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RIMATIZIBATE { Mational Assastrnmant Cerire Servcas - LD
ENTRY DATE & TIME 10072018 14:97
SLIBEMITTED AY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor corretlly the details of the accadent to speed up the claims. procass.
2. This Form musi be complated by the Policyholder andior the Authorised Driver,

3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allow insurance companies io
repudiate policy liability.

4, Tha msee and acceplance af this Form by insurance compankes is nod an admission of poficy liability on the pan of the insurance campanies

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

B, This rapart wil be forwarded by the insurers of the GIA Records Management Centre cslablished by the General Insusance Association of Singapore (GIA) for
archiving and that copies of the parl will, for @ fee. ba made avadable upon application by imterested pasties,

. By the lodgement of this report to the Insurers, you hereby consent fo the archiving of this repor at the canire and o copies of the repart being made available
afarasaid.

ACCIDENT STATEMENT

Data Of Raport 19/07/2019 14:17
Date Of Accident 19/07/2012 11:00
Exact Location Of Accident NAPIER RD TWDS ORCHARD RD NEAR GLENEAGLES HOSPITAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGMN3BsgY
Insured/Policyholder
Mame Of Registered Owner MENG CHENG TRANSPORT & SERVICES
Co Reg No 533783204
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-00088701
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used at

it S ckdamt COMMERCIAL

Are yuu_claiming und_er your own insurance policy NO
for repair lo your vehicla?

If Mo, Please state action lo be laken REPORTING ONLY
Vehicle Category FRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-QOPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5099368818-01

Cavar Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address

BAHARUDDIN BIN MOHAMED @BAHARUDDIN BIN SALLEH
S2163141H

28/09/1955

OUTDOOR

18/01/1978

41 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-01641897

MOEMAIL

Page 1 of 19



Address

Fosicode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 matenal or properly damaged?

| have been approached by unknown persoen(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reparted to the palice?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 113 COMMONWEALTH CRES #01-320

140113
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NG

MO

YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE
TEL NO: 1800-4749595 - FAX NO: 64715297

18]

YES
18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Fostoode

Insurance Company Mame

Mature OFf Damage

5JT8186X

FRIVATE CAR

Page 2 of 19



Mo, Of Fassenger (Including Driver)

Page 5 al 1%



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/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 repudiate policy liability,

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

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

6. The report will be farwarded 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 aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the Gereral Insurance Association of Singapore ["GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/persanal 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe 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 Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestipations 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 enquiries by me;

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

Iv) comalying 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, rray/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c] 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.

[d)  my Persanal Information will also be collectad and used to compile claims histery for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, 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.

o M
o] Kol
AN UR L
‘\,__\_'_,.,-f._ 4 i L
Policyholder's Signatore Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {¥f driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plecase Refe r +s Police Repor 1
DECLARATION
I/ We declarg__thf faregoing particulars are true In every respect.
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g Driver's Signature
Date & Timer_-

(I driver is not the palicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
MNamae:
MRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

288A SINGAFORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

WA

T/20190718/2054

10f3
Report No. T/20180718/2054

Date/Time Report Made:
19/07/2019 12:51

Vide Report No.:
E/20190719/0060

Station Diary No.:
11

MName of Infﬂrmant.
BAHARUDDIN BIN MOHAMED

Addréss
APT BLK 113 COMMONWEALTH CRESCEMNT #01-320
SINGAPORE 140113

ID Type / ID No.: Contact No.:

NRIC NO / S2163141H Home/Office: Mobile: 91641897
Mationality: Email;

SINGAPORE CITIZEN

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

Male 63 28/09/1955 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B, 3 4 Date of Expiry:

Non- Iﬂjur*mr

Typ-aof Locatlun

Type of ; Date/Time of

Accident: Attended by Police Accident: Straight Road
: 19/07/2019 11:00

Location

Along Road 1

NAPIER ROAD

Along Napier Rd Towards Orchard Rd. near Gleneagles Hospital.
Neather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawy
Type of Collision; Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance:
No

SGNEBQY Car TDYOTA Blue Sllghtly o]
Damaged
SJTB186X | Car AUDI Silver Slightly |0
Damaged

B .1""1 l|ul.il M rllli"lh-wﬂ'

AL

Any Pedestnan Involved. No -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE R R

Police Station Of Origin: 2003
Commonwealth NPP Report No. T/i20190719/2054
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749999
Driver e L i e e
Name BAHARUDDlN BIN MOHAMED ID No. S2163141H
Related Vehicle | SGN389Y (Car) Contact No.| 91641897 '
Hospital/Clinic ] NIL Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharqe NIL

No. of Dayrs gmnted Medlcal Leave | NIL

DrverE e e e S
Name REINBOTT SUSAN JANE ID No. (G5919978T
Related Vehicle | SJT8186X (Car) Contact No.| NIL
Hospital/Clinic MNIL 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 19/07/2019 at about 1100hrs, | was driving my grab car, a blue Toyota, registration number
SGN389Y. exiting from Gleneagles Hospital. | inched forward slowly to check for any oncoming vehicles.
When the traffic has already cleared, | drove out from the hospital. As | was driving out, suddenly, a silver
car hit onto my front right side, inside the yellow box. We then alighted from our vehicle to assess the
accident. We managed to exchange particulars. TP was also at scene and | was given report number
E/20190719/0060 from the TP officer,



SINGAPORE
POLICE FORCE

sice Station Of Origin:

cmmonwealth NPP

111 Commonwealth Crescent (Annex) #01-
28BA SINGAPCRE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20190719/2054

Jof3
Report No, T/20190719/2054

CONTINUATION OF REPORT

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

Lt ]

0 0 |

A
nature Of Officer Recording The Repur;/

Signature Of Informant;

3t 1 NOORHIDAYAT BIN WAHID ”_:“r =
Signature Of Interpreter: 4 Date/Time:

Mot applicable

18/07/2019 12:51

Officer In Charge Of Case:

TP/ GIT /

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact No.: 65476247

Classification Of Case:

-

Authentication Stamp
MP1E8
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71192018

eBaoTech
Hello, NAC_PAYA_UBI_BDDGD1
My Desktop Policy Query
Notice of Loss
Policy Ne.

Vahlcle Ne,[Far Mator)

Belect Paficy Mo

S009368B16-
o1

hitps:dgiclaim.income.com.sglacsficm/ieciaim/IC policySearch.do

Policy Search

GeneralClaim

' Change Password

* Change Language

' Log Out

Date of Accident 'IE.I'G_TIZCIIE‘ 14:08

[ ]

[semasay ] | Certificate Numbar |
Search
Certificate Palicyholder Palicyhokder Vehicle Insured Commence  Expiry
Number Name nRic  Preduct CoverType T Dbject Date Date
MENG CHENG
TRANSBOAT & 533783294 GFT Third Party SGN3BSY SGN3IESY 26/04/201%
SERVICES

[ Continue



792019 Policy Infarmation

< Policy Information

Policy No.  5099368818-01 POicYROIAEr \ENG CHENG TRANSPORT & se Policyholder oao0org,
MName MRIC
Certificate
Mo,
Address BLK 531A £04-113 UPPER CROSS STREET HONG LIM COMPLEX SINGAPORE 051531
Product Group
N FLEET INSURANCE Plan Policy Flag ™
Policy
esuie 25/10/2018 Raective  03/11/2018 00:00 Expiry Date 02/11/2019 23:59
Date
Third Dwn i
Party 1500 damage 0 E‘::f:;me"
Excess Excess
Additional 0s
Excess o Premium 1B15.22
Cutside
; Qutside
gggapnre 1] Singapore 1500
Eiiiiis TP Excess
Agent ALL INS AGEMNCY PTE. LTD. Agent Tel. FAX 564514549 G5T Flag Y
Ca-
insurance No
Flag
Qpen
Policy
Info
Certificate
Info
“7 Policyholder Mailing Address
Address 1  BLK 531A #04-113 Address 2 UPPER CROSS STREET Address 3 HONG LIM COMPLEX
Address 4  SINGAPORE 051531 #ggﬁﬁ Singapore address Post Code 051531
Related
nit No. 04-113 Policy 5099177068-01
MNumber
" Insured Object: SGN389Y
“ Endorsements
Sequence Emﬁii&e;re = Endorsement Type Enﬁiﬁi@f”t Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this palicy:
VEHICLE NUMBER
: Basic Information Endorsement Take CANCELLATION DATE REFUND
! 3/11/£2015:00:00 Endorsement 000001286836207 Effective PREMIUM (INCL GST) 1.,
SFG3688M 03-11-2018
$973.17 In view of this
amendment, a refund of
$973.17 (inclusive of GST) will
be adjusted against the
outstanding premium.
2 18/12/2018 00:00 Basic Information 000001286965694  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SIN1477] 12-12-2018 £796.07
2. SLZ9021B 18-12-2018
$853.19 In view of this
amendment, a refund of

hitps:/giclaim.income.com.sg/ges/icm/eclalm/registrationInit. do?policyNo=50993688 18-01 &lossdate=19/07/2019 14:08&productLine=2&insuredld=22 ...  1/4



T2019

Claim Handling

Claim Handling(accident reporting Claim Task )

The premium on this policy has nar bean aallacted.

Accident MT/1054203
Palicy Mo,
Certificate Ko,
Folicyhakder Hame
Product Code
Contact Mo [Mobika)
Email Address
KFK
NLCD Pratection
+  Accident Details
Report Cate
Date of Accident
Reperting Centre
Afnident Location
¥ EXCEss
Own damage Excass
Unnamed Driver Excess
Third Party Fxcess
 Benefits

S099IEHE18-01 Wahicle Mo, SGNIRGY GST Reqlstration Mo,

MENSG CHEMG TRANSPORT & SERVICES Palicyhalder MR

FLEET INSURAMCE Cower Type Third Party Loading

SO048&T0] Contast Me.{Office) Contact No.[Home]
Special Remark eCode

= No  Yes TCA « Mo Yas aCode Reason

e KRG Entitlement] "} 0 Private Hire

L5M0373019 1746 Accident R:p::mthln 24 hrs :r'cs - Accident Tm G

1%/07/2019 Tirne of Accident hh:mm 11:00 Country of Accident
QOrange Force ICH Mo,

HARIER AD TWDS ORCHARD RD NEAR GLENEAGLES HOSPITAL

o.on Additional Excess o W;-dsmon Excess
Cutside Singapore OD Excess 0,00
130000 CQutside Singapare TP Excess 1,504.00

< GET Registered Infarmation

GET Rogistered
GET Registration Na.

Muodification History

¥ Policyholder Mailing Addrass

Address 1
Address @
Lmik: M,
QT Driver Info
Drwver Name

Urnarmad driver Name

Registar Date of Driver License

Contact Mo,(Mobile)
Aodress 1
Agdross 4

Linit Mo,

Dees b ownoa Singapore
Registerad car?

Declaratian

Breathalyser or Blood Test
Reading?

Mocstication Hstary

Claim 001 MNew

Chaim Type =

Contact Mg, Mobdle )
Ermall Address

Claim Description

Preferred

GST Aegistration Date

Wworkshop b

Bt o,
Finalizanion  LY5%
[rate Registerog

Heport Taken By
< Print A lettor

G5T Status Verified Yes
BLK 5314 #04-113 Address 2 UPPER CROSS STREET Address 3
SINGAPORE 051531 Address Type Singapore address Post Coce
04-113 Related Folicy Mumber 809917 7068-01
Unnamed Driver Driver Typa Unnamied Driver
BAHARLIDOIN BIN MOHAMED 6 DRwer NRIC 52163141H Drriver COB
18/01/1978 Driver Age B3 Driving Expersence
QiE41897 Contact Mo, [Ofice) Contact Mo, Home)
BLE 113 #01-320 Agdress 2 COMMONWEALTH CRESCENT Address 3
SINGAPORE 140113 Agdress Type Singapore address Past Code
013
Yos = Ho Diriver Vehicke ha. Driver Insurer Comp
0mg Ay injury? Yes = Mo
Inured
[ oD-mx ¥ ] e pEnG oo
Contact
[rz395573 ~we
{Hama}
ol
| | vehicle  [sEntasy
Wurmber
EGNM,’ SITHIBEX ON 19 ldd 201%
1 .
rera oY [ty at Fault M
. x Flﬂ.tpair lﬁm Warkshop, Mame unknawn v] bat [recen hd e
ptipn
9072019 17:53 | crose |
Date

https:/giclaim. income. com.sg/gesiicm/ieclaimiregistrationSave.do

[Lagw sHAK H

12



92019

Claim Handling(accident reporting Claim Task )

artachment
-
fucdant Na. MT/1054203 Chaim Mo, i
Last Dac, R
5 o, Recaived * wyag [T Uplaad Date 195072019 17:54
Path #
Category ® Canfidential
Choose File Mo file chosen Chear [ Please select r] ilﬂ‘ =
-
Choose File Mo file [
chosen | Clear Please Select v | Mo v
Chaose File No file chosan Ciear | [Please Select v [mo v
Choose File  Nofile chosen T
| [ Clear | Piease Select v] [mo v
Chaose File Mo fike chosen Clear | Enm Selact Tl | NO v
- ! hd
Choose Fila Mo fle chosen 3
[cwar |  [Ploase Setect v| [wo v
“E’SS—BEE Favad
*  Attachment List
Attachmen Uploaded By/Date Category ? Urgency R De -
50T
IR
IF-E NAL PAYA_LUBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES] o WAIC/ O
iy 19 Jul 2019 17:54 / Driving Licensa Narmal MRICS Driving Li
s ﬁ‘i MALC_PAYA_LIB]_S00ED1] NATIOMAL ASSESSMENT CENTAE SERVICES) o
19 Jul 2019 17:54 A3 Nrmal SAS 20
WAC_PAYA_UIBL_ECUSDL( MATIONAL ASSESSMENT CENTRE SERVICES) o
1% Jul 2019 17:54 Phatos Narmal Phigtos 2
MAC_PAYA_UBI_800G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2015 17:54 Photas Hormal Fhates 7
La! NAC_PAYA_LFBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
" 19 Jul 2019 17-54 Frin ol i
NAC_PAYA_UBI_80060L( NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Bl 2018 1754 Fhotos Morrral Phatas 2
- MAC_PaYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 17-54 Phatos Mormal Phetes
HAL_ FaYA_UBI_BO0G01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
1% Jul 2018 17:5% Phiotos Hormal Phatas 2
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
19Tyl 2019 17-53 Photas Formal Photes 2
HAC_PAYA_UBT_BILH01( MATIONAL ASSESSMEMT CENTRE SERVICES) o
1% Jul 2019 17;53 Phates Narmal Photas 3
MAC_PAYA_URI_S00501] NATIONAL ASSESSMENT CENTRE SEAVICES) o
19 Jul 2085 17:53 Photas Morrmal Fhatos 2
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