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MHATTI0T155E | Natonal Asssssmont Cortie Services - Uibl
EMTRY DATE & TRAE: 090/2018 15:08
SUBMITTED BY: Lsrw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be compleled by the Polieyhetder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possiole, Any willul misrepresentation or witholding of material facts may allow Insurance companias o
repudiate policy labdily

4. The isswe and accaptance of ths Farm oY Insurance companies is not an admission of policy lats kty on thie part of the insurance companies.

5, Any false reponing may be referred to the Police for investigation,

6. This report will bo foswarded by the insurers of the GlA Records Managamans Genire estabishad 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 interested parias,

7. By the lodgement of thes report 1o 1he insurars, you hereby consant to the archiving of this reporl at the centre and 1o coples of the repon bemng made available
atoresaid.

ACCIDENT STATEMENT

Date Of Repon 01062019 1509
Date Of Accident 31/05/2019 18:56
Exact Location OF Accident TPE TWDS KPE AFTER PUNGGOL RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Numbar SJP5226E
Insured/Palicyholder
Mame Of Registered Owner AMIR BASHIRUDIN BIN SAMSUDIN
MNRIC No 589438551
Email Address NOEMAIL
Mobile Phane No {LOCAL) +65-87484007
Alternative Phone Mo OFFICE-8T484007
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5106324266

Cover Note Number :

Driver

Mame of Driver MUHAMMAD MUHAIMIN BIN ALIAS
MNRIC No 582344694

Date Of Birth 070982

Ceoupation OUTDOOR

Date Of Driving Pass 21/0472009

Driving Experience 10 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-91270372
Fax NMumber

Contact Mumber

EMail Address NOEMAIL
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Address

Fastoodae

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

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaeral Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

MNumber 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 personis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?
If Yes Please siate which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against wham?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 5828 MONTREAL LINK #03-14
7592582

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO
4

MNAME: : AMIR BASHIRUDIN BIN SAMSUDIN
GENDER: : MALE

MAME; ¢ UNKMNOWN
GENDER: : MALE

MAME: T UNKMNOWM
GENDER: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

SLRET13A

Page 2 of 23



Vehicle Categaory PRIVATE CAR
MName of Driver
MREIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMA3TET
Vehicle Make/Maodel'Colour

Details Of Properties
Vehicle Categary PRIVATE CAR
MName of Drver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vihicle Registration Number SLPOETAG
Vehicle MakeModel/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MUHAMMAD MUHAIMIN BIN ALIAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP5226E

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

WO
Address
Poslcode
DETAILS OF INJURED PERSON 2
Mame AMIR BASHIRUDIN BIN SAMSUDIN

Approximate Age

Injuries Sustain BODY

Injured person in which vahicle? SJPS2Z6E
Page 3 of 23




Weare seat belis worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

YES
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the mligghn{de-[ 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 diate pol ;

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

[

5. false reporting may be referred to the Pol investigation.

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 report will for a fee be made available upon application by
interested parties.

™

By the lodgment of this report to the insurers, you hereby consent to the arch iing 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:

{2) 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 Information 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
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers” 1, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the pollee), for the purpose(s)
of;

{i) processing, handling and/or dealing with my clalms including the settlement of the clafms and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or, responding to any enquirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/ar

{v} complying with applicable law in administering, pro cessing, 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 more of the above Purposes: and

{c)  my Personal Infermation 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 Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} to all insurers and/or any other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Ptvlft:hclder's Slgnature t!river’s Slgnature Reporting Centre Personnels Signature
Date & Time: {if driver Is not the polieyholder) Mame:
Date & Time: WRIC/FIN No.:

GLARMC SketchPlant arm_W2
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DECLARATION

I/We declare the foregoing particulars are true in EVery respect.

s

P‘D!fﬂ'ﬁﬁﬁ'g’s Signature
Date & Time:

GINEMC SketchPlanlanm 3

Driver's Signature
{If driver is not the polieyholder)

Reporting Centre Personnel’s Signatura
Marmie:
NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

2 31 Moy 2918 Accident Time: 6579 (24-HR-Forma)
:;l‘PE dfowarele PE After Pungge | Rowmel Exit

. SP5ILE

Make/Model: Hk{umﬂ-{a[ (#'-‘c?rﬂ &

NTUE Policy No:

. kmie Bachirudin 27w lam eud; e

2eavzerrl

. #48400%

Owmner’s Hp Company Tel

- Murammad Muhamin Bin

:HF- 10198

982344494

Aliag

DRIVER'S License Pass Date J| - 4pr -2009

: SPG'I.ISE 1II Pﬂrmts I". Ch]ld.mn \.Slb[]ng 1'| Empl:]]fﬂr:"; Othe;rs: F!"-I-ﬁ,,ﬁ.,;ﬂll
. 5':|'D$ Mentrea | Et.ﬂ&: ‘__"103__”{_ 5’(4—5391}1\

:1y_qr2¥o332 2)

: INDOOR \ @c 2. working inside or outside office)
. Aduin @Mycanr < g

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only | E@}hﬂ \ Claim Own Insurance

Number of Passengers (Including Driver): £

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state): 2

Other Parﬂ'_D_rivar‘s Particular {if anv)

Vehicle, No: ~ SLR ™13 4 Vehicle. No:_SMA 2383 J
Vehicle Make'\Model: Vehicle Make'Model:
Name Dnver: Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

LRAT G



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190601/7006

1of3
Report No. T/20190801/7006

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/06/2019 12:01
Informant's Particulars -
Name of Informant; Address:
MUHAMMAD MUHAIMIN BIN ALIAS | APT BLK 5928 MONTREAL LINK #03-14 SINGAPORE
e 752592
ID Type / 1D No.: Contact No.:
NRIC NO / 582344694 Home/Office: Mobile: 81270372
Mationality: Email:
SINGAPORE CITIZEN intro1982@ hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 3 07/10/1982 Driver
Race: Lan?uaga: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Constrution supearvisor Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Iggﬁjg::t' Attended by Paolice Drive: Accident: Straight Road
. Mo 31/05/2019 18:55
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Heavy
Type of Collision: An%one conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
L
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SJP5226E | Car Slightly |3
L Damaged
SLP9679G | Car Slightly |0
L Damaged
SLR6713A | Car Slightly |0
Damaged
SMA3787J | Car Slightly |0
Damaged




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VAR ARk

CONTINUATION OF REFORT

/201906017006

2003
Report Mo. T/20190601/7006

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger S e i e Y b e S
MName Amir bashirudin bin samsudin ID No. 58943655l
Related Vehicle | SJP5226E (Car) Contact No.| 87484007
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave |03

Degree of Injury

Eishi

Driver SR it "-'5:"i-;."""'-:-i@.ﬂﬂlilii:“ il 1Tk = ppl e Sl TR
Name MUHA ID No. S8234460A
Related Vehicle | SJP5226E (Car) Contact No.| 91270372
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MNIL
No. of Days granted Medical Leave |03 Degree of Injury | Slight

Brief Details.
On the stated date and time.

| was driving my vehicle SJP5226E on TPE towards KPE after punggol road exit. The traffic was heavy,
vehicle is slow moving. The car infront SMA3787J came to a stop so | came to a stop too. Suddenly | felt
a great impact from my rear and realise SLR6713A had collided to my rear. Then i went down to check
and realise im involve in a chain collision involving 4 cars.

The first car carplate SLP9679G.

Me and 1 of my passenger was injured we went to see doctor and get 3 days MC.



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tal No: 65470000

T/20190801/7008

3of3
Report Mo. T/20190601/7006

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
01/06/2019 12:01

Officer In Charge Of Case:

Classification Of Case:

Authentication Sta mp
NP168
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Policy Search
eBaolcch 5
Hello, NAC_PAYA_UBI_B00601 * Changa Language * Change Password * Log Qut
My Desktop Policy Query .
Nottonof Loax ; = — — —— r—
Policy No, | Date of Accident [31/05/2019 15:08
Vehicle No.{For Motor) kips226E Certificate Number [ '

Search

Certilicate Policyhaolder Folicyholder Wehicle Insured Commance
Select  Policy Mo, HLiiba: Hama HRIC Product  Cowver Type i Otijac Date Expiry Date
AMIR
5106324266 BASHIRUDIN  cogqzesst  gee CiNST . SIPS226E SIPS2Z6E  26/12/2018 25/12/2019
SAMSLDIN
Continue

https://giclaim.income.com salges/icm/eclaim/ICMpalicySearch.do 17
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6r1/2019

Claim Handling
fccident MT /1047195
Folicy No

Certificate Ne
Baleyhoider Bams
Product Code

Civvftact s, Mobie)

Errail Address
KK
WD Protection

= Accident Detaiks
Report Date
Crate of Accider
Reparting Centre
ACCKINF] Lacation

¥ ENCESS
Own damage Eacpss
Unramad Drver Excest
Third Party Exieas

= Benefits

b10a324266

AMIE BASHIRLIDIN RIM SAMELDIN

PHIVATE CAR [INSURANCE

27484007

Ha

OL/DGA0LS 1605
052015

TFE TWDS KPE AFTER PUWGGEOL RD EXIT

000
S00.00
o.oo

. GET Registered Information

GET Registered
GET Hegistration No.
Mockfication Histary

w ralicyholder Mailing Address

Aldnes 1
Address 4
Uriit Na

“w DI Driver Tnfa
Dweer Hamn
Urnamed driver Mama
Hagister Date of Oriver Licencs
Corfact No.|Mabila)
Address |
Address 4
LINIE M

Does ke own a Singapore
Registered car?

Declasation

Breathalyser or Blood Test
Reading?

Modification Histery

Claim 001 New

Chairn Type #

Contact M, Mokibe)
Email Addiriss

Claim Destription

Preferred

ALK 6634 #O4-262
SINGAFORE 821663

Unnamid Drivier

MUHAMMAD MUHAFMIN BIN ALL
21042005

512700172

BLK G420 w01-14

SINGAPORE 752552

0314

Yex s Mo

o

Workshop
Emtant ro, [Ty
Finaksation

eradyorured Lttty [ oy Fau

Claim Handling(accident reporting Claim Task )

Cover Type
Congact Mo (Office)
Specel Hemar
TCA

NCDH Entitbement]3h)

Azcidant Rapsrt Wikhin 24 hrs
Tire of Accidert hhimm

Orarge Force

hoditicnal Exeas
Outesde Singaaare OF Expess
Outsce Singapore TP Exciss

Address 2

Address Type
Relsted Policy Musmbes

Driver Type

Driver NEIC

Driver Age

Contact bo.{Office)
Autclrmys 3

Address Type

Drits Vakigln Mo,

SIP52Z6E

driva TLASSIC

= Moo oves

1B:55

o000
000

GET Reglstration Date

GET Status Verifiad

PUNGEOL BRIVE
Singapore ackiress.
S1063F4160

Uinnamaed Drivar
SHIIHE0A
36

MONTREAL LiNEK
Singapore sddress

G5T Registration Na,

Policyhakler SRIC
Loading

Contact Mo, (Hame)
eCode

eCode Beason

Private Hire

accident Type
Country. of Aggigent
TCHM kg,

‘Windscrean Excess

Aodress 3
Post Code

Diner DOE
Dwieireg Exparience
Confact Mo.{Home)
Adoress 3

Fost Catdi

Driver Insuner Company

Any Injury?

= Yoi . Mo

|

Chain |

Sirgap

EQC.00

WATER
BG4

aFrios
10

MONTRE

TRISNGL

[ oo

v | m‘d BHIe BasHIRUDIN BN SAMSL

[Brapanez

nIERagaL

o,
(Fiome]

ol
EmirbathirutinBgmai.com | Wehice [EE2260
Mumbear

[51P5226E / SLRE7134 ON 31 Hay 2019

iiaakl
¥ | Bepair _Praferred Warkshap, Mame unkrawn

O

Bptian o Claim
B
Diate Registered j108/2018 15 1 | Ciose
Dt
Report Taken By Litw SHAN HUT |
* Frint AR leter
(oo oo
Attachment
-
Accldera My MT/ 1047 135 Claim Mo, e - i

hitps:/igiclaim.income.com.sgfgesicm/eclaimiregistrafionSave. do

112



6112015

Last Dog, Receved

Claim Handling(accident reporting Claim Task )

Fath =

Choose File Mo file chasen
Choose File Mo file chosen
Choose File Mo fike chagan
Choose File Mo fil chogen
Gh{x}ﬂ-& F_H Mo file chosen
Choase File Mo fia chogen

WI'.'.'-H!E Raad

# Attschment Lict

Arthchment
ARl |

[l e ]

&
i
g =1

"
e
'y
u
&
=
kit

o Whdes List

Upiosded By Date

WAC_PaYA_LIRI_BCOGO1] NATIONAL ASSESSMENT CENTAE SERVICES| a
0% Jum 2019 16:12

MAC_PAYA_UBI1_BLOBO1| MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Jur 201% 1612

MALC PAYA UBE_B00BD[ MATIONAL ASSESSMENT CENTRE SERVICES) o
O1 Jun 2099 16:13

HAD PAYS UBI_BO0SD1| HATIOMAL ASSESSMENT CEMTRE SERVILES) o
U1 Jun Z089 16212

MAC_PEYA URI_BOOBOLL MATIONAL ASSESSMENT CENTRE SIRVICES] o
a1 Jym 2015 16:12

MAL_PAYA_LBI_SOOB01[ NATICNAL ASSESSMENT CENTRE SERVICES) 6
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