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kbt 1 YBO3TRSE § Hatiorad Aasasamoni Conlrg Ramices - LD
ENTRY DATE & TIME: 20032018 11:29
SLUBMITTED BY; Krshnasamy sio Gonndasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2018 11:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegsa repon corrm‘.ﬂx 1he detalls of the accikden o speed up e claime prOCRsS.

2, Tris Form musl be completed by the Policyhaldar andior the Authonsed Driver,

4. kfarmalion pravided muet be ae truthful and accurate as passins. Any witful misrepresentation ar withelding of material facie may allow InsUrance companies to
repudiate policy ability,

4. The issue and acceptance of this Form Dy INSUrance CoMaanies ol an admission of policy kab#ty on the part of the insurance campanies.

&, Any false reporling may be raferrad to the Polica for h-m_-ullsp_tlnn.

f. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the Genaral Insurance Association of Singapans (GLA) for
arehiving and thal coples of this report will, for a fes, be made available upon application by inferested partias.

7. By the loggemant o this seport 10 fhe insurers. you heraty sansent io the archiving of this repart at the centre and Lo copes of the repor being mada avaikabla

atorasand.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

20/03/2018 11:21
1107/2017 08:15
ALONG JALAN ISMAIL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nota NMumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBF3536X

IFFAH SERVICES
53073373X

MNOEMAIL

(LOCAL) +65-96697816
OFFICE-96697916

TOYOTA
HIACE DX 3.0 M

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084208378

ROSLAN BIMN AHMAT
S16123400

16/11/1963

ouUTDOOR

04/04/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-06697916

OTHERS-98697316
MNOEMAIL

Page 1aof 23



ik BLK 627 HOUGANG AVE 8

Paostoode 30627
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? NO

| have been appmachad by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address m;gﬂuéal AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MNO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20170711/2038 / 171014842711
Attachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? KO

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. This Form must be completed by the Palicyholder and/or the Authorised Driver.
3, Information provided must be as truthful and aecurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to ligy lia

4. Theissue and acceptance of this Form by insurance eompanios is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for invect! gation.

. The 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 ap plication by

interested partics.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

& Consent under the Personal Data Protection Act [PDPA}
| 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,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”] and disciose 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

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;

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

{iv} administering my claims {including the mailing of correspondence, statements, involices, reports of notices o me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail pa ckages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(eallectively the
“purposes”)

(b} all insureris) whao have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

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

{e} the information so collected under {d} above may be shared / disclosed:

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

fii) for complying with reguirements under any regulations, laws or court arders.

q \ :
T\ V4 )/ \'\'L‘T['ll_g-}f{f

Policyholder's Signature Driver's Signature ;h!pufting centre Perspnnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No._:




SKETCH PLAN
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Policyholder's Signature

Date & 'I'lrm::‘ ) ?N -.&?_5 g:,:::ﬂ,i,:m the policyhalder)
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Reparting Centre Persornel’s Signature
Marme:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

Ti20170711/2039

10of 3
Report No. T/2017071 1/2039

Date/Time Report Made: Vide Report No Station Diary No.:
11/07/2017 10:24

Informant's Particulars T ey SR T

Name of Informant: Address:

ROSLAN BIN AHMAT

APT BLK 627 HOUGANG AVE 8 #04-140 HDB-HOUGANG
SINGAPORE 530627

ID Type /1D No.: Contact No.:
NRIC NO / $1612340D Home/Office: Mobile: 96697916
Mationality: . Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 53 16/11/1963 Driver
Race: Language: Institution / School Name:
Javanese _ Malay =
Occupation: Driving Licence Information:
Postman Class: 3 Date of Expiry:
General Information of the Accident e
Type of Injury _ Dr?nk Datg!T ime of Type of Location:
Avsident: Attended by Police Drive: Accident: T-Junction
No 11/07/2017 08:30
Location:
Along Road 1
JALAN ISMAIL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance: |
Yes

Vehicle No. | Type s

|

on | No of Passenger

GBF3536X | Van ‘

0

Damage _




SINGAPORE A TN

POLICE FORCE TI20170711/2039
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20170711/2039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

AT THE ABOVE MENTIONED TIME AND LOCATION, | JUST FINISHED DELIVERY AT JALAN ISMAIL
AND THERE WERE A LOT OF CARS PARKED ON THE SIDE OF THE ROAD. | WAS IN ONE OF THE
SMALL ROADS AND IN ORDER FOR ME TO EXIT, | HAD TO REVERSE INTO THE MAIN ROAD.

CHECKED THE ROAD WAS CLEAR FOR ME TO REVERSE. WHILE REVERSING, SUDDENLY | SAW
FROM MY REAR VIEW MIRROR SOMEONE FELL AT BACK OF MY VEHICLE AND | STOPPED
IMMEDIATELY AND WENT DOWN TO CHECK AND FOUND OUT THAT | COLLIDED ONTO A
PEDESTRIAN WHO IS AN OLD LADY.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

AR A AT

2017071172039

Jof3

Report No. T/20170711/2039

CONTINUATION OF REPORT

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:

TP
AZRUL AZWAN BIN MD SA'AD

Signature /OLIv:\f rmant:

Signature Of Interpreter:
Not applicable

Date/Time:
11/07/2017 10:24

Officer In Charge Of Case:
TP/GIT!

Staff Sgt SYED .
ABDUL WAHIE“)*‘«Z{‘EHMH_ N

Contact No.: ﬁﬂiﬁ:#sm

D BIN SYED

Classification Of Case:

Authentication Stamp /
MP168




Traffic Police
Singapore Police Forca

10, Ubi Avenue 3
ROAD TRAFFIC ACT (CHAPTER 276) Singapore 408665

(SECTIONS 133, 134) Tel : 6547 0000
Fay: 6547 4749

Report No. 1710 1494 2711

DATE OF ISSUE ; 20 Nov 2017 0O T

RR7407623405G Driving Licence/ID No/Ref !

AT O R 16123400

(TP/IP/35715/2017)
ROSLAN BIN AHMAT

APT BLK 627 HOUGANG AVENUE B
#04-140
SINGAPORE 530627
REGISTERED
Dear Sir { Madam,

NOTICE TO ATTEND COURT

—— o=
You are now charged with the following charge(s):
Charge(s] : Demerit Points
YOU ROSLAN BIN AHMAT ARE CHARGED THAT YOU ON 11 JULY 2017 AT ABOUT 8.15 AM ALONG 9

JALAN ISMAIL SINGAPORE, DID DRIVE/RIDE MOTOR VEHICLE GBF3536X WITHOUT REASONABLE
CONSIDERATION FOR OTHER PERSONS USING THE ROAD, TO WIT, BY FAILING TO KEEP A PROPER
LOOKOUT WHILE REVERSING, THUS RESULTING IN A COLLISION WITH A PEDESTRIAN, NAMELY ONE
LOO CHEN LAN. FEMALE CHINESE, 83 YEARS OLD, WHO WAS CROSSING THE ROAD FROM YOUR
LEFT TO RIGHT, AND YOU HAVE THEREBY COMMITTED AN OFFENCE PUNISHABLE LUNDER SECTION
65(b) OF THE ROAD TRAFFIC ACT, CHAPTER 276.

You are hereby required to appear on 17 Jan 2018 at 9.30 am in person before Court No. 21 of the State Courts at 1
Havelock Square, Singapors 059724, and you are hereby wamed that if you, without just excuse, fail to appear before
the Court on the said date and time, a warrant of arrest may be issued to compel your attendance and you may be
required to show cause why you should not be punished for failing to attend Court.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE

This is computer generated and does not require a signature.

MNP 404 Fage 1 of 1
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\' fl MRIC/FIN/PASSPORT: COMTACT:

fﬂ--"“& ﬁ:"tl't'-'x Y l N ]'|
B :

DETAILS OF VEHICLE

Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:

c]POUCY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: ; . ;
fITYPE:(SALOON / COUFE { MPV /V AH / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE jYESIMDI
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPD}!HHG \ONLY)

]

GBF IS TEA

- NTUL

INSURED / POLICY HOLDER (
AJNAME: —__[MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:

::]ADDEESS

= CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: (MALE / FEMALEJ_

bo) NRIC/FIN/P ASSPORT: CONTACT.. A€ AN {
c)ADDRESS P

*d)DATE OF BIRTH: (___/_/< (DD/MM/YYYY)
=) OCCUPATION: (INDOOR / O TDQOR:

f)YEARS OF DRIVING EXPRERI
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q/ES.I' NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
1) WEATHER CONDITION: (CLEAR / RAINING / DTHERS
b)ROAD SURFACE: :@w / OTHERS
WAS ANYBODY INJURED (YES/ NOJ
a)REPOQRTED TO POLICE ES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE a _ X
a) VEHICLE NUMBER: P g4 MODEL: . -

b) DRIVER'S NAME: _ al

] NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: __ MODEL:

e] DRIVER'S NAME:

COMNTACE: -

Omatl = Yu SMJ{T?\@ Lj{h . CofY)
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AEPUBLIC OF SINGAPORE
A IDENTITY CARD NO. §1612340D

L
L

AOSLAN BIN AHMAT

JAVANESE

Dabe o Birih B o
16-11-1863 M

Gosriry of BTt 3
SINGAPORE

4371028

(IR EAD

E=gEe wew $1612340D

Cialw cf Mo

- Se0s pB-D2-2009
APT BLK B27 HOUGANG AVENUE 8 #04-140
SINGAPORE 530627

e we: 316123400 Erate: 25109/2016



EDDIES - Status

of Driving License

Status of Driving

Licence
QUALIFIED DRIVING LICENCE
Qualified Driving Licence No. : 516123400
Status of Qualified Driving Licence : Invalid

Class of Qualified Driving Licence :
Expiry Date :

walid for life unless revoked,
suspended or disqualified.

Disqualification Date : sgio2i2018  To:  29/04/2018
PROVISIONAL DRIVING LICENCE
Provisional Driving Licence No. 516123400
Status of Provisional Driving Licence Mo Licence
Class of Provisional Driving Licence :
Expiry Date : =
The above information is accurate as at 16/03/2018 12:01 AM.
] — a0
i:li"'qn'nl_‘l 1:-,“1{»_ . :'_i'| vl.. . 1"'l'
¥
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INY2ma

eBaolech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query

Matlce of Loss
Policy Mo.

Wehicle No.{For Mobar)

Selnct Policy Mo,

SOR4ZORITE

http'lf.fgicla|m.inmme.wm.s@'gcsﬁ:mfeclaim.'lﬂ MpolicySearch.do

Policy Search

» Change Language

+ Change Password

1170712017 08:15

| Date of Accident
I |
IGBF 1538% |
| Sean:h"
Policyhalder Policyhokder Vehicle Insured Commence
Hame HRIC Product  Cover Type Mo, Object Date Expiry Date
1FFAH ; & ' ;
SERVICES S30F3ITIN GCY  Comprenensive GBF3ISIEX GBRFISIEN 19/09/2016 18/08/2017

- (o]

1M



AM82018

Claim Handling
= Accident MT/0975220

Claim Handling { Claim MT/0975220 ! Claim )

» Task Transfer «Exit
Csau ] sua

G5T

Policy Mo, S08420B378 Vehicle No. GBEFIS3IEN Registration
Ne.
Policyhold Policyholder
N%mwe PIHBT JrFAH SERVICES bulicy Seryany
EL':'ui”':t COMMERCIAL VEHICLE INSURAT Cover Type Comprehensive Loading 0
Contact Mo. NA Contact No. Contact No.
{Mobile) (Office) (Home)
Email Spedi
ecial Remark eCode
Address P
eCode
KFK « No  Yes TCA o No i Yes RBas0
NED R Private Hire Not available
Protection  ° Entitlement(%) ° rivate Hire Mot avai
= Accident Details )
Accident
: Report Accident Collided into Pedestrian
Report Date 2771272017 10:16 Within 24 Yes Type ollided into Pedes
hirs
Date of Tim_e of Country of g
Accident 11/07/2017 Accident 08:30 Accident IFQapnEe
hh:mm
Reporting Orange ICM No.
Centre Faorce
Accident
LocaHon JUNCTION OF ROAD 1 AND 2 JALAN ISMAIL
=« Benefits B
7 Excess 2
Own o ’
Additional Windscreen
damage 600.00 gy rnee Excecs 100.00
Excess
Unnamed Dutside
Driver Singapore
Excess 0D Excess
, Outside
Ehlrd Farty 0.00 Singapore
e TP Excess
+ GST Registered Information i
GST Ii;egistered Mo GST Registration Date
GST Registration No. G5T Status Verified Yes
Modification History 27/12/2017 16:19:12 Karthlyn Yuen changed GST Status Verified from No to Yes
e

= Policyholder Mailing Address

Address 1 BLK 629 #02-82
Address 4
Unit No. 02-82

=7 0I Driver Info

Driver Name

Unnamed
driver Name

Register Date
of Driver
License

Contact No.
[ Maohbile)

Address 1

Address 2

Address
Type
Related
Policy
Mumber

HOUGANG AVENUE B

Singapore address

5084208378

Driver Type
Driver NRIC

Driver Age

Contact No.
{Office)

Address 2

Address 3 SINGAPORE 530625

Post Code 530629

Driver DOB

Driving
Experience

Contact No.
(Home)

Address 3

hup:.l’!giclaim.incnme.c:nrn.sg.fgcaa’icrnhaciaimi’rasanreS&arch.dn?labCoda=Rﬂsarva&caseld=241TddE&nh}a:ﬂd=2?3Tﬂ99&readﬂliﬂnx=‘l&cneckhlewSub... 12
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Claim Handling
Accidant MT/ /0878220

Claim Handling{ Claim Task 002 OD-MX)

Pakcy No. CQg4208174 Vehicle No. GBF3536X GST Registration Ko,
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