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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident lo speed up the claims process.

2. This Farm must be completed by the Policyholder and/er the Authorised Driver,

3. Information provided must be as Iruthful and accurate as possible. Any wilful misrepreseniation or withoiding of material facls may allow insurance companies 1o

repudiale policy habdlity.

4. The issue and acceplance of this Form by insurance companses & nol an admisson of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded By the insurers of the G1A Records Management Centre estabbshad by the General Insurance Association of Singapara (GlA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested partes.

7. By the kdgement of this repart 1o the insurers, you hereby consent bo 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 Accident

Exact Location Of Accident
Country/State of Loss

13/03/2019 09:31

12/03/2019 19:40

WOODLANDS CENTRE RD NEAR LIP: 46
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used al
time of accidant

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJG16028

MARLINA BTE ALI
ST8160328

NOEMAIL

(LOCAL) +65-87480086
OFFICE-87480086

TOYOTA
PICNIC AUTO WO ROOF RACK

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

101071377

YLUSR| BIN SANOSI
ST5118921

03/05/1975

OUTDOOR

oTi03201

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81286881

OFFICE-81286881
NOEMAIL

Page 1 .of 25



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.,

Mumber of Passengers (Including Driver}
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Addrass

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TD POLICE REPORT - T¥201890312/2203.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

BLK 788D WOODLANDS CRESCENT
#03-182

734788
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

JNX9638 (COMMERCIAL VEHICLE)
2

YES

MO

YES

NO

2

MAME:
GENDER:

© MARLINA BTE ALl
¢ FEMALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737850 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

Marme of Driver

JMX3638

COMMERCIAL VEHICLE
MOHD RAZI BIN RAHMAN

Page 2 of 26



MNRIC/Passport Mumber A2S345308
Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MARLINA BTE AL
Approximate Age

Imjuries Sustain BODY

Imjured persan in which vehicle? S5JG1602B

Were seat belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName YUSRI BIN SANCSI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? S5JG1602B

Were seat balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 25



SKETCH 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i icy 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
campanias.

5. Any false reporting may be referre i igation.

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 repart will for a fes be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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, acknowladge, agree and consent that:

{a)l My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurar(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
Manetary Autharity of Singapore and any relevant government agency/authaority [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/ar my claims;
{iiii) carrying out and/or dezaling with my instructions or responding 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 persanal 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 claims.(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, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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.

{e] the information so coliected under {d) above may be shared / disclosed:

(i} toallinsurers andfor 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

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

wk f\ﬁ I( A

Policyhalder's Signature Driver's Signature Reporting Centre Fery{nnjel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF TH.E ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect, -

Vd Yo

Policyholder's Signature Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 83 SINGAPORE 737830
Tel No: 1B00-7679999

REPORT OF A TRAFFIC ACCIDENT

NIRRT

Tr20190312/2203

1of3
Report Mo. T/20190312/2203

Date/Time Report Made:
12/03/2010 21:56

Vide Report No.:
L/20180312/0123

Station Diary No.:
173

M ;
Y USRI BIN SANCSI

Address:

APT BLK 788D WOODLANDS CRESCENT #03-182
SINGAPORE 734788

D Type / 1D No.: Contact No.:
'NRIC NO / 87511892l Home/Office: Mobile: 81286881
Nationality: Email:
SINGAFPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 43 03/05/1975 | Driver
Race Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:

Crane operator (port) Class: 3A

Date of Expiry:

Non-Injury

Type of Drink Date/Time of Type of Location:
Aicident Attended by Police Drive: Accident: Straight Road
M " Mo 12/03/2019 19:40

Location:

Along Road 1

WOODLANDS CENTRE ROAD

Lamp Post Number: 45 s
Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

JNXO638 Lorry Slightly 0
Damaged

SJG1602B | Car Slightly 1
N . Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians |njured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Driv

Tel No: 1800-7679999

1 :.-.-'_“

e 63 SINGAPORE 737890

MOHD RAZI BIN RAHMAN

UATRMEmnA

CONTINUATION OF REPORT

T/201890312/2203

Report Mo, T/20190312/2203

AT

Name ID No. A39345808
Felated Vehicle | JNXS638 (Lorry) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, f.‘:f Days granted Medical Leave NIL Degree of Inju MIL

UIWeR e i
Name YUSRI BIN SANOSI ID No.

S$7511892|

Related Vehicle | SJG1602B (Car) Contact No.| 81286881

Hospital/Clinic MIL Class of Class: 34
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 12/03/2019 at about 1940hrs, | was driving my vehicle bearing SJG1602B along Woodlands Centre
road. At the point of time | wanted to change lane from lane 2 to lane 1. When | was about to change to
lane 1, | notice that there is a Malaysia lorry bearing JNX9638 still driving towards my direction. | signal
and horn however the Malaysia lorry did not stop. The Lorry then hit onto the right driver side door.

Ve both came down to make a check on our vehicle. The Malaysia lorry is from Saroma Engineering
SDN. BHD. When | ask for the other parties particulars, he did not wish to provide me. As such | called for
police assistance. Shortly after, Traffic police came to assist me. The other driver then provide me his
personal particulars.

Mo one was injured during this accident. Case card was given to me by Traffic Police and was advised to

make a Police report. No government property was damaged. There is an in-Car camera inside my
vehicle. | am making this report for insurance claim purposes.



SINGAPORE
POLICE FORCE LR NA ML

T/20180312/2203
Police Station Of Origin: 2ofs
Woodlands East NP C Report No. T/20180312/2203
3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999 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 Officer Recording The Report: Signature Of Informant; ;‘\I
= : | | 44
Sgt 1 TOH CHAI TEE : ) P

Signatu;é Of Interpreter: ' Date/Time:
Mot applicable 12/03/2019 21:56

Officer In Charge Of Case: Classification Of Case;
TRPIGIT/

Sl YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
MNP1GE



REPUBLIC OF SINGAPORE
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00E601
My Desitop Policy Query
Falicy No

Hotice of Loss

Wahicks Mo, (For Matar)

Gelact Policy Mo,

5101071377

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Qut
"

[ ] Date of Assident [2o3zog 1940 o

[src16028 | Certificate Number [ ]
_Search |

Cerificate  Policyholdar  Policyholder Vehicle  Insured  Commence

Number Hame ppic  Product Cover Type ha. Ohect Datg  Copiry Date
MARLINA BTE drive
78160328

AT £781603 GFC cLaggle  SIG16028 SIGIEDIB /052018 23/06/201%

_Continue |

13/3/2019



Policy Information Page 1 of 1

7 Policy Information

Policyholder

Policyholder

Policy Mo, 5101071377 s MARLINA BTE ALI NRIC 578160328
Certificate
No,
Address BLE 7EAD #03-182 WOODLANDS CRESCENT SINGAPORE 734758
Product Group
b PRIVATE CAR INSURANCE Plan Policy Flag
#oiliey, Effective
Issue 31/05/2018 Date 31/05/2018 00:00 Expiry Date 22/06/201% 23:59
Diate
Excess All Claims
Type Excess
Third Orrn

Farty 0 damage sO0 gﬁn:::rean 100

Escess Excess
Additional a o5 o

Excess Premium
Cutside i

Cutside

Eélggapnre GO0 Singapore 0

Excess TP Excess
Agent AMIKA INS BROKERS & CONSUL Agent Tel, 66729988 G5T Flag ¥
Co-
Insurance No
Flag
Cpen
Policy
Info
Cartificate
Inta

w Policyholder Mailling Address
Address 1 BLK 788D #03-182 Address 2 WOODLANDS CRESCENT Address 3 SINGAPORE 734788
Address 4 Address Type Singapore address Post Code 734788

! - Related Policy

Unit No. 03-182 Kt 5101071377

[» Insured Object: SIG1602E

=@ Endorsements

Sequence Crate of Endorsement Endorsement Type Endersement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101071377&... 13/3/2019



(laim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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HAL_RAvA_LBL BIDSTLL H&TIOMAL ASSESSMERT CENTRE BFAYW] BAL [en) SAS 2089-3-11 B
CE] on L3 Mar 015 11:18

WALC_PAYA US| S00801 MATIOKAL ASSESSMENT CENTRE SERVI Phatos T Proksd 3029-3-11 Edit
CES) an 13 Har 3009 11037
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WAL PAYA_LE] 300801 RATIONAL ASSESSMENT CENTRE SE&V| P . Fe aite
CES)on 17 Mar J00% 11:37 e facaiid

AT PATA_LUIRI_ED0S01| MATIORAL ASSESSHENT CERTRE SERVI i -
CES) = 13 Mar 2008 11:17 Fhates Kermal L

MEC _PE¥A_UB[_EODGOL] MATHMNNAL REREASHENT CENTRE SERVT Pt Ko Prns 2009-3-13 Edig
CES) pn L3 Par 2009 13:17

MAL_PAYA_UAL BOOBOL] HATHOMAL ASSESSMENT CENTRE SCRNM] Fhalo 2019333 B
" EES) on 3 Mar 2019 11147 P i

WAL BAYE LB1 ANGENE] KATIDNAL ASEESSMENT CENTRE SE) Sgrma Mwios 2049-3-13 Eain
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