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ENTHRY DATE & TIME: DE

SUEKSTTED BY: Raslinda Binte Ancul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3, Information provided must be as truthiul and atcurale as possible. Any wilful misrepresentabion or witholding of material facls may allow insurance companiss to

repudiate policy liability

4. The issue and accepiance of this Form by insurance companies i not an admission of policy Eability on the par of (he insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will e forwarded by the insweers of the GlA Records Management Centre established by the General Insurance Association of Singapore |GIA) for
archiving and that copies of this repor will, for a fee. be made avaleble upon applicaton by Interested partias
7. By the lodgemeant of this report to the insurers, you hereby consent fo e archiving of 1his report al the centre and 10 copies of the repart Being made avalable

mforesan

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/01/2020 12:55
05/01/2020 11:20
DUNMEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Drate Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

SLLUIBEA2E

CAR41 PTE. LTD,
2XE XK XEAOH
DARRICK@LIVE.COM.SG

OFFICE-91441766

TOYOTA
ALTIS

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112944023

TAM ENG PENG
SHXXXBOGI

09/09/1961

QUTDOOR

1311011981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93842688

NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationshig of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 601 WOODLANDS DRIVE 42
#09-87

730801
MNO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

ND

NO

NO

| WAS TRAVELLING STRAIGHT ALONG DUNEARN RD TWDS CITY ON THE 2ND LANE.| STOP MY VEH BECAUSE THERE
WaAS VEH FROM MY LEFT SWERVED INTO MY LANE.SUDDEMLY VEH B FROM BERHIND OVERTAKE FROM MY RIGHT
AND GRAZED ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment??
Was there any video captured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

YES
YES
WI|TH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GBGTH49C

COMMERCIAL VEHICLE

MUHAMMAD HAFIZUDDIN BIN KAMSANI
SXXXXATOE

83637371
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

This Form must be completed by the Palicyhelder andfar the Autharised Driver.

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

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 investipation.

The report will be forwarded 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 repart will for a fee be made available upon applicatan by
interested parties.

By the ledpment 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.

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

[ab My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or precess my personal data/persenal information set out in this [form] and any other personal infarmation
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) involved in this accident {all insurer(s) who have insured
vehiclels) 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/fauthority (such as the police)}, for the purpose!s)
af

(i) processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
investigations relating to tha claims;

(i) investigating the accaident and/ar my claims,
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv} administermg my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclaosure 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) wha have insured vehicla[s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclaose and/or process my Persanal Information far ane or more of the above Purposes; and

{e]  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 sutside of Singapore, for one or more of the above Purposes.

td)  my Personal Infarmation will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in prasent 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

M/

o6 (or /pv

Falicyholder's Signature Diriver's Signature HEpaninp,'EEﬂtre Personnel’s Signature

Date & Time: {i driver is not the policyhalder) Name:

Date & Timo; MRIC/FIN Mo,
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1) Tha Policy doas not cover any driver who is
helow 22 Years of Age and ! or less than

1 , InCOW 2 Years of Driving Experience

Certificate of Insurance  2) Saction 1 Clause 8 on Unnamed Driver
Excess will nol 800y

RACTTOR YFRICHFS | THERE Ay SiSe S abD CoOmibr A L0 KLU 25, Jan {
ROAD TRANGPORT ALT, LT WA LEYSS)

MLTUR VERICLES {THIRD PARTY RiSkE) RULES 1955 (4
Certificate Numbuar: 511288023

dr v CLASSIC |

f
‘ WMOTOR VEHILLES (THIRD “ARTY RiSES A0 CORMPEMSE N ALT ICHAT it T8
I
|

1. Index markand Degistration Numba of Vahicly SLUESAIE
| Chassis Numbnr KAROGIZLEA DG 1L EHS
| 2 Nawe eof Poliogholige: CARAE BYE, LTO,

3. Effectie Date of Indurange T G 2013

. Expiry Date of lnsurance £ Fen 2020

5. Pecsons o Ciasses of Pocaons enlilod oo doeer

1a) The Pohoynoier
bl Ay other person whocis difeng e S Follcehalcor s arder oiowith Sisfmer pesi s,
Prowides that the person driwep & germitied in oo dancewab the heensng or other laws ar sepulabiops 16 drive
the Riatnr Vehicle or bas bees sopenmithed sl s ool dsgualified by order of 2 € aurt of Law or by reason of any
prnackment or reguliti i thar bebalf fom dovmg the bt Vehicie
6. cimtations as 1o Lsep
{5} Use for socinl domestic ana pleasiane ourpises aad it cunaes Boc with the Policykaoicer's o Hirer's business,
This Palicy daes not cover
{a) Use for riacing, pece-ruking, velishifioy trigl or speea-teshng.
ib] Use for the carnage af goods lother than samiples) o connectbon sl ary trade or Gusiness,
12] Use lar oy purpose in connection with the Motor Troado.
# Limitations renderad inoperative by Saction 8 of the Motor Yehicle {Third Party Ruks and Comnpensoation)
fet (Chaprar 189) and Section 895 of the itead Transport Act, 2987 (Malaysia), are ool (o be incleded under these

b adings
ERCESS [SECTION 11 BT SRR R SRS
EXCESS {SECTION 2| 551,500
WINDSCRETN EXCESS < LL100
ADDITIONAL EXCESS T
UNNANED DRIVER EXCESS PLLASE REFER OVLRLEAI
REPAIR ST OWMER'S PREFERRED WL RKSHOP MDY
INSURE WITH COE YES
MCD PROTECTION e
| TRANSPORT ALLOWANCE WO
EXCESS WAIVER MO
| PRIMARY DRIVER M/A
| MAMEE DRIVER (1) P
MANMED DRIVER 121 :NfA
HIRE PLIRCHASE COMPANY P
I SUN INSURED © MBRKET YALUE OF INSURED VEHICLE AT TIME OF LOSS
{/we herehy Cortify that the Policy ta which this Certficate selates i lssued in accordances with the provisions of the Matar |
vahiclhes [Trird Party Risks and Compensation Ac1 (Chapras 188] and Part (v of the Road T-ansport Act, 19687 (Malaysia) |
Apenty R E MOALLIANCE PTELTD (BODOOEI4371)
Date of lzsue 77 Sap 2018 14:47 hrs |
|
For NTLIC INCOME INSLIRANCE CO-OPERATIVE LIMITEDR f
g,k —
/ﬁ A
| M
! Countersigned By _
| Aushnsisc GRcar Chlel Bagtutive
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Claim Handling

Accident MT/1079026

Pofecy N

Cartilicate Mo,

Palicyhoilder Marmse

Product Code

Cantact Mo.{Mabile)

Email Adgress

KEFE

NCD Protection
Accident Details

Report [ate

Date af dccident

Yeporting Centrg

Accipent Location

Total Excess Applicable

Excess Type

0 Standard Excess

YIED OD Excess

Additional Excass

Total (0 Excess Agplicabée
Benefits

CAR41 PTE. LTD:

Ha Tes

#er Aoocident

GST Registered Information

G5T Ragisterad
GET Registratan No.

Modification History

Policyholder Mailing Address

Adress §
Agdrass 4
nit Ha

OI Driver Info
DOrver Name
Unnarmad drover Name
Register Date of Dnver License
Caontacl Mo, Mobile)
Address 1
Address 4
Linst Ba,

Degs he own a Singapere
Registerad car®

Declaration

Braathalytar or Bload Test
Reading?

Modification History

Claim D01 OD-MX

Claim Type *

Cantact Mo.{Mabile)
Email Address

Claim Description

Praferred
‘Workshop

a1 ho.
Finalisatian 15>

Dare Registered

Report Taken By

Print AK |etter

Hew

Wnnamed Rriver

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

Wehiche Mo

Covar Type
Contact Mo Office)
Specal Remark
T

NCD Entitlement{% )

Accant Report Within 24 hrs
Timmie of Accident hkomm

Qrange Force

‘Wingiorean Excess

TP Stancard Excess
¥IED TP Excess

Total TP Excess Applicable

Address 2
Address Type

Ralated Folicy Mumbes

Diriver Type

Driver NRIC

Dnver Age

Contact Mo, (Office]
Address 2

Address Type

s Na Briver Vehicks Na.
D mg By injury?
Insured Lisbality
Prafererad tot at Fault ' o
T Ropair Freferred Workehaop, Nama unknown repart Recened
Ckatian

https: ligiclaim income, com. sg/gesliomiscizimiclaimaniSave.do

Yes

G5T Regista

Pedigyhpidear |
Loadmg
Contact M.
eCode

elode Reasic

Private Hirg
Accident Tyos

Countey of A

ICH Mo,

Oriver & Cawi

GST Registratan Date
GST Status Wanfied 1

Singapore adgress

Unnamed Driver

Singapara addrass

Yes Ho

Address ¥
Fost Code

Drwver DDE
Driving Expar
Contact Mo:{l
Address 3

Pagt Code

DOrvar Insura

Insured
O0-=Mx ¥ Narma E

Contact
144 1 FEE Ra.

[Home)

or

wahicle €

Humber

SLUGG4ZE (| GRGISLA9C ON 5 Jan 2020

Clasm
07012020 18:13 Closa

Date

‘Warkshop
ROSLINDA Repirer
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Artachmant

Accident Na

Last Doc, Receved

Choose File  No file
Choosae File Mo file
Choose File  No file
Chooze Fila  No file
Choose Fila Mo file
Choose File Mo file
Message Road

Attachment List

Attachment

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

* ¥Yep Na
Path
chosen
chosen
chosen
chosen
chosen

chosen

Uploades By/Tate

WAC _PaYA_UBI_ 8006011 MATIONAL ASSESSMENT CENTHE SEAVICES) an
OF Jan 20205 1613
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07 Jan 2020 16112
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a7 lan 2020 18:LL
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07 Jan 2020 18111
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07 Jam 2020 18:11

MAC_PAYA_UBI_BME01( MATIONMAL ASSESEMENT CENTRE SERVICES] on
07 Jam 2020 18:L1
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OF Jan 2020 18:11
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