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MNAT1D103420 ¢ Hatonal Assessment Cenire Servioes « Ubi
ENTRY DATE & TIME: 13082015 13:08
SUBMITTED BY: Roslinda Beria Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2, This Form musl be compléted Dy e Policyholdar andfor the Authorised Driver,

3. Information provided musi be as rulhlul and accurale as possinke. Any wilful misrepresentation or witholding of material facls may allow insurancs companiasg o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of podicy liability on the parl of the insurance companies,
5. Any false reporting may be referred fo the Police for investigation,

6, This repont will be forwarded by the insusers of the GlA Records Managemen! Centre established by the Ganaral Insurance Assaciation of Singapore (GLA) for
archiving and thal copies of this report will, for 8 fee, be made avallable upon application by inerested paries

7. By lhe ledgement of this report 1o the Inswrers, you hereby consent fo the archiving of this report ai the centre and 1o copies of the report being made available

afgresaid.

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/Slate of Loss

ACCIDENT STATEMENT

14/08/2019 13.08

18/08/2019 18:20

ALONG JURONG TOWN HALL RD TWDS AYE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

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 stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number
Fax Number
Contact Number
EMail Addrass

SLXE519M

RASIDAH BTE ABDUL SAMAD
S1837693H

NOEMAI

(LOCAL) +65-37560083
OTHERS-98220787

TOYOTA
ESTIMA

GRAB

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099577433-01

BASURI BIN ISMAIL
S6807T144E
27102(1968
OUTDOOR
(6/10/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88220787

BASURIMSG68EGMAIL COM

Page 1 of 16



BLE 447A BUKIT BATOK WEST AVE 8
#O2-112

Poslcode f51447
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Driver's Own -
Wehicle N

Address

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? NO

Mumber of vehicles {including own vehicla)

invalved in the accident =

Was any body injured in the Accident? YES

Wasz any injured conveyed to hospital by MO

ambulance?

Was any other material ar property damaged? YES

| have been approached by unknown person(s) NG

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: : UNKNOWHN

GENDER: : MALE

Passenger 2 MAME: © UNKNOWN
GENDER: : MALE

Passenger 3 NAME: D UMENOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? (0]
It ¥es Flease stale which Police Station

Was notice of intended Prosecution given? NO
Il Yes against whom?

Circumstances of Accident

I WAS TRAVELLING FROM JURONG TOWN HALL RD TWDS AYE EXIT ON THE EXTREME LEFT TURNING LANE. INFRT OF
MY VEH STOP AND | FOLLOWED SUIT.SUDDENLY VEH{B)BEARING REG NO SLJ7685H CAME FROM BEHIND AND HIT
ONTO MY REAR PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO

Vehicle Registration Number SLJ7685H

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR
Page 260 17



Mame of Driver

MRICPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme BASURI BIM ISMAIL
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLXG519M

Were seat belts wom? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Postcode

Page 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1.

2

3

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

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

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 llability,

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

companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

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 permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Informatlen”) and disclase and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Maonetary Authority of Singapore and any relevant gavernment 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;
(i} 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, invoices, reports or notices to me,
which could involve 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 apgplicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer(s) wha have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation far one or maore of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Personal Information will also be collected and used to compile claims histary 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders,

é —_ f‘?‘/ﬂf/t‘i

Policyhalder's Signature Driver's Signature Reporti ntre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Narme®

[Date & Time: NRIC,/FIN Mo.:
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Pls e b #l  sfoterent

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Bers DA TR

Palicyholder's Signature Driver's Signature Repo rh‘nf‘ﬁ:ntre Personnel's Slgnature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore Q48580

INSURANCE Tel [65) 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Heurs : Manday ta Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN; SEES50020G § GST Reg, No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with wham you submitted the Original Repart.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
MINE [ 1) OF ¥ $LXEstIm

Original ReportNo WVehicle Registration No:

RASerR) Bing PRI Leg07ru /&

Mame as shownin NRIC) @

MRIC/FIN/PassportNo :

(*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

< . 9 BSruw?
ALk wuTA BULIT BATOL wEST AYS

Singapore( )
g F2ac0787

Address

Contact (Tel) : Maobile No. :

Email Address
Date of Accident  : /F/r.'.! F—/’f‘? Time of Accident : rE 2O

Atonity JURONEy T O AALL RS FTuAT Ayg Ex o

Place of Accident

Insurance Company: AT UL

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A menrs TP OWEH rso

J//;,w_ O /ua‘/ﬂ'?

Policyholder / Driver's Signature Repnrt‘ifzﬁentre Personnel’s Signature
Date: MName:
MRIC/FINNa.:

Date:



REPUBLIC OF SINGAPORE
IDENTITY CaRD NO, SB807144E

£ 1 BASURI BIN ISMAIL
N

_For H(I(/NAC Use On]y

B D'l" ANESE

llllllllllll m.
.27 o2- wﬁa |I.| =

b bwriny
smunFuHE

Land Transport ! thh}’ :

5844106

W

g Wmoue SEB0T144E

03-01-2018

APT BLK 4474 BUKI
WO2-112 T BATOK WeEST AvENUE 5
SINGAPORE 651447

mm_ﬁ_m#uﬁmwuuummunmm
Authority (LTA). It must be surrendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date

13 PRIVATE HIRE CAR VL  27/02/2018
03 BUS VL /08/2000
04 BUS ATTENDANT 14 /08/2000

For LKK/NAC Use On'
MO0 OO0



(/1 Income

mace differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5099577433-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLME519M
Chassis Number . ACRSO7047054
2. Name of Palicyholder . RASIDAH BTE ABDUL SAMAD
3. Effective Date of Insurance : 06 Mar 2019
4. Expiry Date of Insurance : 05 Mar 2020
5. Persons or Classes of Persons entitied to drive#

{a} Tha Palicyholder.
(B Any other person who is driving on the Palicyhelder's arder or with his/her 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
enactment or regulation in that behalf from driving the Motor Vehicle.
b. Limitations as to Use#
(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing,
|b] Use for the carriage of goods (other than samples) in cannection with any trade or business,
{c) Use for any purpose in connection with the Meotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : §52,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS ©NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : BASURI BIN ISMAIL
MAMED DRIVER (1] : NfA
MAMED DRIVER (2] D NJA
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUR INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KHC HOLDINGS PTE LTD (00000613934}
Date of Issue ¢ 05 Mar 2019 11:04 hrs
Reprint ;05 Mar 2019 11:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




872012019

Claim Handling
Accident MT/ 1058549

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

Palicy No, 509957743301 Vehicle Mo, SLYES19M GST Registration b
Certificate Na.
Policyholder Mame RASIDAH BTE ARDUL SAMAD Palicyhalder NRIC
Praduct Coda PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
Contact No.{Makile ) 475600RG Contact No.(Difice) L} Contact Mo.(Home}
Email Addrass Special Remark eCode
KF¥ « No Yer TCA & Mo Yes elode Reason
NCD Pratection Ka NED Entitlement|(%) 10 Frivate Hire
= Accident Details
Repart Date 20/08/2019 13:04 Aecident Report Within 24 hrs vas Becigent Type
Date of Acdident 1E/Q8/2019 Tierse of Accident nikmm 18:20 Country of Accident
Reporting Centre Drange Force 1CH Mo.
fupcsdent Loeatian ALONG JURGNG TOWN HALL RD TwDS AYE EXIT
+ Excess
Creens dlamage Excpss 2,.000.00 Addetional Exoess o_ _____ o B -_mscr;en Excess
Uninamed Driver Excess 0,00 Cutsde Singapore O Excess 2,000,000
Third Party Excess t,500.00 Cutsite Singapore TP Excess 1,504.00
7  Benefits
F  GST Registered lnl’brm!h.l'l
G5T Registarad Me - O G5T Registratian Date ——
GST Regestrabon No. GST Status Verified es
Modification History
¥  Policyholder Mailing Address
Adgress 1 BLE 530 #02-30 Address 2 BUKIT BATOK STREET 5L Address 3
Address 4 Address Type Singapare address Post Code
it Mo, 02-30 Related Policy Nurmber S099577433-01
v OI Driver Info .
[ariver Name BASUR] BIM [SMAIL . Diriver Typa Main Driver
Lnnamed drver Name Dirtvar NRIC SHEEOT1d4E Drver DOB
Registar Date of Driver Loense 671071986 Driver Age g1 Driving Experence
Contact Mo, Mabile) GRAIIO7ET Cantaet No, (OMce) [x] Contact No.{Home)
Address 1 BL¥ 4474 Address 2 BUKIT BATOK WEST AVENUE 9 Address 3
Address 4 Address Type Singapose address Pest Code
Lingt Mo, ¥02-112
E:;;:‘;&“:ﬂfjs'“ﬂa““"’ Yes = No Driver Yehicle No, Driver Insurer Com
Declaration
g;:‘i::'?’“’ o Blood Test 0 mg Any injury? » Yes Mo
Muodification History
Claim 001 OD-MX | New |
Claim Type * [oo-mx v ] paered pasine
Contact No,(Monile] L | :ﬂm |:
{Hamae}
a1
Ermall Address [ | vienicta 651
Number
Clairs Drascriptian EL.'H’&S 19M 7 SLITEE5] ON 18 Aug 2019
:‘:;r:;ﬁp Insured LABILY | ot ot Fault r
El?ﬁ‘a..llﬂsanm' |‘|"E'5 r Ecwlr |Prl'|'|rt\|d ‘Workshop, Name unknown v ﬁ:wt !MIM "E o
Date Registered P [aoyosz01s 13200 | Close :
Date
Repart Taken By |R|:|5IJ.MD\.I. | :‘l:;:lsf':?p

* Print AK letter

https://giclaim.income, com, sg/gesficm/eclaimiclaimant Save.do
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BI20/2019

Attachment

v

Accident Mo,

Last Doc. Raceived

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

MT/105E545
¥ vag Mo

Path =

Choose File  No file chosen

Choose File Mo file chosen

Choose File | No fle chosen

Chaose File Mo f8s chosen
Choose File  No file chosen
Choose File Mo file chosen

_Messaga Read

7 Attachment List

Aprachmant

T Wideo List

Uploaded By/Date

MNAC_PAYA_LUB]_ 300601 RATIONAL ASSESSMENT CENTRE SERVICES) on
a0 Aug 2019 13:09

HaC_ PAYA LBI_H0060E[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13:04

NAC_PRYA_UBI_BOOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13:00

MAC_PAYA_URI_BDOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13;08

MAC_PAYA_UBI_BODGEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 13:09

MAC_PAYA_UBI_SO00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
30 Aug 3019 13:09

WAC_PAYA_LUR1_A00601 [ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13:09

HAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13:08

NAC_Fa¥A_UBL_BOOGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 2019 13:08

NAC PARYA_UBT_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 201% 13:08

KAC_PaYA_UBI_BOO&01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Aug 203% 13;08

MAC_PAYA_UBL_BOOGO1] MNATIONAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 13:08

MAC PAYA UBI BOOGI1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Aug 2019 13:06

| Save _5utrnlt_

Chaim Mo,
Upioad Date

oot
2050872019 0000

Category

MRIC/ Driving License

Frotos

Photos

Phatos

Phatos

Photos

Photos

Photas

Photos

Fhotos

Photos

Uplpaded By/Date Folder Date

hitps:/giclaim.income.com.sg/gesficmieclaim/claimantSave.do

Categary * Confidential

[Clear|  |mease Select v| [no '
[cienr |  [Piease satect v [wo :
Ciear | [ Please Sulect ] [no BE
[clear | |Ploass Salact ] [no '
[ciear|  |Please Select | [no [
[Ciear | [Please Salect v| [ :
? Urgency Des:
RNormal NRICS Driving |

Mirmal 545 2

Mormnal Photas

Naormal PROTIS

Narmal Pholas

Hormal Photos

Narmial Photos

tegrmal Photos

Mormal Phaotos

Mormal Phatos

Mormal Phofos

Morrmal Photas

Morrmal Phictas

Fila Nama ?
[ Dispiay in New Windaw | | Scan and uplsading |
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