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SUBKMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of tne accident 1o speed up the claims process.

2 Thus Farm must be completed by the Policyholder andler the Musinorised Driver

3. Infasrmation provided must be as fndhful and aocurale as possible. Any witlul misrepresentation or witholding of material facls may allow insurance comoanies W
rapudiate policy Abikty.

4. Tha issue and acceplance of this Form by maurance companies s nol an admisson of policy liability on the part of the insurance cOMpanes

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

&, Thig repor will be forwarded by the msurers of the: GlA Records Managarmant Cenire established by the General Ingurance Associafion of Singapore (G} for
archiving and that copies of this report will for & fer, be made available upon application by miteresied paries.

7. By ihe lodgement of this report bo the Insurers, you herehy congent 10 the archiving of this regor al the cantre and 10 coples of the report baing made avalabe

aforesaid
ACCIDENT STATEMENT

Dale Of Report 230452018 09221

Date Of Accident 20/04/2018 16:30

Exact Location Of Accident PIE TWDS CHANGI BEFORE SIMEI EXIT
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SFX3432U
Insured/Policyholder

MName Of Registered Cwner SAINI B KARIMOM
MRIC Mo 515035911

Emall Address MOEMAIL

Maobile Phane No (LOCAL) +65-94525715
Alternative Phane No OFFICE-84525715
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUG INGOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Palicy Number 5072893950-02

Cover Mole Mumber

Driver

Mame of Drver MUHAMMAD JABBAR BIN MUHAMMAD EDDY
MREIC Mo Sa728940

Date Of Birth 0170971997

Ocoupation OUTDOOR

Date Of Driving Pass 2B/0472016

Driving Experience 1 YEAR AND 11 MONTHS

Gendar MALE

Mabila Mumber (LOCAL) +65-94525715

Fax Mumber

Contact Mumber
EMail Address MOEMAIL
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Address BLK 308 BUKIT BATOK ST 31 #02-161
Postcode 650309

Was driver an employee of the Insured's Company MO

if Mo, Relationship of the Driver with the Insured RELATIVE

vehicle Ragistration Numbear of Driver's Chwn

Wehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in {his accident? MO

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

solicitingleffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? N

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration Mumber SLSATI6L

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Dnver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MUHAMMAD JABBAR BIN MUHAMMAD EDDY

MName
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn™

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

HAND AND BACK

SFX3432U
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Pollcyhalder's Signature Drivef's Signature

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

 This Farm must be completed by the Policyholder and Jor the Autharised Driver,

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatic
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies |s not an admission of p

companies.

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

. The report will be forwarded by the insurers of tha GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

n or withhalding of material

olicy liahility on the part of the insurance

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the "Persenal information”) and disclose and transfer such
parsanal Information ta all insurer(s) wheo have insured vahicle(s) involvad in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palics), for the purpose(s)
af ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clakms;

(i} investigating the accident and/or my claims;
{ili} e2rrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malfing of correspondence, statements, Involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

sxternal cover of envelopes/mail packages); andfor
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“F’UI‘PMES"‘I
{b} all insurer{s) who have insurad vehicle(s) invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my parsonal Information for one or mare of the ahove Purposes; and

sclosed by any of the Insurers and/or GIA to their third party service providers or

{c} my Persanal Information may/can be di
1, which may be sited outside of Singapare, for ane or more of the above Purposes.

agents{including their lawyers/law firms

{d) my Persanal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present znd all future claims.

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

{il toallinsurers and/or any other third parties that assist in avaluating, investigating, controlling or manzaging fraud,
regulators, law enforcement and gover nment agencies as reasonably reg uired for the purposes stated, or

{1 for complying with requirements under any regulations, laws or court orders.

Raparting Centre Persannel's Signature

Date & Time: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Ma.:

HIARRAC SletehPlanigme W1



SKETCH PLAN
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DECLARATION / F,.e’
{

I/ We declare the foregoing particulars are true in every r?/ /
/_/ "Irl? L

Palicyholder's Signature Drlver's Signakire Aeporting Centre Persannel’s Signature
Date & Time: {If driver Isat the policyhalder) Mame:

Date & MRIC/FIN Ma.:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

-
Py
;:-
e

b

Complete and submit this form Lo the indhldual insurance authorised reporting cantre.
Piaase rapart correctly an the details of the accident to speed up the clim process.
This ferm must be filled up by the policy holder andfor authorised driver,

jnformation provided must be as frultful @and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance campanies to repudiate policy liability,

The Issue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies.

| 4 Anyfalse reporting may be refarred to the traffic pollce department for investization.
Accident details
Date and time of accident Date:] el | 7ol§ (DD/MM/YY) Time: (L3¢ (HH:MM)
Exact location of accident VL Towan wwjﬁ_l hbwe G Bt
Details of vehicle
Vehicle registration number SEAH S U
Vehicle make and model Toutd  Ual
Type of vehicle Saloon & MPV o CRV O Van o
Larry O Bus O Motorcycle O Others:
Vehicle category Privatem”  Commercial o Motorcycle 0
Purpose of using at said time | 11"
Are you claiming under your Yes O Noo if no, please select:
own insurance company? Third part claim e Reporting only 0
Insurance information
Insurance company R
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O
Insured / Policy holder
Name Saim R YAt oo Maleg  Female O |
NRIC / Fin / Passport number |55 5h0( T =
Contact
Address OlE "o 3’-{“";! "‘F:]-'IT' §SL 4ol "'?'f: L ”)_JE]f L (A
Driver Same as insured above o (skip to D.0.B)
Name MMM Jasr B Hbamnii) By Maled  Female O |
NRIC / Fin / Passport number |54 71041 :
Contact Jusy STIS .
Address RIC3A Roey Bk @31 oLkl Spee (So59
Email address
Date of birth oL - 60 = 9% |
Occupation Indoor o Outdoor @”
Driving date pass 1% [ow [26lL




B2

General information of the accident

Police station name

| Was driver an employee of Yes O Nod
the insured’s company? If no, relatianship of the driver and insured: und
Accident captured by camera? | Yes O No &
Weather condition Clear & Raining O Others:
Road §ﬂf3ce | Dry [l Wet 0
No of passenger A (Inclusive of driver) |
Passenger 1
MName mra]
| Gender Male o Female 0
Passenger 2
| Name
| Gender Male 0 Female 0
Passenger 3
Name ]
Gender Male o Female O
Passenger 4
MName '
Gender Male O Female O _
Passenger 5
Name
| Gender Male o Female O
Passenger 6
MName ;‘
Gender Male o Female O
Other information
Was anybody injured? Yes@  No I
Was other vehicle damaged? | Yes = No O
Details of police action
Reported to police? Yes o Now  If yes, please state which police station. j

Page 2



Third party vehicle 1

Marre

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

SLS3136Z

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paoe 3




Witness 1

ENH me

Witness 2

| MName

Injured person 1

ANHH‘IE

Mowmeonl TiWhur isw pohgmmad

BaN

Injuries sustained

Hgd  and Yucl

Which vehicle person in?

SPGy 52U

Were seat belts worn?

Yes o

NoD

Was injured conveyed to
hospital by ambulance?

Yes O

No e’

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No D

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
[‘j'l_l:lspttal by ambulance?

Yes O

Noo

Injured person 4

MName

 Injuries suéiained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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Policy Search

41232018

eBao !

Hello, NAC_PAYA_UBI_BO0601 ¢ Change Language » Change Password v Log Dut

v

My Desktop Policy Query
Motice of Loss T, l_ —j Date of Accident 2DJ'!J4I'5-£.'1I.?; 09:20
Vehicle No.jFor Moter) :5?-‘}3432LI = -]
n ;
| Search |
e Palicyholder Palicyhalder venicle Insured Commence .
Select  Policy Na, Kiria NRIE Product  Cover Type Mo Object Date Expiry Cate
5073593950 SAIMNI B - Third Party, .
0z CARTMON 515035911 GPC Fire & That SFM34320  SFX3432U 03022018 o009

EEI_EII'ILI'L‘

"

http:.'.'gir,laim.inmme.mm.5g.fg|:s.'i1:rn.feclairm'lcm policySearch.do



4/24/2018 Claim Handling{accident reporting Claim Task |
Claim Handling
accidunt MT/0G91566
Bidicy Mo, BIB9S0 wenide No. =k k P GST Registration ho.
Bolieyhodder Name SAINT B KARIMON Bolcyhaider MRIC 515035911
Product Code PRIVATE CAR INSURAKCE Cover Type Third Party, Fire & Thaft Landing a
Cantact Mo {Mahbile) Q4515715 Contacy ho.{Ofke) Cantact No.|Home)
Ermail Addraas Specel Remak eCace m
KFE = M W TCA = Ho e w0 Reasan
RCD Prodechen LT WCD Erbklement| e [+] Private Hire Ha
w  Acckilent Datnils
Heport Date 2404/ 3018 0935 Accidant Repar Wahin 14 hrs  Yes = . accident Type S Colltwen - FHead ie Rear
Ceate of Accident 2000452018 Tune &f Agooent ih:mm L 30 Country of Accidgnl Singapore
Reporting Cemre Orange Force [CM Wa,
Bcoident Locatan BIE TWDS CHANGE BEFDRE SIMEE EXIT
= Bamefits
v Excess N o
Own damage Txomss .00 Agiditional Excess WMm;E::ﬂE
\inmamed Doiver Excesd 500,00 Outside Singapone 00 Ercess 0,00
Trrd Pasty Exceis 000 Cutside Sngapore TP Excess oo

@ GST Registered Information
GST Registration Dake

GET Registened Ho
GST Regstration o GST Status Verified Vg
Maodifcation History
= Policyhoider Mailing Addrass
Adaress 1 Bk 371 #02-366 Adoress 2 JURONG EAST STREET 32 .l‘m 3 SINGAFDRE 600571
Addness 4 hodress Type Singapore aioness Poge Code GA0ITL
Unit Me Ci2a350 Retsted Policy Musnber 507 EIR3050-02
= O Briver Info
Dﬂlmr Hame Urnamesd Diwer I}rh'er Tipe Unnamed 'Dr? S
uminamed driver Mame MUHAMMAD JABEAR BIN MUHAI Driver NRIC S07ZER4M Driver DOB 017091537
Regmbar Date of Driver Licenss  ZR/042016 Driver Age 20 Driving Experience 1
Contact Wo.{Hahile} SA525715 Contact Mo {Offies) Cortact Ne.[Home]

AHOFEEE 1 BLK G #02-161 Address 2 BUKIT BATOH STREET 3L Acidress 3 HONG KAH GREEN
Arfdress 4 SINGARIRE 650308 Address Type Sirgapore addness Post Cosle 1R

unit M, oz-161

g:g“ i ?;:?5'"9“'"" ves s Ko Driver vahicie He. [irivar Ingurer Compary

Deciwation

m?ﬂr or Binoad Test omg Any indurg? e No

Hdification Hestory

Claim 001 Mew

Claim Type * oD-Mx " Ingured Hame Ml B KARIMON Imured WRIC Eiso3salt
—————

Contart No.{Habiiz) fx3gooara Contact Mo {Wome) 8771140 i Cantact Ho-{Office) easszasi

Ermail Address | | o Vakiche Murmber Eraanzu 1 TP Vehicle Mumber 37361

Clpim Bescriptsan | Marme of Praferred Workenng

Prefarred Workshap Comlact r

[risured Linbikty =

[ et ar Faum v

st
Ho.
Require Fnalisation [ ves v Preferered Repair Option [Fratarred warkshop, Neme unknown__ *| 614 report [Reosowa
Duate Regisered IMT-!,I __| Clalm Close Date r.—_—_j Dute Retwroed ﬂ@- 0000 )
Rapeart Taken By EwsHAN Al |
# Print &K letter
[saue | (Soms ]
Attachmant
=
ﬁ:gujg:ﬂ:-[-dn. T 059 ] 586 ) " Chaimn Mo, a1
Last Boc, Received * Yes | Mo Upluai: Date 14,04/ 2018 9 39
Path = Categary Crnfigential urgency * Deser
Chaose File Mo file chasen [ Ciar | [ ease Saiect v [no ] [hemal ]|
| Ghoase Flle Mo file chosen [Ciear | | Paase Select o A Y | == T |

Chosss Fle o fie chosen gicar | [Pleass Solect "] [N v | [Hormai v

http:Hgimaim.incnme.cum.sg!gcs.l’icrnfaclaim.’ragistmﬂmﬁave.du 12



4/24/2018

Claim Handling(accident reporting Claim Task ¥

Chocose Fik Mo file chasen
Croase Fils Mo lile chosan

Choosa Fila o file chosen

Messigs Read |

v Attmchment List

Artactiment

LT

B

Ll N

= WVidea List

Uplpaced By /Date

NAC_PAYA_UBE_B0DG01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Apr JO18 0935

NAC PaA_LUBT_BDOGALE NATIONAL ASSESSMENT CENTRE SERVICES] on 2
Apr 2008 09:39

MAC_PAYA LBEI_BO0S01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 4
Bpr 2018 05:3%

WAC PAYA_UBI_BBOE0LE MATIONAL ASSESSMENT CENTRE SERVICES} on 24
Apr ZIAE 0559

AT PaTA_URI_S00H01] MATIOMAL RSSESSMENT CENTRE SERVICES) &n 24
hpr 2018 09: 3%

HAC PAYA_UBL_DGOE0L] NATIGNAL ASSESSMENT CENTRE SERVICES) on 24
Apr 20140 O30

NﬁE_Hﬁ‘fﬂ_UB'I_BI}‘:'EDJI: HATIONAL ASSFSSMENT CENTRE SERVICES) an 24
Apr 2015 09:39

WAL PAYA_UBI_EOCHD 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 24
hpr 2018 09:3%

HAC_PAYA_UBL_ROOS0LE MATIONAL ASSESSMENT CEMTRE SERVICES) on 24
Apr 2008 0538

WAC PAYA U] BOOGDLL NATICNAL, ASSESSMENT CENTRE SERVICES) an 24
Apr JOLE 0E:38

NAC_ PAsA_UBE_BODS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
&pr 2018 09:38

HAC_PEYA_UBI_B00BOL] NATIONAL ASSESSHENT CENTRE SERVICES] on 24
Apr 2018 D58

WAEC_FAYA_UBI_BOCE01] MATIONAL ASCERSMENT CENTRE SERVICES) on 34
e 2018 09:38

MaC_mava,_ LB ADAGA1E NATIONAL ASSESSMENT CEMTRE SERVICES) on 24
apr 2006 0928

Uplaaden By Dabe Foldar Date

__Dripu;l?ilhr Window | | S¢an and uploading |

[Ciear | | plaase Select

ithurlEﬁ;&Eﬂtﬂ ol L5 = | | mgrrnal ']._
[Cinar | [ Prense seect v [no v | [rormat 7]

Categony "?

HRICY Driving Lxerse

MRIC! Drvenyg License

Photog

Phatos

Ehotas

Photos

Fhotas

Phoins

Photos

Fhotes

Photos

File Ham=s

hﬂp:.f.fgiclaim.inmme.ocm.sgigcs.rmrn.feclalrrﬂregisummnsam.nc

urgancy

wWarral

Morrmial

Feormas|

Hormal

Barmal

Hormal

HMesrmal

Hormal

Hormal

Peormasl

Dagcription

MBICY Driving Lictase 2018-a-24

WRICS Ortving Lcanse X016-d-24

SAS FHLE-a-74

Phatas 2018-4-34

Phetos 201 6-2-24

Prabos 2018-9-49

Photos 201 6-4-34

#hotos ZE16-d-24

Phates 218-4-34

Phatos 2018-4-24

Photas 2018-4-24

Photos 2016-4-24

Photos 2016-4-24

Protos 2018-4-74

212



