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SUBKMITTED BY: Lezw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims process

2. This Farm must be complated by the Policyholder andfor the Authorised Driver,

3, Informaticn provide:d muest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacls may allow inswance companias o
ripudiate polcy ability

4, The issue and acceptance of this Form oy msurance companieas is not an admission of pokcy liability on the parl of the insurance companias,

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara {GIA) for
archiving and that copies of this report will, for & fee, be made avadable upon applcation by inerested parfies.

T By thae lodgament of (g rapon 1o Ihe INSURErs, You herely consent 10 1he archiving of this report al the centre and 10 cogies of the report being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Repaor
Date Of Accident

Exact Location OF Accident

02/04/2018 16:47
01/04/2018 11:30

GTE TWDS CITY B4 BALESTIER RD EXIT

Country/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Raglstration Number SJHE57TJ

Insured/Policyholder

Mame Of Registered Chwner R2 N Q2

Co Reg Ne 53359520K

Email Address NOEMAIL

Mobile Phaone No

Alternative Phone Mo OFFICE-36602126

Vehicle Particulars

Manufacturer TOYOTA

hModel WISH

Exact F‘urp_use for which vehicle was being used at WORKING HOUR
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5089494221

Cover Note Mumber -

Driver

Mame of Drivar MOHAMED ROSDI BIN ABDUL MAJID
MRIC No S17T01050F

Date Of Birth 17/110/1965

Oecupation OUTDOOR

Date Of Driving Pass 17/10/M1289

Driving Experience 28 YEARS AND 5 MONTHS
Gender MALE

hobile Mumber (LOCAL) +65-968711265
Fax Number

Contact Mumber

EMall Address NOEMAIL

Papge 1of 17



Address

Postoode

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

Vehicle Ragistration 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 invalved in this accident?
Wumber 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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reparted o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

BLK 158 YUNG PING RD #02-13

610159
NO

OTHER - CO.OWNER

CHAIN COLLISION

CLEAR
DRY

NO

YES
MO
YES
MO
2

MAME:
GEWDER:

NO

NOD

YES
NO
NO

: UNENOWRN
© MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properlies

Vehicle Category

Mame of Driver
NRIC/Paszport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenager (Including Driver)

SHCS5108E

TAXI

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLWEGTIE

Yehicle Make/Madel/Colour

Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbar
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
Na. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Regisiration Number UNENOWN
Wahicle Make/Maodel'Colour
Details Of Properties
Vehicle Category MOBILE EQUIPMENT
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED ROSDI BIN ABDUL MAJID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJHB5T

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poastecode

Page 3 of 17
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

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

3, Information provided must be 3s truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow [ngurance companies to repudiate policy lability.

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,

5. fal rt rred to Police f

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble 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 report being made available aforesald.

2. Consent under the Personal Data Protection Act {(POPA}

| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in thig {farm] and any other personal information
provided by me or passessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) invalved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary 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
investigations relating to the claims,

(i} 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 {induding the mailing of correspondence, statements, involces, reports or notices 1o me,
which tould involve disclosure of certaln 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 ¢laims, [collectively the
“Purposes”|

(B) all insurer(s) who have insured vehiclels] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coMect, use, disclose and/for pracess my Persanal Infermation for one or more of the above Purposes; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapate, for one or more of the above Purposes.

fd} my Personal Information will also be collected and used to compile caims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under (d) 2bove may be shared / disclosed:

(it toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling 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.

L Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: ' {If driver Is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:
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Date & Time:
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(If driver is not the policyhalder)
Date & Time:
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NRIC/FIN No



Vehicle No. Model / Make

Date of Accident 4

Time of Accident 13 = HRS

Location of Accident ; e I T e
Exact purpose use during accident ..

Name of Owner R 35

Telephone No. H/P : 91660 212, Home: Office :

MNRIC Caas®™ 51Ok

Address LSAa Aunt mink BoA0 B O3 SCLe\SR)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. s S E T W

Name of Driver As Above IfND, Mok amays RO SPL N  Asdwl MAD
MNRIC S FIoleSoR Any Passengers : MLy
Date of birth (/o Jiaes

Occupation Qutdoor y Indoor

Driving License Pass Date F ¢ ot

Gender Male / Female

Contact No. H/P: 463 11 1L Home: Office :
Address _ AW 1w Mot sk, et BOL 03 s Lwlsa )
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state e s
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. MO BMED aosdl Bifs  ABOWL M AL RS
Mame And Contact No.

Police Report No,’ If Yes, Where?

Vehicle B No. e T Any Passengers .

Name of Driver Contact No. :

Vehicle C No. o A B Any Passengers .

VehicleDNo. | ciwiemes vt Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Boert R pape

Camera Recorder Yes /No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP M-y AmremeTivg PTE

CONTACT NO. 6842 0051 [/ 6744 0510

CONTACT PERSON oy

FAX NO 6741 0510

WORKSHOP EmalL APDReESS | <alds @ nSl- (om - 59
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Class 28
Class 1

#4901 ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSES|
g ' PASS DATE
anceedin 27 Feb 1990
::::?;:::tm Tﬂ:i:’u::::ﬂ*ﬂﬂrl af 17 D‘n'l 1985
which unkaden does nol excesd 2500 kil ograms e

Class 4

T8

AFAA

tmsrierir S1T01050F
Mams

MOHAMED ROSDH BIN ABDUL
MaAJID

Bsh Date 17 Ot 1965
i Cate 10 Oct 2003

i
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(¢ income

made difterant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHARTER LES)
MOTOR VEHICLES. (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) '

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

Certificate Number; 5083492331 Cover : drtvo CLASSIC e o i

1. index mark and Registration Number of vehicle SIHBST)
Chassis Number

ANG1061437
1. Name of Policyhoider R3 N Q3
1. Effective Date of insurance 31 Mar 2017
&, Expiry Date of Inyurance 24 Jul 2018
5. Persond or Classes of Persons entrtled to drive®

{a) The Pohboyhalder
(6] Ary other person who i driving on thie Palicyhalder's order of with iy T pRimission
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulation to df e
the Mot Vehicbke or hay been 50 permitted and is not disqualifeed by order of a Count of Law of
enactment or regulation in that behalf from driving the Motor Vehich |
6. Limitatsons as to Useld

by reavon of any

2} Use tor social Aomestic and pleasure purposes and in connection with the Policyholder's or Hirer s bussnes
This Policy does not cover
{a} Use for racing. pace-making, reliabilicy trial or speed-testing
(b} Use for the carriage of goods {other than samples) in connection with any Lrage ot business |
{c} Lise for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section g of the Mator Vehicle (Third Party Rigks and Compensaticn)
Act [Chapter 189) and Section g5 of the Road Transport Act. 1987 (Malaysia), are nol 1o be included under thess

5

headings |
EXCESS [SECTION 1} 552,000 '
EXCESS (SECTION 2} 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS ¢ NJA |
UNMAMED DRIVER EXCESS PLEASE REFER QOVERLEAF |
REPAIR AT OWMER'S PREFERRED WORK SHOP NO |
INSLIRE WITH COE YES i
NCD PROTECTION YES FREE} |
TRANSPORT ALLOWANCE : NO |
EXCESS WAIVER WO |
pRIMARY DRIVER RUILAH BINTE MUSARI |
MAMED DRIVER (1] MOHAMED ROSDI BIN ABDUL MAID |
MAMED DRIVER (2] © N/A |
HIRE PLIRCHASE COMPANY LTS |
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME DF LO3S i
|/ herety Certify that the Policy to which this Certificate relates s issued in aecordance with the prowisins of thik MOt \

Vehicles [Third Party Risks and Compensation] Act (Chapter 185) and Part IV of the Road Transport Act, 1987 |Malaysaal

Agency |MSTRADE AGENCY & SERVICES (00000571322]
Date of Issue .31 Mar 2017 11:52 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—

..-"’f

|

|

I|

l

|

|

| - |
Countersigned By: y \
|||

2l

Authorised Officer Chief Executive
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Claim Handling
MAccidant MT/OGERE1S
Palicy Mo,
Pgdcyhokier Mmma
Brevlict Code
Caantact ko[ Mok}
Embil Addrase
KFE
NCD Protection

@ Accident Detadls
munrf.l'.‘uh
Crate of Accalond
Reporting Cenbri
Arzident Locaticn

7 Benefits

w Excess
Own damage Exoess
unnamed Driver Cxoess

Third Party Exiess

SOE%4ER L

LRI RF]

FRIVATE CAR IRNSLIRANDE
SEAOZLG

03/04/2018 049:01

A0 2018

CTE TWDE CITY B4 BALESTIER RDY EXIT

000,00

1,500,010

= GST Registered Infarmation

GST Regalerad
GST Registratan ka
Mudification Histery

=7 Policyhelder Malling Addracs

address 1
Agddross 4
Lindt ke,
@ D1 Oriver Infa
Dwrer Name
Unnamed driver Kame
Register Date of Driver Liconis
Contact o, (Mokie)
aodress 1
Address 4

Uit Mo,

Does ne own @ Singapone
Registered car?

Declaration

Hrgathadssar or Moad Tast
Reaging?

Hodificalion Hstory

Claim 001 .Em_

Clalm Type *
Cortact Mo Mokile)
Emral Address.

Chabn Description

Prafarrad Warkehop COnLaT
Ha

Heguire Fanalisatinn

Date Regeterad
Repart Takan By

¥ Prink BK etter

Attachment

-

Agcidant Mo
Last Doc, Received

BLE 153 #D2-13

a2-13

MOHAMED BOSC BIN ABDUL MAJID

1T0y 1980

WEIL1265

OLK 155 #02-13

02-13

TEE & Mo

[ o 7]
BES0Z126
[ =_—— 3

Claim Handling(accident reporting Claim Task )

Wghichs Mo

Coivwer Typn

Contact Mo [ Offiae)
Special Remark
TCA

HED Entitlernent] %)

Accident Repart Wik 24 hrs
Tirne of Accident hh:
Drange Force

Agditional Excesy
Dueeide Singapore 00 Excess
Duside Singapors TP ExoEis

SIHES M GET Registration Mo,
Podicyholder NRIC

drive CLASEIC Lesding
Contact Mo (Hama)
elade

= Mo ves eCode Aesann

50 Private Hire

'ﬁ;: Accident Tips

11:30 Country of Accider
1EM R,

.00 ‘Windsoreen Excess
2,000,040

1,500,040

GST Registration Date

51355520
]

ey

Chain Colision

Singapere

GET Status Verified L
Address 2 FUKG PTRG na;.n Address 3 SINGAPDRE 610153
address Tyoe Smygapone dddress Post Code H10159
Ralated Podcy Number SOEH4S4221
Exrinis Typi Beamid Driver
Draner NRIC 51701050F Driver DOB 170 1RES
Drrear Age 52 Driving Expsriencs ]
Cortact Mo, (Offce] Cantsct Mo {Home)
udelreEs ¥ WG FING ROWD Address 3 SINGAPDRE 610159
Addrass Type Singapore address Post Cada HLO15%
Driver vahich N, Driver Insurer Compary
Ary Inpury? & ez 1Mo
Insursd Name hzmoz | Insured NRIC 533595204
Cordact No.[Home) | 1 Cortact No.(Dfice) L

Ol Vehicke Number

TP Wehiche Mumbaes

EHH&?]

| ama of Prafurred Worksaop

T
[ v
koajoa/2018 09:0e
[Limwe smara Al

MT/OOERELS
* vgs Ho

Path *

Choose File Mo fike chasen
Choose Fllg Mo file chosan
Ghmu File Mo file chasan

hﬂp:#giclaim.inconm.nmﬂ.sgFgcs.ficnﬂaclﬂimfreglﬂratiunSavﬂ.do

Ensared Liabilty » [ Mot at Faum v -
Erefecared Repair Dption [ Pratarred workshap, rame ur v| GIAregort Recaivad
Clsim Ciose Date = ] Date Recelved {02/04:2018 0000
o Sava || Submi
Claim Ho. 061
Uplaad Date 0300442018 0%:05
Categary = Confduntial Urgery * Deser
[ciear | [ Fieese Select v [we * | [mormal ]
[Cicar | [ mease seiect *][w ] [homat || ——
[Chear | [ Prease seisct T]we v [mormar — +]]
112



41372018
Choose File Mo lile chasen
Chaose File. Me file chagan

.C.hfn_-:;a; File Mo file chasen

Hessage Read

Claim Handling(accident reporting Claim Task )

F Abtachment List

-

Artachment

a2
R
o
&
2
L

Unleaded By/Date

HAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 03
apr FOEE 09:05

MAC_PAYa_LIRE_BONGDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr Z0I8 09:05

NAC, FaYA_UEL BOUE01] NAFIONAL AGSESSMENT CENTAE SERVICES) on 03
Apr 2018 0%:04

NAC_PAYA_UBL_BOOGI1E NATIONAL ASSESSMENT CENTRE EERVICES) on 03
Apr TOVE 0004

HAC_Para UKL _BODED 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr T0E8 0504

NAC_PAYA_LIEL_BO0&0E] NATIONAL ASSESSMENT CENTRE SCRVICES) on 03
Apr 2018 05:04

MAC_PAYA_UBI_EO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on O3
Apr 2018 0%:04

MAC_PaYA_URI_SI0S01] MATICKRAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 09:04

MAC_PAYA_UBT_BI0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 03
A J01E 02004

MWAC_PEYA_UIBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Agr I018 0F9:04

MAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr HIUE 00:04

MAC_PAYA_LIRT_ROD&NL] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2008 0504

MALC_PaYS_UBI BODSOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2008 0504

MAC_PaYaA_UGL_BODGD ] MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 09:04

Upioaded Oy/Date Falder Date

http:/fgiclaim income.com.sgfgesl/icmieclaimiregistrationSave do

| TS | [ v] [ormar v
[ | [raase o 0| C— i | -
[clese | [Praasn salace v] [ma 7] [hormar 0]
Sen
_’-'-II?HM' ? Urgency Cescription
MRICY Drvirg Licened Hormal HRIC! Driving License 20018-4-3
BAS Mermal LAL 201E-4-5
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