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ENTEY ATE & TIME: O7WCEDINTH AT 40
SLUBMITTED BY, Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2018 17:28

SINGAPORE ACCIDENT STATEMENT

1 Please report correctly e detads of the accident to speed up the clams process.
2. This Farm must be compleled by the Policyhelder andior the Authorised Driver.

9 |nformalion provided must be as truthful and accurate as possible. Ay wiltul misrepresentalion of witholding of material facts may allow insurance companies 1o
e e g ek L q

repudiate policy abiliy.

4 The issue and acceplance of this Farm by insurance companies is not an admission of polcy liability on the part of the insurance companies

5. Ary falaa raporting may be referred to the Police for investigation,

6. Th repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (G1A] for
archiving and that copias of this raport will, fo+ a fem, be made availadle upon apphcabon by intarested partes

7. By the lodgemant of this report 10 the insurers, you harety consent 1o the &

aforosad,

Date OFf Repon
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

oTiI0S2018 1710
03052018 21:00

ALONG GATEWAY AVE BEFORE SENTOSA GANTRY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PAT35ZT

Insured/Policyholder
Name Of Regislered Owner
Co Reg No

Emall Address

Mobile Phang No
Allernative Phong Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

[ate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbaer

Contact Number

EMall Address

KUMAR LIMOUSINE AND COACH SERVICES PTE LTD

200707442H

NOEMAIL

(LOCAL) +65-02322463
OFFICE-92322463

TOYOTA
HIACE 2.5 A

WORKING

MO

THIRD PARTY
BLS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

50871685068-01

MOHAMED RAFI 5/0 SYED SULTAN
S1472357H

08011861

OUTDOOR

12/0372010

& YEARS AND 1 MONTH

MALE

(LOCAL) +65-86660321

OFFICE-BEGE0391
MOEMAIL

rehiving of this report at the centre and to eopies of the raport being made availlable

Page 10l 18



Addrass

Fosicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condiions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosaculion given?

If ¥es,against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 103 BEDOK RESERVOIR ROAD
#06-410

470103
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

YES

18]

WO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properiies

Vehicle Category

Mame of Driver
WRIC/Passpart Mumber
Conlact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including DOriver)

Passenger 1

SHDG3133

TAXI

2

MAME:
GENDER:

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability an the part of the insurance
COmpanies,

fny 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
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart 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 consent that!

la] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [ferm] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), far the purpose(s}
of :

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

(il} investigating the accident andjor my claims;
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring abeut delivery of the same as well as an the
external cover of envelopes/mail packages); and,/or

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

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatian for ane ar more of the above Purposes; and

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

[d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

] theinfarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or 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

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

0 % |

| -E_" #(ﬂ . -u
Palicy dn?ﬁ*gh‘ature Driver's Sighature Reporting Centre Personnel’s Signature
Date & Thje: (If driver is not the policyholder) Mame: ;
w, ki |

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redec 45 gotimen

DECLARATION .
I/we declare the laregmng particulars are true in every respect. ( | L

é_}fﬁ ﬁff\ | /ﬂ

[:

I I'u
£l g\ 2 |\

Pnl::-,rhnld‘af's\ﬁlgna e, =/ Driver's Signature Reporting Centre PErsun;{i‘i Signature
Date & Time; J’A”“ - N.j“ /"f {If driver is nat the policyholder) Mame:
0 |I AL

Date & Time: NRIC/FIN MNa.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 5 GATEWAY AVE
APPROCHING SENTOSA GANTRY. SUDDENLY VEHICLE B REVERSED FROM LANE
3 AND CUT ONTO MY LANE RESULTING MY VEHICLE RIGHT PORTION

DAMAGED.



ACCIDENT STATEMENT

ACCIDENTDATEL_ 5 /S /'Y )iDD/MMAYYY), TIMEE_'_: OO ){HH:MM)

Location.__#01s56 Qe ey

1. DETAILS OF VEHICLE Pﬂ- "F?SJ _T

a)VEHICLE MNUMBER:__ !
) INSURANCE COMPANY: w&idi = B

C)POLICY NUMBER;_% 0531639062 \

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PAET@ HEFT)
&)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN / LORRW MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|

R}PURPOSE OF USING AT ACCIDENT TIME: I..A.'-Gflli-.ﬂ':i

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE TYES/
LAIM f REPORETING ON
ServiteS pre A

IF NO, PLEASE STATE (THIRD PA

2. INSURED / POLICY HOLDER
AINAME:_upmac  Umousine and (%o fmﬁLE!FEMALlEj
BJNRIC/FIN/PASSPORT:__ 7 0% 0¥ I H CONTACT: {3531 U6
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo “1L1 f-—'ﬂt;enﬂa, DRIVER :
loldingyltone) Eiﬁzﬁfaﬂiﬁ%“d K A TEE0 39 |

CORTALCT: >
. e Redoleszes €4

“d}DATE OF BIRTH: (LY /_[ 7 égég ) (DD/MM/YYYY)

2] OCCURATION: (INDOOR / O UTROOR)
fYEARS OF DRIVING EXPRERIENCE! -:J{g

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J NO)
IF NO, RELATIOMNSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITIOHN; C / RAINING [ OTHERS |
bJROAD SURFACE:@}W / QIHERS : .
WAS AMNYBODY IMJ (YES /

b ')
7. Q)REPORTED TO POLICE (YB3 & wn .gf’g U pp

F YES. PLEASE STATE WHICH POLICE STATION;
B. THIRD PARTY VEHICLE () 5/ 41 ¢
=

uﬂ?fﬂ

MG o) pesseasze @) VEMICLE NUMBER: _ e + MODEL__., =
C bochadiee Aoy B DRIVER'S NAME:

‘ -LI =) MRIC/FIM/PASSPORT: CONTACT:

i %, THIRD PARTY VEHICLE
% s ol oascan. @) VEHICLENUMBER: ___MODEL:

.' T e DRIVER'S NAME:

heluinty ) | NRICFIN/PASSPORT: CONTACT:

¥
Omail =

.-Pl!:l o=



ANNEX E

NOTICE OF REPORTING

This is to confirm that Mohamed Rafi S/0 Sved Sultan, NRIC: S1472397H., has

reported to the Police a non-injury traffic accident which occurred at main entrance of
Sentosa on 03/05/2018 at 9.00pm involving the following vehicles:
PA7352T (Toyota Hiace / White)

SHD63138 (Toyota / Maroon)

2 If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276,

i

Rank / Name of Issuing officer;: SGT ANWAR

Funos NPP
Date: 04/05/2018 Time: 1400hrs L'Il_.-LIa i}?_fl Bedok Reservolr Road
Pl SN #01-1620 Singapore 470621

el 1800-443898

S/D Ref: 10

Police Post/ Unit: EUNOS NPP

Original — To he issued to informant
Duplicate- to be submitted to Traffic Police



and T lc.:r-«.pnrt Authmtty

HEPUEL!C OF SINGAPORE
ml.-.u'rrn' caRD NO, S1472397H

Hame

MOHAMED HAFI §/0 SYED
SULTAN

INDIAN
Dt of birth Bl -
09-04-1961 L} i

CouriryPlace of birth
SINGAPORE

- Cllass. mu:-n;

Class 24 Mutercpches beiees 260 OO snd 408 CC

Clumd Mt cars =< 00 b with =< T pamscigers. cxcheieg of e
vt il vessbir Eravhertclices =< 2008 kg

5520978

AUV

weesna. 514 72397H

Dkt ot e
26-06-2014

APT BLE 103 BEDOK RESERVOIR ROAD

#OE-410
SINGAPORE 4707103

e i —— - e

This card is not transfarable and is the proparty of the Land Transport
mnma:rq It must mmmmmm en nqunt. Hfm-:d
pleasa raturn to LTA, 10 8in Hlnu Driu Slnnlpuum'mi

Type  Description Tasue Date
03 BUS VL 12/03
04 BuS ATTENDANT 17037301

AU T A



Policy Search

eBao ech
Hello, NAC_PAYA_UBI_BOOD&O1
My Desktop Policy Query
Motice of Loss
Balicy b

wishicle Mo {For Motor)

Seloct Polely MO

EORT1EBG06-
o

Page 1 of 1

GeneralClaim

¢ Change Language + Change Password * Log Suk

E | Date of Accident parosizois 2100
PA7ISIT ]
_Search |
Palicyholcier Falicyhalder Wahichs Insured Commence
Hasre NRIC Frachact Conar:Tyel Ha Oinject Diate Eupiry Date
KLMAR

HEGLSINE Third Fart
AND COACH  200707443H  GFT eaTne:'Ir'i PATISIT  PATISIT  O&/D2/2018
SERVICES PTE. "
LTD

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySe arch.do 7/5/2018



Policy Information Page 1 of |

= olicy Information

Policyhalder Policyhalder

Policy Mo. 5087 168906-01 Mame KUMAR LIMOUSINE AND COACKH NRIC 200707442H

Address BLK 771 #07-157 BEDOK RESERVOIR VIEW SINGAPORE 470771

Product . Group
Namie FLEET INSURANCE Flan Policy Flag
Palicy Effactiva
issue 07/02/2018 Ciate 05/02,2018 00300 Expiry Date 04/02/2019 23:5%
Crate
ExCess Al Clairm
Typa Excess
Third owin i
Party 3000.00 damage 0.00 "'E":“E:: Teen " o.o0
Fxress ExCEsS H
Additional o5 a
Excoss Primium
Dutside 1
Lasey
an
TP Excess
Excess
Agent SPORE SCHEFTE HIRE BUS OW Agent Tel, 67410788 GST Flag ¥
Co-
imsurance  No
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLE 771 #07F-157 Address 2 BEDDK RESERVOIR WVIEW Address 3 SINGAPORE 470771
Address 4 Address Type Singapore address Post Code 470771
Related Policy
Unit Ma. Humbar 5087 166206-01
& Insured Object: PATIS2T
7 Endorsements
Sequence Cate of Endarsement Endorsamant Typa Endorsement Number  Endorseément Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy s extended
to cover the fallowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST} 1. PABSS2Z 24-04-2018
%1,135.82 In view of this
amendment, an additional premium
of $1,135.82 (inclusive of GST) i
payable under your policy, Please
: Basic Information Endorsement Take ignore this pramium payment
i 24/04/2018 00:00 Eridarsarnant Q00001 28EE02085 Effective request If you have since made

payment. Otheraise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reversa of the chegque.
Alternativaly, you could also make
payment at any of cur branches by
cash or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5087168906-01... 7/5/2018



Claim Hand Page 1 of 2

ing(accident reporting Claim Task )

Claim Handling
Tre premssim G el pobcy R At bR coilaciss

Arcident MT 0993342

Pakcy Mo L URRTE Lo B Wahicie Mo, ERTINIT GET Aepsirshon s
PaboyTnaaer Hame MLTARS, LIRBUETRE AND COACH SERVICES FTE, LTI B hoioeT MAIC TIFI A2
Product Cods FLEET INSURANCE Eover Type Third Party, Firk & Thaflt Loading i}
Cormact Wb (Mands | RAZIAET Cromrart Mo, [CHTIE) o Coniasl Mo, [Hame] a
Email Addrras Sproal Bemans =T
aFw o e Tk s (Dl wiode Reasnn
LD Fratecion s NCD Erfbemest]S] [ Peiviste Hire Mo
@ Meckbent Dekails =
Rmpart Daid aplin Tl B B S ES Accodanl Rapar Wihn 74 hie ¥EE Aaccidsm Typa Coibais « Crarpe | Sroo ling
Qe Of ACODENG LA ETLE Tims o K2O0RN] NN MM FIE Cauntry of Armiderm Singepore
Bapartng CEnErE Cirafu)e Fofce 1CPA R,
&Ccadent Locahos ALEHG JATEWEY AVE BERCRE SENTOSA GANTRY
w BewalEs
¢ Cacams
v darmagge Facwsea oo Agdinenal Exoeds Windadrees Evcess 0.0
Linrkengd Drper Enoesa Chutwds Singepore O Tacaxy
Third Faely Evcaan A0 Eineade Sirgason T Ewnsce

“4 GET RMegistersd Information

3T Regitarad

GST Regatranon Date

GAT Regisinsian Mo GET Gistul Waries Yeu
Mmdrtcalion Py
= Policyholder Maikag Address
spaness | BLY 771 #OT.157 Agdruic 1 BEDLOW SESERVDR WIEW wheress 3 SIRGAFORE 4T07TL
Ardrans & Rageess Tips Singagore addreii Poat Cade ATFTL
Uni Hi Eelatad Folisy hurmier SOETLEASME-01
= Oriver Tndn
Diriwwr Mams unramen Dnver Dot TP Unrarmed Cinve
Usngemed driver Heme SOk BEF] SAT EYED ST Fimwer KR 51472397 Lrever DOB 0oL LBEL
Gegatar Daba of Dree License 1 30R20L0 Dnwer Age a7 Drrerg Expanencs [ ]
ContlAf ko Mok} 85860151 Comect WojCe| @ Eareact Mo Home ) a
Addrags 1 Bkl Eadiress BEROK RESERYOIR RDAD Address 3 EUMIE VIR
ALOVESS A SINGASDaE 420003 Brkiracs Typs g pare Jodress P Code 470100
L R, nE-din
2:'..:'.:::7:@.”" ) W 1 W Camemr Vechicle M Drivar T er Company
Daclaralion
2:‘:_':;;"" ur Bigan Test omg vy npury? () v R
Mot a0n Hatary
Clalm 001 Huw
Canim Tps * T Insired e [FLIA LIMCLEIRE AND COACY Iwired MRIE e 1
Crneact Ma.(Matike] [moszara Contact ko Fome] o T Canmat Mo |Ofce) WL

Emai Adress

Oaem Fesorphion

Fraferrad Weeschep Comies
Mo

Ol vekide Mumbei

e B |

PATISIT ; SHONILES On ] May ZOLE

Trmarad Lapibty #

bt a1 Pl -

TR Wb Mumber

Hama of Prefered Workshog

——————

Brquers Firmkiabon [res -l Eraterered Abpair Dptios [Freteren workarap, Name wnknewn L] Glk g Eprmuei =
e Azgaimed @Dm "EI,E__ e Cirse Cane |1—_| Crgte Eprmrend [ T T T
Regort Tasan By |lazanoe =
= e A bt
[Savn| et |

AEtmchment

gl - il ————— —— —
Akcigank b, AT O 043 Claim Mo w1
Lagr o Recenmd I veg 0 Ma ipinad Dale OTORI0LE 31 L6

Fan . Catagary * Canfidential gency * DageApran
_ B [iar| [Fiesse Seinct = [ ~ [foma = |

Browse | [EHar] [Fease Seieet

Z]I w | harmal -v'_

Browse | Cher| [Fease Gelect I w  [rame =8l

Browse... | [Gnar] [Pease Geiec IR v [remet ] [ -

Browss.., | [Dear] [Peate Seex = v [Hemat ] [ )
Ermwsa... ﬁuuhu‘l b= [50 w [Hormai = I: . -

[T Sena annage [Hipload]

7/512018

tp:J'fgi{:]aim.incnme.cﬂm.sg}’gc&ficnﬂeclainﬂmgistrationﬂavﬁ.da



Claim Handling(accident reporting Claim Task )
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