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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport -:cerectli the details of the accident to speed up the claims process
2 This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as ‘._rulhful and accurale as possible, Any witful misrepresentation or withalding of matarial facts may allow insurance companes o

repudiale palicy habdiby

4. The lssue and acceplance of this Form oy msurance comganias i nad an admission of policy liability an the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Asscciation of Singapara (GLA) for
archiving and that copes of this repar will, for a foe, be made available upon application by inleresled paries,
T. By the: lodgemant of this repor bo the insurers, you heroby consant 1o tha archiving of this reper al the contre and to copes of the repert being made available

afaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

2410612019 17:20

22106/2015 11:20

SLIF RO JALAN SULTAN ISMAIL TWDS JALAN RAJA CHULAN
MALAYSIAMWILAYAH PERSEKUTUAN

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hanufaciurer

Model

Exact Purpose for which vehicle was being used al
time: 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

MNRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SML1SIT

KEM AUTO

533092114

MOEMAIL

(LOCAL) +65-85306081
OFFICE-85306081

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

2109554088

MOHAMED HAIRONI| BIN KASSIM
STE163T3

08/06/1978

QUTDOOR

15/05/2007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93688498

OFFICE-93688498
NOEMAIL
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Address :;J_;E?;?E TAMPINES STREET 72

Posicode 520722
Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own =
Wehicle f

Insurance Company of Driver'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 invalved in this accident? YES

Foreign Vehicle Registration Mumber WHNVESOT (BUS)

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured In the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 5
Passenger 1 MAME: . UMAIZAH

GEMNDER: : FEMALE

Passenger 2 MAME: i s
GENDER: : FEMALE
Passenger 3 MAME: .
GENDER: : FEMALE
Passanger 4

MAME:
GENDER: : MALE

Details of Police Action

Was the accident reporied o the police? YES

If Yes,Please state which Police Station

Police Station Name MALAYS|A

Puolice Station Address ROAD:; -, POSTCODE: - , COUNTRY: MALAYSIA
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NOD

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NG

Page 2 of 22



Details of Witness 1

Wame FLIRKHAN

Phona Number +61414242252
Email Address

Vehicla Registration Number WHNVES07
Vehicle Make/Madel/Colour

Details Of Properlies

Vehicle Category BUS
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame UnMAIZAH
Approximate Age

Imjuries Sustain BODY
Injurad persan in which vehicle? SML1511T
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Pape 3 of X2



SKET: LAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

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

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

B. The repart will be forwarded by the insurers of the GiA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

g. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are parmitted 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) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(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:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id)  my Personal 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] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather 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

{il} for complying with reguirements under any regulations, laws ar court orders,

R
PuFic-,-huId'er's‘STg_n;ure s Mgnature Reporting Centre Per
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:

24 Qune 21
160§ by

I's Signature
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE PEDESTRIAN ZEBRA CROSSING AS THERE WERE PEDESTRIAN ABOUT TO
CROSS. SUDDENLY | FELT AN IMPACT ON MY VEHICLE AND REALIZED THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENTDATE( 22, & ; 1A

ACCIDENT STATEMENT

JDD/MM/YYYY), ime: 1 - 1. | (HH:MM)

tocation: ity fd  Julap o lima w | gy 9w Faja  Chann .

1.

o of passen g
¢ ]ﬂduéiamj_ fvivar )
(5.
L ﬁ'rﬂn'!g
| e .

iyt t9h.
0260 (k) ,

. €] DRIVER'S NAME:
) NRICHHN;"PASSF’DET:._

DETAILS OF VEHICLE -
al VEHICLE ‘NUMBER: ML isin
B)INSURANCE COMPANY:__y4./c
C]POLICY NUMBER: RE -
QIPOLICY TYPE: (COMPREHENSIVE / THIRDT_Y / THIRD PARTY FIRE &THEFT
e|MAKE & MODEL : : .
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PR[VATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT AC'CIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rvr&s;@

IF MO, PLEASE STATE (THIRD PARE LAIM / REPORTIMNG OMNL
INSURED / POLICY HOLDER

AJNAME:_ [CRm Auts
b)NRIC/FIN/PASSPORT, 53009V

c]ADDRESS:

(MALE / FEMALE)

contact_E3306e81 °

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME__ M0 mld  Ha'l rom Bin  lCadiiem [A@{
DJNRIC/FIN/P ASSPORT: CONTACK
CIADDRESS_OlE 3%V Jwngint Hae] v Q0231 (Frezn)

“d|DATE OF BIRTH: { ﬂ /b 7 fﬂi ) (DDIMMIYY YY)

=)OCCUPATION: (INDOOR / OUTI®™YO

fIYEARS OF DRIVING EXPRERIENCE 166 ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Hil rec.

Q] WEATHER CONDIQN: (C { RAINING / OTHERS )
BIROAD SURFACENDRY / ! OTHERS . ]
WAS ANYBODY INJURED / NO)

a]REPORTED TO POLICE (&S / NO)

IF YES, PLEASE STATE WH POLICE STATION: —

THIRD PARTY VEHICLE
al VEHICLE NUMBER:
b) DRIVER'S MAME:
¢ NRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

FEMA.LE)

WMV 6997F . MODEL:

CONTACT:

MODEL:__

CONTACT:-.

Wi4negs
() Furkhon

telutywnLa

Qh’lﬂ” =
fas -

\lipke =

BBEVE 9917878y



e POLIS DIRAJA MALAYSIA

- I REPOT POLIS
5 g 5
Balai TRAFIK KUALA LUMPUR Pegawai Penyiasat : R109128
Daerah : PEJABAT IPK KL Mo Repot Bersanghkut | TRAFIK KUALA
Kontinjen ' KUALA LUMPUR LUMPURDG710M9
No Repot  TRAFIK KUALA LUMPURMEGT30MT
Tarikh L 2210612019
Waktu 1245 PM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Nama : MUHAMMAD SAIFULLAH BIN ANUAR Mo Personel : R185606 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
Nama : — No KIP (Baru) : - No Polis/Tentera: ---
No Paspot: — Bahasa Asal : -
Alamat: —
Butir-butir Pengadu
Nama : MOHAMED HAIRONI BIN KASSIM
Mo KIP {Baru) @ --- Mo Polis/Tentera : — Mo Paspot : KO091880K
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 09/06/1978 Umur : 41 tahun 0 bulan
Keturunan : Singaporean Warganegara : Singapore
Pekerjaan : -

Alamat Tempat Tinggal ; BLOK 722 TAMPINES STREET 72 NO PINTU # 02-21, 66666
Alamat |bu/Bapa : —
Alamat Pejabat : ---

Mo Tel (Rumah) ; — No Tel (Pejabat) : - Mo Tel (HP) : 6507678584
Emel : ---

Pengadu Menyatakan:-

PADA 22/08/2019 JAM LEBIH KURANG 1120 PAGI, SAYA MEMANDU MOTOKAR NOMBOR SML1511T DARI
HOTEL PULLMAN MENGHALA JALAN IMEI|. PADA KETIKA ITU, APABILA SAYA SAMPAI DI JLN RAJA CHULAN,
KETIKA DALAM KEADAAN BERHENT! KERAMA TERDAPAT PEJALAN KAKI MELINTAS. PADA MASA YANG
SAMA, SAYA DENGAR BUNYI YANG KUAT DARI ARAH BELAKANG. SAYA TURUN DAN DAFATI SEBUAH BAS
NOMBOR WHVE00T TELAH MELANGGAR KENDERAAN SAYA. DALAM KEJADIAM ITU, AMAK PEREMPUAN
ALAMI SAKIT KEPALA DAN TRAUMA AKIBAT HENTAKAN, KEROSAKAN MOTOKAR SAYA IALAH BUMPER,
BONET, CERMIN BELAKANG, LAMPU, SPOILER, DAN LAIN KEROSAKAN TIDAK PASTI.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa Cetak : R109128 | 22/08/2019 11:45:26 PM

22/06/2019



REPUBLIC-OF SINGAPORE v ' _ " REPUBLIC OF SINGAPORE
= i S 7 N iDENTITY cARD NO. S78163731

G

! MOHAMED HAIRONI BIN KASSIM '

| k. AL NACUSERIIY e o g s
T e -t

iR
- - -

5319PAEL

ARV R

CTWELD

Class 20 Morcycles =< 200 co 22 Mow 1984

Ciass 24 Molercycles between 307 oo and 400 cc 0% Mav 1988
Class 2 Huh:g:cln > 404 e 15 Dec 2014 wezna. STB163731

Clags 3 Modor cars with unisdan weight == I000KG with =< 7 1 ¥ 4 _.-...:_ =
SRR T NACUs

Data of ismea
23-06-2014

.
Amirans

- Llearien Mograisaty APT BLK 722 TAMPINES STREET 72
R IR VAT o
NP 4284 SINGAPORE 520722
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Search |
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Pulic_y Information

% Paolicy Information

Palicy No. 5109554088

Certificate
No.

Page 1 of 1

Policyholdar

Hame

Palicyholder

Address BLK 3014 #01-278 UB] ROAD 1 KAMPONG UBI INDUSTRIAL ESTATE SINGAPORE 408702

KEM ALTO NRIC 53309211)

Product Group
Narne PRIVATE CAR INSURANCE Plan Policy Flag
Palicy
issue 13/05/2019 gf:tlve 13,/05/201% 00:00 Exgiry Date  12/02/2020 23:59
Date ®
Excess ; &1l Claims
Type PFer Accident Eicess
Third Own :
Farty 1500 damage a Winebe reer:: o
Excess Excess Excess
Additional o 0s a
Excass Framium
Cutside .
Singapare 5 Dutside
i $lngapore 1500
Exress P Excess
Agent TONG HIN INSURAMCE AGENCY Agent Tel.  B5155333 GST Flag i
Co-
insurance Mo
Flag
Open
Folicy
Info
Cartificate
Infa
 Policyholder Mailing Address
Address 1 BLE 3014 #01-278 Address 2 UBI ROAD L Address 3 KAMPONG UBI INDUSTRIAL EST
Address 4 SINGAFORE 408702 Address Type Singapore address Post Code 408702
Related Palicy
MNo. =
Unit Mo 06-02A Kumber 5110373937
[» Insured Object: SML1511T
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109554088&... 24/6/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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WAL P _LEI_A006011 KATIONAL ASSESSMENT CENTRE SERY|
CES) a0 24 Jum 2029 1T 36

MAC PRYA_UB|_BODEC]| NATIONAL ASSESSMINT CHRTRE SERVI
CES | on 2d Jun I015 17136

WAL PAYA_LBI_BOOGOL[ KATIONAL ASSESSMENT CENTRE SERY]
CES) on-24 Jun 2019 17-3%

Al Pava_ 8] ATDE01] MATIORAL ASSESSWENT CENTEE SERWI
CES) om 24 Jun J01% L7335

MAD_PRTA_UBL_ BOGHEL| MATIONAL ASSESSHENT CENTRE SERVE
CES) on 34 jen 300R 47:33

AL Pava_UBd AD0GDL[ HATIDMAL ASRESSMENT CENTHE SERY]
CEE) on 34 Jun 20L0 1735

WAC_PAYA_LII_BODS01] NATIORAL ASSESSMENT CENTRE SEEW]
CES) o0 24 Jus 2019 17135

WA PaFA_ R EDOG0] MATIORAL ASSESSHENT CERTRE SERV]
EES} a9 2 Jun 1013 1735

MAC FAYA_ LI ROOGOL[ MATIDNAL ASSESSMENT CENTRE SERU]
CES) on 74 Jun 2018 17:15

WAL_PAYE_ LB S0 MATIONSL ASSESEMENT CENTRE S0V
CES) B 24 Jum 2009 1735

AT PATA_LIN|_BDDSD1] MATIORAL ASSESSMENT CENTRE SERVI
CEZ} un 24 Jun 301% 17105

MAS PAA_UNI_DOOEOL] MATIONAL RESESSMENT CENFRE BERUT
CES) on 14 Jan 2019 17:34

WAL PAvA_ LRI 80601( RATIONAL ASEIRSMENT CENTRE SERY]
CESY on 14 Jun 200917 34

MAC PAVA LI B00401] MATIOKAL ASSESCMENT CENTRE SERV]
CEE) ot 24 Jun J00% 1734

MAC_PATA_UBI_BO06NL| MATEDMAL ASSESSHENT CENTRE SERVI
CES} on 24 Jun 109 17:04

MAL_BATA_Li_BOOGOL[ KATIDMAL ASSESSMENT CENTRE SERV]
CES) on 4 Jun J010 174

WAL PAYA_LIN 3005011 MATIOKAL ASSESSMENT CENTRE SE3v]
SEE) o0 34 D 3039 17134
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