MNA417170061 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/12/2017 16:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue 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. This report will be forwarded by the insurers of 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 interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/12/2017 16:40

26/12/2017 08:20

ALONG QUEENSWAY AT THE EXIT OF ESSO PETROL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJF7615E

ERVIANTI BINTE MOHAMED POSARI
S7835639A
JUAN2311.RAUB@GMAIL.COM
(LOCAL) +65-91997831
OTHERS-91997831

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096585291

ABDUL RAUB BIN OTHMAN
S7236734J

11/10/1972

OUTDOOR

27/10/1997

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91997831

OTHERS-91997831
JUAN2311.RAUB@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 401 CHOA CHU KANG AVENUE 3
#05-201

680401
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171226/2124 (TYPE OF COLLISION HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJK1526S

PRIVATE HIRE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

- Please report correctly the detalls of the accident 1o speed up the claims process.
This Form must be samplated b I

B s

3. Information provided must be a5 gruthtul and accurate as pessiblg. Any wilful misrepresentation or withholding of material
tacts may aliow insurance companies to repudiate policy liabiliry,

4. The issue and acceptance of this Form by insurance companias is not an admisskan of policy llability on the part of the insurance
companies.

POrTEng Mmay 0 1ne Poli

R Ty

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapers |GIA) For archiving and that copies of this repart will for a fee be made available upon application by
interested parties

=

By the lodgment of this report to the insurers, vou herehy content to the archiving of this report at the centre and to coples of
the report being made available aloresaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by ma or possessed by my inturer {collectively tha “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiche(s) involved in this sccident {all Insures(s) who have insured
vehiche[s) invobved in this accident shall be collectively referred to at the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant Eovernment agency/authority (such as the police), for the purposs{s)
of

{i] processing, handling and/er dealing with my claims including the settiemeant of the claims and any necessary
Investigations relating to the caims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions o responding to any enquiries by me:

[hlbﬂminist!rm.; my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of eartain persanal data shout me to bring about delivery of the same a: well a5 on the
extornal cover of envelopes/mail packages): and/ar

Ivh complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(BY allinsurer(s) wiho have insured vehickels] invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclase and/or process my Personal Infarmatian for ane or more of the abave Purposes; and

fe]  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentafincluding thelr lnwyers/Taw firms), which may be sited autside of singapore, for ane ar more of the above Purposes,

[d} my Personal infarmation will also be callacted and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] the information so collected under (d) shove may b shared / disclosed:

1) teall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court orders,

,& RLULERIHS Wﬁ“

Policyholder’s Signature - Driver's Signature npﬁﬁ'm; Centre nals Sigrature
Date & Time: {If driver is not the palicyholder| Name: / W
Date & Time: NRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN

Bidng Quutacnty |
M Tk e oF
AN (enest Klosk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P ) STF TbISE
R) STk [5568

f‘-
L

DECLARATION
IfWe declare the foregoing particulars are true in EvVEry respect.

o1kl - mak
Driver's Signature

(f driver (s not the palicyhalder)
Date & Time:

Puhn:-l;l;lﬁ;:s“ma“ ; .t;urt
Date & Time

/

/ a?/{y 20/}
::m:macunlr! nﬁ; Fl“::‘u:/ W

NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Alexandra NPP

Sketch Plan #3

T

Tir201T1226/2124

1of3
Report No. T/20171226/2124

48 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25112:24:1? 16:49

| Vide Report No.. | Station Diary No..

36

.....

%
Mame of infarmant

Address
ABDUL RAURB BIN OTHMAN APT BLK 401 CHOA CHU KANG AVENUE 3 #05-201
SINGAPQRE 680401
ID Type / ID No.: Contact No .
NRIC NO / 57236734, Home/Office: Mobile: 91997831
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age  Date of Birth: | Type of Informant: o
_Male 45 | 11/1011872 Driver
Race. Language: Institution / School Name:
Malay
Qccupation; Driving Licence Information.
SAFETY COORDINATOR Class: Data of Expiry N
| Type of Non-Injury Dirink ' Date/Time of | Type of Location:
Aceigent: | Drive: }Acc:ident X-Junction
| ' . | No 26/12/2017 08:25
Location:
[ Along Road 1
| QUEENSWAY
L&%Mﬂmm
| Weather. Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Moderate
( Type of Collisian Anyene conveyed by
Moving Vehicles - Head To Side ambulance;
= No
|
3 ype _ |Model Color Condition | No of Passenger
SJF7B15E | Car Slightly | 1
Damaged
SJK15268 |Car Slightly |1
L | | | | Damagadg
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Sketch Plan #4

SINGAPORE e

POLICE FORCE T/201

20f3

Police Station Of Origin
Alexandra NPP Report No, T/20171226/2124
48 Tanglin Halt Read #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-47350888

Brief Details. R
On 26/12/2017 at about 0820am | was done pumping patrol at the Essos petrol Kiosk when | was existing
the petrol kiosk | met with an accident with the vehicle number SJK1526%, Driver CHOW YOKE RONG,

NRIC S85857473F. No one was injured in the accident and | am reporting this matter for my insurance
claim and also I'm afraid the other party will over claim the damages as he inform me that ha is an Uber
driver.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Peolice Station Of Origin:
Alexandra NFP
48 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

TrRMTIZ262124

dof3
Report No. Tr201712268/2124

CONTINUATION OF REPORT

. rMF'DRTANT: F'Ir-aua 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:
D/

Sgt 2 CHIEW BENJAMIN P’f;?r

Signature Of Interpreter:
Not applicable

Signature Of Informant;

Y

"Date/Time:
26M212017 16:48

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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