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RAME 1 F0 25465 | Mational Assassment Centre Sernces « Wik
ENTRY DATE & TIME: 26:01/2020 2
SUBMITTED BY: Realinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease rapart cormractly the details af the accident fo speed up the clams process
2_ This Farm must be mr-p?{:tud by the P:ILU,'I‘uﬂi-:'IE—r andicr the Autharised Driver

3. information provided must be as iruthful and accurate as possible; Any willul misrepresentation of witholding of maternal facts may allow insurance companies 1o

repudiale palicy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companias

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

G. This report will be forwarded by the insurars of the GlA Recosds "'.1.;|l1;_|u{'-|1'.1:||l Centre estabished by the General Insurance Assocation of Smpapare [GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by mterested parlies

7. By Ihe lodgement of this report e the insurers, you hereby consent 1o the archiving of this reper at the cenire and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2B/01/2020 20:50
24/01/2020 09:00

LAVENDER ST B4 RACE COURSE RD

SINGAPORE

Yehicle Reqistration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?

If Mo, Please stale action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Mumber

Cover MNote Number

Driver

MNarne of Driver
NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Exparience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGW3I118X

JOURNEY MOTORS
SXEXXL28A
NOEMAIL

OFFICE-28575910

HOMDA
AIRWAVE

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

5109123823

KHAMSANI BIN SALIM
SXXXX415G

200111980

OUTDOOR

200032017

2 YEARS AND 10 MONTHS
MALE

ILOCAL) +65-87542130

NOEMAIL

Page 1ol 22



BLK 626 SENJA RD
#01-164

Postoode 670626
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information
Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved 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 property damaged? YES

| hgue been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes Please state which Police Station

Police Station Name ROCHER N.P.C

Police Station Addrass FfEIAIJ: 11 KAMPONG KAPOR ROAD , POSTCODE: 208878 , COUNTRY
SINGAPORE

Police Station Contact TEL NO: 1800-2949000 - FAX NO:

YWas notice of intended Prosecution given? 8]

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200125/2006

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
YWas there any audio recorded? MO

Vehicle Registration Mumber WOCEB30T

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 22



Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

Mame FRHAMSAN| BIN SALIM

Approximate Age

Injuries Sustain SLIGHT
Imjured person in which veticle? SGEW3I118X
Were seat belts warn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode

Page 3ol 22



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the daims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 35 truthfyl and accurate as possible. Any wiltul 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 policy liability on the part of the insurance
campanles.

!.J-N

5. Ise re m referred to t r i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 o the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{g) My insurer, my workshop end the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident [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

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

(1} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 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} all insurerls] who have insured vehiclels] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(¢} my Personal Infarmation 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.

fd} my Personal information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermatlon 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 orders,

W : 2% lor [0

Driﬂr’"s Slgrature chn%g Centre Personnel's Signature
{If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.

[ ﬁf,,fr;;,%___‘,ew

Ao : ?/_:agg_cprﬂi/.;aaé'_

Driver's Signature Reportify #Entre Personnel’s Signature
{IF driver is not the policyholder) Mame:
Date & Time: MAIC/FIN Na.;




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Rochor NP.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29499599

REFORT OF & TRAFFIC ACCIDENT

Dae/Time Report Made:

"-.,}Hé'ﬁépg rt No.:

AR

Tr20200125/20

10f3

Report Mo, T/2020012512006

| Station Diary No.:

25/01/2020 01:05 | 8

Name of Informant: Address:

KHAMSANI BIN SALIM APT BLK 626 SENJA ROAD #01-164 SINGAPORE 670626
1D Type /1D No. Contact No.:

NRIC NO / S8038415G Home/Office: Mobile: 87542130

Naticnality: Email: - -
SINGAPORE CITIZEN ,

Sex: Age: Date of Bith: | Type of Informant:

Male 38 20/11/1980 | Driver o
Race: Language: Institution / School Name:
Malay | English B a
Occupation: | Driving Licence Information

_Private security officer | Class: 3 Date of Expiry
General information of the Accident =]
| Type of Non-Injury Drink Date/Time of Type of Location; |
| Aecierit Drive: Accident: Straight Road
Esirais S ). - 3 | 24/01/2020 09:00 =
| Location:

Along Road 1

LAVENDER STREET

| Weather: Road Surface: Road Speed Limit:
 Clear | Dry —— o |
Traffic Flow: i Traffic Control: Traffic Volume:
One Viay | Traffic Light - Working

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance: .
Mo

ils of Vehicle involved e | i 5
Vehicle No. | Type | Make | Model Color Condition | No of Passenger |
SGW3118X | Motorcycle Slightly |0

o | Damaged |

WCE830T | truck 10
Details of Person Involved IS

Any Pedestrian Involved; No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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.Date Treatment i gl e R R

.4
N, of .ays arattad Medica 23 ‘ "Ferp nf [ﬂnr TJ !

Brief Details

Cin e 74 07 2020 at abont 119 G, whitst | was divin MY vaigie eanng Lhe registiation mirmier

W8N along Laverder 81 when suddeny 3 cement truck beanng (he a'izg;ﬁiran:rn aeiser W CHEAGT
a2l kneckod agains! the aght sale of my vebigle when [ was abew g tur in 1o Race Couvrss B Do o
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il o WAL 0
POLICE FORCE ' T120200125/2008 |
Police Station Of Crigin: 4073
Rochor N P.C Report No. THR0200125/2006
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-294959¢

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report | || | Signature Of Informant.
Al ~\
Staff Sgt NORHAYATI BINTE ABDUL SAMADSY | M\W\pﬁﬁ
!
Signature Of Interpreter: Date/Time: B
Not applicable | 25/01/2020 01:05
" Officer In Charge Of Case: Classification Of Case: o
TR/ GIA /|
Staff Sgt WONG SIEU LUI . o
Contact No.: 65476151 [ w

B
Authentication Stamp i
MP168



nrﬁh_i.ehil:!e No.

e Sew 3UE X. Model / Make JW
Date of Accident 2H | o1 ] 202 & '
Time of Accident "~ 0900 "HRS -
Location of Accident | Lavesder 2Hreet betlve Race. Cowrze Road .
[Exact purpose use during accident Muf '
Name of Owner Journey  Motorf -
Telephone No. H/P:98c T £91© Home: Office :

INRIC £3390r08h .

| Address | 8K 602 sowy de 4 Ho4-227 (2) £306073 .
| Claim type oD CTHIRD PAR REPORTING ONLY

Insurance Company NTw & .

 Type of Coverage

Comprehensive

C IE__' d Party > Third Party / Fire /Theft

Policy No. L0 123823 ~ goeoo Tk

Name of Driver As Above If No, KhamSani Rrn Sabm f-
NRIC o € R028HKHIs6 - AnyPassengers: A

Date of birth S0 [n] 1980 .
Occupation fOutdoor >/  Indoor

Driving License Pass Date de/e3 [2e:].

Gender dMale Y Female

Contact No. H/P: 4 2120° Home: Office : |
Address Bk 63¢ Peda  Rud Roi- 164 (2D £70606 - -
Driver have any own vehicle {':_EE:} If yEs;\ﬁeg No. B i
Relationship Employee, If no, state thre

Weather condition Tlear > Raining Other !
Road Surface Dry >  Wet Other ) !
Any Injuries No, <if Yes, Who?

Name And Contact No. | Khamsani  Ben  @atim

Name And Contact No. '

Police Report _._‘__' - No, C___E_‘Lﬁ:ﬁlhe_reg__ Recker #-P- C. R
Vehicle B No. We 6€£20T7 . Any Passengers : - A,

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

"\Tehicle D No. __Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

\Vehicle G No. Any Passengers : . |
Eitness Name A=A - Witness Contact : - A

Accident Portion |\ Reht  ede

Camera Recorder

GoNe

Email Address

k Aarsan; Selem é’;rmz-f o -

[ PARTICULAR WORKSHOP

N-/
CONTACT NO. 6842 0051 / 67440510 =
CONTACT PERSON 27 Trnq .
FAX NO 6741 0510 |

WORKSHoP Empil. AODRESS | <alds @ nS(- (om - 39




1/2ai2020 Palicy Search

" eBao ﬁ@ i GeneralClaim
Hella, NAC_PAYA_UBI_B00601 . * Change Language * Change Passwaord * Lag Out
; Policy Query :
- Policy M 5109123823 Diate of Aecidant 2410172020 12:48
Wehicle Ko.(For Mazor) SGWI11EX Cartificate Numbar
Search
Select  Policy Mo, cﬁfﬁﬂff Poh;::::éder Mia‘;‘g“’ Product CF:;:T vihicle Ma IS;]“;';’ E”'E:E"':e Expiry Date
siopizages SLOTATIEI- MOURNEY  3i0pc2an GRM Thid Party SGWIL18X SGWIIIBX  25/04/2015 24/04/2020
Continue |

hittps: foiciaim.income.com.saigesiicmieclaim/ICMpolicySearch. do 11




1292020

Claim Handling
Accident MT; 1082082

Palngy-Na
Certificate Mg,
Palicyhpider Name FIURNEY MOTORS
Product Cose
Coract M. Mobike}
Email Address
LA Mo Yes
NCIDY Protection

Accident Details
Rapart Date
Data of Accident
Reparting Centre
Accident Lacation

Total Excess Applicabla

Excess Typs Fer Accident

0D Stancard Excess
TIED DO Excass
agditionak Excess
Totak 0D Excess Aaplicabls
Benefits
GST Registered Information
GET Aenistered
LGET Aagistration ha
Muodification History

Folicyholder Mailing Address
Apdrass § T,
Andrass 4
unit Na il

0T Driver Infa
Orver Name Unnarmad Driver
Linnarad driver HName
Register Date of Driver License
Contact Mo Mobile )

Address 1
Addriss 4
Unit P

Daes Ne awn 3 Singapare

Kegistercd car? Yes o

Deaglaration

Breathalyser ar Blaod Test

Aeading? Tmg

Madification Histary

Claim 001 OD-MX  New

Claim Type =

Contact Na.[Moaile)
Ermail Addrass

Cialm Descriptian

Preferred

Workshop

uleilis L

Finalisatian &5 L

Date Registerad

Bepair
Oitian

Regpart Taken By

Print AK letter

Irsured Liability
Prefererad
Preferred ‘Warkshop, Mama unknawn L

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

Weniche No.

Tower Type
Contact No.[Offeca )
Special Remark
TCA

MCD Entitlarment( %)

Accident Repart Within 24 hre
Time ol Accdant hilhimm

Orange Faros

windscresan Excess

TP Standard Excess

¥IED TP Excess

Teaal TP Excess Applicable

Addrass 2
Address Type
Related Policy Number

Driver Typa

Drriver NRIC

Driver Age
Contact Ko (Odfice)
Address 2

Agdrass Type

Oriver VYehicle Mo,

ANy injury?

Mot at Fault L
GLA

repar | REveved

hittps:iigiclaim.income.com. sg/gesicmieclaim/claimantSave. do

Mo

Yieg

Sangapore addrass

G5T Reqistra

Palicyhalder 1
Loading
Contact Na.(#
aCade

vas eCode Reasol

Private Hirg

Accidenst Tops

Country of &c
1CH Ho

Driver is Cow

G5T Registraton Date
GET Status Verlfied

Ensdl & Address 3

Post Code

Unnamed Drivar

AR

Singapore adoress

Yes

DOriver DO&
Dnving Exper
Contact Mo, (i
Adgress 3

Post Code

Briver [nsure

Insured
Narmg

Contact
[

DL-Mx ¥

(Hemig)
or

Wahicle
Rurmber

tn

SGWILIEY / WCSB30T ON 24 Jan 2020

Claim
290173020 17:45 Clos=

Date
RASLINGA rmur\url:I

12



12812020 Claim Handiing(accident reporting Claim Task 001 OD-MX)

Save  Subrmit

Attachment
Accipent Na: Claim Ka.
Last Doc, Received Y Yes Na Uplcad Date
Path Categary © Conhd:
Chonse Filg  No file chosen Ciear Please Salect T NO
Choose File . No file chosen Claar Please Salect YWD
Choose File Mo fds chosen Chaar Please Salect Y NO
Cnooze File Mo e chosen Chaar Please Salect LR v ]
Choose File Mo file chosen Cigar Plaase Select *ND
Choose File Mo like chosen Clear Plaase Salect f | NO
Messago Roan
Attachment List
Attachment Uploaded By Date Categary Lrgency
BT
= NAC_Fava_UBI_SO0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
o 29 a0 ZDZ0 1745 HRIZS Onving Licanss ¥ Nprmal WALCS D
M PaYs _UH-'l__ﬂﬂUElDl[ MNATIONAL ASSESSMENT CENTRE SERVICES) n
) 2% Jan 2030 17:45 A5 hormal
"
k. MAC_Pave URI_AO0BOL] NATIONAL ASSESSMENT CENTAE SEAVICES) an
m 29 Jan 2020 17:45 Fhoas Mormal P
s
MAC PAY&A_UB]_BO0E0L] NATIOMAL ASSESSMENT CENTRE SERVICES) on
i 29 lan 2020 LT:44 Ffiotos Bt R
.
! MAC_PaYA_LIBI_BDDSG1] NATIONAL ASSESSMENT CENTRE SERVICES) an
o 29 1an 2020 17:4d Phetos Ngirmal F
! |
E‘ 3 WAC_PAYA LB EDDSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
i 29 lan 2020 17:4d Pikic Wairrmal r
fin il MAL_PAYA_LIBL_BDUG1] NATIONAL ASSESSMENT CENTRE SERVICES] on
29 Jan 2020 17:44 Pl Homal £
- MAT_PAYA_UBI_EDOS01; NATIONAL ASSESSMENT CENTRE SERVICES) on
; 20 Jan 2020 17:44 Fhiotos Hbrmal P
o 23
. NAC_PAYA_UBL_BOOA01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Jan 2020 17:44 FHHenE Hprmal R
NM_P&J’H_UBL_MED!: MATIONAL ASSESEMENT CEMTRE SERVICES) on
25 Jan 2020 17:43 il ferrmal e
NAC_PAYA_UBT_B00GDL[ MATIONAL ASSESSMENT CENTRE SERVICES] un
29 Jun 2020 17:43 PR hokial P
¥ i MAC_PAYA_UB] B00601{ NATIGNAL ASSESSMENT CENTAE SEAVICES) an
29 Jan 2020 17:43 Photas Moermnd e
[
3 NAC_PaYA_UBI BODEG{ NATIONAL ASSESSMENT CENTRE SERVICES) an Pt o~ .
29 Jan 2020 17:43 -
MAE PAvA LB BODGG1] NATIONAL ASSESSMENT CENTRE SERVICES) on
79 Jan 1020 1743 i R "
by !
¥
NAC_PAYA_LEL_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES]) on
29 Jan 2020 17:43 Pl Harmal B
Video List
Uptoadad By/Date Folder Date File: Mamne

Disphay in New Window | Scaa and upleading |

https:ifgiclaim.income. com.sgigesiicméeclaimiclaimantSave.do 202




