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RATIS027105 | Mational As mert Cenlre Services « Ubi
ENTRY DATE & TIME: 270252015 11:05
SLBMITTED BY: Raslinda Erle Abdul Walkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Infoermation proviged must be as truthful and accurate as possioke. Any witful misrepresentation or witholding of material facts may allow insurarce comganes o

repudiate policy lability

4. Thi mswe and acceplance of this Form by Insurance companies is nat an admission of pokoy liability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. This repart will be Torwarded by the inguners of the GlA Records Management Cenire established by the General insurance Association of Smgapore (GLA]} Tor
archaving and that copies of this roport will, for a fea, be made avadable upon apphcation by interested parbes

7. By the kdgement of this repor 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

27022019 11:05
26/02/2019 18:00
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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 slate 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 No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact NumDar

EMail Address

SGRTTEL

MCT AUTO
S33B6THEK
NOEMAIL

OFFICE-90088701

HOMDA
STREAM

PRIVATE USE

MO

THIRD PARTY
FPRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5103669064

NURFAZZLIMA BINTE HAMID
58337880H

24111983

INDOOR

04/02/2008

11 ¥YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81217121

PINKYZLINAZ@GMAIL.COM

Pape 1 of 25



BLK 8858 WOODLANDS DR 50
#12-247

Posteode 732889
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle .

Address

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 vehicla invalved in this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the accident =

Was any bady injured in the Accldent? YES

Was any injured conveyed to hospital by YES

ambulance?

Wasz any other material or property damaged? YES

| have ba_crn ar_.mproa-:rjed by upknuwn_persnn:s] NO

saliciting/offering accident claims assistances,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame ¥ISHUN S0UTH NEIGHEBOURHOOD POLICE CENTRE
Police Stalion Address ROAD: 32 YISHUN ST &1, POSTCODE: 768456 , COUNTRY: SINGAPORE
Puolice Station Contact TEL NO: 1800-8522599 - FAX NO: 68522238

Was notice of intended Prosecution given? WO

If Yes against whom?
Circumstances of Accident
PLS REFER TG THE POLICE REPORT:T/20190227/2055 & T/20190227/2060

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? NO

Was there any audio recorded? MO
Yehicle Registration Mumber SGKOITTE

Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver ASHLEY
MNRIC/Passport Mumber

Contact Number 81139914
Address

Postcode

Insurance Company Nams
Mature Of Damage
Page 2 of 25



Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NURFAZZLINA BINTE HAMID
Approximate Age

Injuries Sustain NECK (5 WEEKS PREGNANT)
Injured person in which vehicle? SGRT7AL

Were seal belts womn? YES

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Page 3 of 25



SKE PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

1. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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 Singapare (GIA) for archiving and that copies of this report will far 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 afaresaid,

&. 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 (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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
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;

(i) investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my instructions or res ponding 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 as an the
external cover of envelopes/mail packages); and/ar

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

(B} &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes: and

leh  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinfarmation so collected under {d) above may be shared / disclosed:;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfercement and gavernment agencies as reasonably required for the purposes stated, or

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

A 7o I

Policyhalder's Signatu rfx"-'—-""’ Driver's Signatur Repo rri%?ﬂer'\tre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: 'If{ |4 NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JJ?/JGGD

p/i, f%, (;5 ,,% ‘,Mé..-_l /-991;:‘-/ 7 freors 6227 faoxy A '}'/ﬂﬂr?o.
v i /iR

DECLARATION
G L egoing particulars are true in every respect.

c'?fpw 27/02 [i5

»
Palinvhnldwre Driver's Signifife

Date & Timea: {IT driver iz not the policyholder}
Date & Time: 1_'? 1]]' “;I

Hebufﬁg Centre Personnel’s Signature
MName:
NRIC/FIN No.:
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10f3
Report No. T/20190227/2055

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1B00-8522999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
27/02/2019 12:35 32

Name uf Informant: Address:

NURFAZZLINA BINTE HAMID APT BLK 888B WOODLANDS DRIVE 50 #12-247

SINGAPORE 732889

ID Type / 1D No.: Contact No.:

NRIC NO / S8337880H Home/Office: Mobile: 81217121
Nationality: Email:

SINGAPORE CITIZEN .

Sex: Age: Date of _Biitl"': Type of Informant:

Female a5 24/11/1983 Driver -

Race: Language: Institution / School Name:
Javanese yor Engllsh
Occupation: ; L Diriving: Licence Information: - e T

Business development Bxaautﬁrﬂ | Class: 8 v Data of Expiry:

Date/Time of

Type of

ident: ight Road

Accident: ;maﬁaﬁ % E"L . Straig
Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
S o Tmfﬁu Vol

Traffic Flow: | Traffic Control: ume:
One Way 5 Not cummllad : Moderate
“Type of Collision: BT 7 Anrou: conveyed by
Betwm Moving Vehicles - _Huad ll'q_Ree_n_r_ . :'r;mu nce:

Scanned with CamScanner



..........

Palice Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Name #h
Related Vehicle | SGR778L (Can) [ ContactNo.| 81217121
HospitalClinic | TAN TOCK SENG HOSPITAL ~ [Classof |Class:d
| ~|Drving | DateofExpin:NIL
piry Data} - _,_‘.: = ..:. .... '_'_I._'!:‘ .
Date Treatment | 26/02/2010 [ Dale Discharge [ 26022018
No. of Days granted Medical Leave - NS T

Brief Details.
On 26/2/2019 at about 6pm, I(SGR S tran
in colour taxi. Suddenly, the taxflnfmnto! me stopped and | also atnpped TmmF &
behind me collides into my rear of my vehicle. %

Scanned with CamScanner



Informant is not able to pr

Scanned with CamScanner
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Police Station Of Crigin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456 " L -
Tel No: 1800-8522899 SR

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/02/2019 12:44 36

Name of Informant: Address:

NURFAZZLINA BINTE HAMID APT BLK BBIBE WOODLANDS DRIVE 50 #12-247

SINGAPORE 732889

1D Type / ID No.: Contact No.:

NRIC NO / S8337880H Fiby Home/Office: Mabile: 81217121
Nationality: 5 Email:

SINGAPORE CITIZEN

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

Female |35 24/11/1983 Driver

Race: . | Language: . Institution / School Name:
Javanese S0 English

Occupation: h ] Driving Licence Information:

Business development executive Class: 3 ' Date of Expiry:

T
|
|

Type of Injury

sy Conveyed By Ambulance Dvﬂ:
Location:
Along Road 1
FPAN ISLAND EXPRESSWAY
!
|
Road Surface: e Road Speed Limit:
Dry.
Tmfﬂgcmh'ul' Traffic Volumea:
| Not Controlied Moderate
N - Anyone conveyed by
ad To Rear 2 N ambulance:
b b ey e I Yes

Scanned with CamScanner



Police Station Of Crigin:

Yishun South N.P.C |

32 Yishun Street 81 SINGAPORE T68456

Tel No: 1B00-8522993 ! CONTINUATION OF

o

Sketch Plan
Informant is not able to provide

!
|
.. i

Scanned with CamScanner
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REPUBLIC OF SINGAPORE
ABENTITY caRD No. SB8337880H

Mt

NURFAZZLINA BINTE HAMID

el cw Lwse
Ancs:
. JAVANESE i,
n Drarte of Birth Sax ‘@
24-11-1983 F

CountryPinsce of Biny
SHNGAPORE

o
5352757
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20272019
eBaol=ch
Hallo, MAC PAYA UBI_S00601
My hE'Skt':lp P.D“cv q-uerf

Hotice of Loss
Policy No

vehicle Mo, (Fer Matar)

Selact  Faolicy No.,

5103669964

hitps-figiclaim. income.com. sg/gosiicmieclaim/ICMpolicySearch.da

Paolicy Search

GeneralClaim

|SGR? 7EL
Certificate Policyhalder
Numbser Name
MCT ALUTC

!_Ecnrch

Policyhobder
MRIC Product

S3IBETOEK GFT

Continue

* Change Language

| Date of Accident

Certificate Numbser

Cover Type

Third Party,
Fire & Thaft

¢ Change Password * Log Out
2610212019 18.00
Wehicle Insured Commence  Expiry
No, Dbject Date Drate
SGRYTEL  SGRYTAL 24/01/2019

LI



20272019 Policy Infarmation

=  Policy Information

] Policyholder Paolicyholder
Policy Mo,

cy 3103665964 Narne MCT AUTO NRIC 533B6T96K
Certiflicate
Mo,
Address BLK 531A #04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531
Product 2 Group
Masis FLEET INSURANCE Plan Policy Flag N
Policy Effective )
iB5LE 06/09/2018 Date 05/09/2018 00:00 Expiry Date 05/09/2019 23:59%
Cate
Third Own '
Party 1500 damage 0 gsg::r““
Excess Excess
Additional 05
Excess 0 Premium 843.16
g;'ﬁ;‘;i " Outside
oD 0 Singapore 1500
Eirdsia TP Excess
Agent G MOTOR AGENCY Agent Tel.  £3440727 G5T Flag ¥
Co-
msurance  MNo
Flag
Qpen
Paficy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 531A #04-113 Address 2 UPPER CROSS STREET Address 3 HONG LIM COMPLEX
Address 4  SINGAPORE 051531 ﬂ?gem“ Singapore address Post Code (051531

Related
Unit No. 04-113 Policy 5105687068
Number

[* Insured Object: SGR778L
““ Endorsements

Sequence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content

Endorsement Number
1 2B/09/2018 00:00 Basic Information 000001286912331 Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKQ2346U 28-09-2018
$1,468.04 2, SLC3501T 28-09-
2018 $1,337.32 In view of this
amendment, an additional
premium of $2,805.36
[inclusive af G5T) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also

hitps:/'giclaim.income, com.sg/gesficm/eclaimiregistrationinit. de?policyNo=5103665964 & lossdate =26/02/2019%2018:00&productLine=2&insuredld=21... 1/4



212712018

Claim Handling

The Premium an this poiicy ias not Deen oolkected,

Accident MT/1033951

Palicy MNa.
Cartificate Mo,
Pokcyholoar M
Profudt Code
Cantact Ho [ Mobibal
Ernatl Adadrass
LA
MO Protoction

¥ Accident Datails
Report Date
Date of Asodant
Peporting Cenkre
Brcident Locatan

» Excess
COwin damage Excess
Unnamed Driver Excess
Third Party Excess

T Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

5103669964
MET ALITS
FLEET INSURANCE

90088701

# Mo Yes

Mo

27032019 17:10
26/02/2019

FIE TWDS TUAS

.00

1,500.00

% GST Registered Information

GET Registered
GST A=gistration No,

ahicle No,

Cover Type

Contact Mo.iOffice)

Special Remark

TCA

RCD Entithamant(%)
o _ln:l:IdEﬂt Repart Within 24 hrs
Time of Acodent hk:mm

Oirange Forcs

Additiznal Excess

Dutside Singapore 0D Excess
Cutside Singapors TP Excess

SGRTTEL

Third Party, Firg & Theft

GST Reqistration Me

Poboyhokder HRIC

Loading

o Contact No.{Home)
eCode
w Na s alode Reasan
L] Private Hire
fes _NII;IEM Type
18:00 Country of Accident
TCM Mo,
o Windatreen Exceds
0.00
1. 500,00

GST Registration Date

GST Stetws Verified Na
Moadrfication Histary
% Policyholder Mailing Addrass
Address 1 BLK 5314 #04-113 Address 2 UPPER CROSS STREET Address 3
Address 4 SIMGAPORE 051531 Agdress Type Singapore acdress Post Code
Limit Mo, 0a=113 Related Folicy Number 510567068
¥ Ol Driver Info
Driver Name Unnarned Driver Driver Type Unnamed Driver
Unnamed driver Name NURFAZZLINA BINTE HAMID Drver NRIC SHIZTEEIH Diriver DOB
Rpagister Datg of Drivar Licarse T4/02 2006 Driver Age 35 Drriving Experignce
Contact Ko (Mobile} 81217121 Contact Mo.{Dffice) o Contact No.[Homa)
Address 1 BLK 9898 Address 2 WOODLANDS DRIVE 50 Address 3
Address 4 SINGAPORE 732889 Address Type Singapore address Prst Code
unit Ma. W1z-247
Does he own & Sngapare
Rogistersd car? Yos & HNo Driver WVehiche Na. Driver [ngurer Com
Declaration
Breathalyser or Blood Test " o N
Readivig? T mg Any Injury? = Yes | 1 No
Maodilicateon History
Claim 001 OD-MX ﬁﬂlﬁ&‘
e
Claim Type * [oo-mx L it 7T
Conteact
Contact ha.{Mobile) [sazanoss | m.
(Home)
Ernail Add [ | " Ec
ma ress viehichs LEEL
Rurriber
Claim Description BGHI7AL / SGKE177Z ON 26 Feb 2019
Praferred
Yorksnop [ Insured LIEBIRY | ot st Fault v cin
F,mna"w“f“' [ves * [ Repair [ Prerarred workshap, Hame urknown 0 | Reteived -
; Dption Claim
Date Registerad [z702r2019 1715 | Close
Data
Report Taken By |RE|5IJI‘HJA | gprrr::p

hitps:ffgiclaim.income.com salges/icmiaclaimiclaimantSave.do

112



212712019

Prang A |ptter

Attachment

-

Aocudent Na.

Last Doc, Recedved

Claim Handling(accident reporting Claim Task 001 OD-MX)

T/ 1033551

¥ Yeg Mo

Choosa File Mo e chosan

Choose File | Mo file chosen
Choesa Flle | Mo file chosen

Choose File - Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen

Massaga Read

¥ Attachmaent List

Attachment
L - |

w3

o

1 ]
L =y

W Wideo List

| save | [ submit

Upkpaded By/Date

RAC_Pa¥n_UBI_BDDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17:15

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17:15

MAC_PAYA_LIB]_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Febk 2019 17:15

MNAC_PAYA_LIBI_BOOEDRL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 Fen 2019 17:14

RAC_PAYA_LIBI_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES) an
27 Fab 3019 17:14

NAC_PaYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] on
27 Fab 2019 17:14

MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 201917:14

MAC_PaYA_LIBI_BOCED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17:14

NAC_PRYA_UBI_BOOGO1( MATIONAL ASSESSMEMT CENTRE SERVICES) an
17 Feb 2019 17:14

NAC FAYA LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17114

NAC_PAYA_LIBI_BODEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
ZT Foip 2019 17:14

NAC_FAYA UBI_BJ0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17:14

NAC_PAYA_LIB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17:14

NAC_PAYA_UBI_BLOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 Feb 2019 17:14

NAC_FAYa_UBT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Feb 2019 17:14

Uplpaded By/Date Folder Date

Clalm Mg, a1
Upload Diate 27/02/2019 00:00
Path = Category = Conflidental
[ciear | Please Sekct | [no :
[cwar | | Please Sesct *| [mo y
[Clear | |Please Selact v| o '
[Clear | [Piease salact *| [no '
Clear [ Ploase selea v | [no '
Ciar | |Flease Select | [mo "
Category ? Urgency Des
NRICY Deiving Licensa Narmial MNRIC/ Driving 1
SA% Hormal SAS T
Photas Nprmal Phatos
Photas Maornmal Phatos
Phalos Harrmal Photos
Phiotos Hormal Photos
Photos MNormal Photas
Plhatos Rarmal Fhatos
Photos Harmal Phiotos
Photos Mormal Phitas
Phoban Rarmal Phatos
Phatos Marmal Phiotas
Photas Normal Phatos
Phatos Marmal Photos
Photos Normal Phutos
File Name ?
' i}is;;la',.' in New Window | | Scan and upleading |
212

hitps /fgiclaim.income.com.sg/ges/icmieclaim/claimantSave.do



