SA18231S0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 28/01/2023 11:23 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1(28/01/2023 11:28 (SGT))

Your NCD will be affected due to late reporting

'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 Actual 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 reportin referred to the 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

Reported by

Date of Accident

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

28/01/2023 11:23 (SGT)

Both

20/01/2023 16:00 (SGT)

TPE, Singapore

TPE TOWARDS SLE BEFORE WOODLANDS
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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18231S0001

SGD6421A

No

IBRAHIM BIN MOHAMED SAID
S1544396J
izzi0803@gmail.com

(Phone) +65-91889442

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Income Insurance Limited
5111049234-03

IBRAHIM BIN MOHAMED SAID
S1544396J

05/08/1962

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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 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?

,“‘Accident report SA18231S0001

23/08/1989

33 YEARS AND 5 MONTHS
Male

(Phone) +65-91889442
izzi0803@gmail.com

718 WOODLANDS AVENUE 6
#10-650

730718

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

MUHAMMAD IZZAN ADLAN BIN IBRAHIM
Male

JUZANA BINTI RAHIMAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG5560G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 2

INJURED 1

Name of injured person MUHAMMAD IZZAN ADLAN BIN IBRAHIM
Gender Male

Phone No (Phone) +65-98631942
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? SGD6421A

Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE

1.

2

Please report correctly the details of the accident to speed up the daims process,

This Form must be ot : er an; 2 3

Information provided maust be as mﬂ_mmg_a_s_mj& Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance comparnves is not an admission of policy liability on the part of the insurance companies.

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

This report will be forwarded by the insurers to 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.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disciese
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 vehicle(s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authonty (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;

(ii} investigating the accident and/or my claims,

(iii) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repons o natices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims

(

llectively the “Purp i

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Informaticn for one or more of the above Purposes: and
(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their thrd-party service providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above

QW7

P e

Polcyholder's Signature / Date & Time

Driver's Signature (1 driver is not the policyholder) / Date by R g Centro P |
& Time (Nama as in NRIC/D card)

Sketch Plan_

bafrre- WO JA0A) Aveine (2 Bt

| | 08 B | B

@’Accident report SA18231S0001
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Pleage reftr Rlee  repord -

Declaration
1/We declare the foregoing particulars are true in every respect.

zm*"fi\ ﬁ‘“fp

L

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the pelicyhalder) / Date
& Tme

@’Accident report SA18231S0001

(Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE A0 MO R
POLICE FORCE T/20230121/7052 :
Police Station Of Origin: %oks
Traffic Police Report No. T/20230121/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/01/2023 19:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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POLICE REPORT #2

ook MU O AR
POLICE FORCE T/20230121/7052 :
Police Station Of Origin: &0k
Traffic Police Report No. T/20230121/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Deiall of Veficle insuranice. ——— _
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
GBG5560G 20/01/2023 | 25/01/2023
SGD6421A | NTUC Income Insurance Co-Operative | 5111049234-03 15/09/2022 | 14/09/2023
Limited
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger —
Name MUHAMMAD IZZAN ADLAN BIN IBRAHIM | ID No. T0206242E
Related Vehicle | SGD6421A (Car) Contact No.| 98631942
Hospital/Clinic | AR-RAUDHAH MEDICAL CLINIC AND Class of Class: NIL
SURGERY PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 20/01/2023 Date 20/01/2023
| No. of Days granted Medical Leave 1 03 Degree of Slight
Name IBRAHIM BIN MOHAMED SAID ID No. S$1544396J
Related Vehicle | SGD6421A (Car) Contact No.| 91889442
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 20th January 2023, around 1601 hours, a TOYOTA silver colour lorry bearing plate number
GBG5560G hit my car, SGD6421A Toyota Altis silver colour from behind, along TPE/ SLE towards
Woodlands. The lorry driver identified as one Mr Malaiappan Manikandan with work permit number 0
3760982- (Fin no G8594321P) handphone number 90830284, working for Kindly Construction & Services
Pte Ltd. There were a front passenger and a back passenger in his lorry. For my side, there were 2
passengers with me, my wife and my son. My son suffered neck and back pain. Brought him to Ar-
Raudhah Clinic, situated at Bukit Gombak, for a check-up. No serious damage was seen from the outside
surface. Only a few dents and chipped paints were found on my car. But as impact was hard, I'm not sure
if any there's inner parts damage are found. In cam car video captured the moment of incident. This
report is for insurance purposes only. All information are true to my knowledge.

@f Accident report SA18231S0001 Page 16 of 19



POLICE REPORT #3

POLICE FOR D O
POLICE FORCE " T/20230121/7052
Police Station Of Origin: 3o0f4
Traffic Police Report No. T/20230121/7052

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
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ADDENDUM FORM

| GENERAL
_ INSURANCE
A ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S”] 31'3/ g8 Oﬁ 1 Vehicle Registration No: ‘S‘G D Etun
Name (as shown in nric): V,V'BIZHH‘M B M“w:; ONRIC/FIN/Passport No: 184434967
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: 7/ w0ODhoos Ave € Hlo - 6So Singapore (#3¢3 4§ )
Contact (Tel): B 94Y2 Mobile No.:

Email Address: _ /221 0803 & Gwxi | Cov

Date of Accident: 20 / or / 20232 Time of Accident: ' 00
TPE 7oacnd) ol el bpodi@rddi

Place of Accident:

Insurance Company: Ko 1

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

70 qmend ca-pledt  fiom SGRSE06 o s6DCY21P -

%ﬂf

Policyholder / Driver's Signature Reportmg Centre Perso)'iy‘ s Signature
Date: Name:

NRIC/FIN No.:

Date:

@,Accident report SA18231S0001
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OTHER DOCUMENTS

(s Income
made yours

Certificate of Insurance

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

ROAD TRANSPONT ACT, 1587 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA]
MOTOR VEMICLES (THIRD PARTY RISKS) AULES. 1959 [MALAYSIA)

Centificate Number: 511104923403 Cover : deivo CLASSIC
1 index mark and Registration Number of Vehicle - SGD6ATIA

Chatin Number ¢ MADSIREN 104549521
1 Name of Policyholder © IBRAMIM BIN MOHAMED SAID
3 EMective Date of Insurance ¢ 15 Sep 2022
4 Expiry Oate of Insurance ¢ 14 Sep 2023
5 Persons or Classes of Persons entitied 10 drives

(2] The Policyholder

(b} Any other person who is driving on the Polcyholder’s order or with his/her permission

Provided that the person driving & p din o with the g o other laws o regulations 1o drive

the Motor Vehicle or has been so permitted and is not disqualified by corder of » Court of Law ar by reason of any
enaciment of regulation i that behad! from deiving the Metor Vehicle
6 LmMtabons s to Used
(8] Use for social and pl
This Polcy does not cover
(a) Use for hre or reward
(b} Use for racing, pace-making. refabibty trial or speed testing
{€) Use for the carriage of goods [other than samples) in connection with any trade or business.
(d) Use for aery purpose in connection with the Motor Trade.
"l » o by Section 8 of the Motor Vehicle (Third Party Risks and Compensation}
Act {Chapter 189] and Section 95 of the Road Transport Act, 1987 ). are not 10 be inchuded under these

C andin with the Policyholder’s busines or pred,

headings.
Thas Policy, the Schedule, Endorsement and the Certificate of Insurance are 5o be read together as ane document.

EXCESS [SECTION 1) : NA

EXCESS [SECTION 2) © NA

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS + NfA

UNNAMLED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP | NO

INSURE WITH COE : YES

NCD PROTECTION © WES (FREE)

ROADSIDE ASSISTANCE AND WELLNESS COVER i NO

TRANSPORT ALLOWANCE 1 NO

LXCISs Waves : Vs

PRIMARY DRIVER © IBRAHIM SIN MOHAMED SAID
NAMED DRIVER (1) L NA

NAMED DRIVEN {2) CNA

HIRE PURCHASE COMPANY : DS BANKLTD

SUM INSURED | MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

/We herety Certify that the Policy to which this Certificate relates is ssved in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Tramsport Act, 1987 (Malaysia)

Agency © PARKWAY INSURANCE AGENCY PTE LTD. (000005 73087)
Date of tisue 31 Aug 2022 1439 hrs.

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ohief Executive
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