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SUBMITTED BY: Rasinda Birte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repart Dﬂr"ﬁnllg Ihe detaits of the accident 1o spaed up ihe claims procass
2 This Form musl be compleled by the Policyholdar and/or the Authorised Driver,

3. mformation provided must be as tl'!-_l|:'lf_|ﬂ|_ anv'iv_acrg.graﬂg a5 possinke, Any witful misrepresentation or witholding of matarial facts may allow Insurance companaas ko

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is nal an admission of poboy liability on the part of the insurance companies.
5. Aay false reporting may be referred to the Police for investigation,

. This reporl will ba ferwardad by the insurers of the GA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copees of this repon will. for a fee. be made avadable upon agobcation by inleresled parties.
7. By the lodgemant of this report to e insurers, you heneby consant 1o the archiving of this regon at the centre and 1o coples of the report being made available

aforcean.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0B/0B/2019 14:42

05/0B/2019 1615

SIMS WAY TWDS KPE(JUNC OF SIMS AVE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Binth

Cecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBJZ2T7aY

AR EXPRESS PTELTD
201819120K
MOEMAIL

OFFICE-90258426

TOYOTA
HIACE

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5107874380

MINSHAHRIL BIN ROHANI|
ST832407D

291011978

QUTDOOR

15/06/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88451628

NOEMAIL

Page 1af 14



BLK 53 MARINE TERRACE
#16-237

Postcode 440053
Was driver an employee of the Insured’s Company MNO
It Mo, Relationship of the Driver with the Insurad OTHER - HIRER(COMPANY)

Address

Yehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditionz CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle}

rivalved in the accident ‘
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown _persan[s; NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes.Please state which Palice Station

Was notice of intended Prosecution given? MO

If Yes.against whom?
Circumstances of Accident

ON THE STATED DATE & TIME.| WAS TRAVELLING ALONG SIMS WAY.VEH B CUT INTQ MY LANE AND COLLIDED ONTO
THE FRT LEFT SIDE PORTION OF MY CAR.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thera any audio recorded? MO
Yehicle Registration Mumber YQrTaD

Vehicle Make/Meodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Imured parson in which vehicle?
Weara seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MINSHAHRIL BIN ROHANI

SLIGHT
GBJ2T7OY
YES

MO

Page 3 of 14



SKETCH PLAN

MPORTANT NOTICE

i Pieose repon gorrecthy (he Setais of the soddent o speed up the claims rofese

I This farmmust be comg!

L Infpemation srovided must be s tnohfid and securpts ss passible, Ay wilfu! mrisrsprasaniztion an withtelSag of fizterial
fazts gy aliow IRsLrance comoomies to ¢ izt fimbifity,

&, Theisusend seceptance of thie Form by strencs companies Tz Not 3 somissias of solicy Rabilky entho cam of Seinzrssts
3 ¥
sompanies,
5 3l fiar Investizsting

5. T report vilf b= forwarded by the Bisurens of tho GIA Records Management Contre estabiished Sy the Sonoral tnsuranss
fagotfation of Stogapore (GiR] for arohiving eng that copies of this rezartwill for = fea ho enade svsilabic upon sprfleation by
iterested ke,

T By ihe ldement ol thisrepor: 9 the nSurers, you herely consent %o the archiving of this reoort Bttha carte ond b coplien of
iherenor being made avaliable afonceeid,

& Conseot enderthe Personal Dztz Profection Act {(FORE)
tunderstans, acknowledge, agres end consent than
(=] Wyissurer, mry workshep snd the General Insurancs Assédiution of Singepore {"GIA") may/ars permitted 1a collect, use,

discose andfor process my personal datzfpersons| formation set out in this {foem] and any other personal Information

provided by me orpossessad by oy insurss {ealisctivaly tha "Personat Information” ) and disclase snd Wransfar such

Persenal Informiatlon to all insurer(s) who have insured vehicie(s] invalved i this zccldent (3l insurer{s) wha have Insured

vehiclels) Invalved i this accident shall be collectively referred to 24 the "Insurers”), the Insurees’ lawyers/law fisms, the

onetary Authority of Singapore end any relevant governmaent epeacy/soihority (such 3¢ the palieel, for the purpne(s)

o

V) processing, Kandilng andfor deskng with sy dafms incleding the setfemant of the clainee and ary necessacy
invgstigations relating to the ciaims;

(i} investigating the acciient &ndfor oy clsime

(itil czrrying ut andfor desiiag with my instroctisas o responding to shy enguiries By me;

{hv) sdmilstesing my cfaims fncluding the msing of correspondence, talaments, VDICES, TEFors of notices ta me,
wenich tovld invotve disCosure of contain personal data sbout ma £o Bring shout delivery of tha szme aswall 55 on the
sxtarnal cover of envelopesdasi neckages): and/or

v} cormplying with appifcoive (ow in edministertng, vocessing, handing enc/sr dealing with mvy cizims (soliastivaly the
"Purposes”)
1B} el surets] wis bave insired vehideis] itveheed in this cecidens 224 the [nsirers Iwnrrsfiawd rima, ShayfEce peoriteg
e ol win, dlsdase and/for prosnss my Personat infacmativn for one of more Of ihe abave Pocposes; and
ioh my Pononal Information mayfosn e dindlosad by bey of the surers andfar SIA 1o thel *hivd party sereles providars ar

FoenislMClUZing Bl levevarafinee firme), witich snay ba cited gutside of Singabers, far Sne ormone of the chova Surpgses.

o] my Penonai isformeon el 8120 e colleciad and used 10 Conaila datms Wetry for the pernode of fraud defaction,
Treestizatloce shd mrrzpamancin present 2o Bl felure c2lms.

fe]  Shedfenmatios secolleciss undas (8) shove misy be sared i

4} oaiinsursis sndfor sny other third parties thst asslstin evaluating, Investizating, contralling erma naging feaud,
regulztors, Sw enforcement and governmient 2eencies 85 ressonatly required for tha purposes soted, or

1} for soapliying with raquitements unddr sny regulations, leaus o¢ court sroers,

(D
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Date of Accident

Accident Place

Vehicle Reg. No_ (Car Plate No.)
Vehicle MakeModal

Insurance Company

(wner or Company Name /IC No.

Cwner 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

Number of Passengers (Including Driver):

q.l % 201 AccidmtTimr:'._'l‘;u_'.'f—-:__ (24-HR-Farmat)
SUME (e +Ll-l_;-*'t_|r':_'_1- Wk (TL""-T'_'ITIIL} £, _,’.:_1'15'1‘. “ﬁbr'l'
G B 23 1.‘.Ii: “;f -
R ACl | —
Niu L PolicyNo. S 1039 143 1)

AR Es?ﬁ% Pe Lt

. do2s SA26E  Owner's Hp

/

201\ 120K

Company Tel

) B,
Vnshagthv | B Kolhan

-

: ~< | 1K |'-‘"3 DRIVER'S License Pass Date | = Ji 200q

: Spouse \ Pacents \ Children \ Sibling \ Employee\ Others:

1) K4S [§DO% 2) .

: INDOOR "(%D_’].I_J.TDODR {e.g. working inside or outside office)

Nﬂ%ﬂrdom-x.@,&m‘l-@m-

r—,

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

e

.

: Rap;-;t_in_ganl}' ¥Claim Other Par‘;:.;.;‘{{‘.laim Own Insurance

Was theie any video Captured by car camere: YES \NO
Exact purpose for which vehicle was being nsed 2t the fime of accident: Private use \ Work purpose

Other Partv Driver’s Particular (if any}

- 1\": i .-: # I|-.‘
Vehicle Reg. No: [ +10V

“ehicle Reg. Na:

Vehicle Make'Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver:

IC No. Driver:

Dhriver's Contact & Add:

Driver’s Contact & Add:
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(7 INncome

mode different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Nomber : 51078743080

1. Index mark and Registration Mumber of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Explry Date of insurance

Persons or Classes of Persons entitled to drivedf
la) The Policyholder.

(9 - T LR 4]

6. Limitations az 1o Used

This Policy does not cover
{a) Use for hire or reward.

Cover : Comprehs nsil.rE_
GBRIZ779Y
JITFHTO2PO00247204

AR EXPRESS FTELTD

05 Mar 2019
04 par 2020

(b} Any ather person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
ensctment or regulation in that behalf from driving the Motor Vehicle.

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyhalder's business.

(k) Use for racing, pace-making, reliability trial or spesd-testing.
{e)d Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle,

# Lirnitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapler 388} and Section 95 of tha Road Transport Act, 1987 {Malaysia), arc notto be included under these

headings.
EXCESS (SECTION 1) © SSE00 :
ENMCESS [SECTION 2) P ON/A
WINDSCREEN EXCESS + RR100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY . ABWIN PTELTD
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TINME OF LOSS

Date of lssue ; 28 Feb 2019 16:11 hrs

Countersigned By:

Agency : ABWIN PTE LTD (00000614234)

 Authorised Officer

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

et

/

Chief Executive




Baf2019

Claim Handling
Accident MT/ 1056765

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

Palicy Mo.

Certificabe No

5107874290

Policynolder Mame
Product Code

AR EXPRESS FTE LTD
COMMERCIAL VEHICLE INSURAT

Lontact o Mobade) 0258426
Email Address

KERE & Na ¥ig
RO Protection Na

“#  Accident Details
Report Diate D&/0B/2019 1828
Lrate of Accident GE/0B 2010
Repartng Centre
Accident Locstion SIMS WAY TWDS KPE{JURC OF SIM5 AVE]
# Total Excess Applicablo

Excess Type Par Accident

O Standard Excess
¥IED 00 Excoss
additional Excess
Total DD Excess Applicabie
7 Benefits
“  GST Registered Information

G5T Regictarad L]
GET Regastration Na.

sudification History

v Policyholder Malling Address

Vehicle No,

Caver Type

Contact ho.[Office )
Specal Remark
TCA

WCD Entithemeant(%)

Accident Report Within 24 hes

Time of Acclent hhimm

Orarge Force

GRIZ7TEY

Comprehensive

Yieg

16:15

GST Registration Ne

Pobicyholder NRIC
Lawmng

Contact Mo.{Harme)
eCode

eCode Reason

Private Hire

Acoudant Type
Country of Accident
ICM Na.

Windscreen Excess

TF Stangard Excoss
YIED TP Excess

Total TP Excess Applicabhe

100,00

0,00

0,00 Driver i Caversd?

0,00

5T Registration Date
GST Status Verified Yeg

OE/OBZ01R 1B 3141 Systam changed GET Status Verfied from Mo to Yes

Address 1 311 BUKIT BATOK CRESCENT Address 7 #01-25 THE SPLENDOUR Addresc 3
Address 4 Address Type Singapore address Past Coda
Uit Mo, 01-25 Redated Polcy Number 5107ETSAAE
- 01 Driver Info
Driver Name Unnamed Drwver Drriwer Type Unnamed Driver
Unnamed driver Name MINSHAHRIL BIN ROMANE Drriver RRIC STAIZ407D Driver DOA
Register Dake of Driver Licenss 15/06/ 2004 Drivar Age 40 Drriving Experience
Contact ha.(Mobile} 28451625 Contact No.[Offce) a Contact Wa.[Home)
Address 1 BLK 53 Address 2 MARINE TERRACE Address 3
Address 4 SINGAPORE 440053 Address Type Singapore address Past Code
Uit b, W16-237
Does b Sing Drive
Rnl;:tniciw:a:‘i . Yes » No rwahicle Ne, Driver Ingurer Com
Declaration
Broathalyser or Blood Test S =
Rcading? 0 my Ay indury? w ey N
Madification History
] i
Claim D01 OD-MX  New
o o
T = I e
Contact
Cantact Mo Mabile) | | e,
{Home)
o0
Emnil Agdress [ | vehicie 277
Mumber
Claim Deseription [GB22779v ¢ Y7780 ON 5 Aug 2018 E
Profarraed S
T A - cuthrares o[ o o ")
o, ’
PRMAE No. [yyy __1[3:;:'1: | Praterred workshap (refer bekow) v ot [Received v -
fate Hegisterod fosyoe/2019 18:33 Clase
Date

https fgiclaim income_ com sg/gesficmieciaimiclaimantSave.do

12



862013 Claim Handling{accident reporting Claim Task 001 OD-Mx)

Repart Taken By [rosLinDa | werkenap
Repairar

Print AK letter

[save ][ Submit

Attachmant
-~
Accident Mo, MT/1O56765 Clakm No. 01
Last Gac, Recerved " es No Uplsad Date D/ DE/20LS 00100
Parh # Caregory = Confidartial
Choose File  No fde chosen | Clear | |FIMR Select 2! | INU‘ :
Choaose File Mo file chozen | Ciear | [ Please Select v]ing ;
Choose Flle Mo file chosen [ciwar |  [Pleass Select | [no 1
Choose File Mo fie chosen [Ciear | [Please Seiect we
Choase File Mo file chosen [Clear |  [Please Select *| [no i
Ghoose File Mo fila chosan [‘Ciear|  [Fiease Seiect *| [na !
Message Read
7 Attachment List
Atachment Upleaded By/Date Category ? Urgency Dies:
5
= HAC PAYA_URT_A00GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
D6 Aug 2019 18:33 NRIC/ Driving License NRIC/ Driving
\ HAC PAYA_UBT_S00G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on y
g DB Aug 2019 18:33 3 e hiech

HAC_PaYA_UB1_A00601[ NATIONAL ASSESSEMENT CENTRE SERVICES) on
06 Auvg 2019 18:33

=
% WAL _Pavh_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal
d,
2

Photas Mormal Photos

06 Awg 2019 18:33 R

HAC_Pevs_UBL_BOOSO1L( NE;IEUH;ME;]E: ﬁ?ﬂgm CENTRE SERVICES) on Phitos s Photos

?IF RALC_PAYA_UBI_BDOG0I[ HE?E::IE;IS;E-S;;ENT CENTRE SERVICES) on Photos Mormal Photos
NAC_PAYA_LUBI_B00601( N:‘grgx;:ﬁf;g:ﬁgENf CENTRE SERVICES) on Fhiotns Mormal Photos
NAC_PAYA_LIBI_BOOS01( n;yfx;as;::?ﬂtm CENTRE SERVICES) on pr— Normal Photos
RAC_PAYA_UBI_BOLE01( N;g[gﬁ;;ﬁ:ﬁ:i}fﬂ;m CENTRE SERVICES) on Photos Mormal Photos

WAL _PAYA_LUBI_BOD601] N;ELEE:IE;IS;EIS%EHT CENTRE SERVICES) on Pratos Mormal Priotos
RAC_PAYA_UBI_BDOG01( NATIONAL ASSESSMENT CENTRE SERVICES]) on Photos Mormal Prolos

06 Aug 201% 18:33

7 Wideo List

Uplpaged By/Date Foldar Date Filz Name ?

;Dﬁm'rmmwwlndmd [ Scan and upkoading |

https://giclaim.income, com. sg/gesficm/eclaimiclaimantSave.do 212



