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EMTHRY & TIME 1HGAIZ01E 1427
SUBMITTED BY, Lirs Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasae repor correctly the detals of the accident ko speed up the claims process

2. Thim Form musl ke completed by

the Policyholder andior the Authorised Driver

1, Information provided musl be as truthful and ac

regpudiate policy abilty.

4 Tra issue and acceplance of this F

curale as possible. Any w [ful misrepresentation or wiholding of material facts may allow mEurance companias ta

e by FSUFANCH COMPanes s nol an admisaion of pelicy liability on the part of the insurance Companes.

5. Ay false reporting may be refarred to the Police for investigation.

&, This report will be ferwarded by tha i
archiving and that copies of this repon
7. By the kadgemont of this rogon fo the insurars, yoll hereby

atornsad.

Date Of Report
Date OF Accidant

Exact Location OF Accident

ACCIDENT STATEMENT

nsurers of the GlA Records Managamand Cantre eslablished by the General Insurance Association of Singapore (GLA) for
will. for a fee. be made avaiabie upon applicalion by inferesied paries.,
consenl 1 tha arehiving of this reporl &t tha contre and 1o copies of the report being made avallable

10/08/2018 14:23
09/0B/2018 15:10
ALONG ROCHOR RD BESIDE OG BUILDING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vahicle Registration Mumber

Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

habile Phone No
Alternalive Phone Mo
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was beaing used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Drver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expanence
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

SJBE3IZ3A

RAHIMAN BIN RAHIM
590186956

NOEMAIL

(LOCAL) +65-87146768
OFFICE-B7146768

MITSUBISHI
LANCER EX

PRIVATE USE

e}

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097157942

RAHIMAN BIN RAHIM
590186956

18005/1890

INDOOR

06/08/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87146768

OFFICE-8T146768
MOEMAIL

Page 1 of 1%



Address ELK 704 WEST COAST RD #03-429
Posteode 120704

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHMER

\ehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Yahicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Informatien

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES

| have bean a:_'npmached by unknown _pmsnniﬁ] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagsanger 1 NAME: . NURFARHANAH BINTE ABDULLAH
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? 8]
If Yes Please state which Police Station

\Was notice of intended Prosecution given? WO
If Yes,agalnst whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was thera any audio recordad? NO
Vehicle Registration Number SH7852U

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver SHAHARUTDEEN S/0 ABDUL MANAP
MRIC/Passpor Mumber S7610358C

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 218



Mo, Of Passenger (Including Driver)

Page 3of 19



SHET i}

IMPORTANT NOTICE

Bezse repor gorrectly the Setads of the seddenl 10 speed Up the Lzims prodes

T Thit Ioren ot hs campleted by the 2olovholder sndfer the Aursarised Drivar,

% nformenion provided must be 35 furtful and sccyrete 25 possible, Ary wiltel riisrepresanizion or withigling of maieni
facts may 2fiow insrahoe campanies 16 resudisia potiey Hebility,

4. Traksueerd segptance of this Farm by el ente comparies gl &% Fernission of palicy BaMity o the sert of Thedmsaramoe
betayt=t T o B

5 Any false reporting ey be reforred 4o the Police for investlestizg.

5 Thereport wit b= forwarded by the ieuters of the GIA Records Managsimiant Centre aEzzblished by the Hencral heuranck
associetian of Sngapare (GIA] for srohiving and that copes of shis report Wit for a fea he mada availsble uzan appiieatios by
insaresied eties.

7. By the lodpmecs of thisrepors 19 e insuress, you harely Lotsantia i srchiving of this repiet BT ShE Tantre and th copiis ed
the repuit belng made svelfable 2faressic,

8, Consent onderthe Parsonal Datz Protection Act{FOPA
tunderstsnid, scknoadedge, opree tnn sensEnt TR
{a) By insurer, my werkshap sad the Genaral Intirance zseeriaton of Singenorn {"GIAT) mey/ere parmaitied 19 collect, ues,

discloge and/for process My persan &l dea/persons information setout In this ifgtesl and ey other porsonal information
provided by me orpossessed By my insurer {eatectively tha "Personal Information”) and disclese 2d transfar such
Personal Informiation to 2!l insurerls) who have insuted vehicie(s) invetved in this 2ccldent (3l insurarls) whe have lnsured
vehicials) involved in this accident shall be collectively reférred to 25 the “Irsurars”), the insurers’ lawyers/law firms, tha
Mionetery Authority of Singapore nd gy relevent govnrnment zgenty/2uthosity {such 2a the policel, Tor the purpoels)
of :
Y oroceszing, Bancing andfor Seslng with My cEms incieeTrg the setiement of the cluims snd spy NRLESsL
ireetigatinns ralnting to the caims:
T} Investigeting the seeideny andfor my claime;
{ili] carrving out and/or dealing vwith my inetractisns o7 resy ontltg To Rey enquiries Dy mey
(i) adinieteding mw claims {ncduding e trefing of commespondanoe, salEmEn s, Invpices, Toports ar nediess 0 me,
which eould involve discostre of cerisin personal data ebout mate bring zhout dolivary of the sames as well ssoniie
sxternal cover of ervvalopesfal pockagesk sndfer
iy} cormpliing with sppiitalis low i edminkstaning, sescesslng fending gac/er deaing with oy glalias [oollastvely the
“Purposes”}
{51 sl meuress) who bave insuned vehicedz] invelued i this ~ccidans pad the Insurecy svpersfav firme, may/ete parmised
\o calacy, wip, distose 2nslar procas iy Parsonal infacmetion for e of moce of the sbove Pucposas and
f2)  myFeronl Infarmsnon may/oan bs dlectosed by s6y of tha insurers sndfar SAT0 thalr shird narty sendics provigersss
acaEnisincluging Treir lavepers e firmel, wiiach dnay L sitgd qutskde of Singgpern, Tot Gna 0f fEOMC of tha phovd FUSpIEET
gl e PeroRsl nIonn eSO w5t aho e coflected ang wsed T LarlR cidims Rigtooy for the prifoles of Traud detootion,
rreastizatiad ens maragament A prelens yod Bl TuUTE chalms.
2} heinforastion s solleciac prdar i) shove may be shered / disciosed:
i} to 4k Insurers sndfor aay osher Third paries (el attler in evaluating, investigating, contratling prmaneging fraud,
regulatars, faw enforsement and governmient spentins =5 reasonably requined for the purhoses steied, of
{7} for somatying with requittmenis wnder any segulations, lzws or court orders,
Patiphalioes Signeiune ' Drlver's Sigaature s Resoriing Centre Fersoningl’s EERELATE
Date & Thme: {1f detver is not the poficyhofdes; Marne:

Date B Times MRLC/TIM S
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Compeny Name /IC No.

COwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 2

VWas there any video Captured by car camera:

s INTIRSE

(CLEAR & DR

(4 ﬁ{}kfﬁ % Accident Time: |51 10 (24-HR-Formar)

-.u.’:‘*.li:\.rﬁ% Rochar Rd  besde 06 Buidirg
= J
 SIRE323A

- Loncer Bl

Policy No.

Owner’s Hp RTILET £% Company Tel

4 m‘r’l‘]ﬂu‘?ﬁ.‘\é ey AN SEHORE G55

RAHMAN BN RAHT™M

. [9 /0516160 DRIVER’S License Pass Date 06 Fug, 2013,
] r .--Jl'

: Spouse '\ Parents \ Children \ Sibling \Employee\ Others: gwut ¥,

AT RIK 30k WEST COAST RDAD # 03- b2 SROAOY

1) ) 2)

{INDOOR:\ OUTDOOR (e.g. working inside or outside office)

: wt""rqmmf}?ﬁ?_' o %1ale] L COMN

RAINING & WET \ AFTER RAIN & WET

: Reporting Only R@aim th:-téf Party YClaim Own Insurance

SFR12043 3
Mur £ Q?‘r\ﬁﬂqk Bint © ﬂbd’u”q#

e -frm;.[r i

W NG

e
Exact purpose for which vehicle was being used at the time of accident: Private use ) Work purpose

Other Partv Driver's Particular (if any)

Vehicle Reg. No:_ = %5 2\

“ehicle Reg. Mot

Vehicle MaketModel: B

Vehicle Make\Model:

CHAHARUTDEEN SfO ARIUL

Nzme Driver: MANAP

Mame Driver:

ICNo. Drver: S 1610 2559C

IC No. Driver:

Drver’s Centact & Add:

Driver's Contact dc Add:
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7rincome

made differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5097157942 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . 5IBG3IZ23A

Chassis Number ¢ IMYSMNCS3ABU002665
2. Mame of Policyholder © RAHIMAN BIN RAHIM
3. Effective Date of Insurance 16 Jan 2018
4. Expiry Date of Insurance i7 Jan 2019
5. Persons or Classes of Persons entitled to drive#

{al The Folicyholder.
{b] Any other person wha is driving an the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
&. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-tasting.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered incperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and 5Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS s5100
ADDITIOMAL EXCESS ¢ NSA
LUNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE : YES
NCD PROTECTION N
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER ;. RAHIMAN BIN RAHIM
NAMED DRIVER (1) o NJA
MAMED DRIVER (2) D NfA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LTD
SUM INSURED: . MARKET VALUE OF INSURED VEHICLE AT TIME 0IF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661}
Date of issue : 15 Jan 2018 17:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

L

Authorised Officer Chief Executive

Countersigned By:




8M11/2018

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1006733
Folicy N, 508715747 Miehich M. SIBEIITA GST Regstration Mo
Cartificats M,
Palicyhakder Name RAHIMAN BIM RAHIM Boleyhoder NRIC T
Product Code PRIVATE CAR [NSLHANCE Cover Type drive CLASSIC Loading o
Cantaet Ko Mabile) ATLABTESE Contact Mo.[Ofice) Contact Mo, Home]
Ernail Address Special Remark eCode Ho T
KFE & MO TEE TCA = He i s ods Aaason
ML Protection Mo WD Entalement] ) a Private Hire Yes
@ Accident Details
Rapaort Date 11408/ 2018 10:07 Accident Repor Wihin 24 hrs L] Accident Typa Crodligia
Date of Accident AHORIILE Time of Accident hi: ren L1510 Country of Acgident Sirqgap
Repiriang Centre Drange Force FCH Ho.
Acciderd Lotalicn ALDNG ROCHODE AD BESIDE 06 BUILDING
= Benefits
= Excass
Own damage Expess 2,000,500 Additional Evcess a wWindsoreen Excess 100.00
Linnamed Driver Excess a.90 Ouitside Sngansane 0D Exces 2,000:00
Thrd Party Excess £,500 00 Cutuds Singapore TP Excess 1.500.00
wr GET Registered Information
GST Regitered N GET Registration Daka
GST Asgistration Mo, GAT Status Verifed s
Mudification Mistary
= Polieyholder Halling Addrass
Address 1 BLK T4 203433 Address WEST COAST ROAD Agddrass 3 SINGA
Adoness 4 Address Type Singapans acdress Fast Cade 12070
Uit Mo, Refated Policy Number B097E57943
% . Ol Driver Info
Driver Name AAHIMAN BIN REHIM Driver Typs Main Driver
Unraened driver Hams Cvisnar WRIC Sa018685G Driver DOB Tty
Register Date of Drnoer Leense 06/0R 2043 Dvitver AQe 8 Oriving Cuperierce 5
Contact No.|Mabila] B71467E8 Contact No.[OHice) Contact Mo {Home)
Address 1 B 704 =03-429 Address 1 WEST COAST ROAD Address 3 SiGA
Address 4 Bddress Types Singapore addrecd Fust Code 12070
[T T
z;:b":r;“:‘.f‘,s'"w” ves = Mo Dirtwer ahiche Ne. Drrear Insurer Compary
eclaratn
i ot oy Ay Injury? Vo5« No
Mod#itation Histary
Claim 001 | New
L !
Claim Tvpe * [oo-mx | L’L’,‘;":" JAHIMAN BIN BAHIM
Contact
Corkact Me. [Makilo} lBr1as768 [ 4.
| Harme)
o
il Address | werice  [51m63234
Nusmber
Cisarn Description fs1m63234 ¢ SHTAE2U ON 3 Aug 2018
Pradarred .
Winrkship pratpinzured Listility [rer ot Fault |
Sommsen bo. [ay *]Rspe  [Froterred Workshop, Name urkneen ¥ A ot [Recened v _
fickan Clair
Date Registered fi/08/2008 10:14 | Cose [
Date
Raposrt Taken By E!w SHAM HU]
* Print AK letter
St
ALE&ChmEnT
-
Accigent Mo, MT/1006733 Claim No. any
‘rmps:ﬂgiclairn.incums.cnm.sgfgus.ficnﬂaclaim!mgistratimSava.du 112



#81112018 Claim Handhingiacciden! reporting Claim Task )

Last Doc. Recened * ves e Uplnad Data
Fath *
Chiosa File Mo fle chosen
_I:hwu Fila 4 Mo fle chosen
Chedaa File Mo e chosan
Chogsa File Mo fie chosen
Choosa Fie o fie chosen
Choose File Mo fila chosen

Messags Read |

w  Attachmaent List
Aftachrent Uipksadad By/Date Catagory

MAC_PAYA_UIBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0

11 Aug 2018 10:1% PRI Thcheinyg Llonin

WA _PEYA LIEI_BOOE01] MATIONAL ASSESSMENT CENTRE SERVICES| o

14 Aug 2018 10:15 MEIC/ Dnwing License

HWAC_ PEYA_LIBI_BOOED1] NATIONAL ASSCSSMENT CENTRE SERVICES) o R4S
11 Aug 2018 10015

NAC_PaYA_LIE]_BCAGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o

-5 S SR

11 dug 2018 10:1% ik
- NAC_PEYA_LIB]_BOOEOL] MNATIONAL ASSESSMENT CENTRE SERVICES) o
e 11 Aug 2018 10:15 Fias
WAL BAYA_LIR|_ADOGBO1] HATIONAL ASSESSHMENT CENTRE SERVICES) o e
-‘. 18 Aag 208 10:14
' MAC_BAYA_LIBI_BLOROL] NATIONAL ASSESSMENT CENTRE SERVICES) o o
LE Aug 018 10:14
WAL PevA_ LIE]T_BOOBO1] MATIOMAL ASSESSHENT CENTRE SERVICES ) o Photos
L Aug 2018 1014
R
NAC PREYA LIB] BOOEQL] MATIOMAL ASSESSHMENT CENTRE SERVICES) o Photos
L1 Sug 2018 10:14
WA PAYA_LIBI_BOOED1! NATIONAL ASSESSMENT CENTRE SERVICES] o o
& 11 Aug 2018 10:14
R MAC_PAYA_UBI_BDOEO1] NATIONAL ASSESSMENT CENTRE SERVICES) o g
18 Aug J00R 10814
[ WAC PEYA LB ROOROT] MATIONAL ASSESSMENT CENTRE SERVICES) a Pratos
11 Aug 2018 10:14
= BAC_PRYA_UBI_BOOROL] NATIOMAL ASSESSHMENT CENTRE SERVICES] o Phcitad
11 Aug 2018 10:14
MEC_PAEYA_LIBI_BOOBD1] MWATIONAL ASSESSHENT CENTRE SERVICES] o Photos
11 Aug 2038 10114
SAC_PAYA_UBI_SDOBD1] MATICNAL ASSESSMENT CENTRE SERVICES) o i
11 Ag Z0EE 10:14
MAC_PaYA_LURI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o Phetod
11 Aug TOUE 10:14
MAC_PAYA_UBI_S0G0I| METIONAL ASSESSMENT CENTRE SERVICES) o B

11 Bug 3012 10:54

= Videa List

Upioaded By/Tate Folder Date

| Display in Mew Window | | Scan and upicading |

B30 3018 10:15

Category * Confidertiai Urgency =
Caae | [Planse Salect v [me v | [morma: v
Cear | [Pinasa Salact v [na v | [Hormat v
Coiear | [Please Salect *| [no v | | Harma -
Ciar | |FMaase Selact ] [wa ] [Normai
[Ciear|  [Piease Select v lma v | [wormal
[Ciear|  [Fiease Saiect ] [wa ] [Normal T
? Urgeney Description
Mirraal MRICY Do Licaais 2018-8-11
Hormal NRICY Deriving Licenise 2018-8-11
Harrial SAS 2018-B-11
Hormal Photas 2018-8+11
Hormmal Fhotos 2008-8-11
Warmal Phatas 2008:8-11
Horral Enmotas 2018-8-11
HMormmial Photos 20108-8-11
Horrnal Photos 2018-8-11
Harrnal Phatos 2018-8-11
Harmal PnOnoE FRA8-A-11
Marreal Freotos 2008-8-01
Marmal Photos 2018-8-11
Maormal Prevtos Z013-8-11
Harmal Phatos 2018-3-11
Mormal Fhotos 2018-8-11
Bgarmal Phates PLE-B-11

hitps:ifgiclaim.income.com.sg/gosiicm/feclaim/registrationSave.do

7

Source

2/2



