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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correctly the details of the accident to spaad up the claims process.
2, This Form must be complated by the Policyhalder andior the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy Rability,

4. The issus and acceptance of this Farm by inswance companies is nol an admission of policy liability on the pari of the ingurance companies

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

B. This report will be forwarded by fhe insurers of the GILA Records Managemen! 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 interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 19 the archiving of this repart al the centre and to copies of the reper being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

25/09/2019 17:07

25092019 O7:35

TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

PABT24K

RZ TRANSPORT
53325213W
NOEMAIL

OFFICE-89995999

TOYOTA
REGIUS ACE 25 A

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR. THEFT

MO
5076553990-03

SUDIRMAN BIN AMAN
S1449375A

250211960

OUTDOOR

08/10/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81806544

OFFICE-B1806544
NOEMAIL
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Address

Postcode

BLK 420 TAMPINES STREET 41

#08-116
520420

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver 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 Accidenl
Weather Conditions
Road Surface
Other Infermation

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number 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 material or properly damaged?

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?

MO

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Numb-ar
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

VIDED FOOTAGE WITH DRIVER

[

DETAILS OF OTHER VEHICLE PROPERTY 1

SJP5538E

PRIVATE CAR

NG CHAI HUAT

96703289

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SUDIRMAN BIN AMAM

BODY
PABT24K
YES

NOD
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5K P

TANT NOTICE

Please report correctly the details of the accident to speed up the daims process.
This Form must be completed e Po

information provided must be as truthful and accurate as possible. Any wilful mistrepresentation or withholding of material
facts may allow |rsurance companies to repudiate policy liability.

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

ny false ferred to Pol rin ation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesald,
Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclnse and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (coflectively the “parsonal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s} involved in this accident [all insurer{s] who have insured
vehiclels) involved in thie accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(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;

{n] investigating the accident and/or my claims;
(1il} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statermnents, invoices, reports of notices 10 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

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.lcollectively the
“Purposes”)

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

{¢) my Personal Infarmatisn may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

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

P-:ll'cvhoide;’;?.siﬁ:ture = él‘r‘riﬁ's Sinature Reportng l:erﬁ;e P_vl‘.:‘nnel‘s Signature
Date E Time! (Il driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

| t ; Velicte A+ Ph 63
Vewide B TP 5533
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

COn Pas aogwe Said ledn & e, T Wasg C{rimhj n"”j Vehicle A

( ?E\ E_‘hﬁ“\{) h{ﬂ'ﬁm& \Lh't&j ﬂ'&lthﬁ.—f)\ _&%?]qf_f: f%‘n'lﬂj’"ld-ﬁ__ 3 - pa W {jﬁ»’f:d} mth*+

o o 2 ﬂ\itktn'kj vilicle B ( TP 55348) ‘ﬂﬁhr nuk Hrom lane

3 y \ane  ond  cellidedd  cwiy ""”:Ji vehicle \ed¥ thﬁ'

DECLARATION
rggt_he foregoing particulars are true in every respect.
AN

o
4 ‘. L]
.‘.‘.
“rhignatur e & Sighature Reporting Centre Person

Date & Time: {If driver |s not the policyholder) Mame:
Date & Time: NRIC/FIN No

‘s Signature



Vehicle No.

Model / Make (CCL0 T4 HW;{_

PR 6724E

Date of Accident QL (09 [20(T -

Time of Accident 0+55 HRS

:f_agatian of Accident Pﬂ{;ﬁﬁ -E‘IH DINES Avinue_ 2 ]
2 n T 1

Exact purpose use during accident lork

Name of Owner ez Wonsport

Telephone No. H/P : Home : Office : 3

NRiC d

Address '

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company nTUC

Type of Coverage Comprehensive Third Party Third Pa@fﬁ‘?ﬁheft

Policy No. SoF66563999-03

-hTamegiDriuer

As Above If No, Sud irmany Bin Ah‘mu’\

—

NRIC | BV ER Any Passengers: 2 Hafig , Jcob
Date of birth l}/ﬁj/f'ﬁé‘f’ {ﬂzmia:)h

Occupation Oﬁf_d?nr / Indoor

Driving License Pass Date [H/ 08 [2000 i

Gender Qaﬁ!&:} [/ Female

Contact No. H/P: XIF0 L5F4 Home: " Office :
Address BlLE 40 ?Effﬂi)fﬂfﬂ Oreet 4/ _ﬁ‘.:f"*?- He £(520 Cf’}c')_n_
Driver have any own vehicle |No,_ If yes,Reg No. ~SMH B59m

Relationship Emﬁfﬁjee, If no, state |
Weather condition ([Clea Raining Other '
Road Surface ﬁrt,f i, Wet  Other L
Any Injuries No, ifYes; Who? «QUd[ﬁ"ﬂCsﬂ B Dvan ( KIRO 634
Name And Contact No. |
Name And Contact No. = ] |
Police Report {’156';: If Yes, Where?

Vehicle B No. STPBEE25E Any Passengers: —

MName of Driver

R:Ja; Char Huat ContactNo.: @ 67 F 3289

|Vehicle € No.

Any Passengers .

Vehicle D No.

Any Passengers :

g&hicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

l&_ctident Portion

_f’:ZH portivn

Camera Recorder

es’f No

Email Address

Suclirman 1960 @],ﬁﬂm;/ o

I

PARTICULAR WORKSHOP MBS Acvtonoive 1% (i
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON 2! Tihg

FAX NO 6741 0510

WORKSHOP Empail ACDRESS

=al¢s @ n5l- ©m- 3




(1 1Income

rmacie Oiffenent

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 5076553199901 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle PAGTI4K
Chassis Mumber KDH2 200005460
2. Name of Policyholder #Z TRANSPORT
3. EMective Date of Insurance 29 Dec 2018
4, Expiry Date of Inturance 18 Dec 2019
5 Persons or Classes of Persons entitled to drive®

[a] The Policyholder
(] Any other person who is driving on the Policyholder's order or with his/her parmission
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 of regulation in that behall from driving the Motor Vehiche
6 Limitations as to Uise*
{al Use for the carriage of passengers in connection with the Policyholder's business
(b} Uimited to carry 14 passengers
This Policy does not cover
{a) Use for racing, pace-making, relability trial or speed-testing

(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
wehiche

* Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LINIT WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) N/A
EXCESS (SECTION 1) 553,000
INSURE WITH COE . YES
HIRE PURCHASE COMPANY THINK ONE CREDIT PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © IVAN INSURANCE AGENCY PTE. LTD. (DO00DE14519)
Date of Issue 10 Dec 2018 13:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By




Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_SO0601

GeneralClaim

+ Change Language + Change Password " Log Out

My Desktop Policy Query :
Motice of L T e = —— -
Rl e Palicy Mo, [ ] Date of Acedent ESmazoie or58
vehicle Mo, [For Mator) [pag72ax Certificate Number [
Certificate Policyholder  Policyholider Vehste Insured Commence
Seley Policy Mo Wumber rii NRIC Product  Cawver Type Mo, Dbject Date Expiry Data

Q Sn?ﬁi?gw' TM%ZWT 53325213W GBS ;::d;;;‘r" PRATIAN BAGT24K  FO12/Z018  28/12/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/9/2019



Policy Information Page | of 1

% Policy Information

Policyholder Policyhalder

Policy Mo, 5076553999-03 Mame RZ TRANSPORT MRIC 53325213W
Certilicate
No.
Address BLK B £14-4088 NORTH BRIDGE ROAD SINGAPORE 190008
Product Group
iz BUS INSURANCE Plan Policy Flag
Palicy Effective . I
e ke 10/12/2018 i 29/12,/2018 00:00 Expiry Date 28/12/2019 23:59
Excess Al Claims
Type ExcCess
Diwn
Third Party Windscresn
3000 damage Q o

Excess Exeags Excess
Additional 05 o

Excemst Pramiurm
Outssde Cutside
Singapare Singapore

O Excess TP Excess
Agent IVAN INSURANCE AGENCY PTE, Agent Tel. 64400220 G5T Flag ¥
Co-
Imsurance  No
Flag
Cpen
Palicy Info
Certificate
Infa

¥ Policyholder Mailing Address
Address 1 BLK B #14-4088 Address 2 NORTH BRIDGE ROAD Address 3 SINGAPORE 150008
Address 4 Address Type Singapore address Post Code 190008

Related Policy

Linit Mo, 14-4088 Number S104130757-01

P Insured Object: PABT 24K

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=507655399... 25/9/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Acchdeal HT/ 1064014 o
Palicy Mo SOTASE19S-00 ‘ahicle Ka, PRETIE CEAT Resgislralion ka.
Cerifloate b
PobCyPol 08 MBmE A7 TRAKSPOAT Podioyhakder KRG LSRR
Peradun Code BUE INSLUSANEE Cover Tyae Third Pirty, Ffire & Traf Laading a
Costact M. (M) a Combact Ko [GMce) L] Cantact Mo [Heme) -]
Ervai Asdress Spacial Remark eCode [~
KFs i he e TeA & hig e Cods RExsan
MCD Prokection L MCT Enhtsment (%) ] Frvate ire Ha
= Accldent Detalls
Rapart st SIS A7 LA Accighnt Rapert Withis 24 fis Yes Reeadan Type Codisipn - Change § Cross lane
Diebe of Accident 200N Teme af Agcsdent hh;mm o758 Courery of Academ Sirgapsre
REpaming Cerere Qrange Faros TCH ha,
RS LBt TRMFINES ANE 2
W Encsem
Daan damage Excann .00 Additioral Excam Wndsorwan Excess 00
Unarad Derir Exiess sk Singapone OO Exoess
Third Farty Excens 00000 Durinide Sngapars TP Exseil
¥ BanafEn
@ GET Regletersd Isformetion
CET Ragibarad L1 G5T Reguiratinn Dby
GET Regisratan Ms. QAT Sxplus Veribel LT
Hed ficasion Hary
= rolicyraider Malling Address .
HAddraas 1 LS FAES S ] Acdrans 2 ; WORTH BRIDGE ROAD ; Md-:_J SI.!;E.W.E 150008
ADIrEss & Anaress Tepe ‘mngapare sddrein Prar Code 150008
Lt Wi, 1= 068 Ruated Polcy Mumber SL041307E7-01
= O Driver Info
Dot Hame UTI'\I"IHDHI-I" Cuiwer Ty pe I.Im-m-dl:Hn- =
Lnnamad Srver Mame SUDIRMEN BIN 28BN Cortwar KRIC S14453754, Drivar OO0 FEI0H 1560
Aepister Date af Dewer Licsras DY 10/3007 (=] Lo Diwang Expanence i
Contict Mo Helsie] BUADESEd Comtact M. (DMce] n Coalan Wa. (Home)| n
Aggesan | BLE &30 Address 3 TAMPINES STREET a1 Mcidrans 3 SUN PLAZS JARDERS
Adddrerm 4 SINGAPCRE 520420 Addrena Type Srgapere sldnes Pas: Code S0aI0
Uit K. 05118
e el [ e (®) e Driver Vehichs Mo Drwvar Ingurer Company
Daclaratian
mﬂ:;;nfv Blood Tast o PERpE P
Moarcalien HELery
' caaim 001 h.
Cwmtpes [ = Insured s T — e NRIC T —
S === Contaes i rrme) s s Careact No. 0%} e e
Email Adrens [ S| 1 Vahicie Mumbar i e TP aricle mzar Ewemmee ]
Clairant Tygs Caimar Typa [Fease Seem v Typa of Barate » [Feesesme =]

Claimant Mame *
Claifrant SAddress

Claim Desarytian

Clairiant MRIC »

[Pag73ax ¢ SIPESIEE OM 35 Sept 2015

3 e of Prefered

T S— e
Resure Finalsain [fﬂ—-g Prefgrered Resar Cpiin [Preverred workanos, Mame uriearen 2] G0 repon IW—E
Duate Gegistered Claire Clots Dt | Date Aacaived [esmpanieconn 5
Rapors T page——
B P AK weiner
[Bave | S |

L - -
Acoadent Ko, HT 1064004 Claim hay. oay
Last Do RRceives & e O b Upiaad Dt 28002008 17231

Pain Catagery * Cadenns Wrgency # Cmucripbion *
I _Browse. | ERGE] [Fiese sotect Ll [+ vilbemal [
I _Browse | [J8H] [Fiesse seiect ] [ vifpoma [
I _Browie | BRG] [Pess Selecr = I | o,
I _Browse | [ [Fease Swec 18 Vil [
[ _Browse | R [Fease Seiect == viome  ®[_
[ _Browne.. | O] [Feaie S T I Viema T

=] swmluml_

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Map Sant?

25/9/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Antachiman Upinaded By/Tate Canegory T Urganzy [r— Ao .
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ﬂ "“”"““’-'ﬂ:‘ﬁ‘;‘;;‘;ﬂf;ﬂ“ CEMTAE SER| Preatas Horma Prestins 20018925
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