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Address

Postcode
\Was driver an employee of the Insured's Company
if Mo, Relationship of the Briver with the Insured

\ehicls Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weathar Condilions

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 conveysd to hospital by
ambulance?

Was any other material or property damaged?

| have been approachaed by unknown person(s)
salicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Mame

Police Station Address

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

Circumstances of Accident

BLK 401 CHOA CHU KANG AVENUE 3
#05-21

680401
ND
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO

NO
YES

NO

YES

ALEXANDRA NPP

ROAD: BLK 456 TANGLIN HAIT RD #01-328 POSTCODE: 140462 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO
NO

PLEASE REFER TO POLICE REPORT TI20171226/2124 (TYPE OF COLLISION HEAD TO SIDE}

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?
Jas there any audio recorded?

YES
NO
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls OF Propertles
Vehicle Categary

Mame of Driver
NRIC/Passport Numbear
Contact Mumber

Address

Posicode

|nsurance Company Namea
Mature Of Damaga

SJK15268

PRIVATE HIRE

Page 2 of 16



WELALTTITOOE T MaBonal Assasursand Candie Serices - Bukd farsn
ENTAY DATE & TIME: 27TH 22017 46140
SLUBEMITTED EY: ROSL] BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
{. Plaase report correctly the detalls of the accident to speed up the clalms process,
2, Thig Form must be complatad by tha Policyholdar and/or tha Authorsed Drivar,

3, Information provided must be a5 rulhlul and accurale as possibla. Any wilful misrapresentalion or withaldieg of matlaal Tacis may Gllow iInsorance companias o
e
repudiate policy abllity.

4. The lesue and accaptance of this Form by Insurance companiies i nol an admission of policy lishllity on the part of the insurance companias

5_ Any falss reporing may be roferred to the Police for investigation.

6, Thiz rapcr will be forwarded by the insurers of the ingurers of the GIA Recorgs Management Centre established by the General Insurance Assooiabion of
Singapore(GUA) for archiving and that copies of this report will far a lee ba made available upon application by Interested partias,

7. By tha ledgement of this report to the meurers, you horaby congant 1o the archiving of this repart st the caentre and 1o copies of e report baing made avadable
aloresaid,

ACCIDENT STATEMENT

Date Of Repor 27122017 16:40
Date OF Accident 26/12/2017 08:20
Exact Lecation Of Accidant ALONG QUEENSWAY AT THE EXIT OF ESS0 PETROL STATION
Country/State of Loss SINGAFDORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJFTE16E

Insured/Palicyholder

MName Of Registered Owner ERVIANTI BINTE MOHAMED FOSARI

NRIC No S5TBA5SE38A

Emall Addrass JUANZ311. RAUB@GMAIL.COM
Mobile Phone Mo {LOCAL) +65-81257831
Altarnative Phone Mo OTHERS-91337831

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident PIIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? LS

if Mo, Please stale sction {o be taken REPORTING OMLY

Wehlcle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5096585291

Cover Nole Number

Driver

Name of Driver ABDUL RALB BIN OTHMAN
MNRIC No S7236734)

Date Of Birth 11/110/1972

Deeupation QUTDOOR

Date Of Driving Pass 27101887

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

20 YEARS AND 1 MONTH
MALE
(LOCAL) +B5.91987831

OTHERS-91997831

JUANZ2311.RAUBE@GMAIL.COM



SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly the details of the sccident to speed up the claims process.

2. This Farm must ke 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 lssue and acceptance of this Form by insurance companies s nat an admission of pelicy liabillty an the part of the insurance
companies

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

& The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers; you hareby consent to the archiving of this report at the centre and to copies of
thi report being made available aforesaid,

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disciose and/ar process my personal data/personal infarmation set out in this [form) and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) whao have Insured vehicle(s] invelved in this accident {all insurer|s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims Including the settiement of the claims and any nECessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) edministaring my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 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 {callectively the
“Purposes”)

(b} all nsurer(s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ene ar more of the above Purposes: and

{ch  my Persanal Information may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers ar
agentslincluding their lawyers/law firms}, which may be sited outslde of Singapere, for one of more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

ie} the information so coliected under (d) above may be shared / disclased:

(I toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling 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.

"y -
il - AT

Policyhalder's Signature Driver's Signature Repdrting Centre Personnefs Signature

Date & Time: (i driver is not the policyholder) MName: |"

Date & Tims: NRIC/FIN Na,!



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=t
ﬁ..-""'

)

e

DECLARATION
|/We declare the foregoing particulars are true in every respect.
Staly - el M?//V/Zﬁ/}

Fﬂ];r',,-!'lﬁi.ljer's Signature Driver's Signature L ﬂepnr(g Centre Per igmatL e
Date & Time: (If drivier is not the palicyholder] Mame: ( _

Date & Time: MRICFIM No.:




PO JAVPNRRA TR

TI201T1226/2724
Police Station Of Origin: 1ef3
Alexandra NPF Reporl No. TI20171226/2124
46 Tanglin Halt Road #01-328 SINGAPORE
140462
Tel No: 1800-473998%
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/12/2017 16:49 36
Informant's Particulars
MName of Informant; Address:
ABDUL RAUB BIN OTHMAN APT BLK 401 CHOA CHU KANG AVENUE 3 #05-201
SINGAPORE 680401 S
ID Type /1D No.: Contact No.:
NRIC NO / 57236734 Home/Office: Maobile: 81887831
Nationality: Emall:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 45 | 11/10/1972 Driver
Race: Language: Institution / School Name:
Malay
OCccupation: Driving Licence Information:
SAFETY COORDINATOR Class: Date of Expiry:
General Information of the Accident
Type of | Non-Injury JI Drink Date/Time of Type of Location:
Ancident | Drive: Accident: A-Junction
| Mo 26/12/2017 08:25
Location:
Along Road 1
QUEENSWAY
Along Queenswa the exjts of Esso petrol Kisok station S
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SJF7615E | Car . Slightly |1 |
. Damaged
SJK15265 | Car Slightly 1
Damaged




SINGAPORE AN

POLICE FORCE

120171
Police Station Of Origin: 2of3
Alexandra NPP Report No. T/20171226/2124
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Brief Details. -

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 SJK15267 Driver CHOW YOKE RONG,
NRIC SB85857473F. No one was injured in the accident and | am reporting this matter for my insurance
claim and alse I'm afraid the other party will over claim the damages as he inform me that he is an Uber
driver.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Alexandra NPF

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No; 1800-47389588

Sketch Plan
Informant is not able to provide sketch plan

T

TiI2O1712

[

3af3

f

Report No. Ti20171226/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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/

[ et
Sgt 2 CHIEW BENJAMIN W
ok

| Signature Of Informant:

|

Signature Of Interpreter:
Not applicable

Date/Time:
26/12/2017 16:49

Officer In Charge Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No,: 65476430

Classification Of Case;

e =

Authentication Stamp
NP 188 l
]



Claim Handling(accident reporting Claim Task 001 0OD-MX)

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

ACCIDENT DATE.'I(\ 2* / ”" / s ]r,DD'MMIN'Wy], T|M.E: _,tﬂ'zrﬂqf *"IH:HH MM
Réfone ALENRmBPRA  NPec . -

Lo ATICN

| DETAILS Of VeHicly - TOYeTA NOR
& VERICLE NUMBER; TP Fors £
biINSURANCE COMPANY: NI L
SIPOLICY NUMBER!
GIPOLICY TYPE: [COMPREMENSIVE / THIRD PARTY I THIRD PARTY FIRE STHEFY
8 JMAKE & MODELI__ i)

(1TYPE(EALO O / COUPELMPY /Y AR/ LORRY | MOTORCYCLE OTHERS)
g)VEHICLE CATEGORY, RIVAIA/ COMMERTIAL f MoToRCYCLE]

HIPURPOSE OF USING AT ACCIDENT TIME,__ i bbbt B
| ARE YOU CLAIMING UNDER YOUR OWHN INSUE, Es/HD)
2 NO, PLEASE STATE (THIRD PARTY CLAM /EERORTING O

2. INSURED / POLICY HOLDER
A)NAME . Eeu1aadl vie FRipG [MAALE

b NRIC (F IN/P ASSPORT: =32356J0  contacT 927490134
ciADDREsS:__€Ma8 CVU Adg HUC 3 A OfJol -Seyodel

T2 |

» CONTINUE TO 3. IF DRIVER ALSO POLICY FOLDER

i ol |

b bk 'l‘-?fx.'-.'-.-,'._-.zl,,. BRIVER ‘

'I'I|-.-..;i-.r’!fw J :J -) C!']HAME:__'Q@OR.\ gnag MmiH aTutw A '|¢EM.-"~.LE]

Llsclediog dviver) omic/pinPAsspORn_B¥2287242 _ CONIACT: AT N
(8 o oOREss,  Cies CiAU Koy AT ANTo3 38l ..

rQ|DATE GOF BIRTH: (M /L3 1AL CDMAMYYYY)
. |OCEUPATION: INDOOR / QUISSOR g4
e OF ORIVING  Ljekiitl, eom—— y
i WAS DRIVER AN EMPLOYEE OF THE INSUREC 5 COMPANYT [YES/ED)
[F NO, RELATIONSHIP OF THE ORIVER WITH INSURES! e

5. | WEATHER CONDITON! (€LEAR / RAINING { OTHERS -
B|ROAD SURFACE! (BB / WET / OTHERS . et —
5 WAS ANYBODY INJURED [YEE/EB) ) -
7, @|REPORTED TO ROLIGE NG e U WA LTEP ev &
|F YE3, PLEASE STATE WHTH POLICE STATION:
g, THIRD PARTY YERIGLE o
oL
o of pesgenger 0] VERICLE NUMBER: g7 18343 MODEL:! Ao

_ el NRIC PN/ PASIPORT
L.‘_) §, THIES PARTY VEHICLE

il
el N bl DRIVER'S NAMECHSZ € port e
C lucbding b, °) Ssr3STA3F  contacT A2 128/
r

i b, v eff VEHICLE MUNABER] MODEL =
I |J|= 8- lll'ﬁ';':!-] ELI" E:I DQI\.-ES."E AR b
[‘_'l-.'u:*.'n.;:l.l,.ﬁﬁ_,rir‘-'rﬂ'.-r'_)- ) NSNS 3 AREPTIRTY CoONTACTI YL |

i

‘gi'f'l'-"-lf.lﬂ - Juan a3n -ftu@t‘a Wil Cce™
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST2367344J
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" Search |
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