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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Fleass repor cofrectly the datails of ihe accident o speed up the claims process.

2 Trits Forr musl be complated by the Poligyholder andfiar (he Authorised Driver

4 |nternatian provided must be a8 trutnful and accurate as nogsinha. dny witlul misrepresentation or witholding of material facls may aliow msurance campanies o
ranudiate policy abdity

4 The issus and acceptance of this Form Dy Insuance carmpanies i nol an admisEon af policy Bty on the park of the insurance companies

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

6. This repaen will be forwardod by the Insurers o e GIA Recards Management Contra astanlished by the Ganeral Insurance Association of Singapara {GIA] for
archiving and that copies o this raport will, for @ fee, be rade available upon application by Inberested partiod

T. By iho lodgement ¢ thigs rapart ke tna insUrers wiu horely conse ™ o the archiving of this regor o the cenlre and 1o Soples of the repor DEIng mans avalathe

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MRIC No

Email Addrass
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being uged at
time of accident

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

If Mo, Please siate action 1o De takean
Wahicle Category

Insurance Company

mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumbear

Driver

Marne of Driver

NRIC No

Date Of Birth

Dcoupation

Date Of Driving Pass

Diriving Experience

Gander

Maobile Number

Fax Number

Contact Numbear

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

11/04/2018 10:54
10/04/2018 17:40

JOHOR BAHRU CUSTOMS TWDS SINGAPORE CUSTOMS

SINGAPORE

SDMTETSR

OMAR BIN MANCJOH
513890880

NOEMAIL

(LOCAL) +6 5-Q7E22784
OFFICE-87622784

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5008114634

OMAR BIN MANOJOH
513800990

18/09/1959

INDOOR

25/08/2006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97 g22784

DFFIGE-97622784
WOEMAIL

Page 1ol 12




Addrass BLEK 126 PASIR RIS ST 11 #03-371

Postoods 510126
Was driver an employes of the Insured's Gompany NO

f Mo, Relationship of the Diriver with the Insured OWHNER
wehicle Registration Mumber of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
wWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 10 hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnacr_md by unhnuwn_persnnis] MO

soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 3

Fagsanger | NAME: . MUHD AMER
GENDER: @ MALE

FassengerZ NAME: NOOR HAZIRAH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yas against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG JOHOR BAHRU CUSTOM TWDS SINGAPORE CUSTOMS. BEFORE ENMTER TO THE
SINGAPORE CUSTOMS, | SLOW DOWN MY WEH TO CROSS THE HUMP. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SLE7a08X) FROM
BEHIND COLLIDED ONTO MY WEH REAR PORTION,

Attachment(s)
Are acclident photos available for attachment? YES
Was there any video capiured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLET3I09K
vehicle Make/Model/Colour

Details Of Propertias

vehicle Category PRIVATE CAR
Mame of Driver KONG AH SEONG
MRIC/Passport Mumber 50223920E

Contact Mumber
Address

Page 2 of 18




Postoode
Insurance Company Nams
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
OMAR BIN MANCJOH

Mame

Approximate Age

Injures Susiain BODY
Injurad person in which vehicle? SDMTETEX
Were saal belts worn? YES
Was this injured conveyed to hospital by :

e MO
ambulance?
Address
Postoode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accura ossible. Any wilful misrepresentation or withhelding of material
facts may allew insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance carmpanies is not an admissian of policy ligbility 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 GlA Recards Management Centre established by the General Insurance
assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fes be made available upon application by
interasted parties.

v

7. By the lodgment of this reportto the insurers, you hereby consent 1o the archiving of this report at the cantre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and tra nsfer such
personal Information to all insureris) wha have insured vehicle|s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accigent shall be collactively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
wonetary Authaority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)

of ;

{i) processing, handling and/ar dealing with my claims in cluding the settlement of the claims and any Necessary
investigations relating to the claims;

(i} investigating the accident andjar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incleding the mailing of correspondence, statements, invoIces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 2z on the
external caver of envelopes/mail packages); and/or

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

() allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or more aof the above Purposes; and

ich  my Personal information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Intormation will alse be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{a] the information so rollected under {d) above may be chared / disclosed:

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

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

"

Pao c\Fjﬂer‘s Signature Driver's Signature Reporting Centre Personnel’s Signature
Dpte® Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIM Ma.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o - 7
-

151X

a0

-

lewse Refer 4o

DECLARATION

|.'TQEI:|EVC|EI'E the foregoing particulars are true in eve

ry respect

{

9

palicgholder's Signature
Datg BeTTme:

Driver's Signature
{If driver is not the paolicyholder)
Date & Time:

Reporting Centre personnel’s Signature

Name:
MRIC,/FIN No.:
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CENTRAL 24HR CLINIC (PASIR RIS)
BLK 446 PASIR RIS DRIVE 6 #01-122 S'PORE 510448
TEL: 6582 2640 FAX: 6582 5045

Medical Certificate

Date : 10 Apr 2018
MC No. : 000169710

This is to certify that :

nName : OMAR BIN MANOJOH
NRIC S | 3890990

is Unfit for Duty for 2 days
from 11/04/2018 to 12/04/2018 inclusive.

-

LOCUM

For Health News and Updates ! http:/inews.centralclinic.com.sg

4-Hour Clinig
s certificale (s na?m#ﬂnrru s.f'.-ﬂ'!e‘j'r?um conrt ar other _f:rdr'cr‘m'lrarnceed:'ngs whless specifically siated
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(7 Income

made differant 47 7
Certificate of Insurance G Z \

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 18589 (MALAYSIA)

6.

Certificate Number: 5098114834 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle . 5SDMT7STER
Chassis Number i ACRS00053655
7 Mame of Policyholder : OMAR BIN MANCIOH
3, Effective Date of Insurance - 12 Feb 20138
4, Expiry Date of Insurance ;11 Feb 2018
& Persons or Classes of Persons entitled to drive®

{a} The Falicyholder.

Ib} Any other person wha is driving an the Policyhelder’s arder or with his/her parmissian,
Provided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vshicla or has heen 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 Vehicle.

Limitations as to Use#

la) Use for social domestic and pleasure purpases and in connection with the Policyhalder's business or profession.

This Policy does not cover

{a} Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
Ic] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade. -
# Limitations rendered inoperative by Section B of the Mator wehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 9% of the Road Transport Act, 1987 (Malaysia), are not to be included under thess
headings.

EXCESS [SECTION 1) : 55600

EXCESS (SECTION 2) ¢ MJA

WINDSCREEM EXCESS i 55100

ADDITIOMAL EXCESS : NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE ' ¥ES

MCD PROTECTION ¢ ND

TRAMSPORT ALLOWANCE : NO

EXCESS WAIVER ¢ NO

FRIMARY DRIVER ¢ DMAR BIN MANOJOH
MAMED DRIVER {1) - NfA

MAMED DRIVER (2] : NS

HIRE PURCHASE COMPANY 1 GV CREDIT PTELTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Cartificate relates is issued In accordance with the provisions of the Mator
Wehicles [Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Bpency L0 INSURAMCE AGEMCY PTE LTD {DODO0G13125)
Date of lssue : 12 Feb 2018 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

authorised Officer Chief Executive

Countersigned By:




41172018 Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT /0989971

Folicy Mo, S0raB] 14834 ‘ehicle No. SOMTETEN GST Registraton Mo,
Polcyhokder Name QMaR BIN FARD 10 Policyhoider NRIC 513840950
Product Code PRIVATE COR [NSURANCE Cover Type drivie CLASSIC Loading a
Cantact No.|Mabile] 47622784 Contact hin,(Dffice] Cantact Ne [Home)
Emnail Acdress Smarial Remark alCnde @
KFK * WD CYes TCA, - Ma o fEs eCedo Reason
WD Frafectian s NICD Erdithamsent] %) ] Privabe Hire Mo
= Accident Details
Hnpaet Date 11042055 1640 Accslent Rnpart Withan 24 hes Yes Accident Type R Cedlishon - Head 1o Fear
Dot of Acciden! L0nEr 201E Time of Accident hi:mm L T40 Courtry of Acgdent Sirapone
Reportng Centre Crange Foros ICH Mo,
accident Location JEHOR BAHRY CHSTOMS TWDS SINGAPDRE CUSTOMS
w Benefits - ==
w EXceEss - — B . - ___ _
[rwry J@mage Exiess RO0.O0 Agditional Exfass .00 Windscreen ExceEs 1
ysitamed Oriver Encess 0.0 Dutside Singapone 0D Exgess e00.00
Third Party Excess a.a0n Qutsids Smgagpore TP Ereess 0.00
w GST Registored Information
GST H:bnl:tergll Mo GET Baghatration B!I
G571 Bugistration Mo GST Status Verdied ey
Modificatinn HEtory
= Palicyhalder Mailing Address
Address 1 BLE 126 #03-371 Address 2 PASIA AIS STREET 11 Address 3 SINGAPORE 510126
Addresy 4 Address Tyae Singapore adiress Bt Cioade S10128
Unit M. 03-371 Related Pokcy Mumbar S058114834
<= OI Driver Infa
Crrear Hame QMAR BIN MakO10H Driver Type M:In- l:.l.r.h'lr e -
Unpamad driver Nama Diriwver WRIC 511880990 Driver QOB 187871955
Ragistar Date of Diiver Licensn 25708106 Driver Age L] Driving Experience 18
Capkact Ma.[Mobilel GTRIZTE4 Cantact Mo {Offical Contact Mo, (Hame)
Addrass 1 BLE 126 ®#03-371 Adiress 2 PASIR RIS STREET 11 Address 3 SIMGAPDRE 510176
Address 4 Addreas Type Singapore Aloness Post Code SLOL3R
Urit Mo, n2-371
g:‘;‘:b";;":_‘a:f'"“"ﬁ"" Yes « M DOrtaar Vehicle No Driver Ingures Campany
Ceclaratian
:"Liﬁr;"w o Blopd Tast g A = e ) =
Modification Histary
Chaim 001 Mew
Claim Type * o] Insured Narma {GMaR BN MANDIOH ] Insured NRIC Risesosse
Contact No.{Haniie) brsaie? — 1 Comaet No.[Hime] Eomarnss = 1 Caontact Mol Ofice) e
Ermail Acdress ry- & . 01 Vehige Numbsr fovrsTsn ] T# Vehiitle Number EEmon
Claim Descriptsan El;yg_s_?sx §SLETI0GX DR 10 Apr 2048 ) J Mame of Preferred Worksnop r__-_
i ortect =) traured Lishility * wat at Fauit ’
Fiequire Finalisaton ;f.,__ . 2 Prelerered Repair Gption [Freferred Warkshoo. Name unknown w|  laeport e s
Do Registered hjoaeoieiss | Clakm Clean Date [ 1 Date Received [r1marzoa o000

Report Taken By [C1Ew sram HUT

# Pripg K etier

Artachment

-
Accidnng ks, MT/OGE0%71
Last Doc. Recsived B Yes M

Patn =
Choosa Filg o fhe chosen

_ﬂ_:_t_nnagq_fi‘n Ko T chasan

_f_sr?t_:E_Fih Mo il chasan

hup:ﬂuh:laim.Inmme.mm.591'9csﬁmﬂeclaim!ragish‘aﬂmﬁavﬁ.du

[ sow ] Siam |

CEalrn Mo, oot
Upload Date 1170472008 16:52
Category = Cordidential Lprgency * Dheser
[Ciear | | Proass Saiact %] [no ¥ | [ wormal d|! i
[Ciear | [Please Setect — v|[no 7| [Heernal "1
[ciear | [Pinase select B v (eemat _ v][
112



4/11/20148 Claim Handling{accident reporting Claim Task |

Chaase File Mo file chosen [Ciear | [Please Seies v | [na * | [Mommal Il
Cheasa File o fie chosen [ Ciear | | Pinase Select v [mo v [horma =] [
Choose Fie Mo file chasen [Cioar | [Paaa Satect | [ne v | [orma v S

Message Read |

7 Abtachment Ligt

€
AELaCRrmnt wpkaaded By Dete Category ?

HAC_PAYA_LIBT_SODRD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 MRIES Birvang License
Apr 2018 1657

NAC PAYA_LIBI_AO0E0L] NATIONAL ASSEGSMENT CENTRE SE RYTCES) on 11 SAE
Apr 2048 16;52

MAC PAYA_US1_EOGG01] MATIGRAL ASSESSMENT CONTRE SERVICES]) on 11 —
Spr 2018 16:51

WAL PAYA_LIB]_BDORO1] MATIONAL ASSESSMENT CENTRE SERWICES) on 11 Fhotos
Apr }04R 16:51

MAE PAYA_UBI_ BIDG01] MATIONAL ASSESSMENT CENTRE SERVICLS] an 1t PRatos
Apr JO1E 16:51

Har_PAYA_LIBI_BOGO1( NATIONAL ASSESSMENT CENTRE SERYICES) on 11 Photos
Apr Z0H8 16:51

NAC_Pavh_UBE_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an 11 Photos
Apr 2018 16:51

MaC PRYA_LIEL_BOOED1L NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Phatos
Apr 2018 16:51

MAC_PAYA_LB]_S00S0LL MATICMAL ASSESCHENT. CENTRE SERVICES| an 11 Photos
Apr J018 16:51

HAC_PAYA_UBL_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 fr—
Apr 2018 16:51

tani_PRrA_LIBT_BI00R0T [ MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Photns
Apr H018 16:51

MAC_PaYA_LBL_BONG0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
3 Frolas
Apr 2018 16151

MAC FEYA_LID]_BOOE01] NATIONAL AREESCHENT CENTRE SERVICES) nn 17

wgEEElLVNNIOR - -

Apr 2008 16751 Fhones
MAC_ PiYA_UEE_BODG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Photas
Bpe 2018 16:51
= Widos List
Uploaded By DaLe Falder Date File Nam#

http'.ﬁfgir.la'sm.in:ume.mm.5g.fgcsﬁcm.fecialmfmgisIratinns.ave.dn
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