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SLBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormactly the detads of the accident 1o spedd up the claims process,
2. This Form must ba completed by the Pelicyholder andior the Authorised Driver.

3, Infarmaton provieed must be as frulhful and accurate as possiale, Any witil misrepresentation of witholding of material facts may allow INsUrance companies o

repudiale pol Y ability

4 Tre issue and acoeplance of this Form by insurance comganies is not an admission of polcy liability on the part of the insurance companies.

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

6. This repon will be lorwarded by the insurers of the GIA Records Managemént Centre established by the Genaeral Insurance Association of Singapors {GIA) for
archivirg and thal copies of this report will, for a fee, be made available upon application by inferested partas,

7. By the lodgement of this report 1o 1he nsurars, you hereby consant b tha archiving of this report al the centre and 1o coples of the repor being made available

afuresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

140872018 14:55
14/08/2018 12:03
CHANG| SOUTH AVE 4 TWDS SIMEI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YVehicle Registration Mumber SLGO458A
Insured/Policyholder
Mame Of Registered Owner HABIBLULLAH KHAN MD E K
NRIC Mo ST4B1608H
Email Address NOEMAIL

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufaclurer

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 No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Dnving Experience

Geander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-90288134
OFFICE-80288134

TOYOTA
WISH

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098301533

SALIA BEGAM

579713738

27101879

OUTDOOR

2100572008

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81385103

WOEMAIL
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Address

Postoode

BLK 103 JALAN RAJAH #02-55
321103

Was driver an emplayee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Driver's Own -
Wahicle =
Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident
‘Weather Conditions
Road Surface

Other Information

COLLISION - CROSS JUNCTION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been appmachud by ur_1knl::lwﬂ _person-iS]- NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the acciden! reported to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution gven? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
W as there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF2TEET
Vehicle Make/Model/Colour
Detaills Of Properies
Vehicle Category PRIVATE CAR
Name of Driver OH CHIN KIANG
MWRIC/Passport Mumber S7403190J
Contact Number 87172782

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCHP

RTANT NOTI

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

2. This Form must be compls

3. Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the insurance
companies.

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 ta copies of
the report being made available aforesald.
E. Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/for 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 Information®) and disclose and transfer cuch
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident fall insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 relating to the claims;

{ii} imvestigating the accident and/or my dalms;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

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

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

(b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or procass my Personal Information for one or mare of the above Purpases; and

{c}  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to thair 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 Purpases.

{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.

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

li} to allinsurers 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

(li} fer complying with requirements under any regulations, laws or court orders.

il

AN
} (g
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver i nat the policyholder) Mama:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
!

[ vf'famé(&j; /ﬁﬁjﬂkf’ @lory Chaeff Skl Awnd
. 7 7
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DECLARATION
I/We declare the foregning particulars are true in avery respect,
Cg/‘ -
T § R 0. s
Palicyhalder's Signatura Driver's Signaturf Reporting Centre Personnel's Signature
Date & Time: (V driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre,
Please report corractly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withnolding of materlal facts may allow

insurance companies to repudiate policy liabifity.

L

Any Talse reporting may be referred

The kssue and acceptance of this form by insurance companies |s not an admission of policy liability on the part of the insurance companies.

to the traffic police department for investigation.

Accident details

Date and time of accident

Date: /¥ /b 20// (DD/MM/YY)Time: /oo c

(HH:MM) |

| Exact location of accident & /f;yﬁ‘ S Soeks  Benve ¥ Acond Siel -
|
Details of vehicle
Vehicle registration number LG 45 -
Vehicle make and model ley ety I8 .
Type of vehicle Saloonz—  MPVo CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privatao— Commercial o Motorcycle o
Purpose of using at said time Ao e )
Are you claiming under your | Yeso No=—  if no, please select:
own insurance company? Third part claim o Reporting only.o—
Insurance information
Insurance company M7l -
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O
Insured / Policy holder
Ecfarvild
Name Habibuvilak jchkgn  rrohameAd kK har Male g~ Female O
NRIC / Fin / Passport number | €74 ¢/ Log H
Contact FOAEE 3 4
Address BN 10s Jgan Ea)ah
Hoxr-F5 (2) 32103
Driver Same as insured above C (skip to D.0.B)
Name Sally Heaa.- Maleo  Femaleo-
NRIC / Fin / Passport number £77 F1272 4
Contact Ji24d  Trez
| Address & i ,
Email address Jalfa IZ @ Pve . conq . / erts nzT (< hotmarl. Clorm
Date of birth 27 Ot 1§7% / .
Occupation Indoor o Outdoor.z—
Driving date pass Jr oy 2evd
7y

Page 1



General information of the accident

Was driver an employee of
| the insured’s company?

Yes O No o~

Bisas: |

Accident captured by camera?

If no, relationship of the driver and insured:

Yes o Na o

Weather condition
Road surface

Clear=— Raining O Others:

DF'QLJ.EI*‘"-J Wet o

No of passenger

[

(Inclusive l.:lf driver)

Passenger 1

Nanﬁ

Gender

Male o

Passenger 2

Female o

I Name

| Gender

Male o Femafé'lfl

Passenger 3

-

-

Gender

Maleo Fefnale 0

Passenger 4

-
-
[

Name

Gender

Male o Fernale o

Passenger 5

"'
.-'-’.
-~

il

Gender

Passenger 6

Male o -~ Femaleo

"
#

Name

Gender

Male o~ Female o

Other information

-

-

Was anybody injured?

Yes O Noo—

Was other vehicle damaged?

Yeso— Noo

Details of police action

Reported to police?

a

Yes o Nag—

If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

Contact number

7 E X827

NRIC / Fin / Passport number

P7u02 1507

Vehicle registration number

FAF )F76d 7-

Vehicle make model

Third party vehicle 2

’ ~
| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

' Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 3

-
-

. '-"'

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

MNoo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No.d

Was injured conveyed to
hospital by ambulance?

Yes O

,fﬁlfﬂ ]
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7971373B

Hame

SALIA BEGAM

phe s
Mucs

INDIAN

Omte af birtn Sax

27-10-1979 F =
Goundry of birth

INDIA

3TTE230 ‘ i

HmCHeSTOT13738

Dati o wdum
10-10-2005

APT BLK 103 JALAN RAJAH #02-55 Licence Mo: 579713736
Sior 1 Wi

WRICHe:  g7a7iq74R DaEte:  qamAonis | NP a26A
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eBaoTech 3
Hello, NAC_PAYA UBI_B00601
My Desktop Policy Query
MNotice of Loss -
Palicy No, | a

Folicy Search

* Change Language

Date of Accident

Vehicle Mo.(For Motor) [sLGoesea

Certificate Number

Certificate  Palicyholder
Select  Policy No MNumbar Mame
. HARTRLLLAH
S09E301533
KHAN MD E K

hitps:/fgiclaim.income.com.sa/ges/icm/eclaim/ICMpolicy Search.do

Séérl.f_.h.

Faolicyholder

MELIC Product
S74E1608H GPRC
Continue

Cover Type

drivo
CLASSIC

GeneralClaim

+ Change Password " Log Out
14082018 14:54
vehicle Insured Commence
Mo, Object Date Explcy Lty

SLG458A SLG945EA

26/02/2018 25/02/2019

m



gM5/2018

Claim Handling
Aecident MT /1007199

Folcy Ko,
Certificare Mo,
Polcyholder Rame
Product Coce
Contacy din, Mok
Email Adoress
KFE
HCD Protection

= Acoigent Datails
Report Date
Doty of Accident
Heparting Centre
Arcident Location

w  Benefits

= Excess
Crar damage Excess
Unnamed Drieer Excogs

Third Party Excess

Claim Handling{ Claim Task )

= GET Registered Information
GST Registared
GST Regiscration No
Modification Hislors

@ Policyholder Mailing Address

fddress 1
address 4
Unit Mo,

= O Briver Info
Diriver bl
Unsamed dreer Namn
Register Date of Driver License
Contact Ma.{Habile)
Addrass |
Addrass 4
Unk Mo,
Does he own @ Singapona
Registered car®
Ceeclaration

Breathalyser or Biood Test
Reading™

Modification Higtary

Clalm 002 New

Claim Type *
Comtact No.[Mobde )
Emanl Address

Chaim Cescription

Fraferred

SO9B30E513 Wehiche Na. SLEIA A GET Rsgstraton Mo,
HABIBULLAH KHAN MD E K Pakeynoiser NRIC SFAR
FRIVATE CAR INSLURANCE Cover Type drive CLASSIC Loading o
S2&A1 34 Contact feo.(Office) Contact Ma.[Homa)
Spesal Rermark eCode Mo T
# No.  Yes TCA # Ne ' Yes eCode Reason
L] HCD Entiiamani] %) 30 Private Hire Wes
1570672018 OF e Accident Repart Within 24 hes Yes Arcident Type Colisin
14/0R/2088 Time of Accident hh:mm 17.05 Country of Accident Sgap
Crarge Force TCM e,
CHARGE SOUTH AVE & TWDS SIME]
2.000:00 Addtioral Excess (] Windscresn Exoeis Lon.oc
06 Dutsige Smgspare G0 Exgesy 2,000,090
L,500.40 Outsige Singapore TF Bucess 1,500,031
Ha GST Regetration Date
GET Status Verified Ve
HLE 103 £02-%4 Address I JLAN RAIAH Address 3 R
SINGAPORE 321103 Address Type Sngapore address Past Cade J21:d
2255 Relsted Policy Numbes S0RE30153]
SALIA BEGAM Diriver Typs Named Driver
Driver BRIC S7aT137I8 Driver DOS 27710y
24052008 DOriver Age TS Drivirg Experience 19
B13B5103 Contact No.{OMice) Contact No.[Home)
BLK 103 #0255 Adirnss 2 JALAN RAJAH Adiness 3 RA&JAH
SINGARORE 321103 Adirass Tyoe Singapore sddress Post Cade 2110
f2-55
LCT I Dirivar vabicla Ma, e [ngurer Coimpary
By Any wjurg? Weg e Mo
| o-pe v Nama HABIBLILLAH ®HAN MO E K
Contact
I ) HIL
o (Home}

Warkshop 0
L
Firaksation

Dats Registersd

Reporl Taken By

¥ Print AK letter

™

Agcident Mo,
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report
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af
[ | vehice  ELzassaa
Mg

[sLE9a58A ¢ SKFZTEET ON 14 Aug 2018

Claim

[15/08/2018 05:09 |crose |
Date

[LiEw shan bt

Claim Mg,

[save | [Sutmit

ooz
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B/152018 Claim Handlingi Claim Task

Sy A Ten * Yes. ' Mo IySuad Eiate 15/087Z018 09111
Fath Catpgery * Configent:al Urgency. *
Choose File Mo file chasan [ciesr | [Flease Seiect *| [no * | ormal | [
Cheasa File Mo file chasan [Ciear | | Piease Select v| [no v | | warmal [
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P
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V5 Aug 2016 0410 Photos Hormal Fhotos 2008-8-15
HAC_PAYA_LIBI_ROGEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o :
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KAC PAYA_LIB_Boa6o1i Iflié'l' E:I-ELD:.ESQE;L;-:ENT CENTRE SEAVICES) o Photis b = e

WAL _PRTA_LIM _B0OBO1[ ﬁﬂ;ﬁl}ﬁ%ﬁﬂsm CENTRE SERVICES) o Pt . phetes 3018515
et o ﬂTmﬁuﬁgﬁiﬂFm CRNTRESWILICRE A Pheaes Normal Photos 2016-8-15
RAC_PAYA_UEI_SDCE0I [ T;iw;'ﬁtgﬁssﬂ'&m CENTRE SERVICES) o Fhotoa et e
NAC_Parva_Ual_sooeni| Tﬁ?}f;h;ﬂﬁséssgsm CEMTRE SERNICES) o Phatas Hoemal PN
NAC_PAYA_UBI_BOCE0 1| N;-;Rran;.ﬂﬁs:gssngsm CEMTRE SERWICES) o o —— T
NAC_PAYA_UBL_BOCS0L] ";‘J',ﬁ',;@;n’;;ﬁ,;;‘?,;w CEMTRE SERVICES) o P R T,
NAC_PAYA_LIBL_BOOG0EL] N:\:Er;ﬂ;nﬁsu?ﬁu;'lsm CENTRE SERWICES] o fiss B eies TP

. HAC_PAYA_LIGI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) 0 Fhotos Rl e —

B Aug 2008 0R0%

F  WVidea List
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8/15/2018 Claim Handling( Claim Task )

Upoaded 8y Date Folder Date File Mame ? Source
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