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KA TISIT1RIA (| Malional Axssesoment Centre Servioes - Ubl
EMTEY DATE & TIVE: 0BOZE01E 1749
SUBMITTED BY. Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report B:JrretlLﬂhe details of the accident 1o spaed up the claims process
2. This Form musl be completed by the Policyholder andlor the Authorisaed Driver.

3. Informaton provided musi be as trutiful and acourate as posaibla, Any witlul misrepresentation or witholding of material facis may allow nsurance companies o

repudiate policy liability,

4, The issue and acceptanca of this Form by insurance companies is not an admission of poficy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G, This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapora (GIA) far
archiving and that copies of this report will, for a fes, be made avallabke upon application by interested parties.

7. By the loagement of this report 10 1he insurers, you hareby consant & the archiving of this report at the centre and 1o copies of the repor being made available

afaresaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/03/2018 17:41

07/03/2018 21:10

SLIP RD AIRPORT RD TWDS EUNOS LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJM108TG
Insured/Policyholder
Mame Of Registerad Owner LATIP B HAMID
MRIC No 51268156
Emall Address NOEMAIL

Maobila Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobila Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-86964009
OFFICE-96964009

SUZUK|
54 1.6HB AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104714808

LATIP BIN HAMID
5126815861

18/12/1956

INDCOOR

29101977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96964009

OFFICE-96964009
MNOEMAIL
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BLK BE0 TAMPINES AVENUE 8
#09-276

Postcode 520880
Was driver an employee of the Insured's Company WO
If Mo, Relaticnship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Yahicle .

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 vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

Involved in the accident =

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I nE_L'.f_e_ been appruached by unknnwn_pemnn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police: Station Addrgis gﬁqgip"gnufl AVENUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prasecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190308/7012.

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SLP55T2G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 ol 17



Mature Of Damage

MNo. Of Fassenger (Including Driver) 1

Mame LATIP BIN HAMID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SJMI0BTG

Weare seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Fostocode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the a¢ cident to speed up the claims process

2 This Form must by completed by the Paolicyhalder andfor the Authorised Driver

3 ] 3

A Intormation provided must be s truthful and Afcurate as possible Any wilful IMESFERE RSPt ation ar withholding pf material
facts may allew insurance companicos 1o repudiate policy liability,

4 The issue and Acceptance of this Farm by insurance ampanies is not an admission of policy liabelity on the part of the insuran
companes =

5

Any talse reporting may be referred to the Police for Investigation.
B The repoit will be terwarded by the insurers of the GIA Records Manay
Association of Singapore IGLAY Tor archiving and that copies of this re
mterested patties.

rement Centre establishied by the Gener

al lnsuranes
port will far a fee be made availabl

B upon apahlcation by

~4

By the ladgment of this report to the insurer S, YOu

hereby consent to the archiving of this reqoe at the centre and 1o topies
the repart being made availalile aforesaid,

of

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agiee and consent that:
(2l My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) mayfare pormitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other pery

provided by me ar possessed by my insurer {callectively the “Personal Infarmation”) and disclase and transier such
Personal Information ta all insurer(s) who have insured vehicle(s] invalved in this accident (all Insuter(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Imsurers lawyers/law firms, the

Monetary Authorty of Singapore and any relevant government agency/fauthority {such as the paolice], for the purpasefs)
af

anal mfarmation

{1} processing, handiing and/ar 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:
liit) earrying out andfor dealing with my instructions or responding 1o any enguiries by me.

{iv) administering my claims {including the mailing of correspandence. statem ents, invoices, reports of notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v comalying with applicable law in administering, processing, handling and,/or dealing with my claims (collectively the
“Purposes”)

(b} allinsy rer(s) who have insured wvehicle(s] involved in this accident and the Insurers” hmrﬂlaw firms, may/fare permitted

te collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

) ! —
lcl  my Personal Infarmation may/ean be disclosed by any of the Insurers and/ar GIA ta their third party $:fl:ﬂf Dh';':‘::mw;
agents{including their lawyers/Law firms), which may be sited outside of Singapore, for ane or more of the 2

. . ud detecton,
{d} my Personal Information will also be collected and used to compile claims history for the purpose of fra
investigation and management in present and all future claims.

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

_— ¢ managng fraud,
[l toallinsurers andfor any other third parties that assist in evaluating, IHUES-!IH,EIIII'IE. fﬂ"t"’":if“a"ﬁr
regulators, law enfarcement and government agencies as reasanably required for the purp

{1t} far complying with requirements under any regulations, laws or court orders.

,

A ‘Reparting Centre Perso
Reporting

Palicthnlder's Skr:'ﬁrture Driver's 51 \Q Name:

Date ENjme {If driver Is nat \he policyholder)

Date & Ti b
e & Time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e sied date v Aime, T, Witk A Sawjobag l

NAS_ GADWAVY o Wl Cifed vt o cher on

- Oy ehicte oefbie porepding - Suddenly, whicle g,

SPPTALE | Wt omo mu veWicle'c veav poyvtion .

P

e eI

/ S~

7 . =zl
DECLARATION

IfWe declaret '}Drrﬂmrlg particulars are true in every ketpect, =f\
P |
;lll 4 |

; : 3 i —
Falicgh drf'i%ﬂ‘luru D”"r.k‘ﬂ.‘;! Itrput.llrﬂ. Centre Persopn \
Date &' Thmne: (1 driver Js'gofthe policyhalder) Hame: \

[ate E Time MRIC/FIN o
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ACCIDENT STATEMENT
ccipent pare(_071; 03;3““@ (OO /MM YY), TME (D1 ;10 HHH:MM)
Avond Road dpwrdc tunoe Link

LOCATION;

1. DETAILS OF VEHICLE
o)VEHICLE NUMBER: AIVEL
b)INSURANCE COMPANY: NTAL
c|FOLICYT NUMBER;
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL__ Sy «

PV /Y AN/ LORRY / MOTORCYCLE / OTHERS)

{ITVEE: (54 LOOM / COUFE / .
oI VEHICLE CATEGORY: [PRINATE / COMMERCI
h]|FURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NG)
IE NO, PLEASE STATE (THIRD F%ﬁ CLAIM / REPORTING ONLY]

2. INSURED / POLCY HOLDER )
A)NAME: in ]dﬁ [M& I-FEMALE) 4G
b NRIC/FIN/P RT: CONTACT:___ | UE% lsz" f
c) ADDRESS; %8 ampinel vt E, ;Uq“ S5

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L/ MOTORCYCLE)
vl e

i of pacrenyd DRIVER :
Clndedin die,) CINAME: [MALE / FEMALE)
i ‘_‘:1- TP B NRIC/FIN/P ASSPORT: CONTACT:
Al ¢ ADDRESS; :
*d)DATE OF BIRTH: | 1L, Wbl jioommrryyy) .
&) OCCUPATION: [IN / OUTDOOR
f)YEARS OF DRIVING EXPRERIENCE: @.
)

. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?Y (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: we
J

5. Q)WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS, S =5
6. WAS ANYBODY INJURED (XES / NO) :
7. Q)REPORTED TO POLCE (fEE/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : :
S He of paseager o) VEHICLENUMBER__ SLPY512G MODEL:
Clnduding drivec) B] DRIVER'S NAME:
C0) &) ' NRIC/FIN/PASSPORT:; CONTACT:_____
A 9. THIRD PARTY VEHICLE
o ’ d) VEHICLE NUMBER: MODEL:
% o o} s g e T
CONTACT: o e |

{ Inclu&:n-‘:j.df-i-ﬂr fl  NRIC/FIN/PASSPORT:

C

—

Chail =

Qﬂle-

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20180308/7012

1of3
Report No. T/20190308/7012

Date/Time Report Made: Vide Report No.; Station Diary No.:
08/03/20189 17:03
Name of Informant TAddress;
LATIP BIN HAMID APT BLK 880 TAMPINES AVENUE 8 #09-276 SINGAPORE
520880
ID Type/ ID No.: Contact No..
NRIC NO / 51268156 Home/Office: Mobile: 96964009
Mationality: Email:
SINGAPORE CITIZEN nanamanje@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 82 18/12/1956 Driver
Race: Language: Institution / School Mame:;
Boyanese English
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
Type of g'ury Dr_inkl Date/Time of Type of Location:
Accident: ers Drive: Accident; Bend
No 07/03/2018 21:10
Location:
AIRPORT ROAD
Weather; Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
MNo

SIM1087G sx4 1 6HB | Blue

Seriously [0

Car EUZUKI
AT Damaged
SLP5572G | Car MAZDA 3 Slightly i)
Damaged

SJM1GE?G II:ITUtEdInmme Insurance Co-Operative 51134?14308 '
imi

Effective Expiry Date
29M10/2018 21“2.!"2'319




SINGAPORE
POLICE FORCE T

Police Station Of Origin: 20f3

Traffic Police Report No, T/20190308/7012
10 Ubi Avenue 2 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved R
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL

Driver T s e i
Name L:'-".TIP BIN HHMID S'IZBBTEE-I
Related Vehicle | SUM1087G (Car) Contact No.| 969840098
Hospital/Clinic LER CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2019 Date Discharge | 08/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON 07/03/2018, AT ABOUT 21:10HR, | WAS DRIVING MY VEHICLE - SJM1087G, ALONG AIRPORT

ROAD. AT THE SLIP ROAD TO EUNOS LINK, | STOPPED MY VEHICLE TO CHECK ON ON-COMING
VEHICLES BEFORE PROCEEDING. ABOUT 2-3 SECONDS LATER, VEHICLE NUMBER - SLPS5572G,
HIT ONTO MY STATIONARY VEHICLE'S REAR PORTION.

| THEN SEEK MEDICAL ATTENTION AT LER CLINIC & SURGERY AND WAS GIVEN 3DAYS MC.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Jof3
Report No. T/20190308/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
reguired.

" Signature Of Interpreter:
Mot applicable

Date/Time:
08/03/2012 17:03

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NF16E
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REPUBLIC OF SINGAPORE
" IDENTITY CARD NO. S$1268156|

= =1  LATIP BIN HAMID

# .

Race

BOYANESE

Date of birth Sex
18-12-1966 M
Country of birth
SINGAPORE

S, R, A NEY g Lpune
Scanned by CamScanncr
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YOU ARE LICENSED 10 nnways . ELES IN THE FOLLOW/ING CLASS(ES]

b k‘!ﬂ Lo
: EFFECTIVE DATE |
Ciass 2B Motorcycles =< 200 cc 23 Jun 19?8 T
Cass 2A Motorcycles between 201 cc and 400 cc 23 Jun 1978

- 2882  Motorcycles > 400 cc 23 Jun 1978 2

a3s33  Motor cars with unladen welght =< 3000kg with=<7 29 Oct 1977
passengers, exclusive of driver; and other motor g, -
vehicles with unladen weight =< 2500kg

:ss 4 - Motor vehicles which are constructed to carry load 05 Nov 1980
or passengers and the unladen weight > 2500kg T
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg

|

||

. NP 428A \

il

L]

Date of issue
20-01-2006

APT BLK 880 TAMPINES AVENUE 8
#09-276

SINGAPORE 520880

:::'::I-‘_ “‘ e L
“‘""'*ﬂ?ﬁ?( AV e\l T . s
Scanned by CamScanner




Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA UBI_BOD&D1 ¢ Change Language » Change Password + Log Out
My Desktop Pn“t‘f Q“ew s
Maotice of Loss — i —
Palicy Ho. [ | Gate of Accident D7/03201% 21:10 1
vehicle Mo (For Mator) [5amiperG ] Certificate Nwmber ]
_Searcn |
- " " Certificate Folicyholdar  Policyhalder Wiehichy Irswred Commeance .
Salect  Policy Mo Humbes Haime NAIC Prodiect  Cover Tyvpe [ Obiect Date Expiry Dare
LATIP B driva
] =
(] 5104714808 HAMID 512681581 GRC CLASSIC SIMIDETS SIMIOETG  ZG/AD/I0LE  21/12/2019
B

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/3/2019



Policy Information Page 1 of 1

7 Policy Information

Folicy No. 5104714806 :‘;';:“””E' LATIP B HAMID ;‘:I'f:"h“'d” 512681561
Cortificata
MNao.
Addrazs BLK 880 =09-276 TAMPIMNES AVENUE 8 SINGAPORE 520880
Product y Group
Misiia PRIVATE CAR INSURANCE Plan Policy Flag
Policy :
issue 26/10/2018 E’:f:"""’ 28/10/2018 00-00 Expiry Date 21/12/2019 23:55
Date
Excess All Claims
Type Excess
Third Cwn
Party o damage B00 ?I“d“me“ 100
Excess Excess rpeat
Additional a 05 o
Excess Preemium
Quitside
Cutside
g"b"g ARENE eon Singapore 0
Excess TF Excess
Agent YONG LEE SENG MOTOR PTE LT Agent Tel. 68440123 G5T Flag L
Co-
insurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK BE0 209-276 Address 2 TAMPINES AVENUE 8 Address 1 SINGAPORE 520880
Address 4 Address Type Singapore address Past Code 520880
Unit No. pelored FollcY 5104714806
[ Insured Object: SIM1087G
7 Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsament Status Endorsement Content
_ Basic Information internal adjustment to waive NCDP
1 29/10/2018 00:00 End et Endorsement Take Effective refund $97.97

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104714806&1... 8/3/2019



Claim Handling(accident reporting Claim Task )

Clairm Handling

Accident MT/ 1036180

Pakiy Mo ELOM714A05
Cwmificate fic

Paleyrandar Hims LATIP B HARID

Produs Codds FRIVATE CAR |WSLRANCE
Contart ko, [Mobile) A0
Emad Aodrace
KRR (b (Cves
WCD Protection vk
W Aceidant Dekails
Erport Cate CHDANIT 1750

G af Argaient [ELTC T
Eeporting Centrn

doowient Lacanme SLIP AD AIAPCAT BRI TWOE BUNOE LIkt

= Emtess
el Qe Exccuid so.00
urnamed Drver Exgess (%)
Thed Rirty Excam ooo
@ Bensficg
T GET Registersd Infermation
GST AR pisEre] o
GET Re g k.
Magfiation Hisoey
F Policy holdsr Msleg &fdress
Adgresx | HLK BED #05-178
Adgeess 4
Lnn Ko
= O Oriver Info
erenr Wamm LATIP S AR
Lnnamen drvar Mame
Regimer Dane of Briver Liesss  9/10/1877
Cortary b, [Motiie) bt ]
Adkirans 1 s ma0
e
lirvr o, 08-278
Daes he oan 8 Singegore
Eagatersd car? (i ves g
Catlaraticn
Breathalyses o Bloed Test
Randing? bmg
MaAranas Moy
Claims 551 Emﬂ-
Cuaim Tpe * (oo p =
Conbact o, (Matike) [ineance ]

Enanl Addrms

Claimant Type Claimans Tope *  |Fiease Seiect i

Wehicle Mo,

Comer Type

Contao Wo. (0o}
Epaoal Ry
TCA,

HCD Enteimmant %)

SLOOEN Mol WERn 24
Tirra of ACCIDGRE WA

Zrange Foere

Adgiticrsl Eicesy
hesaE Sifgacore OF Exoess
Oussde Singegore TF Excess

Address 2
Aodrans Typs
Eelabed Foity haaniter

Crvear 'l'\'“_
Brireer MEIC

Drscar Age
Conme Wo[Oice)
Meglress &

Raveens Type

Diriwer Vehichs Mo

Ay injery

Insursd Hime
Conlas Wo[Hame)
OF Wehicle Mumger
Tipe of Beneni =

Page 1 of 2

L L]
a
o

e

Cedbsien = Hid 1o Bair

Sngipars

00 o0

SINGAPCHE 520880

SINMIAPORE S208E0
EaiEan

ElHiGeTS C3T Regatrasan Mo
Pobcyhoider MRIC
driwy CLASSIC Lnaring
] CEnam Wo.[Hame)
e
(WMo [1Yes eloge Rzasan
50 Frijabe Hirg
Yo Aczdem Tepe
21110 Caurkry of Acokden
ICH ko
o ‘Windscraen Exeasd
G000
oo
G5 Repistratan Dabe
GET Siatus Varifed Yes
TAHFIMES AVEHLE B Arkdraey 3
SingaBOTe Anreis Paat Code
EI0AT 1AB00
M Dreeer . =
BLaea1561 Drwssr DO
82 Drvng Expersnoe
[+] Contad Ho.[Home)
TAMPITNES AVENUE & AeSrirmim ]
RIgQapere Ml Poat Code
Orivar Bgurer Camgany
e TiMe
hamEBsaNm 0 Ineured KRIC

Comimz Mo, [Offoe)
TP 'Wehdle Mumibar

Sinirs i lind o e
Camant Adéress = : |
Cam Descristion HIMIDETG { SLPSETG 0N 7 Mar 3019 Z "] mame of pratera ]
:':""‘“w“m S ————— Irmarad Lnsifty = T |
A ipane Fralisalien Prafarersd Aspar Dptin [Prarerrea Workahop, bama wninown (=] Gl repont
- e o = St B cansamreness
Repa Tanin By
= Prm Ak ietbar
=
Arrulent ha. HT 1035180 Chaim pag, =11
Lear Coc. keceves v ) Wo Upnsd Dwie &N I E 1753
Fann * Cabmgory Conhoentian Urgeney + Descripean »
I _Browsa., | [ [Fewe o e 7 = |
[ Browse... | [ERE] [Feese seives v [Fomn = |
[ Browse... | [EEE] [Fivese seiea ~ [Wormal ] |
|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Browse . | [EWar] [Fiease Seiea

L LT 3 I
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

I _Browse | [EiE] [Frvsenc = [ = e 5 |
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