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RARAY 181 26000 / Malional Assessment Centre Seraces
ENTRY DATE & TIME: 051072018 15:52
SLIBMITTED BY, Liew Shan Hu

i

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accsdent to speed up the claims process.
2. This Form must b2 completed by the Policyholder andor the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as possible. Any wilful misrepresentabon or witholding of material facts may allow insurance companies o

repudiate policy lability.

4. Tha issue and acceptance of this Form by insurance companies is nol an admissoan of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repent will be forwarded by the msurers of the GlA Records Management Cenre estabshed by the Genaral Insurance Association of Singapore (GLA) for
archiving and thet coples of this report will, for a fee, be made available upon application by interastad paries,

7. By the ledgement of this repart 1o the insurers, you hereby consent bo the archiving of this report at the centre and {o copies of the repor being made available

aforesald.

ACCIDENT STATEMENT

Date Of Repar

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

D5/10V2018 15:52
051072018 05:15
ALONG TPE TWDS PIE
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emaill Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

PC2971D

MIRAGE VISION
533p6482L
NOEMAIL

OFFICE-91814326

TOYOTA
HIACE COMMUTER GL 3.0 A

VORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5103649508

MUHAMMAD HAMZAH BIN AMIR
5810515861

24/02/1981

OUTDOOR

12/12/2008

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91814326

NOEMAIL

Page 1 of 30



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospilal by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Paolice Station Name

Palice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photas avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 606 BEDOK RESERVOIR RD #02-730
470808

MO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
MO
YES

MO

YES

TAMPINES N.P.C

ROAD: TAMPIMES MN.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJNGI4ER

PRIVATE CAR
LO JING POH

36T HEG8

Page 2 of 30



DETAILS OF INJURED PERSON 1

Mame MUHAMMAD HAMZAH BIN AMIR
Approximate Age

Injunes Sustain BACK

Injured person in which vehicle? PC2971D

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? Q.

Address

Postcode

Page 30130




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.

. Infarmation 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.

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

. Any false reporting ma referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA 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,

- 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.

. 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 persanal data/personal information set out in this [form) and any other personal infarmation
providec by me or possessed by my insurer {collectively the “Persenal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(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 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) investigating the accident and/or my claims;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries 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 as an the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

[e]  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of 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,

(@) theinfarmation so collected under {d) above may be shared [/ disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

MIRAGE VISION

e
Reg No : 53386482L
Palicyhaolder's Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the pollicyholder) Name:

Date & Time: MWRIC/FIN No.:




SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPE twds

A= TPC 29¥ O
gl = [STN[B63%2R.

3

flesse Lefey 4o Polvce

Iq-c.‘g-r*f

f

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

Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Mo.:




SINGAPORE -
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

' REPORT OF A TRAFFIC ACCIDENT

LT

81005/2032

1of4

Report No. T/20181005/2032

Date/Time Report Made: Vide Report No.: Station Diary No..

05/10/2018 11:35 34

Informant's Particulars

Name of Informant; Address:

MUHAMMAD HAMZAH BIN AMIR APT BLK 606 BEDOK RESERVOIR ROAD #02-730

SINGAPORE 470606

ID Type / ID No.: Contact No.:

NRIC NO / S8105156I Home/Office: Mobile: 91814326

Mationality: Email:

SINGAPORE CITIZEN .

Sex: Age: Date of Birth: Type of Informant:

Male 37 24/02/1981 Driver

Race: Language: Institution / School Name:
_Malay English

Occupation: Driving Licence Information:

DRIVER Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident i T

Type of Injury Drink '| Date/Time of Type of Location:

Aaiant Others Drive: Accident: Straight Road

No 05/10/2018 05:15

Location:

Along Road 1

TAMPINES EXPRESSWAY

ALONG TPE towards PIE.

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:;

No

Details of Vehicle Involved_

Vehicle Ng. | Type ‘Make . | Condition | No of Passenger
| PC2971D | Bus/Coach/Mi| - Slightly |0
nibus Damaged |
SJINE348R | Car Slightly 0
: Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE -
it e

T/20181005/2032
Police Station Of Origin: .
Tampines N.P.C Report No. T/20181005/2032
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver - - s . AR = e
MName MUHAMMAD HAMZAH BIN AMIR ID No. 58105156l
Related WVehicle | PC2971D (Bus/Coach/Minibus) Contact No.| 91814326
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.2,3
: Driving Date of Expiry: NIL
Licence &
' - | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver : ; e S e v D g
Name Lo Jing Poh ID No. S95265602
Related Vehicle | SING348R (Car) Contact No.| 93675868
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 5/10/2018 at about 5:15am, | was driving (V1: PC2971D) along TPE heading towards PIE at the
extreme left lane. Suddenly, | heard screeching sound coming from the back. | made a check from my
mirror and as | turned around | saw a vehicle (V2: SIN6348R) coming towards my direction from the first
or second lane. | do not recall the exact lane was he coming from.

| saw V2 was trying to avoid a collision from the motorbike in front of him. Thus, he turned his car towards
my direction. V2 front left collided with V1 right side of the vehicle.

V1 sustain damages on the right side of the vehicle, there was dents and scratches. V2 left side of the car
sustained dents and scratches as well,

The paramedic and Traffic Police came to attend to us, however, no one was conveyed to the hospital. |
wish to state that 'have sustain back injury and | was given 3 days Of_medical leave.

Particular of V2 (SINE348R) owner:
595265602

Lo Jing Poh

Hp: 93675868




Lt vnee " - TR R

Ti20181005/2032

Police Station Of Origin: i
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No. T/2018100&6/2032

CONTINUATION OF REPORT



e T

T/20181005/2032
Police Station Of Origin: Al
Tampines N.P.C Report No. T/20181005/2032
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

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.

Signature Of Offiter Recording The Report: Signature Of Informant:
G/ "4

Sgt 2 LIM YA HUI Z
Signature Of Interpreter: ( / Date/Time”

Not applicable ' 05/10/2018 11:35

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1E8
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This card is not transferable and 1 the proparty of the Hﬂn&fw
Authority (LTA). It must be surrendered to the LTA on request. f found,
please return to LTA, 10 Sin Ming Drive, Singapora 576701
© 03 BUS VL ~ 12/12/2008
04  BUS ATTENDANT 12/12/2008
e
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Policy Search

GeneralClaim

Hello, NAC_PAYA_ UBI_S00601 * Change Language + Change Password ¥ Log Owut
My Desktop Policy Query .
Hotice of Loss —_— - — = AL —

Policy No | bDate of Aczident 05/10/2018 15:49

Wehicle No.(For Motor} |P529?1D ] Certificate Number |

“search
: Certificate  Policyholder  Policyholder Vehicle  Insured  Commence
Select  Policy Mo Humber haine NRIC Product  Cowver Type No. Object Date Expiry Date
5103649908 T’}g-?grf 53386482L GBS Comprehensive PC29710 PCIO7ID  11/0%/2018 10/09/2019

hittps:iigiclaim. income.com. sg/gesicmieciaim/ICMpolicySearch.do

"
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Claim Handling
Accidert MT/ 1014485
Palicy ko
Cenifate Mo,
Polizyhalkler Kame
Produt Conde
Cantact No.[Mahila}
Email Aldress
KJFK,
HCD Protection
% Accident Detaiks
Repart Date
Crat of Adeidir
Reporting Cenkre
Accident Location
 EMDESS
Cram damacs Exiess
Urnamed Driver Exciss
Thirg Party Excoss
“w Benefits

103899908
MIRAGE VISION
BUIS INSURAMCE

1814336

= Mo es

Mo

A5M02018 146-35

050/ T0LE

ALOMNG TPE TWDE FIE

200000

300000

w  GST Registersd Information

GEST Regrlered
GET Aagstratssn Ha.

Madificatian Histery

[ 15)

W Polkcyholder Malling Address

Address L
Address 4
Uik Mo

w0 Drivar Infa
Driver Hame
Unnamed driver Bama
Register Date of Driver License
Corkact No.[Mobde )
Adoress |
Address 4
Uron Wo.

Craied hid owen & Singagars
Registered car?

Detlaration

Broathakyser or Blood Test
Reatirg?

Modfication History

Claim 001 Em

Claim Type

Contact No.[Habile}

Emiail Adoress

Claem Descripticn

Preterred

Warkshop b _ (L dmsured LU2ailsy [ maun
i ] [

OLE B3] m02-26
SINGAPORE S20833
B2-24

Linnasmesd Borvwer

MLHAMMAD HAMZAH BIN AMIR
12/12/2008

EUGERFT

BLK BOE #02-730

SEMEEARGRE AT0H04

T

Yes & Po

0y

Claim Handling{accident reperting Claim Task |}

viehigie Mo,

Cover Type

Contact No.[Office)

Spacial Remark

TCA

MO Enaitiement| %)

Accident Report Wh.hinm
Time af Accident ho:mm

Cirange Forde

Addtioral Excess

Cutsice Singapore 00 Expass
Cutside Singepore TP Eacess

Address 3
Agdress Type
Related Poley Humber

PLIFTID

Comiprenensive

oE:1s

G5T Registraton Ne,

Paleyhoiser NREC
Loading

Contad No.(Home]
elode

=Code Reasan
Private Hire

Acodent Type
Country of Accident

1CM Hao.

Wirdscreen Excess

Lolisio

Sirgape

GST Regstraton Cate

GET Status Werdfied

TAMPINES STREET 83
Singapore acdress
5103649508

Drreer Type

Driwer NREC

Dirremr Age

Cortaet Mo, [Offica)
Address 1

Addrais Type

Driwer Venide No,

Unidimssd Drvoes
SB10S156]
37

BEDOK RESERVOLA ROAD
Singapars addrees

Address 3
Post Code

Drivar DOE
Driving Experience
Contact No.{Home)

Eddress 3
Post Code

Driver Irduner Company

TAMPIr
52083,

24402/
)

EUNOS
ATOEH

Ay infury ¥

® Y&z No

v ] it pathace vision

Contact
P, L
! {Hema) E

al ——
| venicie prasaio
Beumriber

[Pc29710 / SaM63468 OM 5 Dex 2018

P, -
Firaksation |1'-|“'
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GlA

[ Preferred Workshon, Name unknown | i [Receivea v

Date Regstareg

Raaort Taken ity

“ Print AK letbier

Attachmuent

v

Accident Ha.

Option

MT 10144848

Claimn

jos/10/z008 16:41 Close |
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JLIEW SHAN HLI
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Last Do, Aacaivad

Claim Handling(actident reparting Claim Task )

= Was M

Path

Choose Pl Mo il chagen
Chocss Flle Mo file chasen
Choose Flla  No file chasen
Choose File Mo file chosen
Chocsa Fila | Mo fila chasen
Chogse File Mo file chazen

Misispgs Resd |
' Attachment List

Attachmaend
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Uploaded ByfDate

HAC_PAYA_LIBI_B00G01] MATIONAL ASSESSHENT CENTRE SERVICES| o
05 0t 2018 16:42

HAC_Pava_UBI_BO060]| MATIDNAL ASSESSHENT CENTRE SERVICES) 0
05 Qer 2018 16:43

NAC PAYA_LIAL_BODGOI] MATIONAL ASSECSSHENT CENTRE SERVICES) o
0% Oct 2018 16:42

HALD_PaYA_LHAI_SN06D1] MATICGMAL ASSESSHENT CENTRE SERVICES) o
05 Ot 2018 16:42

MALC_FAYA PRI SO0OBD1] MATIONAL ASSESSHENT CENTRE SERVICES) 0
05 Oct 2018 16:42

MAC_FA&YA_UB]_S006CL] NATIONAL ASSESSHENT CENTRE SERVICES) o
05 0ot 2018 1642

WAL _PaYA_LUR_B006011 NATIONAL ASSESSHENT CENTRE SERVICES) 0
05 Oct 2018 1h:42

MAC_FAYA_LIB]_BOOROLT MATIONAL ASSESSHENT CENTRE SERVICES) 0
05 Oct 2018 16:42

MAC_FAYA_LIR]_BOOGOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
05 Oct 2018 16:42

MAC_PaYA_UB]_BOOGOLT MATIONAL ASSESSHENT CENTRE SERVICES) o
05 Oct 2018 16:47

WAC_FAYA_UBI_SDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
05 Oct 2018 16:47

NAC_PAYA LB SOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Oct 2018 16:41

NAC_PAYA_LAEI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
05 Oct J018 16048

NAL_Pays_Um1_S00601[ MATIDMAL ASSESSHMENT CENTRE SERVICES) 0
05 Ot 2018 16141

MAC_PAYA_1FA1_S00601[ MATIONAL ASSESSHMENT CENTRE SERVICES) o
a5 Oct 018 1541

NAC_PaYa_UI_S00601[ MATIDNAL ASSESSHENT CENTRE SERVICES) o
05 Oct 2018 16:41

NAC_PAYA_UBI_SO0601] NATIONAL ASSESSHENT CENTRE SERVICES) o
05 Oct 2018 16:41

NAC_FAYA_LUFB]_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) o
05 0ot 2018 16:4L

MNALC_Pavs_Um]_S00601[ NATIONAL ASSESSHENT CENTRE SERVICES) o
05 Oct 2018 16:41

NAC_PAYA_LMEI_BO0G0][ MATIONAL ASSESSHENT CENTRE SERVICES) o
05 Oct 2018 16:41

HAC_Pavs URL_S00601] MATIONAL ASSESSHENT CENTRE SERVICES) o
05 Ot 2018 16:41

NAC_PAYA_LIBI_BOCE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
G5 Oct 2018 16:41

WAL RS UBE BODG01| NATIONAL ASSESSHENT CENTRE SERVICES) @
05 Ot 2018 16:41
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DSy 2018 1842
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[Ciear|  [Piesse seiect v [ma * | [morma
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II:InrI [ Piaase Seiec '-H"U 'H Normal
[Cear | [Pieass Seleo | w0 * | | Normal
[Clear |  [Please Solect v | [ * | [ Normal
[Claar | Plaass Salact + | [wo * | [ Hermal
? Urgarncy Degsnplan
Hormal HRIC/ Driving License $018-10-5
Harmal SRS J018-10-3
Hormal Friotas 2008-10.5
Hoermal Fhatos 2018-10-5
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Hermal Piatay 2008-10-5
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12018 Claim Handling(accident reporling Claim Task )

https:igiclaim.income. com.sg/gesficmieciaim/registrationSave.do
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