coples of this report w it for a fee be mace available upon epzication by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of IS report at the centre and tc copies of the
reper being made avaiable aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ©

(@) My nsurer , my w crkshop and the General nsurance Assoclation of Singapore ("GIA') may/are permitted to collect, use, disclose
ande: precess my personal data/personal information set out in this [form] and any cther perscnal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclse anc transfer such Fersonal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invoived in this accident shall be
colactively referred to as the *Insurers”), e khsurers’ law yersiaw firms, the Monetary Authorzy of Singapore and any relevant
govemment agency/authority (such as tha police), for the purpose(s) of

(#) precessing, handing and/cr dealng with my clains including the settiement of the claims and any necessary investigations relating to
theclams;

(i) nvestigating the accident andfor my claims;

{iif) canying out andfer dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inchiding the mailing of correspendence, slatements, invoices, reports or notices 1o me, which coukd involve
dischsure of certain personal dala about me to bring about defivery ¢f the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying w ith appécable law in admnistering, processing, handing andfor dealing w ith my claims

(cclectively the "Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers law yers/iaw firms. may/are parmitied to colact,
use, ¢sclose and/or process my Perscnal nformation for one or more of the above Purposes, and

(c) my Rersonal Infermation may/can be disclosed by any of the hisurers and/or GIA to ther third party service providers cor agents
(inckding me7w yersfaw firms), which may be sited outside of Singapore, for one or more of the above Rurposes.

/ v
Poicyhodler's Signaturéwdte &  Driver's Signature (¥ driver is not the polcyhokier) / Date
Time & Time
Sketch Plan
R - qL r_.\’:'("-\d‘r’
A 2 - CLass33P
A

\ &
:F\l ! | |
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SKETCH PLAN #2

Describe Circumstances of the Accident

2 ) - /
- TIre Zefer 76 police e poiT
: reterendce o 7‘/J C2167/2 /':017 :

Declaration

Driver's Sgneture (I driver is not the poicynoider) / Date
&Teme

Folicyholder's Signat)
Tme

VWiinessed by
Fersonne!
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POLICE REPORT

MESSAGE
FROM THE POLICE

bR L7

Qg 3 r (; T b
by 95l 40 fny olite. Stekion refeente.
Ty 0%i2 0013 godis our Cac dengps
-’/‘v ~ XCV — ==

Twbi Rolice 20 ¥ eo b Ko Hut
bl

Contact Number : _— 2
T X B
Police Station ! _.L&R’L‘-, ?(_,:«(_Q_,ﬁ_ EE e 1D
» \
Date/Time : _ ENE; l'.hl/.\_@‘ Qsels

Sendetr

L1708}
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-4439399

REPORT OF A TRAFFIC ACCIDENT

T

/20210713

1of3
Report No. T/20210713/2047

Date/Time Report Made:
13/07/2021 12:17

Vide Report No.:
F/20210713/0017

Station Diary No.:
9

CInformant’s Particulars |

faies

T
R S g T e 2 2 St el
IR R rees T L ETe i i

i R e R S T AR
PR 3 - M oy

Name of Informant:
WAN MUHAMMAD MUSTAQIM BIN

Address:

APT BLK 329A ANCHORVALE STREET #08-513

WAN BORHAN SINGAPORE 541329

ID Type /ID No.: Contact No.:

NRIC NO / S8241032E Home/Office: Mobile: 87820995

Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 28/11/1982 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:;

GRAB DRIVER Class: 3 Date of Expiry:

eneral Information of the Accident i , BRI h
Type of Non-Injury Drfnk Datg/T ime of Type of Location:
Accident: Others Drive: Accident: Car Park

No 13/07/2021 07:45

Location:

ANCHORVALE STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved i ] . ~ i3 B
Vehicle No. | Type | Make _|Model | Color Condition | No of Passenger
SLD1254P | Car HYUNDAI Elentra White Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #3

SNaARORE R E R
i K H I |
POLICE FORCE T/20210713/2047
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20210713/2047
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4433999

DﬁVg[ Sy ) :'4,,_ TGy ™ e by 3 .-.A:i. :' T T S o vt o B B N ) T B
Name AN MUHAMMAD MUSTAQIM BIN WAN | ID No. S8241032E
BORHAN
Related Vehicle | SLD1254P (Car) Contact No.| 87820985
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13 July 2021 at about 7.45am, | went to my white Hyundai Elentra (License Plate: SLD1254P) which
was parked at Lot:298 located at the multi storey carpark of Blk 328 Anchorvale Street. | discovered a
yellow colour Police Note on my car requesting me to lodge a Traffic Police Report with the reference
number F/20210713/0017.

| discovered that the front license plate of my vehicle has scratches, the bonnet has scratches and has
red paint transfer and one of the front grills at the front part of my car has been chipped off. There were
no other damages to my vehicle.

I last park my vehicle at the said location on 12 July 2021 between 5pm-6pm with the front part of the car
facing outwards. Everything was intact. There is no in-car camera in my vehicle.

No one injured and | do not know what happened. The Traffic Police Officer in charge is 10 Yeo Kai Huat
(Tel: 65476162)
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POLICE REPORT #4

POLICE FORCE

SINGAPORE T an

Police Station Of Origin: 3of3
Eunos NPP Report No. T/20210713/2047
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
G/ 3

Sr Staff Sgt MUHAMED SHAMIR S/gﬂ f%IID VY /-
GHOUSE \ /7

Signature Of Interpreter: Date/Time:

Not applicable 13/07/2021 12:17
Officer In Charge Of Case: ] Classification Of Case:
TPIGIA/

SI TAN JEOK LENG

Contact No.: 65476151

Authentication-Siémp ; q .; )
NP168 O
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PRIVATE HIRE
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OTHER DOCUMENTS

(Inco

Ce giterent

Certificate of Insurance

MOTOR VEHIL B I THIRD PARTY RISKS AND COMPENSATICIN) AC T {CHAPTER 189)
MOTOR VEHI 1S ITHIRD PARTY RISKS AND COMPENSA 10N} HULES, 1960
ROAD TRANSPORT ACT. 1987 (MALAYSIA)

ROAD TRANSIORT [AMENDMENT) ACT, 2019 [MALAYSIA

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

Certificate Number: 5120526557 Cover : drivo CLASS!

1 Index mark and Registeation Number of Vehicle SLD1254p
Chassis Numne KMHOB41CMHU1934%+
2. Name ot ¢ ynolder FAUTO PTE LTD
3 Effective [t of Insurance 1% an 2021
4. Expiry Date of Insurance 14 ‘an 2022

9 Persons o/ Classes of Persons entitled 1o drives
{a) The Policyholder
(B] Any ot'ier person who is drving on the Polic yholaer s oraer or with hisfher g

Provide-if that the person driving 1s permitted 1 i ardanice with the licensing " "
the Maotar velicle ar has been so permitted ana ot d ~aualified by order 1 rtod e aw
enactment ar regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Used
(3) Use lor social domestic and pleasure purposes aod o conoection with the Pol o5 it
This Policy does not cover
{a) Use fn g, pace-making, rerabitity trial or speco test ]
(b} Use for 1he carmage of goods {other than samples| i+ conrection with any trans or
(e} Use for any purpose in connection with the Motor | rade
# Limitations rendered inoperative by Sectinn 38 of the Motor Vehicle {Third Parey Riske ot
Act (Chapter 185} and Section YS of the Road franspart At 1987 (Malaysia) i« nivt we b=
heading<

EXCESS (SECTION 1) T 582000 e
EXCESS (SECTION | 551 500

WINDSCREE N £ HCESS 35100

ADDITIONAL | X(F5¢ N/A

UNNAMED DRIVER +XCESS PLEASE REFER OVERLE A1

REPAIR AT OWNER S PREFERRED WORKSHOP NO

INSURE WITH ¢ 0 e

NCD ®ROTECTION N

TRANSPORT Al | OWANCE NG

EXCESS WAIVE K NC!

PRIMARY DRIVE ¢ NAA

NAMED DRIVER || N/A

NAMED DRIVE I [ N/A

HIRE PURCHAST [ ORPANY 'ASSIONATE CARS PRIV ,.
SUM INSURED MARKET VALUE OF INSLIS 1 01 b

HWe hereby Connify that the Polity to which this Cortidfic ate <erate 1sissued In accord. v ot
Vehicles {Thie Pty Risks and Compensation) Act (Chapter 189) and Part IV of the Rua il 1y

Agency ASSURE [SINGAPORE) PTE_ LTD [0COUNG15327)
Date of Issuc 14 Jan 2021 10:25 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chie! Executive
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