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SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1, Please repord correctly the detads of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance carmpanies Lo

repudiate policy ability.

#. The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the Insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers af the GlA Records Management Centre establishad by the General Insurance Association of
Singapore|GlA) far archiving and that copies of this repart will far & fee be made available upon application by interested partios,

7. By the lodgement of this repart ko the msurers, you hereby consant ta the archiving of this report at the centre and to copies of the report being made availahle

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

2011212017 15:27

201272017 11:30

PIE (TUAS) BEFORE KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Renistered Cwner
Co Reg No

Emall Address

Maobile Phone No
Allermative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLTAn524

RELIABLE RIDES PTELTD
20161152TN
NOEMAIL

OFFICE-B99958459

TOYOTA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5085734727

NASIRUDDIN BIN NODRHADIN
SBTI5202A

02/11/1987

OUTDOOR

31/03/2009

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-84487965

OFFICE-B4487969
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171220/2076.
Attachment(s)

Are accident photos available for attachment?
Wasg there any video captured by Car Camera?

Was there any audic recorded?

BLK 433B FERNVALE ROAD
#15-515

782453
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

N

YES

NO

2
MNAME: -
GENDER: : MALE

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 8282837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SKG4E81R

PRIVATE CAR
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Postcode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1

Name NASIRUDDIN BIN NOORHADIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLTBODS2ZA

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 28



KETCH PLAN

IMPORTANT NOTICE

1. FPlease 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 withhalding 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 peolicy liability on the part of the insurance
companies.

5. Any false re in| the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

I 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,
disclose and/or process my personal data/personal information set out in this [form)] and any other persanal infarmation
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
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;
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b] allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(8] the infarmation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Pﬁfwﬂleis Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centra"F*-snnnel 5 Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time:

NRIC/FIN No.:
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T/20171220/2078

: : i 1of3
Police Station Of Origin.
Punggol N.P.C Report No. T/20171220/2076

21A Tebing Lane SINGAPORE 828837
Tel No; 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/12/2017 14:20 ] 46
= S
Informant's Particulars
Name of Informant: Address:
NASIRUDDIN BIN NOORHADIN APT BLK 453B FERNVALE ROAD #15-515 SINGAPORE
792453
ID Type !/ ID No.: Contact No.:
NRIC NO / S8735202A Home/Office: Mobile: 84487969
Nationality: Email:
SINGAPORE CITIZEN o
Sex: \ Age: ~ Date of Birth: | Type of Informant:
Male 30 02/11/1987 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A.2,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location: |
Aseident: Others Drive: Accident: Straight Road
' Mo 20/12/2017 11:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Towards Tuas before Kallang Bahru exit,

Weather: Road Surface: Road Speed Limit:
Sunny Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKG4681R | Car NISSAN Teana Blue Slightly |0
Damaged ]
SLT8052A | Car TOYQTA Prius Black Slightly |1
| Damaged ;
Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLT8052A | NTUC Income Insurance Co-Operative | 5095734727 13/11/2017 | 12/11/2018
| | Limited




SOLICE FORCE N TR

T/20171220/2076

: . iy 20f3
Police Station Of Origin:
Punggol N.P.C Report No. T/20171220/2076
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
Details of Person Involved
 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL : [ Use of Pedestrian Crossing: NA
Driver
Name Too Chai Lai ID No. S$6839940H
"Related Vehicle | SKG4681R (Car) Contact No.| 91178949
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Name NASIRUDDIN BIN NOORHADIN ID No. S8735202A
Related Vehicle | SLT8052A (Car) Contact No.| 84487969
Hospital/Clinic PROHEALTH MEDICAL GROUP @ Class of Class: 2B,2A.2,3
PUNGGOL DAMAI PTE LTD Driving Date of Expiry: NIL
- Licence &
Expiry Date
Date Treatment | 20/12/2017 Date Discharge | 20/12/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 20/12/2017 at about 1130hrs, | was driving my vehicle registration number SLT8052A along PIE
towards Tuas along Lane one, the vehicles in front of me all slowed down and brake as such | did so too
However the vehicle a dark blue Nissan Teana registration plate number SKG4681R which was driving
behind me could not brake on time as such the vehicle hit onto my vehicle rear. Both of us got down from
our vehicle and exchange particulars. The said driver informed me that he tried to do a hard braking but
his car skidded and there was not enough time. There after | went to Prohealth Medical Group @ Punggol
Damai Pte Ltd to see a doctor because | felt pain in my left biceps and neck. | suffered from sprain on my
neck and sprain on my left bicep. | was given 3 days of medical certificate from 20/1 2/2017 to 22/12/2017.
My car rear bumper had dents and scratches and was broken. | have in car camera.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

LT

T2 12202076

dofd
Report No. Tf20171220/2078

CONTINUATION OF REPORT

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:
F/

Signature Of Informant:

2
Sr Staff Sgt HANNAH BINTE ADAM L A
o
g
Signature Of Interpreter: Date/Time:
Not applicable 20M12/2017 14.20

Officer In Charge Of Case:

TP/ AEIT /

SS1 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168

&v
f



ProHealth Medical Group @ Punggol Damai Pte Ltd
Blk 612 Punggol Drive #01-05 Singapore 820612
Tel : 6509 1580 Fax : 6509 1581
GST Reg No. 201212054H
RCB No : 201212054H

MEDICAL CERTIFICATE

Cerificate No: MC/72375
Date Of Visit:  20/M12/2017
Patient Ref No: 8238

This is to certify that

NASIRUDDIN BIN NOORHADIN
NRIC : S58735202A

is unfit for work for 3 days

from 20/12/2017 to 22/12/2017.
OR(MDM) ENDRINA ghLAzAR
MCR 13512G
MBCHB.BAD
Mhled (FM)

#01 : Singangre
Tel 6508 1580 \Fax: 6509 1581

DR ENDRINA SALAZAR

MBCHE. BAO, MMED (FAMILY MEDICINE)

FAMILY PHYSICIAN

Mote : This certificate is not valid for absence from court.
Date Printed ;  20/12/2017 1:33:21 PM
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Policy Search

eBaolech

Hello, NAC_PAYA_LBI_800601

My Desktop Policy Query
Matice of Loss
Palicy Na. [ ]
Wizhicle Mo.(Far Medar) SLTBU_@ =
—
[ search |
Pohcyholder Palicy holger
Select  Pehicy Ma. priie WRIC Praduet  Cover Type
RELIABLE 4
SORSTIATIT Lo lp  OIBILSEIFN GRC

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

Datte of Accigent

driva CLASSIC SLTBRSZA

Page 1 of 1

GeneralClaim

¢ Changs Language ¢ Change Password v Log Ot

.

[2012/2017 11:30

Insured Commnos
Doject Date Expiry Date
SLTEOSZA 13/11/2017 12/11/2018

20/12/2017



Policy Information Page 1 of |

% Policy Information

; Policyholder Policyholder
Policy No. 5005734727 ed RELIABLE RIDES PTE LTD NRIC 201611527N

Address B KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group

Name PRIVATE CAR [NSURANCE Blan Pelicy Flag M
Palicy Effective . 2
Issue Date 0851172017 Date 13/11/2017 00:00 Expiry Date 12/11/2018 23:59
Third Own
Party 1500 damage 1000 ETE:::M" 100
Excess Excess
Additional o5
Excess o Premium 1400.00
Outside Chutside
Singapore 3000 Singapore 3000
0D Excess TP Excess
Agent TAN INSURANCE BROKERS PTE Agent Tel, MNIL G5T Flag Y
Co-
insurance Mo
Flag
Cipen
Policy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 _'?f::‘!“ Singapore address Post Code 415875
Related
Unit Mo, 05-50 Palicy S086870188
Number
[* Insured Object: SLTE052A
+F Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
. Basic Infermation 5 confirm that from 13 Nov
1 137112017 00:00 Endoresinant Endorsement Take Effective 2017, the vehicle capacity is

amended as follows:
CAPACITY: 1800 cc

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Nov

Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLTBOS2A

Basic Information

2 1371172017 00:00 Endorsemant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50957347...  20/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
The pramium or thic policy has
Aczident MT/DBTARES

Palicy No.

nat Bean collecrad

Page 1 of 2

SORS7IATEY Vehicle Ne, ELTHCS2A GST Regstraton fo.

Policyhalder Mame RELIABLE RIDES PTE LTD Peficyholder HRIC
Proguct Code PRIVATE CAR ENSLURANCE Cervar Type gt CLASSIC Loading
Cardact Mo.|Hobile) a Contact Ma,[Offce ) o Cortact Noo[Heme)
Ernail Address Specal Remark slede
KFK @ No O Yes TCA @ No 7 Yes efode Reasan
MNCD Protection Mo HED Entitierment[%) a Private Hirg

w Accidenl Delails
Repart Date 20/12/2017 18:40 Accident Regort Within 24 hrs Yes Aeesdont Tyrs
Date of Accident JOFIE017 Time of Acdidern hhmm 11130 Counkry of Acciderd
Reporteg Cenire Crange Force 1M o,
Accident Locaton FIE (TWAS] BEFORE KALLANG BAHRU EXIT

F Benalils

v Excess
Cwn damage Exoess ) 1,000.00 Addiborsl Extass - o.oo Windareen Extess
Unnamed Drver Excess DOukskde Singapore OO Exoiss 3,000.00
Thind Party Excess 1,500.00 DOufside Singapore TP Excedas 3,000,040

w GST Registersd Information
GET Registared N Gth'ﬂ.l:glsh;mn Date
8T Registration Mo, GST Status Verified es
Modfication History

w Mle..'lfnlclur HMalling Addrass S
J;sdmu 1 - B Akl BUKTT AVENLE .4“ Adeas 2 #05-50 PREMIER @ HKAKI BUKD Addrase 3 = 3
Address 4 Adaress Type Sngapoes asdrees Poat Code
Linit N 05-50 Belatod Palicy Number SOHEEI0 158

= 0l Drivar Info
Driver Mama U"II;HI'I"EH Diriver - Driver Type umurn-;lawer
Unmimand driver Nams HNASTRLUGETN AIN NODRHADTH Dirivire NRIC SHTISHIZA Darecper DO
Register Data ef Driver Licerse 31,000/2008 Driver Age 30 Dirivirg Experience
Cortact No.|Mabile) R44BTIED Contact Ma, (OMea} a Contact Mo [Hema)
Addrese | BiLE 453R Address 2 FERNVALE ROAD Address 3
Addness 4 SINGAPUSE 792443 Address Type Singapare address Post Code
Uit Nao. E5-515
e Tmaapere Yes @ Ho Driver Vehicle Na. Driver Insurer Company
Declaration
mirl:;l;ur or Blood Test o my Any injury ¥ = Yes Mo
Muodificatian History

Claim 001 ﬁma
Claim Tyoe * oM . Insured Mame [RELIABLE RIDES PTELTD. | Traured NRIC
Cootact No.[Mabila) [ | Contset Mo, [Homa) [ | Coitact N, (OfMce)
Emad Address l_— =— 01 viehicle Humber [sLTa0sza _I TH Wehiche Mumbes
Cinim Bescriation [5LTao524 / SKG45RIR OM 20 Dec 2017 = | Warrs uf Preferred Warkshap
Brpferred Wiy, o =T Insured Lisbility = Hat at Fauh -
Require Firabsatian b - Preferered Rapair Option meerm: l.l:'ﬁrhhnn. Biarrse wnknomsm 1A re et
Date Registered Ennzany 1640 | Claim Close Date [ Date Received
Report Taken By [1acksen ] |
< Print AK lafter

(save]| [ Sabmt |

Aktachmient

o - . o
Acoident Ne. MT/974558 Clairn Mo, ool
Last Doc. Received ® yes T Me Upload Date 20/12/2017 1650

Path * Category * Canfdential Urgency

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

20/12/2017

Yes

Cofician = Hiead

Sirgapane



Claim Handling(accident reporting Claim Task )

[
[ Browsa__| [Ciear |
% A e
[ 1 [Eaar
EE == T Browse. | [Clear
3 7
7 Attachmenl List
Atiachmant Uplaaded By Dats Categary
E T

i
1

HAC_PaYA_UBE_BO0E01] NATIONAL ASSESSHENT CENTRE SERVICES) on 20 Da
© 2017 16:50

Please Select

Please Select

PheanE S Wt
Please Selact
Please Select

Please Selecl

NRIC! Drivirg Licenae

Uirgancy

Narmmal

Morrnal

Formal

HMormal

Hormial

Hormal

Normral

Warmal

Hormal

Haormal

Harmal

Marmal

Marmal

Fcernal

Normal

Hormal

Harmmal

Hormal

Hormal

Hormial

Normal

Page 2 of 2

Mormal
| Wormal
= |  Normal
Hormal

= Normal

HRICS Drivirrg

Frotos
Fnotos
Fratas
Preatos
Phuiitins
Pl
Photos
Phates
Phedes
Phoacs
Phiies
Phokos
Fhotos
Fhatos

Fratas
Fhatos
Priatay

Freatos

Frotas

w HAC PAYA UBE BODSO1] NATIDNAL ASSESSHENT CENTRE SERVICES) an 20 Be s
4 & 2017 16:50
o
HAC PAYA URE AODS01! NATIONAL ASSESSHENT CENTRE SERVICES) an 20 De P
© 2017 16:50
MAC_PAYA_UBI_HODSIL] NATIONAL ASSESSHENT CENTRE SERVICES) an 20 De Shoiza
I £ 2017 16:50
MAC_PAYA_UBI_BO0E0L, MATIDNAL ASSESSMENT CENTRE SERVICES) on 20 D "
& 2017 16:50
WaC Pa¥A UBL BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) en 20 De Phatas
€ 2017 16:50
MAC PAYA UBL_B0OE01 NATIONAL ASSESSMENT CENTRE SERVICES) on 20 De Phatos
c 2017 16:50
) MAC_BAYA UBL B00B010 NATIONAL ASSESSMENT CENTRE SERVICES) on 20 De P
; £ 2017 16:50 -
BAC_PAYA UBL_BO0601( NATHONAL ASSESSMENT CENTRE SERVICES) on 20 De Phatos
£ 2017 16:50
MAC_PAYA_UBI_S00E01( MATIONAL ASSESSMENT CEMTRE SEAVICES) on 20 De Phates
€ 2017 16:49
MAC_PAYA_UB1_S00601[ MATIONAL ASSESSMENT CENTRE SERWICES) an 20 De Pr—
© 2017 16;49%
HAC_PAYSA_UBI_BO0GDI] MATIONAL ASSESSMENT CENTRE SERVICEST an 20 De Aot
e 2017 1649
r MAC_PAYA_LIBI_BOCSH] MATIONAL ASSESSMENT CENTRE SERVICES]) an 20 De Bisica
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