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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the ¢laims process
2 This Farm must be completed by the Policyholder andlor the Authorised Driver.

4. ivormation provided must be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias ta

repudiate pelicy kability,

4 The issue and acceptance of this Farm by ingurance companies is nat an admissian of pabay liability on the part of the insurance companies,

5. any false reporting may be referred 1o the Palice for i

i Jation.

6. Thes report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copes of 1his report will, for a fee, be made avadaie upon application by merested parlies

7. By tha loagemeant of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the reporl being made availatie

aloresa,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/06/2019 09:07
0B/062019 22:50
BLK 865 TAMPINES 5T 83 OPEN SPACE CARPARK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber PATT33C
Insured/Policyholder
Mame Of Registered Cwner JMJ TRANSPORT SERVICES
Co Reg No 53221303C
Email Address MNOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-89900049
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE COMMUTER 3.0GL A
e ) " x| 3
E::;Lér. :égﬁiien:cr which vehicle was being used at COMMERCIAL USE
Ara 1;||'I:.|lr_v.'..I-Elin'!’irI-!.'_.l under your own insurance policy NO
for repair to your vehicle?
If No, Please slate acticn to be taken THIRD PARTY
Wehicle Catagory BUS

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDI/OR THEFT

NO

5097217032-01

HAMIS BIM ARIFFIN
514400894

21/0711960

OUTDOOR

14/11/1989

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-290027353

OFFICE-90027353
NOEMAIL

Fage 1 of 24



Address

Posteode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yos Please state which Police 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 REFORT - T/201906092100.
Attachment(s)

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

BLK 44 5IMS DRIVE
#03-169

380044
NG
SPOUSE

HIT AND RUN / WVANDALISM  DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES

MO

YES

EUNOS NEIGHEQURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1820 , POSTCODE:
470629 , COUNTRY: SINGAFORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SLPSBIER

PRIMATE CAR

Page 2 of 24



Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 31 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/for 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 repudiate policy lability.

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

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

@, 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

&, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

la}l My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] 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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
wehicle(s} invelved 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 purposa(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;

(i} Investigating the accident and/or my claims;
(i carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

(b} allinsurer(s) wha 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 Persanal Infarmatien for ane or mare of the above Purposes; and

icl  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.

id}  my Persenal 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.

le) the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

[If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

Drriver's Signature Reporting Centre PersnnyfsEgnature



SKETCH PLAN
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POLICE FORCE (UTINR

(HINIRUATRE

T/20190609/2100

Police Station Of Origin: Vof3
Eunos NPP Report No. T/20190608/2100
629 Bedok Reservoir Road #01-1620
SINGAPORE 4706829
Tel No: 1800-4439589
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/06/2019 17.38 19
Informant's Particulars i SR T
Name of Informant: Address
HAMIS BIN ARIFFIN APT BLK 44 SIMS DRIVE #03-169 SINGAPORE 380044
ID Type [ 1D No.: Contact No.:

NRIC NO / $1440099J Home/Office: Mobile: 90027353
Nationality: Email:

SINGAFPORE CITIZEN

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

Male 58 21/07M1960 ‘ehicle Owner

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information: ;

Van driver Class: 2B,2A,2,3.4 Date of Expiry:

General Information of the Accident A ;
Type of MNon-Injury Drmk Dateﬂ‘ ime c-f Type of Lm:ahon
Absidant Hit and Run Drive: Accident: Car Park

No 08/06/2019 22:30
Location:
Along Road 1
TAMPINES STREET 83
Open space carpark of Blk 865 Tampines Street 83, Lot no. 9
Weather: L‘arad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: I Traffic Control; Traffic Volume:

| Two Way | Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Vﬂhm Hﬂh" Ty ! g R o or

PA7733C \an TDYDTA HIAEE Slightly U
COMMUTER Damaged
J.0GL A




SINGAPORE N

LT

Police Station Of Origin: 20f3
Eunos NPP Report No. T/201508059/2100
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Brief Details.

Cn the above mentioned date and time, | discovered a white in colour note on my windscreen. The note
informed me that my vehicle was grazed by a Toyota car bearing plate number SLP5936R and droved
off. The note does not leave any contact number for me to call. Thus, | decided to lodge this report. |
made a check on my van and discovered a long stretch of scratched mark on left side body of my van
near to the left rear tyre.

I wish to state that the lot that | parked my van was a parallel lot and the left side of my van is facing
maving traffic.



SINGAPORE _ (AR TR

T/20190809/2100

Police Station Of Origin: 3of3

Eunos NPP Report No. T/20190609%/2100
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Sgt 3 RADIN SALIHUL 'IMRAN BIN RADIN -~
FADLI o

‘Signature Of Interpreter:; Date/Time:
Not applicable 09/06/2019 17:38

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

S| KALESWARI PALAN|
Contact No.: 65476802

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S14400909)

Saare E

ince
- MALAY - = :
T ET "y i LE
% OF=1980 M. ' s ‘J
M,ru“ W
SINGAPORE R e

Class 2B Molorcyclis =<
Clas= 2A hlmlmniuﬂMm
Class 2 Mol s » 400 co
Class 3 Molor Coas=< 3000kg wilh =<7 jassengars. sxclsive
of the diiven; ang othes ruler vehicles =< 2500kg
4 'lbiurnnuﬁlm“mmlmqndhury 12 Feb 1982
e (e taladen wedght > 25004y
5 which are not consliuched to

K /NAC s = fimter e g 55

\Wﬁiﬁi‘mulﬂ

This card |8 not transferabla and is ine proparty of iha Land Transport
Autharity [LTA}. It must be surrenderad to the LTA on raguest. if found,
please return 1o LTA, 10 Sin Ming Drive, Singapore 575701,

T!H Description Issue Date
BUS VL 14/11/1989

For LKK/NAC Use Only

AT
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eBaolech e GeneralClaim
Hulle, NAC_PAYA_UBI_B00G01 ‘ * Change Language  * Change Password  * Log Out
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e Policy No | | Date of Accident GA082015 2250
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Search

fi \ r Filch 4]
Selact Balicy Mo Cermificate Palicy ol de: Palicyhaolder product  Cover Type Wahichs Tngured Carmmence Expiry Dabs
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[ EveTLAmaz TRANSPORT  53221303¢  Ges L AFAMY paooaac par7IsC 23/0/2018  22/01/2020
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Policy Information

= Policy Information

Page 1 of |

Policyhalder

Policyholder

Policy Mo, 5097217032-01 Hara JMI TRANSPORT SERVICES NEIE 53221303C
Certificate
No.
Address BLK 44 #03-169 SIMS DRIVE SINGAPCRE 330044
Product Group
Name BUS INSURANCE Flan Policy Flag N
Palicy i
i5un 14/01/2019 E‘;‘;ﬁ"“’ 23/01/2019 00-00 Expiry Date  22/01/2020 23:58
Crate
Excess All Claims
Type Excess
Third Qwn ;
Party 3000 damage g 1;.:2::: Gae
Excess Excess
Additional 05 o
Escess Fremium
Cutside .
Curside
EE“W"“ Singapore
Esxcess TP Excess
Agent YETTA INSURANCE AGENCY FTE Agent Tel, 67741318 GST Flag Y
Co-
ingurance Mo
Flag
Cpen
Palicy
Infia
Cartificate
Infe
w2 Policyholder Mailing Address
Address 1 BLK 44 #03-189 Address 2 SIMS DRIVE Address 3 SINGAFORE 380044
Address 4 Address Type Singapore address Post Code 380044
’ Related Policy
Uinit Mo 2604 Namber 5107296529
& Insured Object: PAT733C
@ Endorsements
SeQuence Cate of Endorsament Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5097217032-0... 10/6/2019
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Claim Handling(accident reporting Claim Task )
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KAL_PAvA_ LRI BOOGN]| KATIONAL ASSESTMENT CENTRE SERVI
(CES) on 10 Jun 2050 11:-35

KAL_FAvA_ LB ADOGDI[ WaTIOMAL ASSESSMENT CENTRE SEaW)
CES) on 10 Jun 2039 1.5

KAL_PAYA_LE] BO0G01( WMATIORAL ASSESSMENT CENTAE SERV]
CESY o0 10 Jurs 2009 11-38

WAL _BavA_UBI_BIKHOI[ KATIONAL ASSESSMENT CENTRE SEAV]
CESY & 16 Jun 2009 1334

RAC_FAYA_LII_B00GOIT RATIONAL aSSESSMENT CENTRE SENY]
SRS o0 12 Jun 2009 11738

KAC_PAva LE1_S00E01( KATIONAL ASSESSMINT CENTRE SERV]
CEG] o 10 Jur 2039 11236

WAL PAYA_LB]_B00E01E MATIONAL ASSESSMENT CENTEE SEEV]
CES) b 10 1um 2019 11135

MAL_PAYA_LE1 BHENT] MATIOKAL ASSESSMENT CEWNTEE SERV]
CES) o0 190 Jum 2019 11235

Al PATA_US1_ 2005010 HATIOKAL ASSESSMENT CENTSR SE&V]
£ES] g 10 Jus 201F 11:3%

RAC_ Pava_LE1 3005010 RATIORAL ASSESEMENT CEWTRE SEEV]
CES) on 10 Jum 2019 11036

WAC_PAYR_LI1_S0DE01( MATIORAL ASSESSMENT CENTEE SERVI
CES) on 10 Jum 2019 1135

WAC_PavA_LEI_S00801¢ NATIONAL ASSEESMINT CENTRE SERY]
CES) en 10 Jum 2019 1135

RAL_Pavh L8] 8005010 RATIORAL ASSESSMENT CENTRE SERW
CESY B0 19 Jue 2019 11-35

WAL PRYA LEE] A0NR0I[ RATIONAL ASSESSMENT CEMTRE SETV)
ICER) on 10 Jum 2019 11235

WAL Pava LE] B008010 WATIONAL ASSESSMENT CENTRE SEEV]
RSy en 19 Jon 200F 11°35

WAL_PAYA_LBI]_BO0ADL[ KATIDNAL ASSEREMENT CENTRE GERY|
CESY on 10 Jun 2058 15:35

RAC_®hva_ 81 AlKSlr kaTIONAL ASSESEMERT CENTAE SE3Y]
CES) o0 13 Jun 2008 11728

RAL_Fava_LBI_BOOBOI[ KATIDMAL ASSESSMENT CENTRE SFAY]
CEE) &n 10 Jun 3089 12:35
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