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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease repon correctly the details of the accident to speed up the claims process,
2 This Eesrm mus! be completed by the Policyholder andior e Authorised Drver

3. ntormation provided must be ag truthiul and accurate as passible. Any wildul misrg

repudiate policy ability.

4. The izsue and acceplance of thes Form by insurance comgaanias i

5. Any false ”E“iﬂﬂ may be referred to the Police for investigation.

§ Tris repon will be forwarded by the insurers of the GIA Reconds Manage

archiving and thal coples of this repart will, far 5 fee, b made available upon application by interesiad paries.

7. By the lndgement of this report o the insurers, you harety congen 1o the archiving af thiz report at the cantre and 1o

aforesaid

Date Of Report

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodsl

ACCIDENT STATEMENT
15/03/2018 15:25
14/03/2018 07:30
FLYOVER OF TUAS RD TWDS TUAS
SINGAPORE
DETAILS OF OWN VEHICLE
PAB4G1T

RAINA TRANSPORTATION
53348073J
NOEMAIL

OFFICE-594999599

TOYOTA
HIACE 3.0DX A

Exact Purpose for which vehicle was being used al ey

time of accident

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

¥ Mo, Please siate action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Drver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expearience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

WO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5086T730784-01

ZURAINAH BINTE MAHMUD
571232498

15/07/1971

OUTDOOR

02/06/2011

§ YEARS AND 9 MONTHS
FEMALE

(LOGAL) +65-88691047

OFFICE-8B691047
NOEMAIL

s not an admisskon of policy liability en the part of the insurance com PamiHEE.

presentation of witholding of makerial facts may allow inswance companas ko

meni Cantre established by the General Insurancs Association of Singapore (GIA) for

copies of the repart baing made available
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e BLK 301 JURONG EAST STREET 32
¢ #03-42

Postecode 00301
Was driver an employee of the Insured's Company ¥YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drriver's Cwn -
Wehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Canditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any clher material or property damaged? YES

| have baen approached by unknown person(s)
solicitingloffering accident claims assistance. L
Mumber of Passengers (Including Driver) 7
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address gm;ggéIDRPGRATIGN ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was nolice of intendad Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - TI20180314/2088,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number GBEGB2TS

Wehicle Make/Model/Colour

Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 26



Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number FAS9TSY
Wahicle Make/Model/Colour

Details Of Properlies

Wehicle Category BUS
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNamea ZURAINAH BINTE MAHMUD

Approximate Age

Injuries Sustain LEGS & HANDS
Injured perscn in which yehicle? PABA9IT

Wera seat belts worn YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame KASSIM

Approximate Age

Injuries Suslain BODY
Injured person in which vehicle? PABAST
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address
Posteode

DETAILS OF INJURED PERSON 3

MName JURAIMI
Approximate Age

Injuries Sustain BODY
njured person in which vehicle? PAB4G1T
Were seat bells wormn? YES
Was this injured conveyed 1o hospital by -
ambulance? AES
Address

Postcode

DETAILS OF INJURED PERSON 4

Mame PaVAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PAB49MT
Waere seat bells worn? YES

Page 3 of 26



Was this injured conveyed 1o hospital Dy VES

ambulance?

Address

Postcode

Mame WATI
Approximale Age

Injuries Sustain BODY
Injured person in which venicle? PAG491T
Were seal belts worn? YES
Was this injured convayad 1o hospital by YES
ambulance? ?
Address

Posteode

Marme MWADIA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PABAGIT
Ware seat balts worn? YES
Was this injured conveyed to hospital by

ambulance? e
Address

Postcode

Mame HUI MING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? PAB491T
Were seal belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Papge 4 of 26



SKETCH PLAM

IMPORTANT NOTICE

1

2.

RAINA TRANSPORTATL
f

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

Ihis Farm must be completed by the Policyholder and/or the Authorised Driver.

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

The fssue and acceptance of this Form by insurance campanies is not an admission aof 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
Assoeiation of Singapore (GIA) for archiving and that copies of this report will for a fes 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
tha report belng made available aforesald.
Consent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Associatlon of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclose and transfer such
Personal Information ta all insurer(s) whe have Insured vehicle(s] involved in this accident {all Insurer(s) who have Insured
vehiele(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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 settlement of the claims and any necessary
investigathons relating to Lhe claims;

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(i) administering my claims (Including the malling of correspondence, statements, Invoices, reports ar niotices to me,
which could invalve disclasure 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) eomplying with applicable law In administering, processing handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(z) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon far one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to complle claims history for the purpese of fraud detection,
Investigation and management in present and all future clalms,

(e} the information so collected under (d) abave may be shared / disclosed:

(Il toall insurers and/ar any other third partles that assist in evaluating, investigating, eontralling or managing fraud,
regulators, law enforcernent and government agencles as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws of court orders,

B

A /ﬁ\ F
REGC NO. | \,y»- \ llx\.w*/

533480730 | [ X/
b | .FI.... A
Peliyholder's Signature I"'L | Driver's Sg‘n%tum Reporting Centre P7A I“’IE!'S Signature
Date & Time: \ {If driver Is'pot the policyholder] Name: /
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

|"’WE declare the uregulng particulars are true n eve pect.
i 1% l

KT i

R [ i A
5173408 I /

Puh:phﬁlder # qmnalure Drlver's Stn:glure Reporting Centre Pe k.-ﬁqps Signature

Date & Time: | (IF driver i§ not the palicyholder) Mame:

Date & Thﬁe[

MRIC/FIN Mo.:




SINGAPORE ACCIDENT STATEMENT

Complete and subimit this form to the Individual insurance authorsed reparting centre,
Please repart correctly on the details of the ageident to speed up the claim process,
& This form must be (illed up by the policy halder and/or authariced driver.
& Information provided must be as frultful and aceurate as possible. Any wilful misrepresentation ar withholding of material facts may allow

insurance companies Lo repudiate policy labilivy,
& The issue and acceptance of this farm by insurance companies is ot an admission of policy lability on the part of the Insurance companies.

4 Any false raporting may be referred to the traffic police department for investigatian.

E f ACCIDENT DETAILS
Date of accident 4 .03 20 ¥ (DD/MM/YY)
' Time of accident 20 [HH:MM)
Exact location of accident
)t-\q(gw/— Over of Tucs Bood dads Tuaz.
L3
B i L
Vehicle registration number PA 4.7 .
Vehicle make and model Tyt thizee -
Type of vehicle Saloon o MPV o CRV O Van o
Lorry 0 Bus O Motorcycle O Others;
Vehicle category Private U Commercial 2=~  Motorcycle 0
Purpose of using at said time O inar CEo -
Are you claiming under your Yeso Ngﬁ’ if no, please select:
own insurance company? Third part clairn,zf/ Reporting only O
R INSURANCE INFORMATION
Insurance company NTuce-
Policy number 508G 126484- 0\
Type of policy Comprehensive O Third party fire & thefto TP only o

s INSURED / POLICY HOLDER

Name ] Raina “Tronseovt Male o Female 0
NRIC / Fin / Passport number 538 480323 .
Contact
Address \60 leﬂ’af rd
| th1-0S Guthrie Buidigg. (49032

bl3 i A f RED ABO : D.0.B
MName “urainah Binte Meah : Maleo  Female
NRIC / Fin / Passport number e ey N ~ =
Contact g eqlodT [ 4205864 Chubny)
Address D\ 2o\ Gt <k 22 o

Wod-=2. s Goo2er ),

Email address

Date of hirth \5-04.9*
Occupation Indoor o Outdoor &~
Driving date pass VR . 12-199Y .

Page 1



GENEHAL [NFORMATION OF THE ACCIDENT

Was driver an empl-:wee of Nono
the insured’s company? II no, relatmnshm of the driver and insured: ¥
Accident captured by camera? | Yes 0 No g~
| Weather condition Cleaa;,a" Raining 0 Others: )
_ Road surface Dryo~~ Weto
No of passenger DA (Inclusive of driver)

PASSENGER 1
i T8

Femalepr/'

Male o

»

Name

(Cassin

' Gender

Males™  Female O

Name

FASSENG ER 3

Gender

Female |

Malep/
"

Mame

PASSEMNGER 4
1 i

Gender

Ma]e,a" Female O

Na me

I|

Gender

Female 33/

Male o

PASSENGER 6
Name acki A

Gender

Female @~

Male o

OTHER INFORMATION

Was n'yrbodv injured? Ye Mo o
| Was other vehicle damaged? | Yes r_:|‘..r‘ Noo
DETAILS OF PO ACTIO
Reported to police? Yes Moo If yes, please state which police station.

Police station name

MName

"oy wdesx N-€.C .
—

Mame

Page 2



v (weE 6%823s

ehicle registration number

I_‘ﬁﬁahlt,‘!e make model

Name

NRIC / Fin / Passport number

Contact

E ' I THIRD PARTY VEHICLE 2

Vehicle registration number

PA Qq*AY.

Vehicle make model

Mame

NRIC / Fin / Pass';-m[t number

Contact

Vehicle registratio number

THIRE PARTY VEHICLE 3

_\."_Eh[cle make model

Name

NRIC / Fin / Passport number

I_Eantact

Z
Pl

| THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY MEHICLE 5

Vehicle make model

Mame

NRIC / Fin / Passport number

_Conta ct

Vehicle registration number

2
7

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3



f

INJURED PERSON 1

| Name _ ZUurAingh Biale. Mahhm
Injurles sustained leqs  Nonda

Which vehicle person in? “pA 84411

Were seat belts worn? Yes Moo

Was injured conveyed to Yes Mo o
hospital by ambulance?

i ' INJURED PERSON 2

hospital by ambulance?

Name knasir

Injuries sustained ok
| Which vehicle person in? f:'lﬁ b‘\’-fﬁ‘ 7 i
| Were seat belts worn? Yeser~ Noo

Was injured conveyed to Yes@ Noo

INJURED BERSON 3

_hospital by ambulance?

Name Tuaya e
Injurles sustained

Which vehicle person in? %qﬁ I
Woere seat belts worn? Yesp- NooO
Was injured conveyed to Yesmo Noo

__hospital by ambulance?

MName O -

Injuries sustained Lady

Which vehicle person in? enRaq\T

Were seat belts worn? Yes o Mo o .
Was injured conveyed to Yesm  NoO

INIURED PERSON 5

MName iz

Injuries sustained 'Bud%
Which vehicle person in? PA 49T
Were seat belts worn? Yes@ Noo

Was injured conveyed to
| hospital by ambulance?

Ye%—’g,f No o

£ INJURED/PERSON &

Name Nadia .
Injuries sustained Pewday
Which vehicle person in? PA 41T
Were seat belts worn? Yesp~ Noo -
Was injured conveyed to Yesa” N-
hospital by ambulance?
\pperd CHD
Lt by
Euc!avﬁ
PA BANT .
amdalinee 1es / Sedr loel Y2 - Pae 4




Police Station OF Origin:
Jurong Wesit N.P.C

WENE

Ti20180314/2089

L

el

Reporl No, T/20180314/2089

700 Corporation Road SINGARPORE 640818

Tel No: 1800-2689808

REPORT OF A TRAFFIC AGCIDENT

DatefTime Report Made: Vide Repori No.. Ftaﬁon Diery No.:
141’0?!’20 18 14.51 ~ E£201 803 14/006 o N g2
Indormant’s Farhe:uiar& e it
Mame of Informani: Address:
ZURAIMAH BINTE MAHMUD APT BLK 301 JURONG EAST STREET 32 #0342
SINGAPORE 600301 g
10 Type /1D Mo Coniact No.:
NRIC NO /| 571232408 Home/Cffice: Wiobile: 88691047
Mationality: Email:
SINGAPORE CITIZEN il
Sex: Age: Dezte of Birth: | Type of Informant:
Female 46 15/07/1971 Diriver
Race: Language: Institution / School Mame:
_Indonesian B
Occupation: Driving Licence Information:
Nan driver Class: 3 Pate of Expiry:
Genaral Informa inn of the Accident e i = i, ST
Type of ! Injury _ Dr_inlc Da{:f..-!'[ ime of Type of Location:
Accident Attended by Police Drive: Accident: Bridge
; Mo 14/03/2018 Q7:30
Location: '
Along Road 1
TUAS ROAD
Along the fiyover of Tuas Road :
Weather: . Road Surface: Road Speed Limi:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
Not Contrelled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details. of Vehicle hwnhad R A T L e
ehicle.No. | Type . . Make e Ma&al . | Color. .| Condition | No.of Passenger
GBEGB27S | Lorry TOYOTA DTNREUM White Slightly |0
[P Damaged |
FAB491T Bus/Coach/Mi] TOYOTA HIACE White Seriously | 6
ey s nibus 3.0DX A Damaged
PASSTYY | Bus/Coach/Mil ISUZU LT134F Mulii-Colored | Seriously | O
nibus Damaged




6 U

] A % M
@ o FLEGLE IS /2018031412069
e e o

Folice Station OF Origin:

Jurong West M.P.C

700 Corporation Road SINGAPORE 640818

Tel No: 1800-2689999 CONTINUATION OF REPORT

2of3
Repori Mo, TH20 BOZ 1420869

Detaliz of Person Involved ; ! T i B

HospialiClinic | NG TENG FONG GENERAL HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL

“Any Pedestrian Involved: No

| No. of Pedestrians Injured: Nit. " Use of Pedesirian Crossing: NA s
E:{ilule'; WE ; S ; : i ri bt : i g ¥

Mame 7URAINAH BINTE MAHMUD ID Mo. 571232498

“Reiaied Vehicle | PAS491T (Bus/Coach/Minibus) Contact No. | 88691047

Licence &
Expiry Date
Date Treatment_| 14/03/2018 ) Daie Discharge | 14/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 14/03/18 at about 0730hrs, | was driving my vehicle, PAB491T, along Tuas Road fiyover towards
Tuas when the vehicle started to on and off his brakes and subsequently did an emergency brake and
thus, | immediately brake to avoid collision. However, the vehicle behind, GBEGB27S, did not managed i
wrake in time and thus collided onto the rear of my van. The impact from the collision caused the rear of
my van io be seriously damaged and also 6 of my passengers lo be injured and subsaquently conveyed
to Mg Teng Fong Hospital. As the vehicle had to do a sudden brake, another vehicle, PASAT7IY, did nof
brake in time and thus collided onto the lorry. TP and ambulance were at scene.

| wish to state that | did not install any in-car camera in my vehicle. | also wish to state that 1 did not
managed fo get the particulars of the other drivers.

M



Police Station OFf Origin:

Jurong Wesi N.P.C

700 Gorporation Road SINGAFORE 6495818
Tel Mo: 1800-2689009

Skaici Ei“lmﬂ

Informant is not shle to provide sketch plen

LSRR

TIZ0MBO314/2082

dofd
Repart Me, T201803142088

CONTINUATION OF REPORY

IMPORTANT: Please aitach a copy uf}uur.vehlnia‘s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a ogpy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

J
Sgt 1 CHEW WEI XIANG, /

Signatura OF Inform

Signature Of Interpreter:
Mot applicable

Date/Time: |/
14/03/2018 14:51

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MA JUNXIANG
Contact No.: 65476251

Classification Of Case:

ﬁutheni'tcatiari Stamp
NF168
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7.5 . I e - L}
Cardificata of insurpnce

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPEMSATION) RULES, 1960

ROAD THAMSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSEA]

Cartifieate Mumbar : S086730734-01 Cowver : Third Party, Fire & Theft
1. ndex mark and Reglstration Number of Vehlcle :  PABAIAT
Chassis Number : KDH2210003555
2. Mame of Policyholder RAINA TRAMSPORTATION
3. Effective Date of Insurance ;24 Dec 2017
4,  Expiry Date of Insurance o 23 Dec 2018
5. Persons or Classes of Persons entitled to drive®
{a) The Policyholder.
(b} Any other person who is driving on the Policyhelder's order er with his/her permissicn.
Provided that the person driving Is permitted in accordance with the licensing or ather 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 Motor Yehicle.
G, Limitations as 10 Use®

{2) Use for the carriage of passengers in connection with the Policyholder's business.
{b} Limlted to camry 14 passengers

This Policy doas not cover

{a} Usc for racing, pace-making, reliabllity trial or speed-testing.
(b} Use whilst drawing a traller except the towing [Other than for reward) of any one disabled mechanically propelled

yehicle,

£ |imitations rendered inoperative by Section 8 of the Moter Viehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTIOMI) : NfA
EXCESS [SECTION I1) 1 553,000
IMSURE WITH COE A | 3 i
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this l:erlh;-:ate relates is issued In accordance with the provisions of the Mator
vehicles {Third Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : MUHAMMAD FARHAN BIN MD ALE{00D00E3102E)
Date of lssue : 19 Dec 2017 15:16 hrs

Countersigned By

For NTUC INCOME INSURARNCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Executive
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Claim Handling(accident reporting Claim Task )
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