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ABIAT 13012338 { National Assossrnant Cortre Seryices - Lini
EMTRY DATE & TIME: 250172018 1155
SUBMITTED BY: Roalinda Binte Abdul Wakab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 12:22

SINGAPORE ACCIDENT STATEMENT

I Pleass raport cl:l'ral:!tt: tha datads of the accldent to speed up the claims process.
% This Farm must be completed by the Policyhoider andior the Authorised Dirivear

4. |nfarrmation proviieds must be as fruthful and accurate as possible. Any wilful rmrapresentation or witholding of matenal

repudiale policy abily

4. Tha issue and acceplance of this Farm by insurance companies is nol an admission of palicy liability on the part of the insurance companies,
be referred to the Police for investi
A Tres roped will ba fonwarded by the insurers of the GlA Records Management Can

] falsae

tion,

archiving snd that copies of this report will, for @ les, be mada avadabls upon application by inlerested parties.

7. By the lodgemant of this report 1o the insurers, you hereby consent 1o the archiving of

| facts may allow imsurance companias b

tre established by the General Insurance Association of Singapars (GlA) for

this report al the centre and to copies of the report being mada available

aforasaid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/01/2018 11:55
23/01/2018 08B0
ALONG LORNIE RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phana 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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Creocupation

Date Of Driving Pass

Dhiving Experience

Gender

Mobile Mumber

Fax Mumber

Contact MNumber

EMail Address

SJ.3454H

¥-CLUSIVE CAR RENTAL PTELTD
2017MM254C
NOEMAIL

OFFICE-86138631

HOMDA
CIVIC

OTW BACK HOME

M

REPORTING ONLY
PRIVATE HIRE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5087851728-01

MOHAMAD ROSLEE BIN SULAIMAN
58211353C

31/03/1982

OUTDOOR

26/11/2004

1FYEARS AND 1 MONTH

MALE

(LOCAL) +65-83202251

MOHAMADROSLEE@HOTMAIL.COM

Page 118



Address

Posteoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather 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?

| have been approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Mumber 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

Paolice Station Contact

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

Circumstances of Accident

BLK 03 DAWSON ROAD
#1140

142093
NGO
OTHER - HIRER{RELIEF)

S|IDE SWIPE
CLEAR
DRY

WO

NC
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOCD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268814 , COUNTRY: SINGAFORE
TEL NO: 1800-3629399 - FAX NO: 64528933

NO

PLS REFER TO THE POLICE REPORT T/201 801232022

Attachment(s)
fre accident photos available for attachment?
Was there any viden captured by Car Camera?
Remarks’ Reasons:

as there any audio recorded?

YES

YES

WITH DRIVER
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

XOB2T1X

COMMERCIAL VEHICLE

Page 2 of 18



Mature Of Damage
Na. Of Passenger (Including Driver)

Page 3o 18



SKETCH PLAN

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 Policvholder and/or the Authorised Driver.
3. Information orovieed must be as gruthful and accurate as possible Any wilful misregresentation or withholding of mataria

facts may silow insurance companie: to repudiate policy liability.

B

The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the Insurance

companies,

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

6 The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Azzocigtion of Singapare (GlA] Tar archiving and that copies of this report will for 3 fee be made avallable upon application by
Interested parties

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallabie aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

[2) My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
ditclose and/far procest my perzonal data/personal information set outin this [form] and ary other personal information
provided bry me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation to all insurer(s] who have insured vehicte(s) involved inthis accident {all insureris) who have insured
vehicle(s) involved in this accident chall be collectively refarred toas the “Insurers”), the [nsurees’ lawyers/law fitms, the
MMonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

[i] processing, handling and/or dealing with-my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
{lifycarmying out and/or dealing with my instructions or responding 1o any enquiries by me;

{ivadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me;
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my tlaims (collectively the
“Purposes”)

{ai  allinsurer(s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar orocess my Pérsonal Information for one or mare of the above Purposes; and

fc]  my Personal Informatian may/can be disclased by any of the Insurers and/ar GIA to their third party service providers ar
sgantsfincluding their lawyarslaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

id]  my Persanal Information will 2150 se collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presént and all futlre claims.

(e}  the information so-collected under (d) above may be thared [ disclosad:

(i} toailinsurersand/or any ather third parties that assist in‘evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

45 /ﬂ' /LP

?E-D-:urﬁ](g Centre Personnel’'s Sigrature
Mame:
NRIC/FIN No

Belicyholder's-Signature
Date & Time;




SKETCH PLAN
| \ I"-\ /4)1’0""'(-* LOoRA/E RN
\

b

AR T 2 e L R B \
2 | ﬁ“* \

= Xﬁ 5._) ? fxx X ."\I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ % gqo  ALe /ﬂa@e /'96191‘17, F‘/;mgar:r/_ﬂ-anz

:=:|_'FM C e Persannel pratire
hold ame
RIC/FING N



SINGAPORE
J, POLICE FORCE

"Police Station Of Origin:

Bukit Ti Trnah N.P.C

1 Duke's Road SINGAPORE 268914
'Tel No: 1800-4629998

REPORT OF A TRAFFIC ACCIDENT

MHMMIWMW\MWWM

1201801232022
0oty
Report No, /2018012312022

Date/Time Report Made:

-| Vide Report No.:

Station Diary No..
49

23!531!2(113 10:47

-Name of Infurmant
MOHAMAD ROSLEE BIN SULAIMAN

APT ELK 93 DAWSON ROAD #11-40 SINGAPORE 142093

ID Type / ID.No.: Contact No.:
NRIC NO / $8211353C Home/Office: Mobile: 93202251 =
- Nationality: ‘Email: M
'SINGAPORE CITIZEN
' Sex: Age: Date of Birth: | Type of Informant.
Male 35 31/03/1982 Driver -
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Taxi driver Class: : Date of Expiry: =

......
AT

Nun In]ur'g.r
Hit and Run

Accident.

A s
Date/Time of Typs of anatinn
Accident: Straight Road

23/01/2018 08:10

Location:
' Along Road 1
LORNIE ROAD
Weather: | Road Surface: Road Speed Limit: -
Sunny Dry - : . :
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No .

"3JJ3454H |

\ XD5271X.

"Details of Person Involved.
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Cmssiﬂg:.r«m o A |



SINGAPORE W

Police Station Of Origin: &9
Bukit Timah N.P.C Report No, T/20180123/2022
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
D!I"Wﬂf Zt': -.".:':I. -:'._f’i.. e E:'-;LI 1“\!4'-':?'-;-\".1 i -"F.n""-i-"!ll'l'% } B g ST 'iﬁﬂiﬁi&th i .-":-_ il :
Name MOHAMAD ROSLEE BIN SULAIMA ID No. 58211353C
Related Vehicle | SJJ3454H (Car) Contact No.| 83202251
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/01/2018 at 0810am | was driving my vehicle (SJJ3454H) red honda along lornie road. Where it
was a merging lane | was driving at the right side of the merging lane. when the vehicle (XD5271X) white
Isuzu Lorry was driving at the left side merging lane. | was driving straight when | felt a bang on my
vehicle and | realized that my vehicle left side mirror has been hit. As such | try to horn the driver and alert
the driver that he has hit my vehicle. however he did not stop his vehicle and drove off .| then went down
to make a check on my vehicle and realized that my left side mirror has a crack.

| have in-car camera in my vehicle that have captured the incident.



Y swocore  [IAMMARNANA

» POLICE FORCE o T120180123/2022
Police Station Of Origin: 3013
Bukit Timah N.P.C 'Report No. T/20180123/2022
41 Duke's Road SINGAPORE 268914 ’

Te_l No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to 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 stating the report number as reference.

Signature Of Officer Recording The Report. | [Signature Of Infarmy}.'
E/ ‘ : . Syt
Sgt 1 TEE PENG SHENG s s / 5
Signature Of Interpreter: T Date/Time:

Not applicable 23/01/2018 10:47
; . . : Classification Of Case:
T T FINGAPORE . eN-170 ; R

S FHMPIoON TIONG

Chntact No.: 65476418 :

Pl 1

A mp : b

NPles. - - SIGNATURE”




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8211353C

REPUBLIC OF SINBAPDRE on\

Hams

MOHAMAD ROSLEE BIN
SULAIMAN

- - g o . MALAY :
1302440k - A = 1031082 M ﬁ
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: T ;

SINGAPORE

S05561m

LT

HREHD BR211353C

Irscieruivelicies
h?-‘lfﬂ"‘l‘mrlhmh-mu

= Tak ol wsur
: —R—— 02-07-2012
APT BLK 93 DAWSON ROAD #1149
SINGAPORE 142093 il
NRICNo:  S8211363C  Daw:  07770/2015




(7 \Income

meoandce et

Certificate of Insurance

AAOTOR VIHICEES (THIRD FARTY RISKS AN CORMPENSATION] ACT (CHAPTEH 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES. 1960

ROAD TRANSPORT ACT, [987 {MALAYSIA)
AIOTCR VEHICLES [THIRD PARTY RISKS] AULES, 1957 [MALAYSIA]

Cartificate Number: 50R7851728-01 Cover ; [hird Party
1. Index mark and Registration Number af Vehitle . S153454H
Chassis Number . IHMFD362085215145
? Mame ol Policyholder + A-CLLSIVE CAR RENTAL PTE LTD
1. Effective Date of Insurance 1% lan 2018
4, bapiry Date of Insuranie + 1A Jan 2019
.. parsons or Classes of Persans entitled to drived

{ah The Policghnlder
ity Any other person who is driving on the Palicyholder's araer or with hisfher permission.
Provided that the persen drving (s permitlec in accardance with the licensing or other laws or regulations Lo drive
thi Motor Yehicle or has been so permitted and is not disquafified by arder of a Court of Law or by reason of any
enactment ar regulation in that behatt from driving tho Motor Vehicle.
b Limildtions as 1o User
[a} Use for social domestic and aleasure pUFpOSes and m connechion with Whe Folivyholder’s or Hirer's business,
This Palicy docs not cover
{a) Use for racing. pace miaking, refiability trial or speed-testing
Ib) Use for the carrizge of goods {other than samples] in connection with any trade or business.
fc) Use for any purpose m connect:on with the Motor Trade
# Limitations rendered inoperdtiva by Spctitn 8 of the Motor Vehicle {Third Party Risks antd Compensation)
Act (Chapter 183} and Section 95 ol the Road Transpart Act, 1987 {Malaysia), are not to be included urvder these

headings

SHCFSS (SECTION 1) NJA s
EXCESS {SECTION 2} - 851,500
ADDITIOMNAL EXCESS CHSA
LINMANFD DRIVER EXCESS t NfA
REFAIR AT DWNER'S PRE FERRFT WORESHOP NG

(W SLRE WA TH COE © OB
wCD PROTECTION " o ND
SRIMARY DRIVFR rfA
NAMED DRIVER (1] © NA
MAMED DRIVER {2} o MiA
HIRE PURCHASE COMPANRY /A
SLM INSLURED - NfA

(e herehy Certify that the Palicy to which this Cerbificats rolates fs lssued i pccordanco with the provisions af the Muotor
yemches [Third Party Risks and Compenzation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysial

Apency C TOMNG HIM INSURANCE AGENCY PTE. LTD. [BO00DGE 14661
Date of lssue < 24 lan 2018 09:46 nrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chiel Executive




1/25/2018 Policy Search

eBaoTech £ GeneralClaim

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password " Log Qut

My Desktop Policy Query —

Hotice of Loss — = T R 2018 08: ) .
policy No. | | Date of Accident 23012018 08:10 |
yahicle Me.(For Matar) ;_SJBG'I SitH |

Search |
Palicyholder Policyhaider Wehicle Insured Commenca
P E
prakcl NRIC roduct Cover Type i Object Date Expiry Date

sos7as1728. *-CLUSIVE CAR
: RENTAL PTE  201701254C  GFT  Tnird Party ~ S103454H  S13454H  19/01/2018

L i)

Select Policy No,

[ Continue

hitp:/igiclaim.income.com.sg/ges/icmieclaim/ ICMpolicySearch.do

W



1/26/2018 Paolicy Information

% Policy Information

. Policyholdar Palicyholder
Policy No. 5087851728-01 Name %-CLUSIVE CAR RENTAL FTE LTL ypre 201701254C
Address 10 UBI CRESCENT #07-158 UBI TECHPARK SINGAPORE 408564
Product Group
Hara FLEET INSURANCE Plan Policy Flag
Palicy
issLE 24/01/2018 Enﬁf:twe 19/01/2018 00:00 Expiry Date 1B/D1/201% 23:59
Date
Third own Windscreen
Party 1500.00 damage 0.00 E 0.00
XC255
Excess Excess
Additional 0s
; 0.
Excess 0 Premium 6380.05
Outside Outside
EIEQE'PWE 0.00 Singapore  1500.00
TP Excess
Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 G5T Flag ¥
Co-
insurance No
Flag
Dpen
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 10 UBI CRESCENT Address 2 £07-18 UBI TECHPARK
Address :

Address 4 e Singapore address
Related

Unit Na. 07-18 Policy ‘E'D$?351?28-U‘1
Number

[» Insured Object: S113454H

Address 3 SINGAPDRE 408564

Post Code 408564

+w Endorsements

Date aof
Endorsement

Endorsement

Endorsement Type khsimibar

Saguence

Endorsement Status

Endorsement Content

E Continue |[Cance| |

hltp;h'giclairn.inenme.camsgf‘gca’lcm.faclairrdregislralinnlnil.du?pnlic'yNFEDBTBH T28-01&lossdale

=23/01/2018%2008 10&produciLine=2&insuredld= ..

11



1252018

Claim Handling

Claim Handiing{accident reporting Claim Task 001 OD-hax)

The premium on this policy hes net been coblacted.,

Accidant MT/09759434

vehicle No,

M,
Require Finaksation

[res |

Preferered Repair Option

| Preferrad workshop, Marme unknawn

|  GlA report

Palicy No. 5087651728-1 51134544 GST Registration Ne,
Poscyholder Nama A-CLUSIVE CAR RENTAL PTE LTD Falicynolder KRIC 01
Proguct Cade FLEET TNSURANCE Cover Type Third Party Lesding 1]
Centact Mo.[Mobile) B6138631 Contact ho.(OfMice) i Cantact hg.(Home) o
Ernail Address Spesial Ramark elode E
wFK = Mo Yes TCA = Mo Was aCads Roason
NED Protectian o NCD Entitiernent( %) q Private Hire fes

= Accident Details . - R
p.,m.; ER 25/01/2018 17:26 fccdent Baport Within 24 hes ‘fe;s- Accdant Type Side
Drabe af Accident 230872018 Tirme of Accident nhmm 0810 Country of Accidert Sing
Reporting Centre Orange Force [CM Mo,
Accident LOCATHN ALONG LORNIE RD

= Benefits

= ExCRss
Dw:_ﬂarmue Expans - 0.00 Additlonal Excess i .00 Windacrean Excess
Unnamed Oriver Excess Qutside Singapore OD Excess ©.00
Third Party Excess 1,500.00 Qutsde Singapore TP Excess 1,504.00

= GST Registered Information e =
GET Registered i o GST Registration Date -
GET Ragistration Mo, G5T Status Verifed Na
Modification History

w Policyholder Mailing Addrass
Address 1 10 UBI CRESCENT Address I #07-18 UBI TECHPARK Address 3 SINL
Address 4 Addrl_au. Typa Singapore address Post Code A0R!
Linit Mo, 07-18 Related Poficy Number S0BTES1726-01

% O Driver Info
Drwer Hama Unnamed Driver . - Driver Type Unnamesd Driver N
Unnamed driver Name MOHAMAD ROSLES BIM SULAIM Drivver NRIC CEM13SEC Driver DOB EBHL
Register Date of Oriver License  26/11/2004 Diriver Age is Oriving Experience 13
Contact No.[Mobile) 03202251 Contact Mo,{Ofice) L Contact No.{Hormae) o
Address 1 BLK 93 Address 2 DAWSON ROAD Aodress 3 SKY
Address 4 SINGAPORE 142093 Address Type Singapore address Post Code 1421
unit K, #1140 .
ﬁ;‘&&u"&ﬁwgwum Yes = Mo Driver Vehicle Ne. Driver Insurer Company
Declaratian
Eml#:l;m!r or Bload Tast 0 mg Any injury? i b
Medification History

Clalm 001 OD-Mx M

i
Claim Type = [oE-x v Insured Nams K-CLUSIVE CAR RENTAL PTE LTE Insured NRIC Bor
Contact No.{Mabile) | | Contact No.(Home) L ] Cantact Na.[Office] -
Emall Address [ | Of wehicle Mumber k113454H E TP vehicle Humber eos
Claim Description [s11345aH / ¥DE271X OM 23 Jan 2016 | Mame of Preferred Werkshop |:
Proferred Warkshop Contact [~ | Insured Liability * [ Mot at Fault "]
[Rec
f2sic

Date Registered
Report Taken By

< Print AK |etter

[25/01/2008 13:44 |
[ROSLINDA |

Artachmant

-

hitp-//giclaim.income. com. sg/gesfiicmieclaimiclaimantSave do

Claim Close Date

Waorkshop Repairer

L |

Drate Received

Tatal Loss but Repaired




1/25/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident Mo, MT/0979434 Chalm Mo, a1
Lagt Doc. Recejven = Yag Mo Uplaad Date 25001/ 2018 00:00
Patn * Category = Configential urgency =

Choosa Fila | Mo flla chosan [ Ciear | | Fraase Selact v | [vo v | | warma A
Choose Filke | bo file chosen [Cicar | [Frease seieat v | [ne * | [ Narmal 1
Choose File | Mo file chosen [Clear | | Plenss Selact +| [no * | [ armal '
Choose File | Mo file chosen [ Clear | | Prease Select | [no v | [ Normal q
_Choose File | Ne fie chosen [ Ciear | [ prease seiect | [vo * | [normal '

| Choosa Flle | Mo file chosen [Cinar | [Pease seteet | [wo v | [ Horma ]

w  Attachment List

Attachrment Lploaded By/Date Category ? Urgency Deserip
e
e NAC_PAYA_UB]_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 25 RRICY Driving License Nermal WRIC/ Driving Lice

Jan 2018 12:44

MAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTAE SEAVICES) on 15 S5 2011
!\ g Jan 2018 12:44 ShS Mormal
MAC PAYE LIB]_S00E01{ MATIONAL ASCESSMENT CENTRE SERVICES) an 25 ;
: Jan 2018 1Z:44 Pratos Mormal Phatos 20
5
NAC_PAYA_LIB]_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25 . )
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