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WAMA T BOGEDES | Matonal Assessment Cerre Seryices - Linl
ENTRY DATE & TIME: 0252018 19:05
SLBMITTED BY: Liow Bhan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport comrectly the details of the accident 10 speed up the clAims process,

3. This Feerm must be complated by the Policyholder andfor the Authorsed Diwiver.

% Information provided must be 88 fruthful and accurale as possible. Any wiul misreprasantation or withalding of material facs may aliow insurance companies o
repudiate palicy abildy

& The issue and scceptance of this Form by nsurance companies is not an admission of poloy liability on the parl of the inswurance companies.

4. Ay Talse reporting may e referred te tha Police far invastigation.

&, This report will be forwardad by the nsurers of the GIA Records Managament Centra estabiished by the General insurance Aszeociation of Singapaore (GlA) for
archiving and that coples of this report will, for a fee, be rrade avallable upon application by inferested parbes

7. By the lodgement of this report 1 tha insusers, you hereby consent ke the archving of this raport at the canire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 02/05/2018 11:05
[Date OF Accident 02/05/2018 07:35
Exact Location Of Accident Y10 CHU KANG RD B4 JUNG OF UPP SERANGOON RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBB4TZTE
Insured/Policyholder
Mame Of Registered Owner LIFELINE CORPORATION PTE LTD
Co Req No 199101028R
Email Address MNOEMAIL
Mabile Phone Mo
Allernative Phone No OFFICE-23824828
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
E;aﬁc:}:’;;;g;s:n{nr which vehicle was being used al WORKING
Are you claiming under your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action fo be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 5080043415-01
Cover Note Mumber -
Driver
Mame of Driver MOHAMED ZAINCRDIN BIN MOHD BAHARIN
MRIC Mo 58019288F
Date Of Birth 05/07/1980
Dccupation OUTDOOR
Date Of Driving Pass 13022012
Driving Experience 6 YEARS AND 2 MONTHS
Gendar MALE
hMobile Number (LOCAL) +65-87626136
Fax Mumber
Conlact Mumber
Ehail Addrass NOEMAIL
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Address BLK 9878 BUANGEQK GREEM #02-27

Postoode BI208T
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

wvehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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

| hav_e_ bean appmached by unknown _personqs} MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Farssngery NAME: . HANA HUMARI
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? 18]
If Yes,Please stale which Police Station

Was notice of intended Prosacution given? WO
If Yas against whom?

Circumstances of Accident

| WAS TRAVELLING ALDONG ¥10 CHU KANG RD ON THE EXTREME LEFT LANE, WHILE APPROACHING SOMEWHERE
BEFORE THE JUNC OF UPP SERANGOON RD. THE TAXI INFROMT OF ME SLOW DOWHN AND STOP, AS SUCH | MANAGE
MY BRAKE TO SLOW DOWRN MY VEH, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SJURNTTY) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO
Vehicle Registration Number SJUBDTTY

Wehicle Make/Madel/Caolour
Details Of Proparties

Yehicle Calegory PRIVATE CAR
Mame of Driver OH HOCK MENG
MRIC/Passport Number

Contacl Number G91171500
Address

Posteode

Insurance Company Name
Page 2 of 18



Mature OFf Damage
No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

MName MOHAMED ZAINORDIN BIN MOHD BAHARIN
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicle? GBB4T278

Weare seat belts worn? YES

Wa_s this injurad conveyed 10 hospital by NO)

ambulance?

Address

Postocode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information 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.

. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Po ice 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.

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my waorkshop and the General Insurance Association of Singapare ["GIA") may/are permitted 10 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Infarmation”) and disclose and transfer such
Parsanal Information to all insureris) who have insured vehicle(s) invalved in this aceident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the paolice), for the purpose(s}
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspendence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[B)] allinsurer(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/ar process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d] my Personal Information will also be eollected and used to compile claims history for the purpose aof fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling 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.

o

Palicyholder's Signature Drl';_'_-.rﬁ',;.;-‘sfg/nature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

i)
|
al
-
C
o)
G
i
34
el

PN
2 |
-
YXio chu “‘11‘"-} Rol b4 Tuwmc oF
Upp  Seramgoen  Re
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Statewre o

Lefey +o

flegse

4
DECLARATION | /
I/we daclare the feregoing particulars are true in every respect. .'I
Ll
12

Reporting Centre Personneal’s Signature

Name:

DWUM
1 ver is not the palicyholder)
NRIC/FIN No.:

Policyh older's Signature
Date & Time;

Date & Time:



REPUBLIC-OF SINGAPORE

e el
HERTITY CARD NO. Sﬂﬂw_ X

Hame

sy ey

mcﬁmﬁp ZAINORDIN BIN
MOHD BAHARIN

Ance

MALAY ﬁ“' "

Date of Bist :.-Ig o a

us-u:%;l&q"‘ - 3

bmnmd‘ﬂ.ﬁ "

SINGAPORE ___.dﬂ
T "_ : FEES

-

483528098

PR g N
Cliss I Mumarey cles =< 208 €€ 2 Feb 181l
Class ] ioder cars =< Mt kg with == 7 passcogers, evchusdve of the 13 ek 2811
| driver; and s prapmrscicios == DD kg

e

LT

e, _ TR

[T ¥l
: £8-09-2010. 1
APT BLK 9878 BUANGKOK GRETN #07 - 27

ORE 632987 it

| SINGAPORE

 sE0igeEF 12106/2013
e A ——]



mictehs olilferani

/(9 Income

Certificate of Insurance

MOTOR VEHICLES{ THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 180)
MCTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROEAL THANSPOIRT ACT, 1987 [MALAYSIA)

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

Certificate Number | 50820043415-01 Cover : Comprehensive
1. Index mark and Begistration Number of Vehicle © GRR4ATZTR
Chassis Murmber o ITFHTORPROOGA001 6
2. Mame of Policyholde ¢ LIFELINE CORPORATION PTE LTD
3. Effective Date of Insurance i 15 May 2017
4, Expiry Date of Insurance ;14 May 2018

5. Persons or Classes of Persons entitled to drivelf
{a] The Policyholder.
fby Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or repulatians to drive

the Motar Mehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactrent or regulation in that behall from driving tha bMotor Vehicla,

£, Limitations as 1o Lsed
la) Use for social domestic and pleasuie purposes and in connection with the Palicgholder's busimess or profession,
(1) Wse far the carrlage of passengers or goods in connection with the Policyholder's business,
This Palicy does not cover
(@) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing
fch Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vahicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Cornpensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) . S5600 -
EXCESS {SECTION 2] . NSA
WINDSERFEM FXCESS . 55100
INSURE WITH COE - YES
HIRE PURCHASE COMPANY MFA
SUM INSURED © MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

WWe hereby Certify that the Policy to which this Certificate ralales is issued in accordance with the provisians of the Matar
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 {Mataysia)

Apency © LDCKTON COMPANIES (SINGAPORE) PTE LTD (000006507 24}
[Date of 15sue V15 May 2017 1740 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

/

Authorised Officer Chief Exec;;i;ra_ .

Countersigned By:
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Claim Handling
fgcident MT/ 0882707
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KFE
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v accident Details
Repart (raca
Date of Acgient
Reporting Centra
Arcident Location
 Benefits

“r EECERs

SOHDOA 315,01
LIFFLINE CORPORATION PTE LTI

FLEET INSURANCE
QABIAETE

0eN201E 1800

QX8 2018

Claim Handling{aceident reporting Claim Task )

Wenicle Mo,

Cover Type

Conlact Mo (OMca)
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TCA

MCD Entitiement] %]

Accident Report Within 24 hrs
Time af Accudent Bh-mm

Orangs Force
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w0 Driver Infa
Driwsr Mame whnamen Driver Drivar Type Urnamed Driver
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Claim Handlinalaccident reporting Claim Task )
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F Wideo List

Uplaadad By/Data

MAC_PaYA_UGE BO0E0T] MATIORAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 1812

kT PANA_LIRE RODHDT| MATIONAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 18:12

MALC_ AT LMl EO0A01] MATIOMAL ASSESSMENT CENTRE SCRVICES) on 02
May 2018 18712

RALC_FAYA_ LB BOGG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Hay 2018 18:12

BT PATA_URT BOOG01] NATIONAL ASSFSSMENT CENTRE SERVICES] on 02
Hay 201E 18212

MAC PAYA_UR]_ BOOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 0F
May 2015 18:12

MAC_ PRYA_ LR ROORD1E NATIONAL ASSESSMENT CENTRE SERVICES) on 0F
May 208 1802

HAC PAYA_UBI_BDORDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
May 2008 18:12

WAZ_Pava_URE_BODEDL] NATIONAL AESESSMENT CRWNTRE SERVICES) on 02
May 2098 18:12

HAL_PAYA LRI BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 18:12
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May 2018 18:12
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May 201E 1B:17
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Mimy 2018 18:1F

MAC_PRYA_LIB]_ADOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Hiay HI18 18:12

KA Beyva UET_B00E01[ NATIONAL ASSESSMENT CENTHE SERVICES) on L
Moy 2008 18:12
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