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MMATIO02TEIY | Mational Assessmant Cenlre Services - LIl
EMTRY DATE & TIME: 03032020 14:48
SLIBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regort correctly the details of the accident to speed up the claims process.
2, Thas Form maest ba compleled by tha Policyhalder andlor the Authorised Dirnvir,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies to

repudiate policy llabdity,

4. The lksue and acceptance of this Form by inswance companies is not an admission of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (G1A} for
archiving and that copies of this repor will, for a fee, be made avafable upon applicalion by inleresiad partias,

7. By the kadgement of this report fo the insurers, you hereby consent to the archiving of this report al the centrie and to copies of the reporl being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/03/2020 14:48

020372020 18:20

GEYLANG RD BEF PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

MName of Oriver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Fass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SMP463J

GLIDERS AUTO TRADING
SHOCBEK
NOEMAIL

OFFICE-80604306

HOMDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
51138891950

HIRWAN BIN KAMAL
SHHAX238C

14/01/1982

OUTDOCR

29/06/2011

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-84088857

NOEMAIL

Page 10of 17



Address

Postcode

Was driver an employee of the Insured's Company
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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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 matenal or property damaged?

| have been approached by unknown parson(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200302/7033
Attachment(s)

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

Was there any audio recorded?

BLK 467A FERNWALE LINK #10-503

791467
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Deatails Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SHC212U

TAXI

Page 2 of 17



MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HIRWAN BIN KAMAL
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SMPAG3]

Were geat belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 liability.

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

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
Assoriation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2}

Pty inzurer, 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information™} and disciose and transfer such
Personal Information to all insurer|s} who have insured vehicle(s) involved in this accident (all insurer!s) who have insured
vehicle(s) imviolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manretary Authority of Singapore-and any relevant government agency authority {such as the police), for the purpose(s)
of

li) 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;
{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 tame as well as an the
external cover of envelopes/mail packages), and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the

“Purpases”|
(b}  all insureris) whao 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 Infarmation for one or more of the above Purposes; and
e} my Personal Infermation may/can be disclosed by any of the insurers and/for GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.
{d) my Personal Information will also be collected and vsed to compile claims history 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:
(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for inp with requirements under any regulations, laws or court crders.
)
1
III
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {1f driver is Rot the policyhelder) MName

Dare & Time MRAIC/FIN Mo,



SKETCH PLAN

]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b
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DECLARATION. [/~ /
IfWe decl?"re-'sf'f; fnreé‘qﬁ@:‘ rticulars are true in every fﬁspec!.

@l <5 )9 j
k"t-::u_ o : \

Policyholder MM Driver's ‘SIEI"zltur{-HH

Date & Time:

{IF driver iz not the policynolder|
Date & Time

Reporting Centre Persannel's Signature
Mame:
MRIC/FIN N



Date of Azcident
Azcident Place
Car Plate No

Vehicle Mo,

Insurace Company

Owner or Company Name /TC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Addrms

DRIVER'S Contact No/ Alt No.

 SMPH63 T

f
'f":_‘_l__ll_??’llf“j"gla Accident Time: Eﬂ?r&?i (24-HR-Format)

BEflane, RO BeF Pava LEBAe RD

Make Model,  HONDA SHUTTLE

: NTw(

Policy No. 504697994%-0)

. QLIDERS AuTo TeeowG [ 53371516bk)

. Q060 4726

Owner's Hp Company Tel

: HIRWAN BIN kgmAL (sf200232%()

. 1 -01-1982

DRIVER'S License Pass Date 29 -06-201/

: Spouse \ Parents \ Children \ Sibling \ Employee\ Qfhars: €enree

L4678 FeenvALE LNk #10-503 (S)791467

1) PHOZ 3857 2

DRIVER'S Occupation : INDOOR [ OUTDOOR je.g. working inside or outside office)
Email Address ' . HILWAN kamAL @ YAHDO.LoM. 5 6 ;
Weather & Road Surface i CLEAR & DRY Y RAINING & WET ' AFTER RAIN & WET
Reporting Type : Re_pc;m; 65]34@_% Party). Claim Own Insurance
Number of Passengers (Including Driver): © / :
Was there any video Captured by car cam
Exact purpose for which vehicle waabcﬁg atthc time of accident: Private use \ Work perpose
Any Injury (If YES, Pls state):  Dérvee

*s Partic
Vehicle. No: SHL 21U Vehicle. No:
Vehicle Make\Model: 10401A ?Rug Vehicle Make'Model:

Name Driver:  (MRI(ToPHe® THOMAC

Name Driver:

IC No. Driver/Contact: 51936253 (

IC Ne. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Paolice Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202a

/ 0302/7

033

Tof3

Report No. T/20200302/7033

Date/Time Report Made:
02/03/2020 23:02

" Vide Report No.: | Station Diary No.:

Informant's Particulars

MName of Informant;
HIEWAN BIN KAMAL

Address:
AST ELK 467A FERNVALE LINK #10-503 SINGAPORE
791467

"ID Type / ID No.: Contact No.:
NRIC NO / $8200238C Home/Office: Mobile: B40BBBST
Nationality: Email: o
SINGAPORE CITIZEN HIRWANKAMAL@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 38 14/01/1982  Driver
Race: | Language: o Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 2B,2A 3 Date of Expiry:
General Information of the Accident |
Injury Drink Date/Time of | Type of Location:
;ﬁg%gﬁt. Others Drive: Accident: Straight Road
. Mo 02/03/2020 18:20
Location:
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ; 4
SHC212U | Car TOYOTA PRIUS Yellow Slightly |0
Damaged |

SMP463J | Car HONDA SHUTTLE | Grey Slightly |0

B i Damaged |
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA _




POLICE FORCE T T

T!

Police Station Of Origin: cofd
Traffic Police Report No. T/20200302/7033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver .

Name HIRWAN BIN KAMAL ID No. | $8200238C

Related Vehicle | SMP463J (Car) Contact No.| 84088857

Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | 02/03/2020 " Date Discharge | 02/03/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SMP463J WAS
STATIONARY AT THE TRAFFIC LIGHT JUNCTION. SUDDENLY, | FELT A STRONG IMPACT FROM
THE REAR OF MY VEHICLE. | WENT DOWN AND REALIZED VEHICLE B, BEARING CAR PLATE
SHC212U HAD COLLIDED ONTO THE REAR OF MY VEHICLE.

| LIKE TO STATE THAT AFTER THE ACCIDENT, | FELT PAIN ON MY NECK AND BACK. SO | WENT
TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 3
DAYS OF MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200302/7033

nz2

Jofl
Report Mo, T/20200302/7033

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
02/03/2020 23:02

Officer In Charge Of Case:
TP/TPHQ!/

ONG YONG HOCK
Contact Mo.: 65476436

Classification Of Case;

Authentication Stamp
NF168



332020 Policy Search

eBaoTech GeneralClaim
Hallo, NAC_PAYA_ UBI_BDDSD1 + Change Language + Change Password ¢ Log Dut
My Desktop Policy Query :
Mot f L EE————— — T —_—  ——
o abn Palicy No. 5113891950 Date of Accident D203i2020 1522 |
Wehicke No.(For Motar) :éh'l Pﬂﬁ_;;,ﬁ — - Certificate Number | |

Search

Cartificate Palicyholder Palicyholder Vehicle Insured Cammenoe

Select  Policy Mo, Product  Cover Type Expiry Date

MNumber MName NRIC Nao. Obpect Date
s11389195g.  CLIDERS drive
() 5113891950 000012 AUTO 53375156  GFM CLASSIC SMP463]  SMPAR3] 2771272019  26/12/2020
TRADING

[ continue

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11



; GLIDERS AUTO TRADING

261 NEO TIEW CRESCENT SINGAPORE 718900
ROC: 53375146k HP: 90604906 TEL: 67901370

RENTAL AGREEMENT

RA:
e e e e————— -—--———-———_ﬁ
HIRER'S NAME: HIRwAN R KAMA

NRICNO:  SR3e023% ¢ ‘-[CDHTAL‘THO: f408885 7
_ADDRESS: QUK 4¢3 A  FERUAE CINK # 10-S03

| VEHICLE REG. NO: AP &L23 MAKE & MODEL. HONDA -'Flmflif_
| COMMENCING START DATE/o# /3 / 1974~ COMMENCING END DATE: (0/9/2
RENTALPERDAY: 8 FE witw caew | DEPOSIT. & So0 oorwd /d500 Spdcton

wilig
q\‘ . ’J"

FUEL: ®

-\

Remarks:

» If vehicle return within _' 1 mnnthshumﬂmemmmndngmdate.deposnnf
S_‘eoo  will not be refund.

# After \' months from the commencing start date, hirer can terminate by giving 1

month advance notice. If fail to do so, deposit of $ 0 will not be refund.
F Istpartyexcessperclaim$ TO® ¢hw o
# 3rd party excess perclaim$ SDoO LW dq\ l\‘\\ﬁ
\

-~ Malaysia excess double

Signature of Hirer/ Date

“The Hirer shall not use the Vehicle for an
activity other than solely for the pu
GrabCar user via the Grab app. Fall

y other commercial

rposes of providing transportation sefvice requested by

absolute right and option to




31372020

Claim Handling
Accident HTISESEDT

Wahich Na,

Claim Handling(accident reporfing Claim Task )

Bakcy Mo, 51138944950 SHR4EI] GET Registration ke,
Certificate Mo, 5113891550-000012
Polcyhokiar Name GLIDERS. AUTO TRAGING Palicyhalsar NRIC BITTHLEAK
Progucs Code FLEET MASTER [INSURAMCE Cover Typn ariva CLASEIC Loading ]
Cortact Mo, [Motle] BIEAG G Cortht s Offies) ‘Contact Ko.[Home)
Ervail A Spcial Ramars e,
L & Me Yeu TCA = Koo Yes wiocda Rmsson
N Frogmctinn P MED Entitement %) o Private Hire e
W Accident Details
Repart Date 0302020 15:40 Arrident Regart Within 24 hrs Yes Armidens Type Colmion - Hass to Rear
Date of Brritesy 202020 Time of BEcdEnt i e 18: 30 COUntry of Acciient ENEE
Repaeting Cemre Duargs Force ICH e
Arcdent Location GEYLANG RO BEF PAYA LERAR BD
% Tofal Excess Applicable
Ewcess Type Par Accident ‘Wicdscrean Excans L0000
0D Standsrd Exsess 2,000.00 TP Standand Excess 1,500.80
YIED O Escess 000 YIED T# Excess .00 Drivar m Covarse? Covarad
Addgenal bucnss o
Totnl O Excess Applicable 2000,00 Totwl TH Excean Apphcatbie 1,500.00
= Benefits
w GET Registersd Information
e = e
GET Registration Ko, ST Searu Verified Yes
Modlication Hitary
% Policyhalder Mailing Addrass
Addrass I 261 KEG TIEW CRESCENT Aderess 2 SINGAPORE 716900 Addrass 3
Addrmgs 4 Bderenn Typs Sngecars address Peat Code 718900
Wnit Na, Resmted Palicy Mumber 5113851950
= DT Driver Info
Driver Name nnamed Driver Driver Type Wnnamag Driver
unnamed drver Hame HIRWAN BN KAMEAL Driwer MRIC SREKK2ISC Dirtvar DOE LafOL/LEEE
Rpgister Dte of Drver Licerse 29082011 Ertenr Age k1] Dirivirg Enperience []
Camact bu.fHobie) BADRERET o Mo, [Ofce] Ciontact kg Home)
Aodress 1 BLK af7A #10-50% Ao 2 FERNVALE LINK Addresd FERNWALE LEA
agdress & EIRGASTIRE 751407 Apdress Type Bngarcre godrass P Code 7091457
Uit o, 10531
m’:ﬂ‘a“;s'“ﬂm Tes u Ko Drhenr Vehichs ¥a, Driver braurer Company
Dz laraticn
5'“‘1;'}‘"‘" or Bsed Tant nmy Arry injury® & s Ne
Madification Histary
 Caadm 001 H
G Type. 4 = "] Name . [EuIbERs Mt ThaBinG ] \if™  Baas:
Contact Contact
Cantact Ko, Mobin) | We, | | a, L
" : [Hama} [Dfice] E
ol TE
Ll Address | | venicie  Emeagal | venicie Encz]
heamhar heamhar
haime of
Claim Riescrpbon MRS W 3 Har 3030 | Pmﬂ:’# "
kil Insured Liabsity [ororrr +]
L% .3 @
Rer e [ _"f;:: [ Praterrnd worksnap, Mame enknown  *[ 0 [Racaivad v . -
Gate Registered DH03/2020 15144 ] o | pas
Begart Taken By LiEw sHaK UL
# Print &K letmer
| Sawe || Subme |
Attachment
-
Arcdend NS, MT/LOBOLFS Chim kg, Dol
Last [oc, Recewed W vy O mg Upkad Caie ORI/ 2030 15:45
Path # Caveqgury = Confidantisd Lrgency = Descy
l_:llnn_lr:F-'Mniumn [ Praase Select v | [w2 * | [Mormat ¥ [
Cheess Fig | Mo le chagen Clear Fiezse Select v [wa * | [Hormai *]
Ghoose File | Mo Sla chassn [Ciear]  [Passe st v] [wa * | [Memat ai
 Chooss File | No Sl chosen [Prease Selec ] [0 *] [Momat v
Checse File | No o chasen ciear|  [Piasse selez v][m *] [Hoemat 7] |
Ghoos Fils. | No fin chasan [Ewar]  [messe Seiez ] [wo v ] [Memat ]
[ Hessage Read
= Attschment List
hilps:figiclaim. income com_ sg/gesicmieclaimiregistrationSave.do 12



Claim Handling{accident reporting Claim Task )

Upladed Sy/Date Category '? Yrgenoy Dancristion

MAC_PEEA_LEI_B00601] RATIONAL ASSESSMENT CENTRE SERVICES] o i
o3 Mar 2020 15:45 NRIC! Driving License T Harmai MREC! Driving Lognse 2030=3.3

MAL_PAYA_LIEI_A0DE01] ?muﬁﬁs-ifm CENTRE SERVICEST 8 wose) piiving License ¥ Normai NAIC/ Drivieg Licanss 2026-3-3

MNAC_PAYA_LIKI_ANOG01] WATIONAL ASSESSMENT CENTRE SERVICES) &

B Mar 2020 15:45 NAICY Driving Loanae ¥ Firnal MRAICS Dirwireg Licerge J030-3-3

MAC_P&¥A_LIEI_AN0601] KATIOMAL ASSESSMENT CENTRE SERVICES) o SR/ Diiving Licanse ¥

OF Mar 2020 15:4% HNormal WAIC! Driving Licerse 2020-3-3

WAE_pvi_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERNICES| & yoict biving Licenie i o WIS Griving Uicres 202033
03 s 2020 15:45

NAC_PAYA_USI_BUDGOL. KATROINAL ASSESSMENT CENTRE SERVICESE & yoses rivang Licsnse ¥ Meemal WA Crieing Liserds 2020-3-3
3 War 2020 15:45

NAEC_Pa¥A_LSS1_BOD601] KATIONAL ASSESSMENT CENTRE SERWICES) o s — EAE S

OF mge 2020 15125

MAC_PE¥A_USI_AO0601] KATIOMAL ASSESSMENT CENTRE SERVICIS) o

0% Mar 2020 15:45 Ehotos 2020-3-3

i
i

MAC_P&va_LIBT_BOOGO1[ MATEOMAL ASSERSMENT CEMTRE SERVICES) o
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