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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrre-:ﬂlz the details of the accident 10 speed up the claims process
2, This Form musl be complated by the Policyholder andlor the Authorised Driver,

3, Information provided mus! Be as ruthful and accurale as possiple, Any willul misrepresentation or wilholding of material Tacts may allow inSurance compansas o

repudiate policy lisbility,

4, Tha issue and acceptance of this Form by insurance companias ks nol an admission of pobcy llability on the part of the insurance comgpanies.
3. Any false reporting may be referred to the Police for investigation.

G, This repor will be forwardad by the insurers. of the GIA Records Management Centre establshed by the General Insurance Association of Singapaore (GLA) for
archiving and that copees of this repon will, for a fee, be made available upon application by inlerested parties

7. By the lpdgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cendre and &2 copies of the reponr being made available

aloroaaid.

ACCIDENT STATEMENT

Date O Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1710412049 15:59

16/04/2019 17:20

PIE (TUAS) AFTER STEVEN RD EXIT
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SKG4T707B

KARTINA BINTI HASHIM
S81737270D

MOEMAIL

(LOCAL) +65-924 79197
OFFICE-22479187

VOLKSWAGEN
JETTA 1.4 TSI AT 1K23Q5 MX

PRIVATE LSE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069705492-04

MOHAMAD FAROK BIN OMAR
S6943070H

071211969

OUTDOOR

03/03/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94870063

QOFFICE-94870063
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 involved in this accident?

Mumber of vehicles (including own vehicla)
involved In the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/cffaring 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

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 888 TAMPINES STREET 81

#03-1080
520868
NO
SPOLUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NO
YES
MO
2

NAME:
GENDER:

NO

NO

YES
NG
NO

: KARTINA BINTI HASHIM
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/'Colour
Details Of Properties

Wehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SIX5BT2Y

PRIVATE CAR

Pape 2 of 18



Ma, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Marne MOHAMAD FAROK BIN OMAR
Approximate Age

Imjuries Sustiain HAaMND
Injured person in which vehicle? SKG4TOTE
Were seat belts wom? YES
Was this injured conveyed to hospital by

NG
ambulance?
Address
Postcoda

Page 3 of 18



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 ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
Companies,

Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee ba made avallable upen application by
interested parties.

u

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 aforesaid.

B. Consent under the Personal Data Protection Act (FDPA)
| 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehiclg(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 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/ar my claims;
(i) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) sdministering my elaims lincluding the mailing of correspondence, statements, Invaices, 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 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable lzw in administering, processing, handling and/or dealing with my tlaims.{collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to.collect, use, disclose and/or process my Persanal Information far one ar mare of the ahove Purpaoses; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulaters, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws or court arders.

/)

[ P- 4.5

Folicyholder's Signature Dri-\re:'s Slgnature ﬁep;m'ng Centre Perscnnelk Signature
Date & Time: (if driver is net the policyholder) Mzrme:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION :
IfWe E'I_Eﬁc[ere the foregoing particulars are trug in eu{sry respect.

."I I| [ ir I

| FlA-
I e b
Y = il . . _ o
Folicyhalder's Signature Driver's Signature Reporting Centre Personnéls Signature
Date & Time: (if driver |s not the policyhalder) Name:

Date & Time:

NRIC/FIN MNo.:



On 16.04.19 at about 17:20 hours along PIE towards Tuas (After Stevens
Road Exit). I was travelling straight on the lane 1, suddenly I heard a loud
bang from behind. When I alighted I realised it was vehicle (B) had hit
onto rear portion of my vehicle (A). I wish to state that I have 1 passenger
inside my vehicle (A).

Vehicle (A): SKG 47078
Vehicle (B): SJX 5872Y ."-r-". P

W



SINCAPORE ACCIDENT STATEMENT

Accident Date: '-}3_] 042019 Time: 13 :20 (hh:mm) 24 hr format
Location FE towerdS TuaS hfter Hevtns FRocd Exi{ )

Vehicle Number ) /(7 4707 )y
Insured Name Kdrting B i,

Holhipn

NRIC/FIN  $%3%3,3 D ComtactNumber 4243 4143
Make  vilkscucqen Model )t t4c,

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

() Yes IfNoPlsselect: ( v ) Third Party ) Reporting

Insurance Company NTY U

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft { TP Qaly
Policy Number 50657035492 -0 ¢

Name of Driver Mylwnad Farok Bin Omear { )Same as Insured
NRIC / FIN SET450F0H Contact Number 44 (5,3 C0(4 .
Date of Birth 03[ 12)1969

Driving Pass Date ©% |0 4 | sv04
Occupation () Indoor ( +~ ) Qutdoor
Gender (v JMale ( ) Female
Email Address

Address of Driver ¥k &0 Tampinrs Straeq

( \/ JNO EMAIL

5]
vl

B L4 o5 0 §Irnr.|| ot E--’L't.JH‘:;T_J}
Was driver an employee of the Insured's Cnmﬁﬁy? ( )Yes (INo
If No, Relationship of the Driver with the Insured
(_ )Owner (/)Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear ( )Raining () Others

Road Surface (v ) Dry (  )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes (V/ )No

Was anybody injured in the accident? () Yes ( INo

If yes , injured detail Mohemad Fawk Bin 0ner Héngl Friny
Was there any video captured by Car Camera? ( )Yes (V)No

Was the Accident reported to the Police? (_ )Yes (v7)No Ifyesattach police report
DETAILS OF 2" party Name | Nric Contact
VehB  SIK 5032

Veh C

Veh D

Veh E

Veh F

Palsenger = Kartng  Birdi HaShim =) -
o

l.} Hyesr = | P55 hg &€
i |
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” ’ (; Income

mada differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
PMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MDTOR VEHICLES {THIRD PARTY RISKS) RULES, 1359 {MALAYSIA)

Cartificate Number; 5063705492-04 Cover : drive CLASSIC
1. Index mark and Registration Number of Vahicle . SKGAT0TR

Chassis Mumbaer : WVWEZZZIKZAMI132472
2. Mame of Policyhaolder ¢ KARTIMA BINTI HASHINM
3. Effective Date of Insurance 1 25 Fab 2019
4, Expiry Date of Insurance ;24 Aug 2020
3, Personsor Classes of Persons entitled to drives

(a) The Policyhalder,
(6} Any other person wha is driving on the Policyholder's order or with his/her permiscion.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Viehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.
6. Limitations as to Used
(a) Use forsocial domestic and pleasure purpeses and in eannection with the Policyholder's businass or profession

This Policy does not cover
{a) Use for hire or reward.
{b) Use forracing, pace-making, reliability trial or speed-testing.
lch Usa for the carriage of goods [other than samples) in connection with any trade or business,
(d} Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) : SSE00
EXCESS (SECTION 2) D NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ;NGO
INSURE WITH COE : ¥ES
MNCD PROTECTION i YES |FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER NG
FRIMARY DRIVER ¢ KARTINA BINTI HASHIM
MAMED DRIVER (1) : MOHAMED FARDK BIN OMAR
NAMED DRIVER [2) : N/A
HIRE PURCHASE COMPANY ¢ STANDARD CHARTERED BANK (SINGAFORE] LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paliey to which this Certificate relztas is issued in accordance with the provisians of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part 1Y of the Road Transport Act, 1987 {Palaysis)

Agency + VAN INSURANCE AGENCY PTE. LTD. (00000614519)
Date of Iszue : 15Jan 2019 14:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chlef Executive

\

Countersigned By:
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Policy Search Page 1 of 1

eBaolech

Helle, NAC_PAYA_UBI_B00601

* Change Language » Change Password b Log Out

My Desktop Policy Query ;
St bog = [ | Daote of Accident [Eibazoisi7z0
wehicle Mo (For Motor) [snGazn7e | Certificate Mumbear [ ]
['Searcn |
Select Palicy No c::’:!l-';:' pm:‘::_?'mer pﬂ'ﬁ&:[%mr Product Cover Type weﬂrf_b ]S:I";;:E Cﬂ{m:ﬂl:l! Expiry Date
'®) 5':'55;'-:"5‘*“' :Eﬁ: 581737270 GPC ng“glc SKGATOTE SKGATOTE  25/02/2019 24/06/2020

T ondinua |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/4/2019



Policy Information Page 1 of 1

& Policy Information

Pohcyhoider Policyholder

Policy Mo.  S069705492-04 Name KARTINA BINTI HASHIM NRIC SB173727D
Certificate
Mo,
Address BLK 126 #14-84 BEDOK NORTH STREET 2 SINGAPORE 460126
Product Groug
Name PRIVATE CAR INSURANCE Man Policy Flag ]
Policy -
issue 15/01/2019 E"’*""""‘ 25/02/201% 00:00 Expiry Date 24/08/2020 23:59
Data ate
Excess all Claims
Type Excess
Third Cwn :
Party g damage  BOD "E"""“':Em" 100
Excess Excess ]
Additional a 05 0
Excass Premium
oo B ousic
oo &0 Singapore 0
Eiicase TP Encéss
Agent IVAN INSURANCE AGENCY FTE, Agent Tel, G4400220 GST Flag ¥
Co-
nsurance Mo
Flag
Qpen
Palicy
Infe
Cartificate
Inifi
= Policyholder Mailing Address
Address 1 BLEK 288 #03-1090 Address 2 TAMPINES STREET B1 Address 3 SINGAPORE 520888
Address 4 Address Type Singapore address Fost Code 520888
3 Relatad Policy
Unit Mao. 03=10%0 Number B0&5705402-04
[¥ Insured Object: SKG47076
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069705492-0... 17/4/2019
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1CH .
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a
o

e
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10000
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-
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Uit ka, 031088 Rmiatnd Pabcy Mumber SAFTITRE-TH
w0 Drlves Tndo
Conver Wame MOHAMED FARCH B3 CMAR Dnver Tyee “Mwmed Drver =
Lmnamad drivar Mame Cetonr WRIC S0 I OM Diriwir RO EM e
Regiser Date of Onver Loetes  00/00,/7004 Drrser Age 49 Comaing Expafienca ik
Loniact Mo, [Mobile) SAETOOAT Contact Ko, (o) -] Contact b, (imme) [H
Apdres 1 Tt ABdrans 7 TAMPMES STREET §1 Addresa 3 SMLAPOAE SI08A0
Agdraas 4 Agdress Type Singeoore SOdTELs Past Coag RICARS
Uit s 631090
Dot he
huwr&":‘;ﬁ"“""' (v (8 Orivar Vshirls No Drivar Inmrsr Company
Decwnstion
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perrt et ™ bmg L e Ciko
s fication Fnny #
o
Chaim oG iru.—:ﬁ.
Caann Typa * O M v Infursd kima E‘I’]HI-NH'I“I:NSM Brsurad NRIC Eﬁ
Carmacs o {Moain) = Cantass ho (riame) e e | Cutazt Ko (OMce] e |
Email aduress i ] O Watecls Murmiber ﬁ_ ﬁ = TP Vehice Humper Ml
Cimmant Trpe Cliimat Type®  |Plaags Seleci e Twoe of Benefit » = Saian] L
st ans === s e
Claiman Asdress i = E i
Claim Dresorgnsn SECATOTE  SIEERIZY OW 16 Agr 1015 i Mame of Prefemed Wamsnog |
Peofarrad react — ]
W, - I— | Fraursd Lisobny = ]uu 8E Pk ...l
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w
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https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

w Atmihment List

Al Ehman Upieaybed By/'Duin

RAC_Pava_Led B00G01( WATIORAL ASSCSSMENT CENTAE SERY|
CES) a0 17 Apr 2007 1558

HAL PavA_UDE_RLDOGANE KATIONAL ASSESSMENT CENTRE SO
CES)pon 87 Aper 3510 15-58

MEC PArA_URL BODEDLI MATIONAL RGEERGMENT CENTRE SFRWT
CEShon 17 Aer 3015 19158

MAC PRYA_LIEL BODECT] MATIONAL AS2ESSHENT CENTRE SR
CES) o 17 Agr 3015 1058

WAL_PAYA_LE| ADOS01( RATIOKAL ASSESSMENT CENTAE SERVI
CES) en 17 Apr 2019 19:58

MAD_PATA_UND_BOCGOL| MATIONAL ASEEESMENT CENTAR GERY]
CESpan 17 Apr 2009 19: 58

NAC PAYA_UBI_SCOMTI{ MATIGHMAL ASSESSMENT CENTRE SERVT
GES] oo LT Agr J01% 19158

AP

RAC_PAYA_LB]_800601( RATIORAL ASSESSMINT CENTRE SEEY|
CESyan 17 Apr 2049 19:54

MAL_PavA_ LRI BOGHOLI MATIDNAL AESESSMENT CENTRE BERY]
CER}jan §7 &gr 2000 19:58

|
®

HAC_PAYA LB SD0S01] MATIONAL ASSESSHENT CENTRE SERUT
CES1 on 17 Aar J019 19157

RAL_PAYA_LB1 BD0S01( WATIONAL ASSESSMENT CENTRE SERVL
CES) an 17 Apr 2089 19:57

MAC_PATA_UNL BODGOLI MATIDNAL ASSESSMENT CINTRE SERV]
CES} on 17 Agr 2018 19:57

|

WAL PRYA_LIBI_BO0GIL] NATIOKAL ASSESSHENT CENTRE SERVT
OS] on I} apr 019 18:57

i

HAD_BavA BRI BDOE0N] kA TIONAL ASSESEMENT CENTAR SERV]
CES)an 17 Apr 2009 19:57

MAC_PRYA_UBI_BODGOI| METIOMAL ASSISSMENT CENTRE SERW]
CES) of LT Agr 009 §9:57

]
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Deseription

KRICS Dnwing Licsnes I015-4.17
HRICS Drreing License 20154217
SAS 20§9-4-17
Prayied I005-4-17
Photca J00%d.1F
Phoing 3019-4-17
Pl T01%-4-17
Frotos J019<4-17
FNeLes 2019-4-17
Palon 2018-4-17
Frotos J00%-4.17
Phoboa J035-4-17
Bharos 2019-4-17
Proioy Jsee ¥

Photes 2019-4-1T7
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