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MANAT 12080188 ! National Assessment Cenine Services - Ubl -
ENTRY DATE & TIME ' GROGM01TE 14:30
SUBMITTED BY: Litw' Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the detals of the accident lo speed up the claims process.
2. This Form masst be compléled by the Policyholder andlor the Authorised Driver,

3. Inforrmation provided must be as ruthful and accurale as possiple. Any wiliul misregresentation or witholding of materal facts may allow Insurance companies o

repudiate policy habilty

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companas,
5, Any false reporting may be referred to the Police for investigation,

&, Thiz report will be forwasded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapora (GLA) for
archiving and that copies of this repon will, for a fee. be made available upon application by interested parties

T, By the jodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avalabla

aforasaid,

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2019 14:30

08/05/2019 16:30

PIE TWDS TUAS AFTER STEVEN RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
fime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

PC3455X

50 TRANSPORT SERVICES
53357808W
NOEMAIL

OFFICE-B6880232

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081783233-01

MOHAMED NOOR BIN MADON
514724920

28/06/1961

OUTDOOR

26/06/1991

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87667509

NOEMAIL

Page 1af 12



Addrass
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

OCther Information

Was any foreign vehicle invelvad in this accident?

MNumber of vehicles (including awn 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?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yas,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 344 CLEMENTI AVE 5 #05-110
120344
YES

CHAIN COLLISION
CLEAR
WET

NO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

GBE15939H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKHE54TY

Page 2 of 13



Vehicle Make/Model/Colour
Details Of Properties
Weahicle Category

Mama of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

Mame

Approximate Age

Injunes Sustain

Injurad person in which vehicla?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastoode

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHAMED NOCR BIN MADON

BODY
PC3455X
YES

MO

Page 3 of 13
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1, Please report correctly the details of the accident to speed up the clalms process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful gnd accurate as possible. Ary wilful mistepresentation or withhoiding ol materizl
facts may allow Insurance companies to repudiate policy lability,

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companles.
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 Insurancs
Assoclation of Singapore (GIA) for archiving and that copies of this repart 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 te coples of
the report being made available aforesald,

2. Consent under the Personzl Data Protection Act (POPA)
lunderstand, ecknowledge, agres and consent that;

faj My insurer, my workshop and the General Insursnce Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or progess 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 diselose and transfer cuch
Persanal infarmatlon to all insurer(s) who have insured vehicle(s) involved in this accident {20l ingurerls) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

{i} processing, handling and/or dealing with my claims indluding the settlement of the claims and any necessary
investigations relating to the claims;

{} investigating the aceident and,for my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (incuding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
externs! cover of envelopes/mail packages): and/or

{v} complying with spplicabie law in administering, processing, handling snd/or dealing with my clalms, [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw fitme, may/are permitted
to collect, use, disciose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and mansgement in present and all future claims.

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

{1} toallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} Tor eomplying with requirements under any regulations, laws or court orders,

ey

Ze (f,sz/g, T f )
Palicyholder's Signa ture Diriver's Sigrature Reporting Centre Persgnnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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[mi e ——— —r—
VehicleMo. | PC_3#4SSX - Model/Make Toyrts foce .
\Date of Accident | & e J1 ) i - ‘N
Time of Accident I (€ 3¢ HRS e |
Location of Accident A dewods  Tani  sftec  flsen  Keed ezt .
Exact purpose use during accident Coricea? e . o B -
Name of Owner | 38 ArAaseses  SEANMCES ]
Telephone No. _|H{P: 6T OS2 Home: _ Office:: ]
NRIC S3uwsAtoow :
Address Gol, TAMPINES ST & f.-_.t.?_*":' Som OLAZA CMEN S(tqeecl) |
Claim type oD CTHIRD PARTY)  REPORTING ONLY _ -
'ﬂurance Company . NTeC - _ s _}
Type of Coverage !Eamm Third Party Third Party / Fire /Theft
Palicy No. | moe ARIT>-0) ]
|
I
'i\lame of Driver As Above H No, - ch_ Meer %:3, mﬁan .
NRIC | € th]awga € - AnyPassengers: A A _
Date of birth ag e | 176 ) = N
Occupation @QQL_:?& /  Indoor _ |
Driving License Pass Date ; (% [u f Qe € i h _ o _ |
Gender_ C le Female _ - B )
Contact No. H/P : 3’]{6 ‘lﬁ'Cﬁ Home: Office : B !
Address BLk 3A#  Clenartti Bee § #ac-lle C'E') 15‘5%4"!" |
Driver have any own vehicle CED, )] i YES, Reg No. y |
Relationship <_: Employee, If no, state ) O
Weather condition C.CLea:::" Raining Other b |
Road Surface _ |Pry (:ﬁe;___ﬁ:) Other SO _]
Any Injuries INo, Cif Yes, \Who? s . _ |
Name And Contact No. Mohaml  Meer Run  Moden _ (#fft” €766 Tsei ) B
Name And Contact No. LB ' B B
Police Report - __-_C::ﬁ;ge-f?_‘ If Yes, Where? B ) . ) _|
Vehicle B No. GBE 599 f{  AnyPassengers: N+ f- |
Name of Driver | . Contact No. ! ) = |
Eehic!e C No. L ] Sﬁl-[ éﬂi‘i i Any Passengers : =k cl -
Vehicle D No. ' ' Any Passengers : I
Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers : l
Vehicle G No. Any Passengers: _!
Witness Name ) MR Witness Contact: -
Accident Portion Rews Por‘[m L
Camera Recorder Yes ANOD
Email Address
= —
PARTICULAR WORKSHOP r A
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON | Zr Townq
[FAX NO 6741 0510 \
WORKSHTD Empil ADDRESS | <Salds @ nBi- (Om- 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1472492C

REPUBLIC OF SINGAPDRE DRIVING LICENCE

MOHAMED NOOR BIN MADON

-------

MALAY

l Tln oF Berdn Tay 172483
28-06-1961 L]

Couniry®Piace &l hirin

SINGAPORE

YOU ARE LICENSED T0 DRNE VEHICLES IN THE FOLLOWING CLASSIES) | i ——
- . — ORI v
il s e e - e = 2 ens §14724920

of the deiver; and o

Coim of smaus
27-05-2013

WI%%HTI ;.'J'EIH.IE 5 #05-110

Ui | e
|
= - '_J 2

 This card is ol transferable and is the property of the Land Transport |
Autharity (LTA). It must be surrendered 1o the LTA on request f found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701, i
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SUM INSURED © MARKET VALUE OF INSURE
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{ p
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Claim Handling

Accident MT /1043730

Claim Handling(accident reporting Claim Task )

Fodicy Na, E0%1783333-01 Wehick No. PCIASEK GET Regrtraten No, 53357
Cortificate Ne.
Polevhokier Name S0 TRANSPORT SERVICES Policyhoider NRIT 53057
Froduct Coda BUS INSURANCE Covar Typs Camprabensive Leading ]
Centact Mo, Mobile) HEEAOT I Contact Mo (Oifice) Contact No.[Home)
Email Address Special Remark eCode IE
KFK # No Yes TCA = Wo  ¥eg elode Reason
B Froqectian Ha WED Enttlemant| ) 10 Private Hing Ko
w Aceidwnt Delails
Raport Data 0970572019 15:27 Accigent Report w.lminﬂ.hr; e ﬁn;:lt.m:-w Chain
Easte of Accident aBfaSE0S Time af Acckdent Bhcmm 1630 Country af Accident Singag
Reporting Carre Qrange Fance 1CM M.
Acident Locatan PIE TWDS TUAS AFTER STEVEN RD EX[T
*  Exeesd
Cien gy Exoess 2,000.00 Acdrional Excess a - ‘Windscresn Excess S00.00
Uanamed Driver Excess Cutsice Singasare OO Excess
Third Party Excess 300000 Qurgice Singasare TP Excess
“ Benefits
= GST Registered Information - o .
GST Registered ha N GET Ragistration Date -
GST Registration Ho. GET Statug Verified fes
Maodification History 005/ 2019 15,2148 Systern changed GST Registered from Yes 1o No
09052015 1%:21 4B System changed GST Ragesiration No. from SI35TE0EW to rull
O08/05/201% 15: 21148 Sysam changed GET Registration Cate from 06,/03/2017 ta null
= Polcyholder Mailing Address
Adoress 1 HLK 406 =10=15 Mlﬂss F) ;MPE STREET 41 Address 3 SUN PL
Adiress 4 SINGAPCRE 520406 Adiress Tyoe Singapore address Pust Cade EFLE
Unit Ha, 10-15 Reiated Policy Mumbsr SOA147E5AT-02
w21 Briver Info
Driver Mams Unnamed Driver - Driver Type Unnamed Driver —— =
Unfarrsd Qrer Hame MOHAMED KOOR BIN MADON Driver MRIC H1aT2492C Driver DOB et Ea T
Register Date of Driver License 28007159 Diriver Age 57 Driving Expseiancs 27
Contact No.[Habile] RTAETS00 Contact No.{Office} Canthet Mo, {Mame}
Address 1 BLs 344 &0&-110 Address 2 CLEMENT] AVENUE 5 Address 3 SINGAI
Address 4 Address Type Singapore address Post Coge L2034
unit Ha, DE-110
LT;L’::;";:;'““““ Yes « o Driver Vehicie Ho. Driver Insurer Company
Declaraticn
:;‘;:;;"‘" ar Slood Tast 0 meg Ay injury? » Ves Mo
ModHfication Hstory
ciaim 001 | New
Claim Type * [oo-tx v nsured L TRANSPORT SERVICES
Conkact Mo.[Mokia} | | E:nt.lct L
[Hama)
Emall Adcirgss | ] E‘:hil:ll Fa4ssx
Bumiher
Clasm Description [PCI455K { GRELS99H O B May 201%
ﬁ%u I'E'Ml'!'r:“"‘.‘r'TI LY [ot ot Fuut vl Gla
Finaksation’ [es i zetlm _Praferred Workshop, Name " | repant [Racerves v] P
Date Registersd j09/05/2019 15:29 | Close |
Crate =
Hapart Taken By fLrEw sHan w |
* Print AK letier
[Sava | [ Subma
Attachment
-
Azcident No MT/1043730 Claem Mo ool

httpszigiclaim.income.com.sg/gesficmieclaimiregistrationSave.do
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Choose File Mo file chosan
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Claim Handling(accident reporting Claim Task )

Upkaged By/Date
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0% May 2009 15:29

HAC_Pava UBI_BO0G0I| WATHINAL ASSESSMENT CENTRE SERVICES)

2 May 2019 15:29
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0 May 2009 15: 3%

NAC PAYA_USI_BOCS01{ NATIONAL ASSESSMENT CENTRE SERVICES)

U3 May 2009 15:29
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09 May 2013 15.:2%
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079 May 2019 15:2%
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U9 May 2019 15:2%
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09 May 2019 15:2%
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09 May 20018 15:2%
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09 May 2019 15:2%

Folder Date
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HNRICY Driving License
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i

{

]
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File M
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