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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the aetails of the accident (0 speed un the claims process
2 This Farm must be completed by the Policyholder andior the Autharised Diriver,

3 Inforrmation provided must be as fruthful and accurate as possible, Any w

repudiate policy liability

4 The issue and acceptance of this Fomm by insurance Companies IS not an admisssan of policy lability on the par of the insuran

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

& This repart will be farwarded by the insurers
archuving and that copies af this reporl will

CE companies

ifut misrepreseniation or witholding of material facts may allow msurance COMmpanies o

& GIA Records Managemeant Cenire established by the General Insurance Association of Singapaore (GIA) for
ag, DR made availabe upon application by aresbed parties

7. By the lodgerment of this repon 10 th Insurers, you Neraoy consent 1o tha archiving of this repodt at the cenlrg and 1o copies of the repart being made avakable

aforasaid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
06/02/2020 11:21
05/02/2020 12:03
ALONG JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phonea Mo

Alternative Phone No
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 vehicla?

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Mumber

Cover Mole Number

Drriver

Mame of Driver

MRIC No

Date OF Birth

Docupation

Date OFf Driving Pass

Driving Expenence

Gender

Mobile Murmber

Fax Number

Contact Number

EMail Address

SLCE1432

RAYNTMAN SERVICES
5XXXX126E
TAUFIKMOBT @ GMAIL.COM

OFFICE-97432314

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
M
5089362082-02

MUHAMMAD TAUFIK BIN OMAR
SKXMXBR0E

13/05/1967

OUTDOOR

05/11/1987

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97432314

TAUFIKMOST@GMAIL.COM
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Address

Postcoda
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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this aocident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

WWas the accidenl reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1 :

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

Vehicle Calegory

Mame of Dniver
MRIC/IPassport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 322A SUMANG WALK
#09-5949

821322

NO

OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

[y [

()

NO
YES

MCr

ND

NO

YES
YES
WOT WORKING
NO

SMRE190X

PRIVATE CAR
MOK BOOMN KiM
SHHXX141G
Q0665873
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
WRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBH1953C

COMMERCIAL VERICLE
LM SING HUI
SHENADE

Page 3 of 29




SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the acodent 1 speed up the claims process,

2. This Farm must be completed by the Policyholder and/for the Authorised Driver

3. 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 lability.

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

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

6. 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 report will for a fee be made available upon application by
nterested parties

7. By the lodgment 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.

5% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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 personal data/personal information set out in this [form] and any other persenal infarmation
provided by me ar possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insurad vehiclel(s) involved in this accident {all insurer(s) who have insureg
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency,authority (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) imwvestigating the accident and/or my claims;
(iii) carrylng out and/or dealing with my Instructions or responding to any enguiries by me;

[Iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could mvolve 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) camplying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”|

[b) &l insurer(s) who have insured vahicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

(e} oy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service proviclers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims

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

i) teall insurersand/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) tor complying with requirements under any regulations, laws or courl orders.
LY

RAYN1MAN SERVICES
Co Reg No: 53358126E *
e {U a2 /J\a.
Polid T algnature Driver's Jignature Reporti Erentre Personnel’s Signature
Date & Time I driver 15 not the policyholder| Name
Date & Time: MRECSFIN Na.:

(P\'L\h"o |
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

1 Ax doowd 1905w velucle Sy GO 61437

i~ enicle B- Wl 618 0% oo @lén EunoZ
e was clior and ’irvo{‘w_ wat wiodevrate

1 wals a SuddEM Q‘i‘vp F'_';V veluele B and | could
not react fael enouq b +o brake orn tive To preve
from ithig . | found the recdoned ©Ff fhe qudden
brote From’ vehicle B wat because of a buley dur
(Larniture ) dropped  from vehicle C « right .!nﬁ'or#'_
Vof the’ quﬁ. “of vehicle 8 . ; '

DECLARATION
I/We declare the foregoing particulars are true in every respecl.
ICES <

RAYN1MAN SERV
Co Reg No: 53358126E
oe /u:L /:L-.-
: _ e ’ L —— Erer o E 3 s i o B P I
PolicyPglde Mg gt Driver's Signature ReportinsCentre Personnel’s Signature

Date & Time [1f driver s not the policyholder) Mame

Cate & Time MNRIC/FIN No.
A \@\’L,D




(7 Income

micace different

Certificate of Insurance

MOTOR WEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIAY

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA]

Certificate Number @ 5089362082-02 Cover : Comprehensive
1. Index mark and Registration Number of Yehicle . 5LC6143Z
Chassis Number ITDGGIOWRDIN03512
2. Mame of Policyholder RAaYM1MAN SERVICES
3. Eftective Date at Insurance » 20 May 2019
4. Expiry Date of Insurance ¢ 19 May 2020
5. Persans or Classes of Persons enlitled 1o drived

{al The Policyhalder
(k) Any other person wha is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or ather [aws orf regulations to drive
the Matar Vehicle or has been sa permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle,
6, Limitations as to Used
{a) Use far social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busingss.
(b} Use for the carriage of passengers or goods in connection with the Palicyhalder's or Hirer's business
This Palcy daes not cover
{al Use far racing, pace-making, rehability trial or speed-Lesting.
(b} Use whilst drawing a trailer except the towing of any ene disabled mechanically propelled vehicle.

#i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Rishs and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not Lo be included under these

headings.
EXCESS {SECTION 1) ¢ 582,000
EXCESS (SECTION 2) ;552,000
WINDSCREEN EXCESS L 55100
INSURE WITH COE t ¥YES
HIRE FURCHASE COMPARNY UMNITED OVERSEAS BANEK LIMITED
SUM INSURED . MARKET "'M‘:'.E_E'.: INSURED WEHICLE AT TIME 9F LOES -

I/\e hereby Cerlify that the Policy to which this Certificate relates 15 issued in accordance with the provisions af the Mator
Wahicles (Third Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Lpency ¢ AQMN SINGAPORE PTE LTD (0000D6391150)
Date of Issue © L8 May 20149 13:54 hrs
Reprint ¢ 18 May 2019 13:54 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
fccident MT /1083314
Palicy-Na
Cartficate Ng,
Palieyholder Nams RAYNLMAN SERVICES
Proguct Cade
Cantact No.Mabile)
Email Address
KFK Ha s
MCD Protection
Accident Datails
Report Date
Diate of Accident
Reporting Cantre
ficodent Lacation
Total Excess Applicable

Excags Type Par Aceident

00 Stendard Excess
TIED O EXCosR
Additional Excess

Tedsl 0D Excess Spplicanle

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

Wahcle No. Lkl GET Registra
Ralicyralder |
Covigr Type Laoading
Contact e[ Office) Contact Mot
Speoal Remars eonde
TICA Ha Yos elode Reasm
NCD Entitlement{'h ) Private Hire
Acclident Repart Within 74 hrs e Accidant Tyig
Time of Accdent Animm : Cauntry of Ac
Dirange Farce O™ N

Windscreen Excess 1

TP Standard Excess

YIED TP Excass Drvar 15 Coo

Tatal T# Excess Applicatie 2,000

Benefits
GST Registered Information
G5T Registered GS5T Registration Date
G5T Registratan No. GST Status Verified
Modification History
Policyhaolder Mailing Address
Address 1 Addrass 2 ST ARy Acdress 1
Address 4 AP | Address Type Singapore acdress Fost Code
i Mo, Aelated Palicy Mumber
Ol Driver Inta
Criver Name Unnamed Drives Orwver Type Unnamiad Drives
Unnamed driver Mameg L AL il Drver NRIC WA Driver DB
Regisber Date af Oriver Licenss NN Orrver dge 52 Orrving Expar
Contact No.(Mobile] i Contact Mo, Dfice) Contact Mo, ||
Address 1 Address 2 SUIANL ViolLH Address 3
Searess 4 W HGAIOHE & Address Type Singapore address Post Code
unit Mg,
Does fie awn & Singagpars i
Aegistered car? ves o Mo Drver Vehicle Mo, Drwver Insure
Declaratian
Areathalyser or Blood Test
Aepding? & md Any Injuery? Yes . N
Madification Histary
Claim 001 OD-MX M
O : Insured
Clairn Type Ob-Mx ¥ Hame ]
Contact
Cantact Mo, {Mabile) 5?43!_314 M,
{Homaj}
al
Email Address taufikmoB TR grmail. com ehacie 5
Mumber
Claim Description SLCELAAE [/ SMREISOX OMN § Fab 2020
Preferred
Workshap mref!::e"dmd Liability Fartialty at Fault v _—
R, o
Firaliaation Yes v gﬁ:lﬁnllr'l Prefarrad Warkshop, Nama unknawn T L repart Raceived T Saiim
Date Regmtered 06/02/2020 18114 Close
Date
‘Warkshap
Rezpart Taken By ROSLINDA Bepairer
Frant A batter

hitps:/fgiclaim.income. com. sgigesicm/eclaim/claimantSave.do 13
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Albachment

Accident ha

WSt Do, Recerved

Claim Handlinglaccident reporting Claim Task 001 QD-MX)

Ves Ha

Path

Choose File  No file chogen

Choose File Mo file chosen

Choose File Mo file chosan

Choose File
Chocse File
Choose File

Messaga Reagd

Attachment List

attachment

Mo file chosan
Mo file chosan
Nex file chosen

Uploaded By/Date

MNAC_PAYA_LIBI_BO0GEL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Feh Z020 1B:12

MAC_Pava_UBI_BDOG01( MATIONAL ASSESSMENT CENTRE SERVICES] on
DE Fab 2020 L6:14

NAC PFava_UBI_S0060L1 NATIONAL ASSESSMENT CENTAE SEAVICES) on
06 Feb 2020 18114

MAC_PAYA_UBI_S00E01] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
06 Feb 2020 18:14

MAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES] on
06 Feb 2020 15: 14

RAC_PaYA_UBI_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Feb 2020 18;14

NAC_Pays_UBI_S0D601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Fey 2020 16:14

NAC_Pavs_LFEI_BDO601{ NATIONAL ASSESSMENT CENTRE SERVICES] on
OB Feb 2020 L6114

NAC_PATA_UBIL_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
@36 Feb 2030 18:13

MNAC_PAYA_UB]_BO0G0L| NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Fep 2020 18:13

NAC_PAYA_UBL BIHISO1] NATIOMAL ASSESSMENT CEMTRE SERVICES) 0
5 Feb 2020 18:13

NAC _PFaYA_UBI_H0060L[ NATIONAL ASSESSMENT CENTARE SEAVICES) an
06 Feb 2020 1R:13

NAC_PAYA UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Feb 2020 18:13

KAC_PaYa_UBI_BIIG01L NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Feb 2020 18:13

NAC_PAYA_LUB]_80060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Fet 2020 18:13

MNAC_PAYA_UBI BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES] on
OB Fap 2020 1E:13

NAC_Pava_UB[_BLI601( MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Feb 2020 18;13

NAC_PAYA_LUB]_800601[ RATIONAL ASSESSMENT CENTRE SERVICES) an
0J6 Feb 2020 18:13

MAC PaYa UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Feb 2024 16:13

RAC_Pava_LISL_BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Fab 2020 18:13

NAC_PAYA_LUBI_ 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) an
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Photos
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Save

Submit
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Clear
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Please Sewct
Please Seiact
Please Selact
Please Seiect
Please Salect
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Lirgency
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NO
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Claim Handling(accident reporting Claim Task 001 OD-MX)

D& Feb 2020 1B:12

NAC_PAYA_UBI_HOUBOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an

{h Feb 2020 14:132

MAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Fels 2020 18:12

MNAC_Pava UB]_S00B0L! NATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Feg 1030 18:12

NAC. PaYA LBl BO0GO1( NATIOMNAL ASSESSMENT CENTRE SERVICES] on
06 Feb 2020 16:12

NAC_PAYA_LBL BOGG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
DE Feb 2020 18:12

Uploaders By/Date Falder Date
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