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KA1 1B0TE0ET § Nalional Assessmen Contre Services - Uk
ENTRY DATE & TIME: 13/MG208 1628
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report Dﬁrredlx the dedails of the accident ko speed up the clalms process.
2. Thas Form must be compteted by the Policyholder andior the Authorised Driver,

3. imformation provided must be as truthful and accurate as possibhe. Any witful misrepresentation or withoidng of material facts may allow insurance companes 1o

repudiate policy ability

4. The issus and acceplance of this Form by insurance companies is nol an admession of policy Fability on the parl ol the nsurance companies
5, Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the msurers of the GIlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that coghes of this report will, for a fee, be made available upon application by interested parties
7. By the Indgemant of this report to the insurers, you hereby consent o the archiving of this repart at the centra and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19062018 16:28

18/06/2018 14:45

JLN EUNOS B4 JUNC EUNOS CRESCENT
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experignce

Geander

hobile Number

Fax Number

Contact Number

EMail Addrass

SLP4094B

L'JUFRI LIMO SERVICES

53287057C
MOERMAIL

OFFICE-91349214

HOMNDA
WEZEL 1.8X CVT

COMMERCIAL

MO

REPORTIMNG OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100986824

SYED HASHIM BIN ABU BAKAR
514233841

217051960

OUTDOOR

18/03/2013

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91349214

MNOEMAIL

Page 1 of 17



Address

Postoode

Was criver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed lo 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 reportad fo the police?

If Yes,Please state which Police Station

Was natice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 84 PIPIT RD #12-35
370094

e}

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

N

YES

MO

NG

NO

YES
(o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHD4182R

TAXI

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upan application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available zforesaid.

- Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Perzonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insu rer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/auth ority (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 refating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on tha
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectivaly the
“Purposes”)

(b} allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or maere of the above Purpaoses; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 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 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.

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

[l toall insurers 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, ar

(i) for complying with requirements under any regulations, laws or court orders.

' |
| L'JUFRI
Limo Sewices | M

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time; {If driver is not the policyholder) Marre:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN

Ewaf Crescawy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleas ¢ Redey “+a Stoteuwr gen

/.f
;
/
J
ff
DECLARATION
1w : particulars are true in every respect
L'JUFRI |
Pelicyh ul.der's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the polieyhalder) MName;

Date & Time: NRIC/FIN MNa.:




| WAS TRAVELLING ALONG JLN EUNOS BEFORE THE JUNC OF EUNOS
CRESCENT, | WAS ON THE THIRD LANE, | SWITCH ON MY LEFT INDICATOR
AND THE CAR ON THE LEFT LANE WAS ON A STOP QUEUE, | SEE A GAPE
FOR ME TO SLOWLY FILTER TO THE LEFT LANE, SUDDENLY VEH B
(BEARING NO SHD4182R) FROM THE EXTREME LEFT LANE ALSO FILTER TO
THE LANE WHICH | WAS FILTER TO. AS THE RESULT, MY VEH AND THE
TAXI COME TO A MINOR COLLISION. MY VEH SUFFER MINOR SCRATCHED

ON THE FRONT LEFT BUMPER AND THE TAXI DAMAGE ON THE RIGHT
FRONT BUMPER.



¥

ACCIDENTDATE( 1Y 7 €/ (F

ACCIDENT STATEMENT

HDD/MMAYYYY), TIME: ('Y - 45~ ) (HH:MM)

LOCATION: EGoos LK Tla Cuves BY  Tumotwn Cuug Credcent
1. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER: <LP 484 B.
b]INSURANCE COMPANY: Mdc .

%HD of passan g3
{ 11"1:I|L~'.‘J.mﬁ Avivar)
Cal2)

4,
5:
.
7.
o \ 8.
R P ssengte
L |-.'.:|a.-::::.',.-;:._l i aey
(.2} ,
"{?" ‘:I b _ 1: CINeT !-']:'-'l"
L induging didver
\I'I
C Oy l‘”:‘ v }f
Cho P

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Couw ertial USE
i ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD FPARTY CLAIM / REFORTIMNG DNL‘I"}
INSURED / POLICY HOLDER

-

AJNAME___ L’ Jw$v: Lliwag Seyuices. (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: contact:_13¢ 9214,
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
) NAME: Syeol Hashim Biw Aby  Bakar (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:

c)ADDRESS:

*d|DATE OF BIRTH: [ ! / HOC/MM Y Y YY)

8] OCCUPATION: (INDOOR / O UIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ owmer.
QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS . )
WAS ANYBODY INJURED (YES / NO)
QREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) veHICLENUMBER:___ SHD X I1F2R. iopeL:

b} DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: __ MODEL:
_ @) DRIVER'S NAME:
DB NRIC/FIN/PASSPORT: CONTACT:.

Omail = Pusugei éc: \q \96\.&4.1 , L ik
fa =

AL Tusy;




REPUBLIC OF SINGAPORE
IDENTITY CARD Ne. S1423384]

M

SYED HASHIM BIN ABU BAKAR

T e g
Flata

ARAB

Onia .1; bt
21-05-1960
TnuErp Pl 6 Furh

EINGAPORE

kD

5E580%50

T

A

fmcne 51423384
Selw e s
24-01-2018

Aamirems

APT BLK 84 PIPIT AOAD

#12-35

EINGAPORE 3To094

NP 4234,

This card is nat transferable and is the property of the Land Transport
Authority [LTAJ It must be surrendered to the LTA on requast. If found,
please return to LTA, 10 Sin Ming Drive, Singapora 575701,

Type  Description
03 BUS VL

04 BUS ATTENDANT

ARV D

29/07 /2014
29;3?1' 2014




6182018
eBaolech
Hello, NAC_PAYA_UBI_S00601
My Desktop Fﬂlil:]' Quew
MHotice of Loss
Palkcy Mo,

‘Vimhicle No.(Fer Motor)

Select Palicy Mo,

5100966824

Policy Search

GeneralClaim

* Log Out

* Change Langusge * Change Password

Duate of Accident 18/06/2018 15:25

|stpapsan ]
Search
Palicyholder Policyholder Wehice Insured Commence
i NRIC Product  Cover Type N, Object Date Expiry Date
L'JELE‘;‘:}I ,':-I'Eg':’ 53287057C  GPC  drivo CLASSIC SLP40S4B  SLP40S4B  02/06/2018 01/06/2019

Continue

hittp-faiclaim.incame.com.sa/gesficmieclaim/ICMpolicySearch.do
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6/20/2018

Claim Handling
Accidenl MT/ D999 285
Policy Ho
Policyhakder Mame
Braduct Code
Cantact No.[Makila)
Ernail Andrass
EFK
HCD Protectsan

F  Accident Details
Report Date
Dt of Acoident
Raporting Centre
Accident Location

+# Benafits

= Excess
Cron gamage Eacest
Unnamed Dniver Excess

Third Party Excess

S10G0AANIA
LIUFRT LIMO SERNTCES
PRIVATE CAHR TNSURANCE

L3521

Fim

20006/ 2058 05:29

18400,/ 2018

AN EUNDS B4 Xt EUNOS CRESCENT

2,000.00

LS00

w GET Registered Infarmation

GST Aegasiered
GST Bagmtration No

HMdilication History

# Policyhalder Mailing Address

Addrgss 1
Address 4
Wnit Mg
w01 Driver Info
Orivar Mame
Unnamad gnver Narme
Rageitar Date of Driver License
Contact M, [ Mobde}
Address
Address 4

Linit M,

Does he pwn a Singspore
degistared car?

Cecharation

Breathalyser or Slood Tast
Heading?

Medification Histary

Claim 001 Mew

Claim Type *

Contact No.{Mahbiie)

Email Addrass

Claim Dscriptsan

Preferred Workshos Contact
M

Require Bnalsatinon

Date Registerad

Report Taken By

“ Print &K letter
Attachment

fccdent Na,
Lasr Dog, Repsreed

| Chopse Fille - No Tee chosen
Choasa File Mo file chasan
‘Chaose File  Nefila chasen

BLK %4 212.35
03-06

Unramaed Dy

SYED HASHEM BIN ABL BAXAR
ES/O3 2003

¥1349214

BLK 94 #12-15

SINGAFDRE 3700494

1335

Yes = Mo

bmg

oD-Mx
l3zag1 s

=

LJL L4

Claim Handling{aceident reporling Claim Task )

Werigle Mo,

Cower Typs
Contact No.{Office)

Special Remark

TCA,

HOD Entithsment( %}

Liealii=d J'I.Epﬂl'l‘-wld'lll'l ;;r:-_
Time of Accidert hh:mm
Orargn Force

Additional Excess
thaside Singapore OO0 Excess
Dutside Singapare TR Excess

G5T Registration Date

SLPaDEaE GET Registration No.
Polcyholder N&IC
drive CLASSIC Loading
Contact Mo [Hema)
eCnde
w Mo ¥es eCade Reason
10 Private Hire
Yes o Accident Type
14:45 Country of Accident
CH No.
& Windscresn Eu;
2,000,060
1,500.00

S3IETISTC
o

Collision - Changa § Crose
Sangapore

to0.00

g :
e ———

Bojoeszoan oeina |
LIEW SHAN HUT |

MT/C99592R5
LA Mo

Path =

Mame of Prefemred Worksnog

Insured Lisbilmy =

T —

GET Status Verified Ma
Address 2 AIRIT ROWD Address 3 SINGAFORE 370094
Address Typs Singapore address Pasg Cosde I700aa
Related Policy Number S100DBEH24
Dirtver Typs me-l:hw - :
Driver MRIC 514233041 Driver DO& 21/05/1950
Driver &ga ] Driving Experience 5
Contact Mo.(Dffice) Contact fa.(Home)
Address 2 BIPIT ROWAL Address 3 MACFHERSON QASIS
Address Tyne Singapare address Post Code 370054
Diriver Vehicle o, Oirrver Insurer Company
any Injury? Yer s Mo
Insured Name [LuPRr Lk sERVICES ] Insured NRIC Esagmosre
Contact No.{Home) Cantact No.{Office)
OF Vahicke Number [LPapaan TP Mihicle Numbser Enpataze —

Preterened Repair Option | Preferred warkshap, Hame *]  GlArepon Received
Claim Close Date [ -1 Diate Racerved Z0/0E/2018 00:00
| Bawe I!;hml‘l ] R =
Churn Mo, oL
Uglaad Date 20/06/2010 05: 33
Category = Cenlidential Urgency = Deger
[ Ciear | | Pinass Sesect ] [wa v | [sorma | =
Ciear | [ Please Salact | [wo | [ Hormal v
[ Ciear | [ Ploase Select v | [no v | [ Mgrmal vl

ttpsiigiclaim income. com.sgfgesiicmieelaimiregistrationSave.do
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Br20/2018

Claim Handling(accident reporting Claim Task )

Cnocse Fia b Tk chosen Claar | [ Poass Seinct v [mo v | [Warmal v
Shooes 36 | o e chosen [crear ] | Praase Seiect £ I -y
Choose Fie N fia chesan [cior | [Pesse Seec ] [ v Momal___7] 5
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¥ Attachment List
Attachenent Liplnaded By/Date Category ? Urgency Dedenption
- -
Sk MAC_PAYA_LUSE1_BOCHT 1] MATIONAL ASSESSMENT CEMTRE SERVICES) on 20 .
- .:-:_ Yo 2018 05:33 WRIC/ Driving License Marmal NRILY Driving Licensn 2015-6-20
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Jun 2018 09:33 Photos Hermal Phefos 2016-5-20
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Tun 2016 09-33 Friolas Mormnal Photos 201 8-6-20
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Jum 2018 09:33 Fhatos Hormial Fhatos 2016-6-20
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Jun 2018 09:33 Phaotos Mormal Preotod 20 1&=6-00
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Jun 2018 09:33 Fhatas Naewnal Phatas 2016-6-20
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Jum 2018 09:32 Phatog Nowmal Photos 2016-8-20
HAC_PAYA_LIBI_B00601] NATIGNAL ASSESSHENT CENTRE SERVICES) cn 20
Jun 3018 08:42 Phaotos Normal Fhobos 2008-6-20
¥ Video List
Uplnaded Biy/Date Falder Date File Marmi ? Seaurge
| splay in rew Windaw | | Scan and uplnding =
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