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SIS 1304 2308 ¢ Nadonal Assasamerd Canlre Services - U
ENTRY DATE & TIME: 020472015 1638
SUBMITTED BY. Jatkscn Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 16:49

SINGAPORE ACCIDENT STATEMENT

1. Please rapor co rrectly the details of the accident ko speed up the claims process.
2 This Farrm st be completed by the Policyholder andior the Autherisad Driver,

4
repudiaie policy Eabiity,

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

3. Inforrration previded must be as truthful and accurate as possible. Any willul misrepresentation or witholding of malerial facts may allow Insurance companies o

8. This report will B4 forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapare (GL) for
archiving and That copses of this repont will, for a fee, be made avalable upon apolication by merestad paries.
7. By ther lodgemant of this repart to tha insurers, you hereby congent 10 the archiving of this repar o the centrg and 10 copias of the repor besing rmacie avaiabia

aforasasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 16:39

30/0372019 14:00

DICKSON RD IN FRONT HOTEL &1 DICKSOMN
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEB1071D
Insured/Policyholder
Mame Of Registered Owner JUN EXPRESS GROUPS PTELTD
Co Reg Mo 201420728H
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-81383332
Alternative Phone No OFFICE-81383332
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANLIAL

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

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

If Mo, Please state action 1o be faken
Vehicle Categary

Insurance Campany

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Geander

Maobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

18]

2102388371

EIRWAN BIN KAIRUMAN
58142703H

11/03/1981

CUTDOOR

0912002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-B6541250

OFFICE-B86541250
NOEMAIL

Page 1 of 26



Address

FPostcode
Was driver an employee of the Insured's Company

If No, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported 1o the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190402/2009.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Detailz Of Properties

BLK 745 WOODDLANDS CIRCLE
#02-T44

730745
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
NO

2
MNAME:

GEMDER: : FEMALE

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
M

YES
NC
NO

SAMI
91574408

SBDT26U

: SITI RAJIMAH BINTE ABDUL MOMIN



Wehicle Category FRIVATE HIRE

MNamae of Driver CHIAM YEOW JUAN
MREIC/Passport Mumber S0171034F

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 2
Passenger 1 MAME:

GENDER:

DETAILS OF INJURED PERSON 1

Mame EIRWAN BIN KAIRUMAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBB1071D
Were seal belts won? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
MName SITI RAJIMAH BINTE ABDUL MOMIN
Approximate Age
Injuries Sustain BODY
Injured perscn in which vehicle? GBB10TID
Were seal bells warn? YES
Was this injured conveyed to hospital by NG
ambulancea?
Addrass
Postcode

Page 3 of 26



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 andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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,

B. 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 eonsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) invalved 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)
af:

li) 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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve 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/or

[v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[B)  allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Purposes.

{d} my Fersonal 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.

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

(i) toallinsurers 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 purpases stated, or

(ii) forj:gmpl-,-lng with requirements under any regulations, laws or court arders.

ARELTON
|rl _. -H\. 2 L_
=1
Lﬁ.‘
Palicyholder’s Signature Driver Signature Reparting Centre Personpl's Signature
Date & Time: (If dribver is not the policyhalder) Name: jfv
Date & Time: MRIC/FIM Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pfe 1o pbce ey -1)W 19093100y,
T T T
/ B

DECLARATION
I/We declarethe Fnrﬂgn?hg particulars are true in ry respect. —
Policyholder's Signature ﬂn've? Signature Reporting Centre Personnefls lngﬂ
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.: h




ACCIDENTDATE:| Jo / 3

LOCATION: Dk San

1
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“ 0 NRIC/FIN/PASSPORT:

ACCIDENT STATEMENT

Y-y oommavrry, ime:( I 23 J(HH:MM)
in boaf o Mie( ) Dickps

Rd

DETAILS OF VEHICLE '
aJVEHICLE NUMBER:__ GBB 319 -

BIINSURANCE COMPANY:  aJFoc

cJPOLICY NUMBER:__S 335833 .

dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL:_'_ ’ . _
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Qumraal wy.
| ARE YOU CLAIMING LINDER YOUR OWN INSURANGE (ves/NG)-

" NO, PLEASE STATE (THIRD PARDY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME__ S8t Gowpy  MC  Yd.  (maie/FEmALE)
bINRIC/FIN/PASSPORT:__ B (Yoo H CONTACT: §13§ 333}
c|ADDRESS; e

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME_TiCWan Ka  Gainyman

BINRIC/FIN/PASSPORT:_ S 51V 90314

(MADE / FEMA LE)
CONTACT:__ ¥6TYILT).

clADDRESS:_BIK 3YT pwdlandd (i1Ge 4 oL -3 ¢y (Ix3y1)

*d)DATEOFBIRTH: (_1 / 3 7 1451 }{DD/MM /Y Y YY)
=]OCCUPATION: (INDOOR / O UTD@YR)
IYEARS OF DRIVING EXPRERIENCE: — 9 |ia] 709v -

)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_YES i
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Werer ~

o) WEATHER CONDITION: (CAEAR / RAINING / OTHERS

B)ROAD SURFACE: (Y. / WET / OTHERS
WAS ANYBODY INJURED (85 / NO)
a)REPORTED TO POLICE ( NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE CPrvate MWirr)
al VEHICLE NUMBER: JBD 336U MODEL:
bl DRIVER'S NAME_ChiGm oo in Juom
<) NRIC/FIN/PASSPORT:__S 6 (3 [03Y (-
THIRD PARTY VEHICLE
d) VEHICLE NUMBER:
DRIVER'S NAME:

CONTACT:

MODEL:

CONTACT:
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RAFFIC ACCIDENT

Name g

3 SINGAPGR E Ta780g
S
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et Ma T (eoadaandd

| vide Repan Mo T -
|

F Irborrmgng Ae“ .
EIRWAN BIN KAIRUMAN : AP'.r? BLK 745 WoODLANDS CIRCLE #02-744 SINGAPORE
o L T — "ﬂ&m_'——'————— = S
NRIC NO / Sa1aaman i 11&@«3 Ry Mobie: 86541250 A
Natianaigy TEmai - —
_SINGAPORE CITIZEN 10 | =] .ot
Sax Age: | Date af Gk | Typaof Infosmany . it = T
gme T or ] 8 ,'.’_‘EJJ'T_“.‘___lF'!".?”_'__._ RS i o A |
Race: | Language Institution ! Schoal Nama: o
Javaness R e T T ST | —
Occupation Diiving Licence Information
_DELIVARY DRIVER

' Type of

i Accident: |

| Location

| DICKSON ROAD

Clags; 3
—  |ldessi3

I ......
|l ﬁﬁﬁfm o TPV ’ Road Surface
e o Ty Trafic Volome:
[ i Traffic Conlrol. _
'! é:::mufw;: & | Traffic Light - Working | Moderate
Type of Coliision: mAn-.rm w
Criver side hit onto passenger sida | mumg .
Senously |1
GBB1071D | Van 5 I
J Serioushy | 1
[ SBD725U } Car J ‘

E Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian C : NA




POLICE FORCE 1&:!11!!!!5@!5!*!:1,4”“\ @

Polica Station O Origin of pﬁ;ﬁ
is 3 e ¥ el &
woodlands Easl N.P.C Report N, 17201 56402720g, \11‘#

3 Woodlands Dive 83 SINGAPORE 737880 at
4.

Ted No. 1800-TGTREE0

CONTINUATION OF REPORT

= R i A R - s R R
Nama SITI RAHIMAH BINTE ABDUL MOMIN ID No | sEBOAB1BA ™
Related Vehicie | GBB1071D (Van) — 'Euﬁmuu e ——
HospitaliClinic | MILLENNIUM MEDICAL GROUP Classol | Class: NIL T
| Driving | Date of Expiry: NiL
iuw& l
----- —didie L Expiry Date
Date Treatment | 01/04/201 e ] Pl -
NG Bl iavs 205 . Dala Discharge | NIL

1 5Sanmm

Name T EIRWAN BIN KAIRUMAN ' TIDNo | S8142703H

Related Vehicle | GBB1071D (Vany ::muct'NE'.Laaénzw ‘1
Hospital/Clinic | MILLENNIUM MEDICAL GROUP [Classof |Class:3 '
Driving | Date of Expiry. NIL |
Licence & |
s -« G Expiry Date| g
Jate Treatment | 01/0472018 Dam Discharge | NIL i

Jo. of Days granted Me-dn:al Luave A

MTINESS | L e e S
dame Unknown ‘MTHE 99

Zelated vehicle | NIL o Contact No | iL |
| i
jospitalClinic | NIL 3 Class of | Class: NIL
o chts Diriving 1 Date of Expiry: ML
| Licence i 1
| Expiry Date] ||

T ' | NIL |
Jate Trea!mem [ NIL Date Discharge
- 5 0 ran:ed Medmai Leave | NIL 3t rag of In NIL |

S0171034F

e Contact Nn.'ll NiL

S s
telated Vehicle | NIL

e Class of Class: NIL
jospital/Clinic | NIl Driving Date of Expiry: NIL

Licence &
Expiry Datel jadtidl

e T Date Discharge | NIL

atment | NIL _ i
IE-‘Z-}F% s granted Medical Leave —TNiL____| Degree of Injury [ !




SIN ORE . I I
POLICE Ponce QU T
lold

Woodlands Eagy PG Repon Mo, 1201 p0a02/2000
] Woodlangg Drive 83 SFNGAPGRE 737800
Tel No 1800-7679994

Police Station oy Origin

CONTINUS TION or REPORT

i tails, ¥
g::r:ll?_:_t&-% Mmentioned date and time, While | wWag :ra-.lqllmg um Dickson Rg?:;::zqn:::ml 21}
Notice there was 5 Slationary car JEED?EEU] Wil the hazarg on in -ﬁmﬁfr me. | b didin
af sudden, the car left Passenger dog, 9PN and hit angg my right side o lha& ; mmnah i ks )
brake, due o the impact, My passenger and mysalf suffar some PN an gur ¥
have a witnesgg by the name Samy Hip 81574400




Police Station Of Origin
Woodlands East N P C

3 Woodlangs Dirive G,'_I,- 3

Tel No 'IEE,'--.‘--?ET‘QH‘B? SING#PORE ko

Sketch Plan
informant is not able to provide sketch pian

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate 1o this report I you don't have

LTI

I_-..'I.,'-Il.u"_-.tg'l;lni.-r“II

CONTIMUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the repon number as reference,

“Signature Of Officer Recording The Repor

| Signature Of Informant,

L/
51 NG RAYMOND e | /1.
e ] | (S

“Signature Of Interpreter. [DaterTime:

Mot applicable 02/04/2019 01:07
“Dfficer in Charge Of Case: ¥ F.':iassiﬁl:aliun Of Case;

TP/ AEIT! %

Staff Sgt WONG SIEULUI - |

Contact No.; 65476151 "
Authentication Stamp NN A

W i T gt /‘:"".“'

MP16A oy S BT




NP sma

“ﬂmm -Mmuwmh "mm

w“ﬂ'ﬂh constiucied lo

load ar w ““":’ 25 Fob 2014
“Rotor vehicles which are net constiucled 1o

carry lad and the w. < TE3kg

-

IDENTITY CARD NO. 53 142703H

RE D;"UB LIC OF SINGAPORE

Farms

EIRWAN BIN KAIRUMAN

egpe G Glaus
A
JAVANESE ’
[ate of Birih S s L
11-03-1981 ™
Country of hirtt:

= SINGAPORE

s ne S8142703H

Tate ol paue
08-02-2013
Adsramy
APT HLK 745 WOODLANDS ¢l
¥OZ-Ta4 mE

SINGAPORE 730745



Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_BOD&01
My Desktop Policy Query
Hotice of Loss
Falicy No.

Vehiche Mo.{For Motor)

Selact  Policy Mo,

O 5102388371

https://giclaim.ncome.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certificate

Page 1 of 1

GeneralClaim

+ Change Language ¢+ Change Password * Log Out
[ | Dite of Accident BOiOs2018 1400 3
[GER10710 ] Cartificate Number [ ]
Policyholder  Palicyholde P Wehicl I ed Coimi
vncan Pt PUCOOON b CoarType VENS U DO gouroue
JUN EXPRESS
GRDIJFg PTE. 201420728H GCV Third Party  GBB1071D GBBID7ID 1B/O7/2046 19/07/2049
LTD,

30/3/2019



Policy Information

= Policy Information

Folicy No. 5102388371 :;':_ﬁ:“'d” JUN EXPRESS GROUPS FTE, LTC
Certificate
Nao.
Address B2 KAK] BUKIT AVENUE & #02-08 ARK@KB SINGAPDRE 417856
Product
Nama COMMERCIAL VEHICLE INSURAI Plan
Policy
isgue 17/07/2018 Effective . g/07/2018 00:00
Diata Date
Cxcoss All Claims
Type Excess
Third Cwn
Party 1000 damage o
Excess Excess
Additional as
Excess PFremium L
Cuksida .
Singapore gluts-lde
ob NOAgaTe
Eipuig TP Excass

Agent YAN MUDONG Agent Tel,

Co-

insurance Mo

Flag

Cpan

Palicy

Infa

Certificate

Infa

“ Policyholder Mailing Address

Address 1 6B KAKI BUKIT AVENUE & Address 2

Address 4 Address Type

= Related Policy

Linit Mo 01-1& Humber

[ Insured Object: GEB1O71D

% Endorsements

Sequence Date of Endorsement Endorsament Type

Page | of 2

Palicyhelder
NRIC 201420728H
Group N

Palicy Flag

Expiry Date 19/07,201%9 23:59

Windscreen
Excess

Q

#02-08 ARKEKE

Singapore address

5108400616

GST Flag ¥
Address 3 SINGAPORE 417896
Post Code 417A96

2B/12/2018 00200 POI Extension/Shorten

Endorsement Take Effective

Endorsement Status Endarsement Content

Thank you for giving us the
oppertunity to serve you. We
confirm that the Pariod of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 18 Jul 2018 TO 1%
Jul 2019 In view of this
amendment, an additional
premium of $10.70 (inclusive of
G5T) is payable under your policy.
Please ignone this premivm
payment requeast if you have since
made payment. Otherwise, we
woruld appreciate it if you could
make payment to us within 14
days from the date of this letter.
Far cheque payment, please issue
thie chegue in favour of *NTUC
Income” with your name and
policy number indicated on the
révarse of the chagua,
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that the following wehicle
amendment{s]} Is/are made to this
policy: VEHICLE NUMBER
EFFECTIVE DATE REVISED
PREMIUM (INCL GST) GEB1071D
15-01-2019 $1,643.52 Section 11
Excess: $1000 In view of this
amandment, an additional
premium of $264.11 [inclusive of
GST) is payable under your policy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102388371&... 30/3/2019



Claim Handling(accident reporting Claim Task )

Clalm Handling
Aecident MT/ 1038554
Falcy Mo
Crrtrtaate Mg,
Falcyroider Hame
Fredus Code
Conlict Ko [Mozia)
M A it
KFK
KCD Fromsson

¥ Acchdent Detads
Baport Duts
Daes ot Aocdeni
idparing Camre
Acsiden LiCae

w Excesn
e dBTEgE Entend
Urnamed Draver Encess
Trent Party Excem

W Bansitt

T GST Registared Information

GET Regitered
GET Regrmnation Mo
Hrdfiraion Heary

@ Policyhaidsr Halling Sddvass

Hgdrep
Aadress 4
UL N,

“ DT Deiusr Infa
Dintwwr kams
Lniaimed Brver Same

Regivter Date of Drwer Liceras
Contact ha. [Matile)

Addrens |

Argress &

LNiE Mo

Dosd be own B Singaaoe
Zegiterad car?

Declaratian

Ergahatyier or Biosd Test
Haulng?

MaENEaL Hstony
Claim: 081 g-lllﬁ

Coam Tepe *

Canlic k. |Mosik)

Email Addeuss
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