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MMAAA0Z0AZE | Natlonal Aasesymant Cante Sarvies « Dukll hMaran Your NCD will be aﬂ:Ef.lEd due to late rapuning
ENTHY GATE & TIME: 0ROER0MS 1784

GLRMITTED B, AOELE BIN ABCAIL WRAAS Actual e-Filling Submission Date & Time: 09/02/2018 18:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pleass repor carractly the Aatallg of the accidernt 1o spagd up the claims procass.

2 This Form miust ba completad by the Polieyhalder andiar tha Authgrised Driver.

A, Informateon provided must e as truthiuk and aocursto as possible. Any wilful risrepresentalion or W thoiding of minterial facts miay alow aurance oormpanies o
repudiate policy ability

& The issug and acceptance of 1his Form by Insurance companies is not an acmigsion of palksy fshility on e pari of the insuran £E COMmpanias.

5. Any false reporting may be referred o the Police far investigation.

&, This report will be Torwarded by the insurers af he 318 Records Managameani Certre exiabhiaked by the Ganeral Insurance Ass aciatian of Singapare [GHA] Tar
archiving and 1ha coples af Hiis roport will, for & fee, D2 made avaiable wpon applicatan by Iniare gind paries

7. By the lodgement of thia ragart to the meurers, you hersby corsent to thit archiving of this repert al tha centra and 10 DODIES o the repori Daing mide available
aforogaid

ACCIDENT STATEMENT

Dala Of Report 09/02/2018 17:54
Date Of Accident 22/01/2018 10:00
Exact Location Of Accldent AF NORTH BUONA VISTA RAJONE NORTH GATEWAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS8455M
Insured/Policyholder
Mame Of Ragistered Cwner KHOR SEK HWEE JOYCE
MRIC Mo 51611692]
Email Address PMC_IK@YAHOO.COM.SG
Mobile Phone Mo (LOCAL) +R5-87877927
AMternative Phone No DTHERS-20073225
Vehicle Particulars
Manufacturer HONDA
Modal HEY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? A

if No, Please state action to ba taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 71528538 QMY

Cover Nota NumDer

Driver

Name of Driver ROSMAN BIN AMIR HASSAN
NRIC No S0511770D

Date Of Birth 20/12/1948

Oocupation QUTDOOR

Date O Driving Pass 19/03/19T1

Diriving Experience 45 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +B5-97877927

Fax Mumber

Contact Number OTHERS-80073225

EMail Address PMC JK@YAH O0.COM.SG

Page 10118




Address

Poslcode

\\as driver an employes of the Insureds Caompany

If Mo, Relationship of the Driver with the Insured

yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Cwn Vehicle

General Information of the Accident
Type Of Accldant

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?

Number of vehicles invalved in the accidant
\Was any body Injured in the Accidant?

VWas any injured conveyed Lo hospital by
ampulance?

Vias any other material or properny damaged?

| have been approached by unknown parson|s]
salicitingfoffering acciden clalms assistance.

Numbar of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

\Was the accident repored to the palice?
if a5 Please state which Police Station
Police Station Mame

Pollce Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,agalnst whom?

Circumstances of Accident

BLK 65 TELOK BLANGAH DRIVE
#07-168

100065
MO
FRIEND

SIDE SWIPE
CLEAR
DRY

M

NO

NO

YES

MO

3
NAME:
GEMDER.!

: KHOO SWEE LIAN
FEMALE

MAME
BEMDER:

. UMENOWN
FEMALE

YES

TELOK BELANGAH HEIGHBOURHOOD POLICE POST

ROAD, BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051,
COUNTRY: SINGAPDRE

TEL NO: 1800-2729989 - FAX NO: 63772526
MO

PLEASE REFER TO POLICE REPORT T/20180207/2084

Attachment(s)

Ara accident photos available for-attachment?
Was there any viden capiured by Car Camera?
\Was there any audio recarded?

Vehicle Registration Number
yahicle Make/Model/Colour
Details Of Propertles
Wehicle Catlegory

Mame of Driver

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
NOD
WO

SKF4TTOZ
TOYOTA

PRIVATE CAR
INDRA

Page 2 of 19




MNRIC/Passport Number

Contact Number

Address

Postcoda

|\msurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3ol 10




SKETCH PLAN

IMPORTANT NOTICE

(=]

_ please report correctly the details of the accident 1o speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate ible. Any wilful misrepresentationar withhalding of material
facts may aliow Insurance companies to repudiate policy liability.

#, Theissue and acceplance of this Form by Insurance companies Is not an adrrission of policy liability on the part of the insurance
COMPanies,

5 Any false reporting may be referred o the Police for investigation.

6. The report will be forwarded tiy the incurers of the G1A Records Management Centre established by the Genaral Insurance
pesonation of Singapare {GIA) for archiving and that coples of this report will for 2 fee bemade available upon application by
interested parties

7. By the lodgment of this report to the incurers, you hereby consent to the archiving of this repart a1 the cenire and to copies of
the report baing made avallable aforesaid,

%  Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal

{b)

fc)

(d}

le)

My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set.out in this [farm] and any pther parsanal infarmation
provided by me or possessed by my insures {collectively the "parsonal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invotved in this accident shall be collectivety referred 1o as the “Insurars”], the insurers imwyers/law firms, the
Monetary Authority of Singapore and gny relevant government agency/autharity (such a5 the police), for the purpess{s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the ¢igims and any NECEssAry
inyestigations refating to the claims;

(i) investigating the secident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by mi,

{iv) adminstering my claims {including the mailing of carrespa ndence, staterments, invoices, reports of NOTICES tome,
which could Involve disclosura of certain personal data about me to bring about delivery of the-same as well as on the
extornal cover of envelopes/mail packages); and/or

(v} comalying with apolicable law in administenng: processing, andling and/or dealing with my claims |collectively the
“Purposes”|

all insuter(s) who have insured vehiclels) involved n this accident and the Insurars lawyers/law firms, may/are permitted
10 colleet, vee, disclose and/or process my Parsgnal Information for one or more of the-above Purposes; and

mry Personal Informition may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for ane of more of the above Purposes,

my Personal Informatian will also be collected and used o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) abiove may be shared [ disclosed:

(1} toallinsurers and/or any other third parties that assist n evaluating, Investigating, controlling ar managing fraud,
regulators, law entorcement and government ppencies as reasonably required {ar the purposes stated, or

{ily for complying with reguiremants under any regulations, laws or court orders.

4,% y/}Mf

Policyholder's Signature Drlver's Signature porting Centre P gl shignatyre
Date & Time: (if ditver is not the policyholder) Mame: M})
Date & Time: KRIC/FIN Mo /




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.
A

l
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DECLARATION
|/We declare the foregoing particulars are true Q_Treipect
o

Paolieyholder's Signaturs DOriver's Sgnature
Date & Time: [If driver Is not the policyhalder]
Date & Time:

ﬂ"/ .ﬁﬁz/ wid

Persgngel's Fgnature
Name f
NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-1 16
SINGAPORE 100055

Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made
07/02/2016 13:33

AR R

TIRO1B0207I2084

1ol 4

Aaport NO Ti20VBOE 72084

Vide h&ﬁhn No T Station Diary Mo

12

'__.__.—l—l—'—'_-_
e ——

t'_'i.- e s Pa cular

Name of Informant.
ROSMAN BIN AMIR HASSAN

iD Type/ ID No.:
NRIC NO /SOS1770D
Mationality:
QEGA?OHE CITIZEN
Sex: | ﬁ\g'EI"
Male |89
Race!
Malay
Qccupation:

Date of Brih
| 2011201948

[ Contact No

I ﬁpﬂ_ of ﬁfﬁ;ma nt
| Driver

e _
Driving Licence Information:

| Address:
APT BLK 85 TELOK BLANGAH DRIVE #07-168 SINGAPORE
| 100085 )

| omeiQffice:

e __Mobile. 80073225
Email

o — nstitution { School Name:
|

i_L'anguage ]

Other car and light goods vehicle Class: 3 Date of Expiry:
diversnes g B e =
i T | = x ._-__ g . . = -._-_.;= = j
Drink Date/Time of Type of Location:
:i‘;%g;, | Others Diriver: | Accident: ] % Jjunction |
|Accident: | 1N  loopiuzoreio00 1o
| Location:
| Jungtion of Road 1 and Road 2 [
| NORTH BUONA VISTA ROAD

| ONE-NORTH GATEWAY

] Morth Buona Visla Road towards Holland Village aftar the junction of North Bucna Vista Road and One- l

Nodh Gateway ————— — I S __.._.._____-_I
I Weather: | Road Surface: Road Speed Limit |
| Clear I > o == | — |
| Traffic Flow: | Traffic Control: Traffic Volume |
TwoWay | Traffic Light - Working | Light B
| Type of Collision: Anyone conveyed by \
| Betwesan Moving Vehiclas - Side Swipe - Same Direction | .:Imhuiance'
T = - | NG
Detalls of Vehicle Invoived S ing T L |
'vehicleNo. |Type | Make ~ |Model Galer [ Gonditior | No of Passenger |
| SKF4779Z | Car | ; [Stghtty | O |
L = —— | | Damaged
" SKSB4E5M | Car 1 ‘ | Slightly | 2 |
R | RSN S = = | Damaged | |

Datails of Person involved

son Involved
_ Any Pedestrian Involved: No
| No. of Pedestnans Injured: NIL

l.j_:;e___nf F‘_E-lii estnan Crossing. NA




i T

TraG 1 AUZ0Tr2004

Police Station Of Ongin: L
Telok Blangah NFP Report No. T/20180207/2084
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729998

I_‘ —_ e

Name ROSMAN BIN AMIR HASSAN

ID Mo | SE‘IE-H??{IJD_L. |

[ Cantact No ll 90073225

"Related Vehicle | §KSR455M (Car)
I -

| Hospital/Clinic [N Ciassof | Class.3

| Driving Date of Expiry NIL
| | Licence & J |
R -2 B . Expiry Date| B =1
| Date Treaiment—t NIL | Date Discharge | NIL |
"No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL__ . :
Brief Details.

ol fatsil et ol

On 22/01/2018 at around 1000hrs, | was driving vehicle SKSB455M together with 2 other passengers
along Buona Vista Road towards Holland village at the junction with One-Morth Gateway. | was on the
first lane (turning right lane) bul | discoverad that | made a mistake and should be going straight instead
As the turning right lane was on red light, | stopped my vahicle first. When the traffic light turned green. |
switchad on my hazard lights and moved slowly straight.

There was another vehicle(SKF4779Z) on the second lane who went straight at that junction. That car
then avertook me on my |aft side after the junction. That car then switched to the first lane without
signaling right. | then felt a slight impact as that cars rear right bumper slicad my front left bumper as that
car squeszed into the lane in fronl of me. After that, that car stopped and the driver came out of the
vehicle to take a look at his vehicle.

| did not get out from My vehicle, As the driver was checking his vahicle, | wound down my window and
asked him if thera was any damages lo his vehicle The other driver then replied to me there were no
damages. He then drave off first

| picked up some dafivery along North Buona Vista Drive. While | was driving along Buana Vista Drive, |
saw thal same car parked at the sida of the road. The same driver signaled to me to stop hehind his car. |
then stopped behind his car, got out of the car and spoke 1o the driver who then told me he was called
Indra. The driver then informed me that there |5 SOme scratches on his rear right bumper | then checked
my car and also discoverad some scralches on my front left bumper, | then suggested to him 1o make a
Police report and clalm Insurance The ather driver however said il was ton troublesome and was not
keen lo make a report.

( then told him that he can make the repairs at any workshop and told him | was willing to pay for the
damages: | then gave him iy name and contact numbar We did not exchange particulars and he did not
give me his contact number | then drove off first

| am making this report as ihe owner(Ms Khar Sek Hwee Joyce) of the car SKSB455M that | was driving
that day received a letter from Traffic Police (Ref: TRAP/O7577/2018 ) instructing the driver to make a
Police repor



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Telok Blangah NFF

51 Telok Blangan Orive #01-116
SINGAPORE 100055

Tel No: 1800-2729599

NN AR

CONTINUATION OF REPORT

TrRROV80207/2084

Jota
Repart Mo Tr2C1BOZOT 2084



SINGAPORE AR YA

TIO1BG207 208

Police Station Of Origin: Ll
Telok Blangah NPP Repor No. Ti20180207/2084
51 Telok Blangan Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No- 1800-2728998

Sketch Plan
Informant is nol able o provide sketch plan

IMPORTANT: Please attach a copy of your vahlele's Insurance Gertificate to this repon If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence

“Signature Of Officer Recording The Report: | | Signature Of Informant.

o ¥ [ el

Staff Sgt MUHAMMAD na@_n JAFFAR ‘ | \L

7 L=

Signature Of Interpreter — | | emTwe
Not applicable | | 07/02/2018 13:33

Officer In Charge Of Case: _ | Classilication Of Case: = a
TR GIA

Staff Sgt TANG SIEW PING | |
Contact No.. 85476430

I Au L_BI.‘!_&EE'I;IGH Stamp
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AGCIDENT STATEMENT

sccipent pare (22 /2L 2oy \(DD/MMAYYY), TIRE:] NG, 00 j MM

LOCATICN: ﬁ#‘ﬁ‘ﬁ‘ 1""‘ 1\-1!-"" bt “If’ NE:"‘-EL" L Etl-‘f_'.r"'-.‘ V’rl-',n‘ #ﬁf_.-:.-{'} ft‘}ﬂf-r\l'_n"m

Y _f) ak ¢ u'w.-y

], DETAILS OF VERICLE - 2 '
o IVEHIELE NUMBER___> > 24551 o
b)INSURANGE COMPANY___ ] 5LG 2
C|POLICY NUMBER: 4172823 ¢ GMY
dIPOLICY TYPE; (COMPREHENSIVE / H‘ED PARTY / THIRD PARTY FIRE LTHEFT]
a]MAKE & MODEL__ Hond?® WO
(\TYPE![SALOON [ COUPE [ MFY N AN | LORRY { MOTORCYCLE/ DTﬁRTaa
G| VEHICLE CATEGORY; [PRIVAIE | COMMERZIAL/ MOTORCYCLE)
RIPURPOLE F.'JE" USING AT ACCIDENT TiMe_LEY 5ona
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (resiyo)

Eﬁm .’Ldmt I.I'NF MO, PLEASE STATE (THIRD PARTY CUAIM [ BERORTING OpLY)
t) J 2, |NSURED /POLICYHOWER ., . __ 7
AJNAMEL +___IGHoR  JEK HWEE  JUYE  (ast® [ FEMALE]
} - b NRIC/FIN/P ASSPORT: [EINIE A= conNtacT _HgI19a]
£|ADDRESS2 e arymne  Koad -

: f;.'nj  flave 1911 , ; , ¥
* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER '

$ils o} prronsd DRIVER -
() |4-Tr:”ﬁ o] NAME! Rostan Bin Ami  Hassan MALE [ FEMATE|
L] A S L
iy deiver) o) pic/prypasseor, SO 51LITTOR __ _CONTACT: 900 321
€3) CIADDRESS, kT Telok Placal Drwe  {fo]- 163 iy

. ‘C:',p'-ﬂlh["lﬁ"ﬂ i.ﬂ'-_,"-rﬂl by
vo|OATE OF BIRTH; |29/ 12 A% {DO/MMYYYY) 1
2| OCCUPATION:! qlwncowcygoom Q1 '
DRATE-OF DRIVING PRSS . =l Eoe IR
o WAL DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (¥FS @)
=

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED | Frient
5, Q] WEATHER CONDITION, |CLEAR [ RAINING [ QTHERS Clear
bROAD SURFACE! [DRY / WET / THERS dry .
e '
NS

4, 'WAS ANYBODY [NJURED MW
Blon.ah NPT
o '

7, a)REPORTED TO POLICE i T
F YES, PLEASE STATE WHTCH POLICE sTaTioN_lelex

) 3, FHIRD PARTY VEHIGLE ! L
£ ﬂ¢ ?hﬁ;cﬁ:jll.' a) VYEHICLE MUMEBER! g TN
C lncvding drtver) B) DRIVER'S NAME Cndva

oo, eyeth. .

—

(1) c] NRIC/FIN/PASSPORT CONTACT!

—_ ¢ THIRC FARTY YEHICLE

5 d) VEHICLE NUMBER; : _ATODEL! : -
% o of pusmngir o) palvEa’s NAME! - ; e
ﬁlﬁ:tuiiﬂﬁ.,&'ﬁ%fu‘) h NS tN/2ASSFORT = e |

S

()
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O vsic

MSIG Insurance (Singapore) Pte. Lid,

& Shenton Way, #2101, SGX Cuntre 2, Singapars pEas0T
Tal +&5 6827 7885, Fax: -65 GE27 TBOO

Go Reg, M. 2004122120 GST Reg: No 20:04 122136

MOTOR MAX PLUS THE SCHEDULE
F1528536 QMY 12/05/2017 1o 11/05/2018 SINGAFORE
Ehor Joyce "
1804 03/05/2017
Pasir Panjang Road mm‘.
Longbeach Tewnhouses e
Singapora 118721 156297W
SEDEA4.20 SGD61.89 sGnG40.09

SEATING CAPACITY 5 (INCL. DRIVER])
WINDSCREEN UNLIMITED

ACCESSORIES

AUTHORISED DRIVERS

Khor Joyce

Insured's permission.

RISK NUMBER 1 MOTOR MAX PLUS
OCCUPATION

Indoor Cccupation

SCOPE OF COVER Comprehansive
INTEREST INSURED

REGISTRATION NO. SKSB455M
MAKE/MODEL Honda HRV 1.5
ENGINE NUMBER L15z71000092
CHASSIS NUMBER  MRHRU1830FFO000BS
YEAR OF MFG 2015

CAPACITY 1497 C.C.

SUM INSURED MARERT VALUE
INCL. COE/PARF YES
OFF-PEAK CAR (8]

NO CLAIM DISCOUNT 50.00% (or F/D)
GOOD DRIVER'S

DISCOUNT S3046.54
NCD PROTECTOR COVERED
EXCESS SGD300
ANNUAL PREMIUM S5GDBE4 .20

Aireon, radio/cassette/compact dise player, in-vehicle unit,
rust-proofing and other accessories that are factory fitted.

Any other person provided he is driving on the Insured's order or with the




