MNA118010785 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/01/2018 16:01
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2018 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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

22/01/2018 16:01

08/01/2018 18:55

PIE (TUAS) AFTER KIM KEAT EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLF7982X

CAR COVE LEASING PTELTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-84162834
OFFICE-84162834

TOYOTA
COROLLA AXIO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

17-M1000277-R00

MOHD BACHTIAR BIN ABDULLAH
S$71251201

01/08/1971

INDOOR

22/09/2015

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-84162834

OTHERS-84162834
EDWIN@CARCOVE.COM.SG
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 211B PUNGGOL WALK
#05-643

822211
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO POLICE REPORT T/20180115/2132

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

No. Of Passenger (Including Driver)

SLC9592R

PRIVATE CAR

Page 2 of 23



Sketch Plan

RTA

- Please report contectly the details af the accident ta speed up the cdlalms process.
. Thiz Eorm must be e jne F

infarmation provided must be as truthful gnd accurate &s possible. Any wilful misrepresentation or withholding of marerial
facts may allow nsurance companies to repudlate policy lability,

ampieted b clicyholder and Aul g Lhrivs

. The issie and scceptance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
compan|es

The raport will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral lnggrance
Association of Singapore (GLA) for arehiving and that cogies of this report will for a2 fee be made availsbie upan application by
interested parties,

- By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforessid.

. Consent under the Personal Data Protection Act [PDPA)
lunderstand, scknowtedge, agree and consent that:

[3) My fnsutar, my workshap and the General Insurance Association of Singapore [“GIA°] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my nsurer [collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicia(s) involved in this accident (all insurer(s) who have insured
vehiclais) Involved in this sccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rebevant government agency/authority [sueh as tha palice), for the purpoesels)
of :

(il processing, handling and/or dealing with my claims inclucting the settiemuent of the claims and any necessary
investigations relating to the claims;

[ii] imvestigating the accident and/for my claims
{ifi] carrying out and/for dealing with my instructians ar respanding ta any enquiries by me:

(v} adminkstering my claims (including the maiing of correspondence, statements, Invaices, reports or natlces ta me,
which could involve disclosure of certain personal data about ma 1o bring about defivery of the same an well a5 on the
external cover of envelopes/maill packsges); and/or

(¥} complying with apalicable law in administering, processing, handling and for dealing with my claims. (collectively the
“Purposes”)
{8) il nsureris) who have insured vehicle(s) invalved in this sccident and the Insurers’ awyers/law flrms, may/are permitted
1o eoliect, use, disclese and/or precess my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal Infarmatian may/can be disciosed by any of the Insurers and/ior GLA ta their third party sarvice providers or
agents{including their [awyers/Taw firms), which may be sited sutside of Singapare, for one or mare of the above Purposes,

(@] my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasant and all future clgima.

{e] the information so collected under (d} abave may be shared / disclosad:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles s reasanably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders

B s

. Do) /'}m C
1 et e polyholer W“wm

Date & Time: RAIC/FIN No.!
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
1/We deel particulars are true in every respect.

= L '

3 %[ %‘:/ 1§
Palieyhaldar's Sq:ru re Driver's Signature Ifwmu Centr

£ I's Signatu
Dare & Time: {IE diriver is net the policyhalder) Namae: h ﬁi@
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Sketch Plan #3

A RRREEO RN

8011502132

1o0f3

Serangoon N.P.C Report No. Tr201801152132
50 Serangoon Avenue 2 #01-02 SINGAPORE

556128

Tel No: 1800-4BB0295

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:

18/01/2018 16:43 80

Name of Informant: Address;

MOHD BACHTIAR BIN ABDULLAH | APT BLK 211B PUNGGOL WALK #05-643 SINGAPORE

822211

D Type /1D No.: Contact No..
_NRIC NO / $7125120! Home/Office; Mobile: 84162834

Hationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; Type of Informant:

Male 46 01/0811971 Diriver

Race: | Language: Institution f School Name:
Indian

Cccupation: Driving Licence Information:

INTERIOR DESIGNER Class: Date of Expiry:
General Information of the Accident L T R, :

Type of Non=Injury Drink Date/Time of | Type of Location:
Acoidant Others | ﬁrﬂﬁe: Accident: Straight Road
Location:

Alang Road 1

FAN ISLAND EXPRESSWAY

I (TUAS Kim Kiat E

| Weather: Road Surface: Road Spead Limit;

| Clear Dry

Traffic Flow: Traffic Contral: Traffic Violume:
' , Dual Carriage Way Nat Controlled Heavy |
| Type of Callision; < Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulanca: JI
| No
lmwvumm g, : B e s
' SLCEEBER Ear HJESAN White Shighty |0

Damaged
| SLFTa82X | Car TOYOTA AXIO Blue Slightly |0
Damaged |

MM

Any Pedestrian |nvolved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 5 of 23



Sketch Plan #4

SINGAPORE
SINGAPORE. AR

Puolice Station Of Origin: 003
Serangoon N.P.C Repart No. TI201B01152132
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880989

VGHD BAGHTIAR BIN ABDULLAH
Related Vehicle | NIL Contact Nn.i 84162834
Hospital/Clinic I NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licanca &
Expiry Datnl |
Date Treatment | NIL harge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL = =
Brief Details.

On 8/1/18 at around 1855hrs, vehicle number SLCB502R was iraveliing straight along PIE(TUAS) after
Kim Kiat exit. Driver of SLC9592R braked and |{SLF7882X) cannot stop in time and collided onto each
other rear portion, | like to mention that there is no injuries in this accident. As such, | am lodging for
insurance purposes.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

LT T

TI201801 1502122
30f3
Repor No. T/20180115/2132

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

§E£l_:h Plan
flormant is not able 1o provide sketch plan

IMPORTANT: 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 staling the report number as reference,

Signature Cf Officer Recording The Report.
F/
Sgt 2 NEO CHANG WEI

Signature Of informant:
- I|' : . &

Signature Of Interpreter:
Mot applicable

Date/Time:
15/01/2018 16:43

“Officer In Charge Of Case:
TP Gl —
‘StaffSgLTANG SIEW PING
|Cox -.‘d.- 85476430

ol

Classification Of Case.

- —:-S.t 2 BT
'.h:-'*!:'h'* m

Singapore Police Force
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Acmdent Photo
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Accident Photo
Wil T NURINNNE NI
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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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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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