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MMATTBOAT 42 | National Assessmert Cenire Sorvicss - Ub|
ENTRY DATE & TIME: DRMT20TE 17:36
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident ko speed up tha claims process
7. This Farm must be completed by the Policyholder andior the Autharised Driver,

3. Infarmation provided must be as truthful and accurata as possible, Any wilful misrepresentation or withaoidng of material facts may allow insurancs companses io

repudiate policy ability.

4. The issue and accesiance of this Form by instrance companies is nol an admisgion of policy Bab:ty on the part of the insurance companies

5, Any false reporling may be referred to the Pelice for investigation.

B. Thiz repart will be forwarded by the insurers of the GlA Reconds Managament Centre established by the General Insurance Association of Singapone (GIA} for
archiving and that copies of this repoer will, for & faa, be made available upon application by interesied paries.

7. By the lodgement of this rapor o the Insurers, you hereby consent fo the archiving of (his repor at the centre and 1o coples of the report being made avallabla

aforesasd.

Datle OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
OHOTI2018 11:36

06/07/2018 17:50

TPE TOWARDS CTE BEFORE IKEA
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

MRIC No

Diate Of Birth

Occupation

Diate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKFBGIEY

MUHAMMAD NURAZRI BIN SAMUAN
S8624202H

NOEMAIL

{LOCAL) +G65-83382694
OFFICE-83382694

MERCEDES-BENZ
C 180 KOMPRESSOR

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5006282973

MUHAMMAD NURARIF BIM SANUAN
S59148669E

251121199

OuUTDOOR

26/11/2015

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-985685150

A_RIF21@HOTMAIL.COM

Page 1 of 23



Address BLE 41 CHAI CHEE ST #05-20
Postcode 461041

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Yehicle Regisfration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved 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
I haar_e been apprnac!jed by u:_-lknuwn_persnn[s} NO
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? YES

If ¥Yes Please state which Police Station
Police Station Mame KAKI BUKIT NEIGHEOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? ¥ES
YWas there any video captured by Car Camera? i (o}

Was there any audic recorded? NO
Vehicle Registration Mumber SHAS31J

Vehicle MakeModel/Colour
Delails Of Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber S0328509Z
Contact Mumber 97692650
Address

Postocode

Insurance Company Mame

Mature OFf Damage

Page 2 of 23



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Wame MUHAMBMAD NURARIF BIN SANUAN
Approximate Age

Imjuries Sustain NECK

Injured persen in which vehicle? SHKFBE28Y

Were seal bells worn? YES

Was this injured conveyed to hosplital by MO

ambulance?

Address

Postoode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Autharised Driver.

3. 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 lability,

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
CDITLF.\BF‘I:E'S.

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

6. 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.

7. 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.

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

{al 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 information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “persanal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved In this accident {all insurer(s) wheo have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

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

(iv) administering my claims {including the mailing of cerrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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) whe 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 Information for one ar mare of the above Furposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside aof Singapore, for one or more of the above Purposes.

{d)  my Personal 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:

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

Policyholder's Signature Driver's Signatyre \Jl Reparting Centre Personnel’s Signature
Date & Time: (¥f driver is net'the policyhalder) Mame:
Date & Time: MRIC/FIN MNao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ses © Eeder 4o Parice Iiv.:rmr'i

Tre——

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time:; {If driver is fpt the policyhelder) MName:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE(_ & / F 7 19  )OD/MM/YYYY), TIME_F 45 ){HH:MM)
LOCATION;____TFE twets Thms CTE  bef-re  IKen,

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; SKF ¥69FY
bJINSURANCE COMPANY: (LG
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e|MAKE & MCDEL: i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE [ OTHER3S)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.___ Yrivate WSC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER Shiiiai.
AINAME_ My b awn @t/ nypasri bin (MALE / FEMALE)
b)MRIC/FIN/PASSPORT: COMNTALCT: P
c]ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o} passengd DRIVER . o i
Chnelodiakas INAME__ Mudy avawn nE biw (MALE / FEMALE)
e 9 b] NRIC/FIN/P ASSPORT: conTacT:__47S6 1592
1) C) ADDRESS: -
*d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)

8] OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Stkling ™
5. Q)WEATHER CONDTIOMN: f_‘E‘iﬁEAR J RAINING / OTHERS
blROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN o) pussemger  q) VEMICLENUMBER: __ SHIB 31 Y MODEL:
Clocluding deiver) BI DRIVER'S NAME:

C ) " c) NRIC/FIN/PASSPORT:_S032F €09 3 CONTACT: €q2£5o-

)
)

L 9. THIRD PARTY VEHICLE
oy d) VEHICLE NUMBER: MODEL:
Elr ko P ‘“‘“Iﬂ”\] &) DRIVER'S NAME:
nduding drivir) § NRIC/FIN/PASSPORT: CONTACT:
)
_ CoOwerm: o,

ohatl = A-rif 21 @/ho-{mm]’.cbﬂf;

fax =

A
W'l-'u& ?ha-l'a

90901137 .



sharaih

l.i...'-\_'n- sl il

li

-y RN A

Police Station Of Origin: 1of3
Kaki Bukit NPP Report No. 201807072057
526 Bedok Morth Street 3 #01-448

SINGAPORE 460526

Tel No: 1800-4429989
REPORT OF A TRAFFIC ACCIDENT s
Date/Time Report Made: Vide Report No.: Station Diary No.:
a7/07/2018 14:07

Informants Pariculare e 0 - e

Name of Informant: Address:

MUHAMMAD NURARIF BIN APT BLK 41 CHAI CHEE STREET #05-20 SINGAPORE
SANUAN 461041

ID Type / ID No.: Contact No.:

NRIC NO / S9148669E Home/Office: Mobile: 88565150 -
Mationality: Email:

SINGAPORE CITIZEN

Sex: ; Age: Date of Bith: | Type of Informant;

Male | 26 25/1211991 Driver

Race: Language: Institution / School Name:
Javanese

Occupation; Driving Licence Information:

Interior designer Class: 3A Date of Expiry:

__;:—' -2 I
KABCL

Type of Location:

Date/Time of

AT

Accident: Straight Road
5/07/2018 17:50

Location:

Along Road 1

TAMPINES EXPRESSWAY
| TPE TOWARDS CTE NEAR TO IKEA
| Weather; Road Surface: Road Speed Limit:

Clear ) Diry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlied Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear iulmbulanna:

o
Rl
i No. | Type e .
SHAS31J | TAXI HYUNDAI SONATA NF| Yellow Slightty | 1
2.0 CRDI AT Damaged
ABS 2WD

l' 4DR TUREO

SKFB698Y | Car MERCEDES |C 180 Black Slightty |0

BENZ KOMPRESS Damaged
| OR




SINCAPORE LT
POLICE FORCE T120180707/2057
Police Station Of Origin: 208
Kaki Bukit NPP Report No. Tr20180707/2057
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429909

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL i :
Dty i e e e I
Name | MUHAMMAD NURARIF BIN SANUAN S9148669E
— !
IEeFated Vehicle | SKF8698Y (Car) Contact No.| 98565150
I |
| Hospital/Clinic | PROHEALTH MEDICAL GROUP Classof | Class: 3A
@PUNGGOL SPECTRA PTE, LTD. Driving Date of Expiry: NIL
‘ Licence &
| Expiry Date
Date Treatment | 06/07/2018 Date Discharge | 08/07/201 8
| No. of Days granted Medical Leave 03 Degree of Injury | Slight
Brief Details,

On 06/07/2018 at around 1748hrs, | was driving along TPE near to IKEA when | felt an impact from the
rear of my vehicle. | was driving along the first lane and | noticed an traffic accident on my left on the third
lane. As | was still going forward, one Taxi (SHA531 J} hit my car from behind. We then alighted from our
vehicles and exchanged particulars before moving off. He anly gave me his IC number and phone
number verbally (503285092, 97692650) however he did not show me his NRIC. My car's exhaust pipe
was bent downwards and there are some scratches on my rear bumper. | also felt some pain on my neck
and | received a 3 days MC. | am lodging this report for insurance claims.
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Tl e bl

Sketch Plan

Tr20180T0OT/2087

Police Station Of Origin:
Kaki Bukit NFP Report No. T/20180707
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429999

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
I !

Signature Of Officer Recording The Report: Signature Of Informant;

G/
Sgt 2 LIEW CHONG XIANG, vwcsm#

Signature Of Interpreter: Date/Time: 35
Mot applicable 07/07/2018 14:07

Officer In Charge Of Case: Classification Of Case:
TPIAEIT S

51 DZUL HAIRIE BIN RAMLI

SIGNATURE

|
r
L
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TITR2018 Policy Search

eBaoTech k- GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language ' Change Password  * Log Out
My Dasktop Policy Query '
Motice of Loss - . B — -
Follcy No. | | Date of Accident L T e

vehicle Mo.(For Motor} SHKFA&98Y = . |

[ search_

Palicyholder Palcyhalder Vehicke Insured Commence

Select Palicy Mo, Nansa NEIC Product  Cowver Type o Object Fiats Expiry Crate
MUHAMMAD
F03G282973 NURAZRI BIN 58624202H GFC drive CLASSIC SKFEGIBY SKF3L98Y 05/1272017 04/ 12/2018
SAMNUAN

http:figiclaim.income. com_sg/gesfiicmdeclaim/ICMpolicySearch.do 1M



Tiai2018

Claim Handling
Accident MT /1002238
Baley Mo,
Palcyhokder Name
Product Code
Contact Mo, (Mobie)
Erradl Addrass
EFK
RCD Profoction

= Accidaent Details
Hapart Datn
Date of Acziden|
Baparting Cardre
Acooent Location

¥ Beneflts

= Excess
Own camage Exosss
Uninamed Driver Excess

Third Party Excess

SAGEZEIETY

HHEMMAD NURATR] BIN SANLAN
FRIVATE CAR INSURANCE

B3I 2654

=P b B e

C5/07/2018

TPE TOWARDS CTE BEFORE IKEA

B00.00

500,00
0,00

= GST Registered Tnfermation

GST Regisered
5T Registration No.
Moadification History

7 Policyholder Mailing &ddress

Agdress 1
Agdress 4
iinit No.

‘O Driver Info
Exftwer Marng
Urinamed driver Mame
Register Date of Driver Liosnss
Corgact No.[Mobde}
Addees T
Addreds 4
Liri K,

D hie owr @ Smgapane
Registered car?

Breathalyser or Wood Test
Raading?

Modfication History

Ciaim 001 Naw

Clalm Type *
Contact No.[Maobiio)
Emnail &ddress

Clpim Destripficn

Preferred Workshop Contact
M.

Rquire Faalisation
Date Registered
Report Taken By

# Bt AK lettes

Amachment

=

Accident No.
Last Doc. Receiwed

BLE A8TA #1k-504

Unnarmed Drivar

MUHAMMAD NURARIF 21N SANL
25 LEFZ0TS

GASGS150

BLE 4] *#05-20

0%-20

o5 = MO

[oopme v
EEPAT |
|

Claim Handling(accident reporting Claim Task )

Wehicle Mo,

Caver Type

Contact Ho. | Offce]
Specal Remark

TCA

HNCDO Enttfementi%)

BKFBGEY

drrva CLASSIC

= No  Yes
mn

Accident Repor Within 24 hes Yes

Tirrs of Acciderd hhimm

Orarge Force

Agditonal Crress

DOuiside Singapore 00 Excess
Dutside Singapore TP Expsds

Address 2
Address Type
Redated Policy Number

Drvar Type

Driver KRIC

Driver Age
Contact Mo, (OMca]
Ausdrais 2

Address Typs

Drnver Wenicke No.

17:50

G00.00

0,00

GST Registration Date
GET Status Verified

PURGEOL CRIVE
Singapore address
SERSIEXYTI

Unnamed Driver
S914856%E
26

CHAL CHEE STREET
Singapere addresa

GET Registraton b,

Policyholder NRIC SB624202H

Loagkng o

Cartact Mo [Hema]

ainoe ha ¥

eCoce Reasan

Private Hisg 1]

Accident Type ;lllsmn - Mead 1o Rear
Country of Accidert Singapare

ICH Mi.

Windscresn Cuosss L1o0.om

Yes
Address 3 SINGAFORE B21667
Post Code BI1667
Driver DO 2501241991
Drivirsg Experience 2

Cantact Ne[Home]
Addreds 3
Past Code

SINGARORE 461041
4£1041

Driver Imsurer Company

Arty Injury®

Irsunad Kame
Contact No.[Home)
Ol Yehicle Number

= Y Ha

MUHAMMAD NUR‘..AZ.F!I BIM 54N
piL |
Em&m

Insured MRIC
Cantact Mo.|OfMce)

TP Vehicks Numbsr

EH!WIH

SEFASDEY / BHASIL: ON & 1yl 2018

| amre of Freferred Worksnop

' ]

= |
fwsoa2018 17:92 ]

T 1002238

®oves W Mo

| Ghoose File Mo file shasen

| Choose File - Mo filke chosen

Irswrad Lisbllity ®

Preferered Repar Copbon
Claim Close Date

Claim No,
Upload Cate

hitp:figlclaim.income.com.sg/gesficmieclaimiregistrationSave.do

| Mat at Faulr v
| Prefarred Workshop, Name unkrasm 7| GLA regort Racaived
[ ] e Receved bwor2018 0000
a1
0000772018 17235
Category = Configential Urgency * Doescr
[ ciear | | Psase Seinct * | np * | | Normai v -
[Ciear | | Piease Select v | [ v | [ Warma ]|
[Ciuar | [Presse Seiect LRET) v | [ morma ]
112



T8

Claim Handling(accident reporting Claim Task |

Chaose File Mo Tile chagan
Choosa Flle Mo file chosan

Choosa File Mo fle chosen

| Message Read |

v Attachment List

ALLactmsn

b Lo
-

Uplcaded By/Date

MAC_PAYA_LBI_SO0S01] MATHONAL ASSESSMENT CENTRE SERVICES) on (9
Jul 2048 17:38

MAE_BAYA_UB]_BDOEO1E NATIONAL ASSESSMENT CENTRE SERVICES]) an Lk
Jul 2018 17:35

NAC_ PASA_URT_BODS0Y| NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Jul 2004 13135

MAL_PAYA_UBI_S0CG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Tuk 2018 17:35

HAC PEYA_UB]_BOOGOL[ MATIONAL ASSESSHENT CENTRE SERVICES| an 03
Il 2018 L7:3%

MWAS_PAYA _UBI_AODEDL] HATIONAL ASSESSMENT CENTRE SERVILES) on 09
il 2018 3735

MAL_FAYA_UBI_BODSDN] MATIOMAL ASSESSMENT CENTRE SERVICES) on 09
lul 2008 17135
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