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RiMAT 1T inA30E ¢ Nalional Assesarmen] Genire Berdoes - U
ENTRY DATE & TIME: 249172017 0558

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detais of the accdent 1o speed up the claims process
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3, Information proviged must be as Lruthful and acourate as possible. Any wiltul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4 The issue and acceptance of this Form by INSUFance cOMpanies s not an admission of policy llability on the par of the inswrance companies.

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

B, This report will be farwarded by the insurers of 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 partios.
7. By the lodgement of this report io e insurers, you hereby consent to the archiving of this report o the centre and 1o coplas of the: report being made available

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
241112017 09:58
23M1/2017 14:00

WOODLANDS AVE 1 TWDS WOODLANDS CENTRE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLR56ZIM

Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

A' RAHMAN BIN ALI
SG6932250F

NOEMAIL

(LOCAL) +85-97657950
OFFICE-97657950

HOMNDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093539715

A' RAHMAN BIN ALI
SB8032250F

17/09/1969

OUTDOOR

14/07/2004

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-97657950

OFFICE-STE57950
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehiclae

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERMNT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 673A CHOA CHU KANG CRES #10-393

681873
MO
OWHMER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
MO
YES

NO

NG

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

MWame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Numbar

Email Address

PASB4EY

CITITRANS BUS TRANSIT FTE LTD
MURUGESAN THAMILARASAN
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SKETCH PLAN

IMPORTANT NOTICE

. Plpaze report correctly the details of the aceident ta spaed up the claims process
This Freern masst be compteted by the Policyheldar andfor the Authorlsed Driver

3. Infermation provided must be os trythful and accurate g3 possibla. Any wilful mistepresentation ar withbolding ol material
facks muy allaw inturance companles to rapudiate paiicy lability.

4. The isse and acceplance of this Farm by Insurance coempanies Is not an admisslan of poliey llabity on tha part of the insurance
CompAnRE.
. Any false reporting may be rederred to the Pollce for nvestigation.

. Thwe report will be forwardad by the (nsurers of the GIA Records Manageament Centra establishad by the General Ingurance
Assuciation of Singapore [GIA) for archiving and that capies of thiz report will far a fee ba made available wpon application by
imeresled paities.

T

u

o

7. By the Indgment of this repart to the insurers, you hereby consanst 1o the archiving of this report at the centre and bo caplhes of
the rgport being made avallable aforesald,

2. Consent under the Personel Data Protection Act (FDPA)
i understand, acknowfedge, agiee and consent that:

Al Wy Insurer, my workdhop and the General Insusance Association of Singapore {"GIA™) may/are permitted 1o collace, use,
disclose andfor pracess my persenal data/persanal information set out in this [form] and any other persanal infarmation
arovifed by me of possessed by my insurer {collzctively the “Pereanal Infarmatien®) and dicclose and transfer sueh
Personal Information to all insurer(s) whe have (nsured vehicle(s) involved in this aceidant {all ingurers] who have Ingured
vehicla[s] involved in this aczident shall be collectively referred to as the “Insurers”), the Insurers’ lawyarsflaw firms, the
Ionetary Autharlty of Singapore and any relevant government agancy/authority {such as the pelice), far the purposefs)
of

{11 processing. handling and/for deating with mw claims ineluding the setilement of the clalms and any necessary
invegtigations relating to the claims;

{id] invastigating the accidant andfor my clalms;
(il carrying aut andfor dealing with my Ingtructions or responding 1o any enquiries by me;

(1) administering ry claims (including thie maiting of correspondence, slalements, Invoices, fepdrts or notices ta me,
which could snvolve dischosure of cerlaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages|; andfor

(v} compliying with applicable iaw in adminlstaring, processing, handling andfor dealing with my clabms. (colbectively the
“Purposes”)

[B)  all insures{s) who have insured vehlclals) valved in this accldent and the insuners’ laargers e firme, magfare permitied
to collect, use, disclose andfor process my Persanal information far ane or more of the above Purposes; and

fc}  my Persanal Information mayfcan be disclosed by any of 1he Insurers and/or GIA 1o thalr third party serviee providers of
agents[including their lwyersflaw firms), which may be sited oulside of Singaporo, for ohe ar more of the above Purmpeses

{d)  my Personal Information will also be coltected and used to cempile clalms history for the purpose af fraud detectlon,
inwastigation and management in present and all Tuture clabms,

(e} the Information so collected under (d) above may be shared J disclosed;

{i) ko allinsurers andfor any other third parties that assist In evaluating, Investigating, contredling or managing fraud,
regulators, law enforcemant and government agencies as ressonably required for the purposes stated, o

{1} rwr complying with requiremeants under any regulations, lws or court orders,

Pnllwhulder's'ﬁmnutw: Dirkver's Sighatur Reporiing Cenlre Fer.:.-l;nnei"s Signature
Date & Tima: [IF drivar I8 net the palicyhalger) Marme:
Date & Time: NRICSFIN Mot




SKETCH PLAN

AL 1 e :_;: : £ 4?‘9 ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along woodlands ave 1 and came to a
complete stop when the traffic light turned red . |

" noticed the bus behind me was trying to change to the
“right lane . While doing so, the bus behind me had

- collided onto the rear right portion of my car resulting
in an accident.

BN
I

&

/W declara thi foregeing particulars are true in m..,i . ) ;
o N %

Policyhalder's S*na:un.- Driver's Slgnature ' Reporting Cenire Personpel's Signature
Cate & Time: [ driver |5 mot the pelityhelder) Mome:

Date & Thme: HRIC/FIN No.:




FITL

& ' SINGAPORE ACCIDENT STATEMENT
IMPORTANT HOTICE

Comnpbatn and sabivil dils [onn toe te ndividual insuranee apthorised pepailiing eeniro.

Please repant carreelly an le detals of he aocdde to sppeeel up Ahve Clabm poess.

T/t farm st be dfed up by the poley eabier silfnr aitharised diivar.

i melan preided muat e o5 frftful and accurate as possibln. Ay wilful mlsrepresentation ar wilklhlling nf matori facts meay allow insaraion
campaniles to rapudisie pokey lability.
Thit [isue and acctplance af i foim by lemzncs coonpankes bs aok an wdmisslon af palicy latiliby on the parl of the Tnausangn cenipnls,

Aiy false reporting mi be referred bu tha Laflic potlen depoartment for inuestigation, -

-

T

)0, Beddent detalls .

Date and time of accldent | Date: am AN {Db{MMﬁﬂTim* T oo (HH:M)
Exact locatlon of accident T londs Avenue | 2owoneds oo on As)

lcemre. Rand
Qetalls ﬂf vehwi
f_‘"*_hh@."_aji“mﬂﬂ" number | =3 RSN ANHL. L iy R T i
Hahfﬁamakenndmodﬁi 2 Hm ‘EW*-‘QJ\E T ;
Twenfvdﬂde e ‘:_ Saloon ™ MWI: CCRV.O J'Ja'nu it 30U
o oy o d I Mntmwclen Dthets:
- | Vehlela category - | Private w0 r.‘.ommernial Mntua-wﬂam it s
' Purp#anfuxing:atsnldﬁma" ancﬂg LA biiht
Are you clalming under your - | Yest Nuir*’ |fn-:-, Flemﬁetact AT St ey _
: uwnlnsurmmmnpaw? Th:rd p-art daimr’ Rapurﬂnganlyn i s N, B

Insurangl fu[mﬁ :Eﬂ. i St

8l Inaumm:ﬂoumpnn\r .. e NT\JC’_‘, AT A
'-_TWE utgallnf L‘mnprmensweu Thlrd parh,rﬂ.rn&the&u "I'Pqnl'grn ¥
' insured /ol .,._hﬂlder A |
T TR N R Ruﬁnﬁ'ﬁﬂ“ E\ﬁﬂ‘ ﬁ'—"x‘s.., :_:Maieu 'Famﬁlau :
NRIC/ Flanasspartnumhm' S :-"T'SG'F _ SR i SR
ContRct -~ - HATes TG : My LI
Address . AR BER '&:'llfnﬁ. —:.'_‘*nm VoA SRR Win-nq
4 [Crescen ﬂr;h.:- 3*15-. %gwfe b%uf.‘l *:
-Dt_'!__\_.-_ér_ e Sama as Insurad ahwg Msklp tu D D B}
i [ Name . .. : w‘.ralﬂ.u Femaleﬂ_}
: | NRIC/ FIn,.l'Fnspnrtnurnhur Tl
Email address ' “‘\ﬂf‘-*ru'\': q'\.;@ quﬂ com
Date of hirth -0 - 126
Occupation indoor o Qutdoor g N
Driving date pass A —oT-2004%
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General Information of the accident

Mias driver an n}nplnveé of

tha insurad’s company?

Yes 1l Nom” E

if no, relationship of the driver and Insured: O ot

Mo of passenger

Accldent captured by camera?

L = —(incluslve of driver).
Yas Mom

Weather condition

Clearo  Raining g’ Others: i ==ty

Dry o Wet B

Ruml surfaua

i E[..Inf i ;

Was anybody injured?

Yeso  NoEr

[ Was other vehicle damaged?

Yos @ No o

[ Reported to pollce? _

Details of po Iic_e action

Tvesm . MNoe Ifyes, please state which police station. q

Police statlon name

eammmaEmew+mELﬂ;

L N

mlm mnkn mudal

[name - i M\.kf‘uﬂgw “Thc‘u:-n ﬂa-r;.-:x.mﬁ i e
i cnrrtur.t number - : & s TR
NRIC/ Fin / Passport number | © =Lk _Chui"tur rEy ' s
Vehicle reglstration numlmr PASR Y L
'lu’ehldn mal;n mndel _- i Visasene Y .' b &
T .ﬂiﬁ.?ﬁhﬁl_f=.' i
Ha:'“E = = eriE =
'_ Cohtact number. - s g ]
- NRlL‘.fFIanasspmtnmlher % Tk e
Vehicle registration number S

{ name

Thindpa _.veh'

Contact number

[ NRIC / Fin / Passport number -

Vahicla ra;!g_tzaﬂun numhar E

: Uﬂllm mka mor.lel

Mame

Contact number

NRIC / Fin / Passport number _

h\rnhiuwl:tmﬂpn numbear

vehicle make model

Page 2




Witness 1

[Mame

Witness 2

| name

. Inju g:_a'd person 1

[ Wame

- Injurias sustaiped

Which vehicle person In?
1 Were s'éﬂi belts worn?

Yes O

‘Neo

| Was |n]l{ll'l!d ml‘l'l.fﬂh!d to..

huspltal hrl,r ambula nna? :

.IMgde:”ﬁi"

Yas o

o ©

| Name.

Injuries sumlnad

: I'll‘-I!i'Ilﬂ'l w.-hlda parq.un |r|.3 :

| Were seat helts worh? '

TVesr . "'.\'

TPACEDE

] w:ulnngd;onuavudm o

i "i'esﬁ__r_

._Hp._c_rf_' TN

hgspltal humhulanu&? o

mmﬂﬂﬁﬂﬂmjj;bfuﬁﬁf&?"'“ it g

_,ﬁﬁmﬁﬁﬂ,,;.ﬁ__y

E.;I!!Miu:iﬁlnﬂ'.:::':'-:'.'-I R B T T

Which vnl'ni:lg pnrsmir;?”"_-..- e

| Were seat belts worn? -

| Neso

[ Was Injured conveyed to -
hoapltalb!.rumhulm? Rt

Yesn

CoNem T

: n]umd ,u_g[gcma :

Hama

[ injurles Il.lﬁtahnd

[ Which vehicle person in?

| Were seat belts worn?

Yest

‘Neo

.| Was. lmuruﬂcmwnvad to | ; 5

: hnuplml hr-,- ambl.danpe?

Yeso,
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L
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15-07-2004
bddiger
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+ BINGAPORE 681673

TLIJ FRE. LIGETOEL 10 UMI¥E VERILLED

I IHE rULLEAIRD. LUADSE

EFFECTIVE DaTE

ias 3 Klator cees with unladsn walght =< 30 with =< 7 1 Jui- 2004
passengers, exciueaive of driver; end other motor
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| N
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Policy Search

Page 1 of 1

eBaolech e GeneralClaim
Helis, NAC_PAYA_URI_S00601 ' Changa Language  + Change Paseword  + Log Dut
My Desktop Policy Query "
Ml FoRcy Mo = ———— Date of Acciderit IV 0957
Wehicke No.{For Motar} [sipsezay ]
" Search |
Eeiect  Pelicy Mo, Pollrli::id& Plhlﬁr:ltﬂclﬂer Product  Cover Type 'u'\e::le l;:l;:td Dor:;:ru Bty Diata
5093539715 A R‘“mﬂ BN SEY A2 2S0F GRC drivg CLASSIC SLESEZIM  SLESGZ1M 18/08/2017 17/na/2018
http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 24/11/.2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/OEF1153
Palicy Ma,
Palicyhaikler Name
Prodisct Code
Contact Bo,{Mobde}
Ermail Address
Ko
HNCD Froleckian

w Accident Details
Report Dale
Diate of Accident
Reporting Centre

Accident Locatian

5083539715

A" RAHHAN BIN ALD

FRIVATE CAR INSLRANCE

BIR5TRS0
& Ne ' Yae
]

vehick No

Cover Type

Contact No.[Offioe)
Special Remark
oA

MCD Ertitlement[%)

SEAILET 14:37

23115017

Accigent Report Within 24 frs

Time af Accident khzmm

Srange Force

WODDLANDS AVE | TWDS WODDLANDS CENTRE RD

SLRSGZIM

erivg CLASSIC

& No | Yes

50

Yes

14:00

Page 1

GST Registratian Ha.
Palcyholder NREFC
Liading

Contact Mo, (Home)
elode

elCode Reason

Rcciderd Type
Courry of Accident

1CH He.

of 2

Wingscreen Excess

s

Address 3

Post Code

Diriwer DOE
D) Exparience
Contact Ne.[Herme)
Agdress 3

Post Code

Drwwer Insurer Company

T Beneiins - E - =
v Excess
;wn damage Excess B0:0.00 Additiceal Exciss .00
Unnamed vt Excess 0.0 Dutsde Singasore 00 Excess B, 00
Thind Party Excess poon Dutside Singapore TP Cucess .00
W G5T Registered Informalion
GST Registared ho N h ST Reghtration Date
5T Ragstraton Mo, GET Shatus Varifad
HMpdifcatian History
w Policyholder Hailing Address
Address 1 Bl 6738 @ 10-359 Address 2 CHIOA CHU BANG CRESCENT
Address 4 Address Type Singapore addrias
Uit No. Rarlated Podicy Mumber 50235339715
@ 0T Driver Info
E.:rn'er Hame i .ﬂ.'-ﬂ.ﬁHMAN B-TH ALL i:l;'luzr Troe Main Driver
Unnamed driver Name Driver MRIC SEAIFZS0F
Regaer Date of Driver Liosnss  L4/07,/2004 Diriver Age 48
Conlecl Mo Mobie) 57657950 Cantact Ko, (OMce)
Address I BLE EF30 210-359 Address 2 CHOS CHU KANG CRESCENT
Address 4 Address Type Singapore sddraay
Uit Mo,
mr':m“g:}s'm“m wea (o Driver Wehicle Mo,
Declaration -
:qn:a;:;l:lw orBlood Test i —— o
Modification History
Clakm 001 M
Claim Type * ob-Mx - Trsured Name [&" RAHMAN BIN ALL |
Conkact Ho.{Mobile) fp7ss7e50 ] Cortact Mo (Home) [Easz01n? |
Ermall Address [ ] al Wanick Number |sLRSEZIM ]
Clalm Descripgian [sirE62 11 / PAIB4SY OM 23 Mov 2017 ]
Preferned Workshop Contact ||:I | e P.I;u.a'r.Fnult -

Ho.
Reguine Finalisastion

Date Registered
Repor Taken By
" Print AK latber

Artachment

-

Accidert o,

Last Do, Receiverd

g ¥

[25/10/2007 14:20 ]

[LiEw sHan HUT |

HTM5T711563

@ ves 7 No

Prefererad i paic Optioan

Claamn Close Date

Preferred Workshap, Mame unkaown

Claim Wi
Updcsd Date

r 0
E ]- e

2571172007 1d:41

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Categary *
Please Salect

Insurad NRIC

Comtact No.|Office]

TP Weniche Number

Mame af Brafarred Werkshop

25/11/2

GI& repont
Date Received
Conlidential Urgercy
v ND = | Momal

017

Collgion - Chani

Singapare



Claim Handling(accident reporting Claim Task )

Bl &

it

#*

¥

x| U

Please Selecl -
Piease Select v
Flease Select - ]
Pleage Select ¥
Please Sefect AR
Uploaded By /Date Category ? Urgercy
WA PAYA LURT RAODED1! NATIONAL ASSESSHENT CENTRE SERVICES) on 25 Mo
v 2087 14 41 HALES Briving License Harmal
MAC_ PAYA_LUBL BOOGO1] NATIONAL ASSESSHENT CENTRE SERVICES) on 25 Mo R e
v 2007 14:41
NeC_ PAYA_UBI_BO0&01! NATIONGL ASSESSHENT CENTRE SERVICES) on 25 Mo Phabis Normal
w2047 14:41
WAC_PAYA_LIBI_BO0601] NATIONAL ACLEGSHENT CENTRE SERVICES) &n 25 Ma
v 2017 14:41 Phites Noea|
KAl PAYA_UBI_AD0G01! NATIONAL ASSESSHENT CENTRE SERVICES) on 25 Mo Proaibas W |
v 207 14:41 arma
HAC_PAYA LRI _AO0EDL] NATIONAL ASSESSHENT CONTRE SERVICES) on 25 Mo
v 2087 14:40 Pratos. Hormal
A PAYA URI_ROOEO1 NATIOMAL ASSESSHENT CENTRE SERVICES) on 25 Mo i ey
v 2017 14:40
WAL PAYA_UBI_BOOEO1, NATIOMAL ASSESSMENT CENTRE SEAVICES) on 25 No
v 2017 14:40 Phatos Harimal
BAC_PAYA_URI_BOOEDL] MATIOMAL ASSESSMENT CENTRE SEAVICES) on 25 Mo i Normal
v 2017 14:40
WAC_PAYA_UBI_BCOGO1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 25 No Photes Normal
v 2017 14:40
RAC_PATA_URI_ADORD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 25 No —— P
v 01T 14:40
Uploaded 8y Date Foider Date File Mame ?

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 2 of 2

= | MWarmal
Hgrmal
+| Mormai

= | Kormal

MREIT) Drving

Pratas
Fieabos
Preatos
Platens
Praios
Photos

Phetes

25/11/2017



