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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

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

Reported by

Date of Accident

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

01/08/2022 15:43 (SGT)

Both

31/07/2022 21:10 (SGT)

Choa Chu Kang Way, Singapore
CHOA CHU KANG AVE 4
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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X2281000G

SLG852D

No

ABIDAH BINTE OSMAN MRS MOHAMAD RAZALI
S7046943Z

kiki.ira@hotmail.com

(Phone) +65-90709492

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5125027808

MOHAMAD RAZALI BIN SAKE YAM
S6807443F

22/03/1968

Indoor
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Date Of Driving Pass 19/03/1992

Driving experience 30 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90709492

Alt. Phone Number -

Email Address kiki.ira@hotmail.com
Address BLK 561 CHOA CHU KANG NORTH 6 #04-94
Address complement -

Postcode 680561

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name ABIDAH BINTE OSMAN MRS MOHAMAD RAZALI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG CHOA CHU KANG WAY ON THE CENTER LANE OF 3 LANES. WHEN | CAME TO A STOP AT THE
JUNCTION WITH CHOA CHU KANG AVE 4 DUE TO TRAFFIC RED LIGHT. WHEN THE TRAFFIC LIGHT JUST CHANGE TO
GREEN AND BEFORE | CAN MOVE OFF, ONE M/CAR (SLN2256A) SUDDENLY CAME FROM MY REAR AND COLLIDED ONTO
THE REAR PORTION OF MY STATIONARY STOP VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN2256A
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-96199639
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABIDAH BINTE OSMAN MRS MOHAMAD RAZALI
Gender Female
Phone No -
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLG852D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person MOHAMAD RAZALI BIN SAKE YAM
Gender Male
Phone No -
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLG852D
Were seat belts worn? Yes

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

SKETCH PLAN

ORTANT NOTICE

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

2. Ths Formmust be completed by the Policyholder andlor the Authorised Driver.

3. hformaton provided must be as truthful and accurate as possible. Any wiful msrepresentation 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 ability on the part of the insurance

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon appication 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 avaiable aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assocation of Singapore (*GIA") may/are pernitted to collect, use, disclose
andlor process my perscnal data/personal information set oul in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/aw 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 settiement of the claims and any necessary investigations relating to
the claims;

(%) investigating the accident and/or my claims;

(lii) careying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as wefl as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

(callectively the "Purposes”)

(b) allinsurer(s} w ho have insured vehiclke(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitled to collect,
use, disclese andlor 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 agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

~
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Polcyholder's Signature / Date & Driver's Signa'ﬁe (¥-diriver is not the peleyheider) / Date Witnessed by Reporting Centre
Time & Time: Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
T poas RAVELL (NG ANNG  Cnoa Ch karndh  20AY  ON  Ues
Coring s of 3 fawes |, wusd T Coms B A Step A7 ams
Juottiod w/7/) __Ctioh Chu peawd Avg H  Duc 70 7e4/Fc Lrp JléwT -
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AND  CoeDED  OWTg  THE Lo RRe)  OF v S797100059 Stpp VEHILE .

Declaration

We declare the foregoing particulars are true in every respect,

-~

Q\(—/ 4;:“."?;/;‘)‘“

Policyholder's Signature / Date & Driver's Signature<¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

Income Centre 75 Aras Basah Road Singapore 189557  Tel 6788 1777 Fax 6338 1500 Fnquiries: income.com sqfenguiry

(s Income

made yours
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
| MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960
ROAD TRANSPORT ACT, 1937 (MALAYSIA)
| ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1955 (MALAYSIA)
Certificate Number: 512502 7808

Cover rivo CLASSIC

SLGEBS20

RU31211039

ABIDAH BINTE OSMAN MES MOMAMAD RAZALI
16 Dec 2021

15 Dec 2022

I Inaex mark and Registration Number of Vehicle
Chasss Number

Namwe of Policyholdes

Effective Date of Insurance

Expery Date of Insurance

Woa ow N

Persons or Classes of Persons entitied to drven

[a) The Policyhotder

{b) Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving s permitted in accordance with the icensing or ather laws or tegulations 1o deive
the Motor Vehicle or has been so pernitted and 15 not disqualfied by order of a Court of Law or by reason of any
enactment or regutation in that behall from driving the Motor Vehicle

b LMItatons as 1o Uses

(@) Use for social domestic and pleasure purposes and i connection with the Policyholdes's husiness or profession

This Policy does not cover
(a) Use for hire or reward
(b)) Use for racing, pace-making, reliability trial or speed-testing
(e} 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 Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are 0ot 1o be induded under these

HIRE PURCHASE COMPANY
SUM INSURE [

headings
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document
EXCESS (SECTION 1) - NIA S
EXCESS (SECTION 2} N/A
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION . NO
ROADSIDE ASSISTANCE AND WELLNESS COVIR YES
TRANSPORT ALLOWANCE NO
EXCESS WAIVER YES
PRIMARY DRIVER . ABIDAH BINTE OSMAN MRS MOHAMAD RAZALI
NAMED DRIVER (1) MOHAMAD RAZALI BIN SAKEYAM
NAMED DRIVER (2) AMIRUL ASHRAF BIN MOHAMAD RAZALI

KENSO LEASING PTE LTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motac
Vehictes (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

KENSO LEASING PTE LTD [00000573553)
17 Dec 2021 16 52 hes

Agency

Date of lssue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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