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MR 1 BOTHROE | Nalioral Assessment Cante Serdces « Ll
ENTRY DATE & TIME: 11062018 09:57
SUBMITTED BY: Roslnda Birte Abdul Wahan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piase repor cormecily the details of the accident o speed up the claims process,

2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as rulhful and accurale as possinke, Any witlul misrepresentation or witholding of material facts may allow iInsuranae companies o
repudiate policy liability, -

4. The |ssua and acceptance of thes Farm by insurance companias is not an admission of policy liabllity on the part of the insurance companes.

£ Any false reparting may be referred to the Police for investigaticn.

&, This repart will be forwarded by the insurers of the GUA Records Managemeni Cenlre establishad by the General Insuranca Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the idgerment of this repor 1o the nsuren, you heraby consent to the archiving of this report al the centre and 10 copies of the rapon Being made avaitabla
aforesaid

ACCIDENT STATEMENT

Date Of Repori 11/06/2019 09:51
Date Of Accident 10/06/2019 08:50
Exact Location Of Accident CHANG| RD JUNC OF GEYLANG SERAI
Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Wehicle Registration Number PAGT 24K
Insured/Paolicyholder
Mame Of Registered Owner RZ TRANEPORT
Co Reg Ne 53325213W
Email Address MOEMAIL
Mobile Phane Mo
Alternative Phone No OFFICE-91807907
Vehicle Particulars
Manutacturer TOYOTA
Maodal REGIUS

Exact Purpose for which vehicle was being used al

- ; COMMERCIAL USE
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action lo be taken THIRD PARTY

“ehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Campany MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber 5076553999-03

Cover Note Number

Driver

MName of Driver MUHAMAD SUPARMAN BIN AMAN
MRIC Mo 516180818

Date OF Birth 30M11/1963

Qccupation OUTDOOR

Date Of Driving Pass 25/04/2018

Driving Experience 0 YEAR AND 1 MONTH

Gender MALE

Maobile Mumbar (LOCAL) +65-B7691535

Fax Mumber

Contact Number

EMail Address MNOEMAIL
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BLK 124 PASIR RIS 5T 11
#05-419

Postcode 510124

Addrass

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

Wehicle Registration Mumber of Driver's Own -
Vehicle ri

Insurange Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I ns_n-je_ been apprﬂacr_\&u by urjknnwn_persnn{s'; NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 10

Passenger 1 NAME: - AUNTY
GENDER: : FEMALE

Passanger2 NAME: © CHILDREN

GENDER: : FEMALE

Passenger 3

MAME: : CHILDREN
GENDER: : FEMALE
Passenger 4 NAME: : CHILDREN
GENDER: : FEMALE
Passenger & MAME: : CHILDREMN
GENDER: : MALE
Passenger & NAME: ¢ CHILDREN
GENDER: : MALE
Fassenger 7 MNAME: : CHILDREN
GENDER: : MALE
Paszenger 8 MNAME: : CHILDRENMN
GEMDER: : MALE
Paszenger 9 MNAME: : CHILDREN

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? WO
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If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Cireumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recarded? WO

Vehicle Ragistration Number GBBBTTOZ

Vehicle Make/Maodel/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrgetly the detads of the accident to speed up the claims process

2. This Farm must be t hi Palicyh nd, iver

3, Information provided must be 23 truthful and accyrate as poscibile Any wilful misrepresentatian or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies i not an adrmission of policy lability on the part of the insurance
chmpanies.

5 An be referred to the Police for | i

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 coples of this report will for a fee be made available upon application by
inlerested 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

t&] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have incured vehiclels) involved in this accident [all insurerls) who have Insured
vehicle[s) Invelved 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 purposel(s)
af:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{u} investigating the accdent and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or 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
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and for dealing with my claims.(collectively the
“Purposes”

b))  all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

ic]  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgentsfincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

{d] my Personal information will aiso be collected and used 10 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

hql /Q_ —)/ x;/-::é/‘?

Policyholder's Sigrature ;:br?i!e-"'s Sigﬁau.uc Re ng Centre Persennel’s Signature
Date & Time: {If driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No..




SKETCH PLAN
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[

Vehicle No. PR GIIA K Model / Make  foyofd  /egees

Date of Accident o [ o6 /19 I P |
|Time of Accident 0&L0: HRS oy
Location of Accident Clurg,  Rosd _ Jmetir  Goylog Sern B ;

Exact purpose use during accident ' Conweraeal fued - 7 P

'Name of Owner [ Rz Tiuwsper?

Telephone No.

/P 9/90 7907 Home:

Office:

NRIC £33252/(3 W

Address ax & North Bndge Rud A14-4088 G (Foood
Claim type oD ~THIRD PARTY _ REPORTING ONLY

Insurance Company MNTLC - i
I_y“rﬂe of Coverage (Comp ~ Third Party « Third Party / Fire ﬁ_ﬁgff} ]
Policy No. SeTELS 3 "f‘f? ~ol

Name of Driver

As Above [f No, Mu fm%:’l{“r I qum,q_ A }jm.u..q =

NRIC < (& 7818 Any Pdssengers: o8 clutlnu

Date of birth | Bo/n ] 1765

Occupation Lfﬁutdogr__‘_‘.{? / Indoor

Driving License Pass Date i8S a /-‘-‘r‘ ‘& )

Gender {:ﬁgle )/ Female

Contact No. H/p: §747 /£2¢ Home: Office :

Address gx a4 Patr R gtil Far-4i] ) glor2¢ |
Driver have any own vehicle<_[No, if yes, Reg No. ‘ - )
Relationship JEmployee,— > Ifno, state ’|

Weather condition

)

Road Surface

Tlear Raining Other
éﬂl"‘}' _,> Wet Other

Any Injuries N (:JNo :5 If Yes, 'u"yho? i
Name And Contact No. )

Name And Contact No.

Police Report (o, D if Yes, Where? _ i el
Vehicle B No. " G AR LTI 2 Any Passengers: a A4. i
Name of Driver Contact No. : !
‘Vehicle C No. { Any Passengers : |
—\Iel:ﬁcte D No. N Any Passengers : i
Vehicle E no. Any Passengers : |
Vehicle F No. , Any Passengers : |
iehicle G No. Any Passengers . i .
Witness Name Witness Contact : J
Accident Portion | Kear Pt

Camera Recorder Yes / Mo

P et

Email Address | =

PARTICULAR WORKSHOP DoFeaer IS

CONTACT NO. 68420051 / 6744 0510 T
CONTACT PERSON Zi¢ Tira

FAX NO 6741 0510 : .
WORKSHED Emall. ADDReSS. | Salds @ nbi- (om- 594



REPUBLIC OF SINGAPDRE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S161B981B

Pagarie J
MUHAMAD SBPA EMAN BIN

T on AMAN

Ill'll'l Comintry of et
SINGAPORE ‘,-

T KINACUse Oy~ %

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES| VAAA RN

a5
EFFECTIVE DA'I‘E.L
Class 3 Motor ears with uniaden wBlgh == JODMKG with =< 7 16 Jan 2048
passongars, axciusive of drivar: and et mphge
3 cak S

TSR orledls Mgt 2000y Wi §16189818

For LKK/NAC Usq

28-07-2008

APT BLK 124 PASIR RIS STREET 11 #05-418

" ( M Licence Mo51618581 |'Il| SINGAPORE 510124
NP 4284 | |I“ln'|ml|llll|“ ﬁ\m SIB.TMNH pate: 1010412013 A .Nu'._ _7.;;255_[ 3
This card ks not transferable and |s the property of the Land Transpor

Authonty (LTA), it must be surendered to LTA on request If found, please
FEtum k2 LTA, 10 Sin Ming Drive, Singapare 575701

Type Deseription Issue Date
03 BUS VL 25/04/2019
04 BUS ATTENDANT 25/04/2019

; L



6/11/2019 Policy Search

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_S00601 + Change Language + Change Passward * Log Out
My Desktop Policy Query '
Motice of Loss [ T oy R e ——
Palicy Mo L Date of Accident [
Wehicke No.(For Motor) Eé_gm B Certificate Mumier [ B
| Semarch

Cartificate Policyhalder Policyhokder Product Cover Type Wehicle Insured Commence

Selct  Puliy o Number Mame NRIC Mo, Dbject Date ERBNY: Bt
076553990 RZ i Third Party, -
03 THANSRORT 53325213W GBS Fire & Theft PAGT24K  PABT24K  29/12/2018 28/12/2019

:-Gunt nug

hitps:giclaim income.com.sglgesficmiaciaim/ICMpolicySearch.do 11



&M11r2018 Claim Handling{accident reparling Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1048620

Py Na.

S5076553999-43 Wehicle Mo, PAGTIAK

Cestificate No
Policyhakder Name B2 TRANSPORT
Product Cade BUS INSURAHCE Cover Type Third Party, Fire & Theft
Contact ho.HMobie) 91907807 Contact No,{ Dffice) ]
Email Asdress Special Remark
KFK = Np  Yes TCH s No  Yes
MCD Protactian Mo NCD Entitkement(%) ]

r  Accident Details
Repart Date 11/06/2019 18:22 Accident Report Within 24 hrs Yes

Date of Accdent 1000612019 Time of Acckdent Ahzmm O8; 50

Reparting Centre Orange Force

Accident Lacation CHAMNGT RD JUNC OF GEYLANG SERAT

¥ EXcnss

Own damage Excess 0,00 Additicnal Excess

Unnamed Drivar Excess Outside Sngapore 00 Excess

Third Party Excess 3,000.00

Outsade Singapore TP Excess
“r  Benefils

% GST Registered Information

GST Registration Ne

Policyhalder NRIC
Leading

Centact Ha.(Home]
eCode

eCoga Reason
Private Hire

Accident Type
Country of Accident

ICH Mo,

‘Windscrean Excess

GST Registered Na G5T Ragistration Date
GST Registration No, G5T Status Verified fes
Mgdification History L1/O6/2019 18:25:10 System changed GET Status arified from No to Yes
= Policyholder Mailing Address
Address 1 BLK B #14-4DEH Agdeess 2 HORTH BRIDGE ROAD Address 3
Agdress &4 Address Type Singapore address Post Code
Uit Mo, 14-40ER Related Policy Number EORTSTA96E-02
“r OI Driver Infa
Driver Hama Unnamed Drver Drriver Type Unnamed Driver
Unnamed driver Neme MUHAMAD SUPARMAN BIN AMA Ciriwer MRIC 516189818 Driver DGB
Register Data of Driver Licanse A5/04/2019 Dirver Aga 55 Dirivang Experipnce
Contact Mo Moblle) BPEE1535 Contact No,[Dffice) a Contact Mo.(Home)
Addrass 1 BLK 124 Adiress 2 PASIR RS STREET 11 Address 3
Address 4 Address Typa Singapare address Ppst Code
Limit Mo, #05-419
E;";fsgé":nf?s'"g““” Yas = Mo Driver Vehicle Mo, Briver Insurer Com
Declaration
Breathatyser or Blood Test PR
Reading? 0 mg Ay injury Yes = No
Mpadification History
—
Claim D01 OD-MX | Maw
Claim Type = | ao-Mi = hﬂa&:‘rled ETRA
Cantal
1
Contact Mo, { Mabile) [ | Mo, e
[Home)
oI
Emnil Addrass | | Wehich: E?lﬂ
Number
Claim Description pa& 724K f GRBA?TOZ ON 10 Jun 2019
Freferred =
workshap [ Tm::"”r“’ Liatity [nce at Fault L3 L
Mo,
et . ::ﬁ;: [Preferred workshop, Name unknawn ¥ | rpors |Seceived 3 ciaim -
Dato Registered [11/06/201% 18-26 Cose |
Date
b
Beport Taken By [RosLINDA g

< Print AK kettes

ht'lps:.f.fgiclairn.incnma.cmn.sgIgcsflcm!eclairnf:laimantﬁava.do

112



6/11/2018

attachment

-

Accident No.

Lasr Diee, Recaived

Choose File Mo fils chosen
Choose File Mo fée chosen
Choosa File  No file chosen
Choose File Mo file chosen
Choose File Mo file chosan

Choosa File Mo file chosen
Message Haad
“w  Attachment List

Arrachmant

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 1048620

LS T i

Path *

Uplsaded By Date

NAC_FAYA_UBI_H00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on

11 Jun 2015 18:26

T4 NAC_PAYA_LBI_EDDGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on

?"-.
=
b
=

W Wideo List

11 Jun 2019 18:36

11 Jun 2019 18:26

- MAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PRYA_UBI_B0060Y NATIONAL ASSESSMENT CENTRE SERVICES) on

11 Jun 2019 1B:26

NAL_PAYA_LUBI_BO0G01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on

11 Jun 2019 1B:26

MAE_PATA_UBI_B006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

11 Jun 2019 18:26

WAC PAYA_UB1_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on

L1 Jun 201% 18:26

MAL_ PAYA_UBI_BO0GD1] MATIONAL ASSESSMENT CENTRE SERVICES] on

11 Jun 2019 16:26

WAL BAYA_UBI_S00G01{ RATIONAL ASSESSHMENT CENTRE SERVICES) on

11 Jun 2319 1R:26

Uploaded By Date Folder Date

hitps.giclaim.income com.sglgesicmieclaim/claimantSave.do

Submit

Claim M.

Uplaad Date

Categaory

NRICY Driving License

SAS

Photas

Photos

Fhatos

Phatos

Phatos

Photos

oo
110642019 DOLOD

Categary * Confidential
Ciear | [Please Select | *|[no y
[Ciear | [otense Sasset *] [na :

[ Ciear Ploasa Selact | [no 3
Ciear | | Prease select v | [no !
Ciear | | Please Salect * | [no :
[Ciear [Please seiect *] [vo :
T Urgency Des:
Marmal MRICH Diriwing |

Narmal SRS 2

rarinal Pratos

Mormal Phatos

Mormal Photas

tormal Phates

Mormal Photos

MNarmal Phoitos

Mormal Fhotos

File Name T
[ Display m New Windaw | | Scan and uplsading |

212



