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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repaori mrrecslr 1he detalls of the accident fo speed wp he ClaIMS Process.

2, This Ferm musi be completed by the Policyholder andlor the Authorised Driver.

3, Information provided st be as truthiul and acturate as pasaible. Any witful misrepresentation or waholding of material facls may allow insurance companies ba

repudiate policy ability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of lhe insurance companies.
5. Any false reporting may be referred to the Palice for investipation.

6. Tnis repor will e forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
SingaporelGLa) far archiving and that copies of this report will for a fee be made avallabla upen application by inlerested parties.
7. By tha kodgement of this report 10 the inswrers, you hareby consant 1o the archiving of this repot at the centre and to copies of the report being made avallable

aforesaid.

Data Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cowver Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
08/01/2018 11:30
06/01/2018 12:30
PASIR RIS DR 4
SINGAPORE

DETAILS OF OWN VEHICLE
SJU40TA

ADRINE B MOHD TAHIR
5700114908
ADRINE1970@GMAIL.COM
(LOCAL) +65-20045874
OTHERS-90045874

TOYOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

097102983

ADRIMNE B MOHD TAHIR
570011498

2000111970

INDOOR

13/08/1997

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90045874

OTHERS-00045874
ADRINE1970@GMAIL.COM
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BLK 232 PASIR RIS DR 4

Address #02-508

Posicode 510232
Was driver an employee of the Insured's Company NO
OWMER
Vehicle Registration Number of Driver's Own -
Vehicle 7

If Mo, Relaticnship of the Driver with the Insured

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invalved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 6
Passenger 1 MAME:
GENDER:
Passenger 2 MNAME:
GENDER:
Passenger 3 MNAME:
GENDER:
Passenger 4 NAME:
GBENDER:
Passenger 5 NAME:
GEMNDER:

Details of Police Action

Was the accident reported lo the police? NO
If Yes Please state which Police Station

Was notice of Intended Prosecution given? M
If Yes,against whom?

Circumstances of Accident

COLLISION - HEAD TO REAR

: MARIAM AGIEL
: FEMALE

© NUR ARINA BTE ADRINE
. FEMALE

CAHMAD HAMDANI
. MALE

. AHMAD AQIL
: MALE

: NUHA
: FEMALE

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC OF PASIR RIS DRIVE 4 ON THE RIGHT LANE OF A2-LANE
S RD.SUDDEMLY VEH(B)BEARING REG NO GBD&022P CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: NOT ACTIVATE
Was there any audio recorded? MO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBDan22P
Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver DANIEL KANG
MRIC/Passport Number ST709B52F

Contact Mumber S7107530/8273TET2
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme ADRINE B MOHD TAHIR
Approximate Age

Injuries Sustain SHOULDER & CHEST
Injured person in which vehicle? SJU1407TA

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

DETAILS OF INJURED PERSON 2

Marme MARIAM AGIEL
Approximate Age

Injuries Sustain BACHK

Injured person in which vehicle? SJU140TA
Were seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 3

Mame MUR ARIMA BTE ADRINE
Approximate Age

Injuries Sustain SHOCKED

Injured person in which vehicle? SIL40TA

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WO

DETAILS OF INJURED PERSON 4

Mame AHMAD HAMDANI
Approvimate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJU1407A
Were seal balts womn? YES
Was this injured conveyed to hospital by
NOD
ambulance?
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Address

Postcode

DETAILS OF INJURED PERSON 5
Mame AHMAD AQIL
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicla? SJU140TA
Were seat bells worn? YES
Was this injured conveyed fo hospital by NO
ambulance?
Address
Postcoda
Mame NUHA

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJU140TA
Were seat belts worn? YES

Was this injured conveyed to hospilal by N
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Autharised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

 Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The 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.

. 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 report being made available aforesaid.

. Consant under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “personal Information”} and discloze and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved 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
Menetary Authority of Singapore and any relevant government age ney/authority (such as the palice), for the purpose(s)
of :

{i] srocessing, 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 out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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) whao have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 GlA to their third party service providers or
agentslincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d] above may be shared [ disclosed:

{i) te all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

" Yp o8/ i

Fﬂﬁwhuldar's Signature Driver's Signature Re;ép‘ing Centre Persannel’s Signature

Date & Time:; (¥f driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pl A Fo e pdrTemet
4
DECLARATION
I/ We dacldre the foregoing particulars are true in every respect.
. ){,fw 0g / or ﬂ f
Palicyhaolder's Signature Driver's Signature Rem@g%entr& Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

RAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number: 5097102983

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{a) The Policyholder.

woe W

f. Limitations as to Used

This Palicy does not cover
{a) Use for hire or reward.

: SIU14D7A
: NZT2603030882
: ADRINE B MOHD TAHIR

: 03 Jan 2018
. 02 Jan 2019

Cover : drivo CLASSIC

{b)} Any other person wha is driving on the Polieyhalder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

{al Use for social domestic and pleasure purposes and in cennection with the Palicyholder's business or profession.

{b) Use for racing, pace-making, reliability trial or speed-testing, 2
{¢] Use for the carriage of goods (other than samples) in connection with any trade or business,
{d] Use far any purpose In connection with the Motor Trade. = ’
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be licluded under these

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)
HIRE PURCHASE COMPANY

SUM INSURED

headings.,
EXCESS (SECTION 1) 1 N/A
EXCESS [SECTION 2} 1 N/A
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS s MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP o] : 3
INSURE WITH COE : YES A n
MCD PROTECTION ¢ NO HECI 5
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : 'YES

- ADRINE BIN MOHAMED TAHIR
: MARIAM BINTE AGIEL
: N/A

s NJA -
: MARKET VALUE OF INSURED VEHICLE'AT TIME OF LO55

. IMOTOR INSURE {00000573595)
+ 02 lan 2018 15:32 hrs

Agency
Date of Issue

it

Countersigned By:

CPE HUn
I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with thaprovisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s,

Authorised Officer

Chief Executive
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Claim Handling

The prarmium en this palicy has not Deen collected,

Accidant MT/DI7E740

Policy Ma.
Policyholder Name
Product Code
Contact Na.(Mobibs}
Email Addrass
KFE
WNED Pratection
= Aeccidant Dataile
Rgpart Date
[rate of Accident
Reparting Centre
Accident Location
+ Banafits

Claim Handling(accident reporting Claim Task 001 OD-MX)

Coverags
Excess Waiver

Trargpart Alowance

“# Excess

Own damage Excess
Unnarmed Driver Excess

Third Party Excess

w GST Ragistered Information

G5T Registered
G5T Registration Mo,
Madificatian History

+ Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

F OI Driver Info
Unnamed driver Mame
Register Data of Drivar Licenss
Contact Mo.(Mobile]

Adreds 1
Aglress 4

Lt M.

Does he own a Singapore
Registored car?

Cecharation

Breathabpser or Blood Tast
Reading?

Modification Histary

Claim 001 OD-MX lﬂlﬂﬁ

Claim Type *
Contact No.[Mobile)
Ermall Addrass
Claim Description

Praferred Warkshop Conbact
Mo,

Require Finalisatian
Date Registerad
Report Taken By

¥ Print A kel

CO471020E83 Vahicle No. SHI1407A GST Registration o,
ADAINE B MOHD TAHLR Poloy hodder NRIC b3 il
PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o
apiasaz4 Contact ka.{(Mfice) i} Contact No.{Harme) 1]
Special Remark eCode [Nn
Mo Yes TCA = Ho | Yes eCode Reason
Mo RCD Entithament| %) 10 Private Hirg Mo
08/01/2018 12:14 Accident Report Within 24 nrs  Yes Accident Type Call
06/01/2018 Time of Accident himm 12:30 Couniry of Accident Sing
Drange Force ICH Ho,
PASIA RIS DR 4
5um Insured
H9999995F.99
95999995.99
b.00 Additianal Excess 0,040 Windscreen Excess
0,00 Cuitside Singapors DD Excess D.00
5.0 Cutside Singapore TR Excess D.00
= _':u GST Registration Date
GST Status Verified Yes
BLE 232 #02-508 Angress 1 PASIR RIS DRIVE 4 Address 3 SR
Agdress Type Singapore sddress Post Code £10.
Related Policy Hurnbear S09T10298%
ADRINE BIN MOHAMED TAHIR Driver Type Main Driver
Deriwer NRIC S00114%E Deviver DOE 2000
13/08/1997 Diriver Age 47 Drriving Experence 0
apRa5874 Cantact Ma.(Office) a Contact Mo [Home) o
BLK 232 Address 2 PASIR RIS DRIVE 4 Address 3 SlMi
Address Typa Singapore address Past Code 510
#02-508
¥es = Mo Driver Vehsde Na. Driver Insurar Company
0 g ANy INjury® = Tes Mo
[oD-mx v] Insured Name BORINE B MOHD TAHIR | Tnsuren NRIC
booasara Contact Na.(Heme) paIL | Cantact Me.(Offiee)

01 Vehicle Number

Eau1407a |

TP Wehiche Nurmbser

EJU‘MD?A}' GEDAO2ZP ON & Jan 2018

| Hame of Preferred Warkshap

[ves

be/o1s2018 12:17

RosLmoa

=

http://giclaim income.com sg/gesficmieclaim/claimaniSave.do

Insured Liability *

Preferered Repair Dption
Claim Close Date

Workshop Repairer

[ ot at Fault *|

[ Preferred Workshap, Mame unknawn

v| Gl repart

Date Received
Tofal Loss but Repaired

[save ] [Sammi]

BlR] 1B 1R

112



1/8/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Attachment
-
Acckdant No, MT/0976740 Clalm Ho, 0ol
Last Doc. Recaived % vas ! No Upload Date DE/01L/2088 Od:00
Path = Category * Confedential Urgency =
Choose File | No fils chasen [Ciear | | Piease seiwe 7| |na * | [ mormal .
_Choose File | No fils chosen [ciear | [ Presse Selear *][no v | [normal .
| Choose File | No file chosen [ Clear | | mease Select +| [uo * | | normal
| Choosa File | Mo file chosen Clear | [Pbm Select "-J |HD ¥ | |Hom1ul :
| Ghoose Flie  No file chosen [Cionr | [lense Semet ] [no * | [rarmal
| Choase File  No file chosen [ciear | [Please Seisct ] [vo v|[Norma -
Massaga Read
= Attachment List
Attachment Uploaded By/Date Category ? Urgancy Dasers
REEFIT
MNAT_BURIT_MERAH_BDMGTGH] NATIOMAL ASSESSMENT CENTRE SERVICES (B WRICY Driving License Harmal WRICS Driving Lie:

WEERR G

S @

d 01y

UKIT MERAH)) on 08 Jan 2018 12:17

MAC_BUKIT_MERAH_BOQGTG] MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 06 Jan 2016 12:17

NAC_BLIKIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH)) an 08 Jen 2018 12:17

NAC_BUKIT_MERAH_SBO0DGF6{ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)} on 08 Jan 2018 12:17

NAC_BUKIT_MERAH_BODGEMG] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)} on 08 Jan 2018 12:17F

HAC_BURIT_MERAH_BOMG7E( NATIOMAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH)} on 08 Jan 2018 12:17F

MAC_BUKIT_MERAH_BOIG7G( MATIONAL ASSESSMENT CENTRE SERVICES (B
URIT MERAH}) on OB Jan 2018 12:17

MAC_BUKIT_MERAH_BS00676( NATIDNAL ASSESSMENT CENTRE SERVICES {B
UKIT MERAH]}) on OB Jan 2016 12:16

fAC_ BUKEIT MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MEAAH]) on D8 Jan 2018 13:156

RAC_BUKIT_MERAH_S00676{ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)} an 048 Jan 2018 12:16

NAC_BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 08 Jan 2018 12:16

MAC_BUKIT_MERAH_B0IG76] NATIORAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH}) on OB Jan 2018 12:16

RAC BUKIT _MERAH_S006TE[ NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 08 Jan 2018 12:16

Uploaded By/Date Folder Date

SA% Bormal SA5 201
Phates Normal Photos 20
Photos Marmal Photas 30
Photos Narmal Phatos 30
Phorog MNarmal Phatog 20
Phatos Mormal Fhotos 20
Photos Mormal Photos 20
Photas Rarmal Photas 2
Photos Narmal Photas 20
Photas Hoarrmal Phatos 20
Photos Mormal Photos 20
Photos Moermal Phiotos 20

- File Hame ? Source

| Display in New Window | | Scar and upleading |

http:figiclaim.income.com.sg/gesficmi/eclaim/claimantSave. do

22



