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MHAT 1306358 | Natonal Assesament Cenlre Bervices « Ubi
ENTRY DATE & TIME: Z2TA52015 1858
EUBMITTED BY: Jathssn Ho Zhoo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. Tris Farm must be completed by the Policyhelder anddor the Authorised Driver,

3. ndormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokd ng of melerial facts may allow iNSUrance ComEanies 1o
repudiate palicy Ii.nhiliw_

4. The issue and acceplance of this Form by msurance companies is nod an admission of policy liability on the part of the insurance coMEenes.

3. Any false reporting may be referred to the Police for investigation.

6. This repaor will be ﬁomarda-:_r by the ingurers of the GiA Records Management Centre establishod by the General Insurance Association of Singagore (GLA) for
archiving and thal cogbes of this report will, for a fee. be made avallable upon application by inlerested partias.

I. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the report being made available
aforesan,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used at

timae of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

27/05/2019 19:56
26/05/2019 23:00

JUNC CLEMENTI RD & COMMONWEALTH AVE WEST

SINGAFORE

DETAILS OF OWN VEHICLE

SLZ1223M

PASUNI B MAULAN
S1107920B

NOEMAIL

(LOCAL) +65-80047819
OFFICE-00047819

HOMNDA
FIT 1.3GF CVT

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5109078487

FASUNI BIN MALULAMN
§1107920B

17/10/1945

INDOOR

01/01/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-30047819

OFFICE-2004T819
NOEMAIL

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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?

| 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 to the police?
If Yes, Please state which Paolice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190527/7013.
Attachment(s)

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

BLK 45 WOODLANDS STREET 32
#03-206

730345
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
MO
2

MNAME: © SITIZALIHA BTE MAT AMIN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber

Contact Number

GBHS5206A

COMMERCIAL VEHICLE

Pape 2 af 22



Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of X2
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SKETCH PLAN

IMPORTANT NOTICE

L Flease report gorrectly the details of the accident to speed up the claims process,

4 This Farm must be completed by the Polieyholder andjar the Authorised Oriver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability. )

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

Any false reporting may be referred to the Police for investipation.

0. The report will be forwarded by the insurers of the GIA Records Man agement 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 upan application by
intorested parfies

[

! By the Indgment 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)
Iunderstand, acknowledge, sgree and consent that:

(3l Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
distlase and/or process my personal data/personal infarmation sat out in this [{form] and any ather personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involved 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
fonetary Autherity of Singapare and any relevant government agency/autherity {such as the police), for the purposels)
i

(il processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims;

{if} investigating the accident and/for my daims;

{ill} carrying out and/or dealing with my instructions or respending to any enguiries by me;

liv] administering my claims (including the malling of carrespandence, statements, invoices, reparts or natices to me,
which could invelve distlosure of certain personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

“Iv) comolying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”|
(&) all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or mare of the above Purposes; and

[el  my Persanal Information may/fcan 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 mare af the aboeve Purposes,

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1] for complying with requirernents under any regulations, laws or court orders,

=] I,

Plicyholse's Signaturs Driypr's Signatufo Reparting Centre Persaified's Signature
Miate & Time! {1 driver 1 ot 1he palicyholder | Mami:
Dot & Time: MHAIC/FIN Ha.:

Scanned by CamScanner
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SKETCH PLAN

b= {un
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Vel A 813 M | 1 lj i l
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|

DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT

— v o Vol vepork-

—

DECLARATION
(/W declare the foregoing particulars are true in every respect.

-~
’ \l? i
iy nefder's Signature

Driver’s Sll"ﬂ‘lﬁe Reparting Centre Perscnnel'd Signature
Tif driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:

ate B Time

Scanned by CamScanner
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- ACCIDENT STATEMENT
LCCIDENTDATEL 20 205 7\ J(DD/MMAYYYY), TIME:( 230D HHH:MM]

Farn [ ComimaddnTy e

CLifmiZed ]
[T E'Ir

LOTATION: Chess Te~CTignl OF

1. DETAILS OF VEHICLE
@) VEHICLE MUMBER; SLE (123m
BJINSURANCE COMPANY! NTwC
cJPOLICY NUMBER;_______ SI0103F¢6F

djPOLICY TYPE: [CDMFREHENSNE}? THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: LewDl =11, _
fJTYPE; ‘COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

o) VEHICTE CATEGORY: (FRIVATEY COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__PRivA T1Z ==

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥EsTNO)
IF NO, PLEASE STATE Wu / REFORTING OMNLY)
2. INSU R_IED / FOLICY HOLDER
FEMALE)

AJNAME_ " PRSunt | B i @ !
CONTACT._ “lovu4Z %4

b)NRIC/FIN/PASSPORT:__S 1102 G20
C)ADDRESS,_ftke T&5 wes0LAn0S FTRFET 2; Aol-ok
32 23533 : A : :
. * CONTINUE TO $.d IF DRIVER ALSO POLICY HOLDER
s o [Asen 5,:}, DRIVER : ) _
bz Aol a) NAME: _ (MALE / FEMALE)
NECADY ANEC) ) NRIC/FIN/PASSPORT: CONTACT:
rﬁ_l,,-‘ c) ADDRESS: e
-d)DATE OF BIRTH: (/107 HIHE  j(oD/mMM/YYYY)
6] OCCUPATION: IIb@,E / GUTDOOR) _
f)YEARS OF DRIVING aﬁmmﬁéﬂno\ ; ;
'4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@}
IF NO, RELATIONSHIP OF JAIE DRIVER WITH INSURED:___ QWY
5. a|WEATHER mnnﬁm (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE{(BRY / WET / DTHERS L, e )
6. WAS ANYBODY INJURED (¥&S / & )
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY YEHICLE g '
£ it of passenger @) VEMICLE NUMBER. GO S20GA ©  MODEL:
C lnduding dHﬁr) b} DRIVER'S NAME:
€] " NRIC/FIN/P ASSPORT: CONTACT:
GIN ) %, THIRD FARTY VEHICLE
O d] VEHICLE NUMBER: MODEL:
N0 ok PREDAG o DRIVER'S NAME: :
CONTACT:

(lnduding. diivee) f)  NRIC/FIN/PASSPORT:

()

Ohail =

fax =

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T/20180527/7013

1of3
Report No. T/20190527/7013

Date/Time Report Made:
27/05/2019 13:04

Vide Report No.;
D/20120526/0142

Station Diary No.;

rmant's Particulars
Name of Informant;
PASUNI BIN MAULAN

QFT BLK 345 WOODLANDS STREET 32 #03-206
SINGAPORE 730345

ID Type / 1D No.: Contact No.:

NRIC NO / £1107920B Home/Office; Mobile: 20047819
Nationality: Email:

SINGAPORE CITIZEN p_maulan@yahoo.com

Sex: Age: Date of Birth: | Type of Informant:

Male 73 17/10/1945 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation; Driving Licence Information:

Retiree Class: Date of Expiry:

Non-Injury

Date/Time of Type of Location:

CLEMENTI ROAD

Type of | : , :
e N i AP
Location:

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

GBH5206A

righﬂy

Damaged
SLZ1223M | Car HONDA FIT1.3GF | Grey Seriously | 1
CvT Damaged

=L i

| 'NTUC Income
Limited

| ."Ln_

surance Co-Operative | 5109078467

23/04/2020

241042019




SINGAPORE
SNGAPORE T

Police Station OFf Origin: 2et3

Traffic Police Report No. T/20190527/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA
PASUNI BINMAULAN [IDNo. | S11079208
Related Vehicle | SLZ1223M (Car) Contact No. | 50047819
_I-_Ir.‘:SpitaIfCIinic MIL Class of Class: NIL
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 26/05/2019, AT ABOUR 23:00HR, | WAS DRIVING MY VEHICLE - SLZ1223M, ALONG CLEMENTI
ROAD ALONG WITH MY WIFE - SITI ZALIHA BTE MAT AMIN, NRIC: S2003616H. | WAS
STATIONARY AT THE TRAFFIC LIGHT FOR A WHILE WHEN VEHICLE NUMBER - GBH5208A, HIT
ONTO MY STATIONARY VEHICLE'S REAR PORTION.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20190527/7013

3of3
Report No. T/20190527/7013

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. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/05/201913:04

Officer In Charge Of Case;
TP/TPIB/

YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE

IDENTITY CARDNO. S1107920B

Mame

PASUNI BIN MAULAN

0¥ o (Pl
Race

JAVANESE

Date of Birth Sax
17-10-1945 M

Country of Birth

SINGAPORE



NRicNo. S1107920B

\II\III.III IR

Blood Group  Date of issue

A+ 11-08-1993
Address
APT BLK 345 WOODLANDS STREET 32
#03-206

SINGAPORE 2573

1196217

r

hY



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Folice Station OFf Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

L/20190527/7014

10of2

Report No. LI20190527/7014

Date/Time Report Made ide Report No. Station Diary No.
27/05/2019 12:53
Mame Of Informant Address

PASUNI BIN MAULAN

APT BLK 345 WOODLANDS STREET 32 #03-206
SINGAFPORE 730345

ID Type / ID No. Contact No.
NRIC NO / 511079208 Home/Office: Mabile:
90047819
Mationality Email Address
SINGAFORE CITIZEN p_maulan@yahoo.com
Occupation Sex Age Date of Birth face
Male 73 17/10/1945 Javanese
Institution/School Name Language
Enalish

Date/Time Of Incident
27/05/2019 00:00 - 27/05/2018 00:00

Location Of Incident
APT BLK 345 WOODLANDS STREET 32 #03-206
SINGAPORE 730345

Brief details.

When | was getting ready to do the accident report pertaining to the accident my vehicle got involved with
on 26/05/2019, | then realised that my Driver's License was missing.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identit%enf the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/05/2019 12:53

Officer In-Charge Of Case:

L / Woodlands Police Divisional Investigation Branch
PNG QIN HUI, AIDAN
Contact No.: 67360126

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



SINGAPORE 0O

POLICE FORCE

20of2
POLICE REPORT (NP322) CONTINUATION OF REPORT
Report No. L/20180527/7014
1 |Licence iLDst Provision 1 I I
| al Driving |
| Licence
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
ot SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 27/05/2019 12:53
Officer In-Charge Of Case: Classification Of Case:
L / Woodlands Paolice Divisional Investigation Branch
PNG QIN HUI, AIDAN
Contact No.: 67360126

Authentication Stamp FUPO hotline number: 68429645
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eBaolech GeneralClaim

Hello, NAC_PAYA_URI_RDDGD1

* Change Language * Change Password * Log Out

My Desktop Policy Query
. ; i - - —
atice of Loss R—— [ Cata of Accident e R |
Vehicle Mo, {For Matar) [5Lzt1zaam =| Carficate Mumoer | J

1-[ Seorch ]

Calgct  Policy No. Cartificate  Policyholder  Folicyholdes Vehicle  Insured  Commaence

Number Name NRIC oduct  Cover Type Mo, Object Diate Expiry Date
PASLINT B X drive
M 24 y
i 5109078467 MALILAN 511079208 GPC CLASSIC SLZ1222IM SL21323 24/0472019  23/04/2020
bl — 5
Mg |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/5/2019



Policy Information

= Policy Information

Page 1 of 1

Policyhalder

PASUNI B MAULAN

Policyholder

Palicy No. 5109078467 Nk NRIC 511079208
Certificate
Mo,
Address BLE 345 #03-206 WOODLANDS STREET 32 SINGAPORE 730345
PFroduct Grouwp
Hame PRIVATE CAR INSURAMCE Plan Policy Flag N
Policy Effective
S L 235042019 Dat 24/04/2019 00:00 Expiry Date 23/04/2020 23:59
Cate ate
Excess Per Accident All Claims
Typa Excess
Third Owin
Party o demage  BOD Wingscoann il
Excess Excpss HCES55
Additional o a5 o
Excess Pramium
Cutside
; Outside
g‘;“ POE coo Singapore 0
Excess TF Excess
Agent ASOKA INVESTMENT PTE LTD  Agent Tel,  §5525555 G5T Flag ) 4
Eﬂ-
Insurance No
Flag
Open
Policy
Infa
Certificate
Infe
“ Policyholder Mailing Address
Address 1 BLK 345 #03-206 Address 2 WOODLANDS STREET 32 Address 3 SINGAPORE 730345
Address 4 Address Type Singapore address Post Code 730345
’ Related Policy

Unit No. N 5109078467

f» Insured Object: SLZ1223M

@ Endorsaments

Seguance Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=5109078467&... 27/5/2019
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