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RBAT 1804414 | Malcnal Assgaarmaenl Canbe Saricos - LDl
ENTRY DATE & TIME 0T0AZ018 14:31
SURMITTED BY: Roalinda Bime Abdul Wahan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2018 14:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mr-‘enlx 1he details of ihe acciden 1o speed up the claims process.
2 This Form must be compleied by the Pelicyhoider and/or the Authorised Driver

1. |nfarmation provided must be as fruthful and accurate as possibie. Any wilful mesrepresentation of witholding of material §

repudiate policy abilty

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance comganies
5. Any false reporting may be referred to the Police for investigation,

G This repon will b larwarded by the ingurers of the GlA Records Managament Centre astabished by the General Insurance Association of Singapore (G1A) for
pechiving and that copies of this rapar will, for a les, be made avatarke upon apphcation by inlerested parbes.
7. By the lodgement of this report to the Insurers, you heneby cansent 10 the archiving of this report at the cenire and 10 copies of the reporl being made available

aforasaid

Date Of Report
Data Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/04/2018 14:31

02/04/2018 21:45

TURNING INTO JOO CHIAT RD JUNCTION

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJuB18sT
Insured/Policyholder
Wame Of Registered Owner ABDUL RAHMAN BIN ALI
MRIC No S0641619E
Email Address MNOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Crate Of Driving Pass

Driving Experignce

Gender

Mabile Mumber

Fax Number

Conlact Number

EMail Address

(LOCAL) +65-B0477574
OTHERS-80477574

CHEVROLET
CRUZE

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092026031

ABDUL RAHMAN BIN ALI
B0641619E

31/01/1952

INDOOR

250918979

38 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-80477574

OTHERS-B0477574
NOEMAIL

Page 10of 23
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BLK 35 MARINE CRESCENT
#04-71

Postcode 440035
Was driver an emploves of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHER

Wahicle Registration Mumber of Driver's Chwn
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acciden COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehiclke involved in this accident?  NO

Mumber of vehicles invalved in the accidant

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or propearty damaged? MO

| have been appmaur]ed by upknuwn person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? ¥YES

If Yes Please stale which Paolice Stlation

Police Slation Name TRAFFIC POLICE DIVISION HO

Police Station Address g?qﬁpiﬁuRUEEI AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 5470000 - FAX NO:

Was notice of intended Prosecution givan? WO

It Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180402/2203

Attachment(s)

Arg accldent photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio racerded? WO

Mame UMKNOWN
Approximate Age

Injuries Sustain SLIGHT{CYCLIST)

Injured person in which vehicle?
Were seatl beilts womT

Was this injured conveyoed to hospital by

YES
ambulance?

Address

Postcode

Page 2of 23



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 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 issue and acceptance of this Form by insurance companies is nat 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. The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fea he made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repart being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurers) who have insured vehicle|s) involved in this accident [all insurer(s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insu rers’ lawyers/law firms, the
Monetary Autharity 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 clalms and any necessary
investigations relating ta the claims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) wha have insured vehicle(s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the abave Purposes; and

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

[d) my Persanal Infarmation will also be callected and used to compile claims history for the purposze of fraud detection,
imvestigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

—7 - 2‘&14,.; o7 o o8
¥ I.I Il"" 'y L
Policyholider's Signature ) Driver's Signature Re purﬁiaﬁ’fentre Personnel's Signature
Date & Time: ., /q. , p \fdriverisnot the policyholder) Mame:

,"ff% f_,-"l-;w? / /V Date & Time; MRIC/FIN Mo.:

!



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT ﬁ
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DECLARATION
I/ We decll[are thie foregoing particulars are true in every respect.

i/
c ;gf | )@W -

Pl Policyholder's Signature Criver's Signature Reportikg Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Name:
R SNy (. Y ;/ Date & Time: NRIC/FIN No -
T 171 ;
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SINGAPORE O

POLICE FORCE T/20180402/2203

Police Station Of Origin: 1ot3

Traffic Police Division HQ Report No. T/20180402/2203
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
02/04/2018 22:43 G/20180402/0193
Informant's Particulars
Name of Informant: Address:
ABDUL RAHMAN BIN ALI APT BLK 35 MARINE CRES #04-71 HDB-MARINE PARADE

_ _ SINGAPORE 440035
ID Type /1D No.: Contact No.:
NRIC NO / S0641619E Home/Office: Mobile: 80477574 -
Nationality: ' Email:
SINGAPORE CITIZEN -
Sex: | Age: Date of Birth: | Type of Informant:
Male | 66 31/01/1952 Driver B
Race: Language: Institution / School Name:
Malay

~ Occupation: Driving Licence Information:

LAWYER CLARK Class: 28,3 Date of Expiry:

!Genéral Information of the Accident !

Type of | Non-Injury | Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: T-Junction
No 02/04/2018 21:45

Location:

Along Road 1

JOO CHIAT ROAD

TURNING INTO JOO CHIAT ROAD JUNCTION -

Weather: Road Surface: Road Speed Limit:
Soi T H U (R Dry :

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:
= | Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
5JU8185T | Car CHEVROLET |CRUZE 1.6L| Grey Slightly |0
AUTO ABS Damaged
D/AB 2WD
4DR
Detalls of Vehicle Insurance
Vehicle No. f Insurance Company Insurance No Effactive Expiry Date
| SJUB1B5T | NTUC Income Insurance Co-Operative | 5092026031 03/08/2017 | 28/06/2018
_ _Limited




POLICE PORCE NATYRARTA TV UA

T/20180402/2203

Police Station Of Origin: 2ol3

Traffic Police Division HQ Report No. T/20180402/2203
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

 Detalls of Person Involved
Arny Pedestrian Involved: Yes :
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used
Driver
MName ABDUL RAHMAN BIN ALI ID No. S0641619E
Related Vehicle | NIL Contact No.| 80477574
'_Hﬂspital,fclinic NIL ' Class of Class: 2B,3
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.

02/04/2018 @2145HRS (TURNING INTO JOO CHIAT ROAD JUNCTION)

| WAS DRIVING TOWARDS JOO CHIAT ROAD, THE WEATHER CON DICTION WAS CLEAR AND
ROAD SURFACE WAS DRY. | WAS DRIVING ALONG A MINOR LANE TURNING INTO JOO CHIAT
ROAD, BEFORE THE JUNCTION | STOP MY VEHICLE TO CHECK FOR ANY ONCOMING VEHICLE.
THERE WAS NO VEHICLE AND | PROCEED TO MAKE THE TURN, WHEN | AS MAKING THE TURN
SUDDENLY THE CYCLIST COLLIDED WITH MY VEHICLE. JOO CHIAT ROAD WAS A ONE WAY
ROAD, THE CYCLIST WAS CARRY A LOT OF CARDBOARD BOXES AND RIDING AGAINST THE
TRAFFIC FLOW AND COLLIDED WITH MY VEHICLE. | EXITED MY VEHICLE AND | SAW HE WAS
WALKING TO THE SIDE OF THE ROAD, | CHECK ON HIM AND HE SAID HIS WRIST WAS INJURED
AND | CALLED FOR THE AMBULANGE. WE WAITED FOR THE AMBULANCE AND TRAFFIC POLICE
TO ARRIVED, HE WAS CONVEY TO THE HOSPITAL.

THAT'S ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please aftach a copy of your vehic
the certificate with you now, please fax a copy to

" Signature Of Officer Recording The Report:
TR/

0

T/20180402/2203

dofd
Report Mo. T/20180402/2203

CONTINUATION OF REPORT

le's Insurance Certificate to this report. If you don't have

65474885 stating the report number as reference.

Signature Of Informant: -

e
KEE CHUAN JIA MARCUS
Signature Of Interpreter: | Date/Time:
Not applicable 02/04/2018 22:43
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ s
Sr Staff Sgt IRMAN B

IN MOHAMAD SAID

Contact No.: 65476365

Authentication Stamp

NP168

e e



ACCIDENT DATE:
LOCATION: 7 LR A/ UG

1.

ACCIDENT STATEMENT
(02 4 0G, HOI8 ) DD /MMYYYY). TIME:| 270N M)

IAFFO JoO Cérral REAL JUncifond

DETAILS OF VEHICLE — ) J
o) VEHICLE NUMBER: SIUE 188 1

' b)INSURANCE COMPANY:_2¥7 we

cJPOLICY NUMBER;
Q)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THET

&) MAKE & MODEL:__CHEVROCLE] (o] ATir 1> _
fITYPE:[SALOON / COUPE / MPY [V AN / LORRY / MOTORCYCLE / OTHERS)

o] VEHICLE CATEGORY(PRIVATE] COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:_/PR/VA T & USE

i) ARE YOU CLAIMING UNDER YOUR OWN INSU 5/
|E NO, PLEASE STATE (THIRD PARTY CLAIM fREPORTING ONL

 INSURED / POLICY HOLDER

AINAME,_#18Rul RAHMAN RBew ALY @FEMALE}

b)NRIC/FIN/PASSPORT: S0 6 ¥ &' € CONTACT,_£0 % 7757¢ 1
<] ADDRESS: 2 Ho @
: i ) ] g»-;r:ma e
« CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER ' Incusding i
DRIVER _ i
Q) NAME: AT Aot IMALE / FEMALE) (L)
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: -

*d)DATE OF BIRTH: {_3( _/_©7 /_/352 )(DD/MM/YYYY)
&) OCCUPATION: OUTDOOR)

f|YEARS OF DRIVING EXPRERIENCE: 25 :,:;;5 [ 797% _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!

. 6] WEATHER CONDITION: (CLEARY RAINING / OTHERS )

b)ROAD SURFACE:([DRY)Y WET / OTHERS

} ry )
WAS ANYBODY lNJUREDg NO) Crecett — slght conveyed
E
¢ .

a) REPORTED TO POLICE NO)} e/
|E YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE .
o) VEHICLE NUMBER: _C7 & &t8 MODEL: Xpo ok passe
b} DRIVER'S NAME: Cinduding &

" &) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE (_-d)

d) VEHICLE NUMBER: MODEL; g P
o) DRIVER'S NAME: % Joer pss
f|  NRIC/FIN/PASSPORT: CONTACT:: (tacduding «

T
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wihicle No.(For Matar)
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Policy Search

1
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472018

Claim Handling

Acchdent MT/ 0985421

Policy Ko
Pulicy hodger N
Product Code
Contact Wo.{Hebile)
Ermail Addness
KFE
M Frotechon

= Accident Details
Raport Date
Date of Accident
Reparting Centre
Accident Locakion

= Benefits

-.1-" -En.u:u.n
Own damage Excoes
Urnamed Driver Ecoasc

Third farty Excess

» GET Regicterad Informatian

GST Regkstered
GST Aegistratan ko,

Modfation Histary

v Policyhalder Mailing Address

Address 1
hddrees 2
Uik Mo,

% 01 Driver Info
Drnvsr Hame
Unramed deiver Name
Register Date of Driver Licerse
Cormact Mo (Mobie)
Address 1
Adiress 4
Urik Ko,

Dipes he awh 3 Singaphre
Registared car?

Declaration

Braathabyser or Rlond Test
Raadsg?

Modifation History

Claim 00L OD-MX Ht'ﬂl

Claifm Type @
Cortact M. (Mobde)
Errail Addreas

Claen Description

Fraferred Workshoo Confact
P,

Beguire Finaksation
Date Regstered
Raport Taken By

¥ Print AX Tier

Artachment

o

Accidunt No.
Laal Do, Repervind

Claim Handling{accident reporting Claim Task 001 OD-MX)

EDGINEROIL ehicke Nix SIURIAST G5T Regstraton Na.
ABDUL RAHMAN BIN ALl Policyhoiger NREIC S0R41619E
FRIVATE CAR INSURANEE Cover Type drivia CLAGSIC Loading o
wO47IsM Cortact Me [ Hice) ] Cantact Mo, {HOME) a
Spetial Ramark aCode [T
- Mo Yes TCA, = Mo Yae eCnce Reasan
Mg NCD Entith=mant]s) 56 Priscate Hirg L]
07002018 15100 Acgicent Report Within 24 hrs. Yes accident Tyoe Coliided mta Cychst
(2042018 Time of Accident hh: man 2145 Country of Aocident Singapore
Cirange Force 1M Mo,
TURNING N0 100 CHIAT RD JUNCTIGH
G000 Additianal Excess 0.00 Wingscreen Exoess 1
00 Dutside Singapore OO Excess BO0.00
0.0 Critside Gingapane TR Ewceid oo
W GST Registration Date
GST Status Werifed Wes
BLE 3% #4-71 Address MARENE CRESCENT Apdress 3 SINGAPORE 440035
address Typn Singapore address Past Code 240035
Emlated Policy Mumber LOEAUI3I00F
ADBLUL RAHMAN 31M ALY Driver Typs= Mul‘r.\ Drivar &
Drecer NRIC E0G416]19E Driver ©OB 11/61/1952
05/06/1978 [rivar Age ab Driving Experignce EL]
BOaTTE T Contact Mo {Ofhce) q Contact No.(Homa) [+]
ALk 3% adifrass 2 MARINE CRESCENT Acdraw 3 SINGAPDEE 440035
Aiddrass Type Singapore Adoness Post Code adifas
#14-T1
¥es o« Mo Diriver vehich No. Dreer Insurer Campany
o mg any Injury? & ™ms o
it —eeee _ - M— — _— = . ,_-n__ — —
|aD-Mx v Insured Hame [BBDUL mAHMAN BIN ALT Insured NRIC Eos41612E
Banrrsta ==k Cantart Mo {Hame) [gassnsed Cotact oo, (Officn) =
=l = = 3] viehicle Mumber EaumssT = TR Vehicle Mumber TCLIST al
[52Um1BST / CYCLIST ON 2 Apr 2018 ] Mame of Breferres Workshon =
L —__-__.J Ingured Liabiity * [ o ax Faur: v

[yes
Wojpaaois 1508
RosLno

|

L

HT SRS
" Yes L]

Path *

Choose Fike Mo fie chosen
Choose File  Ho file chasen
_l:ﬂu_ﬂh Mo e chosen

Preferersd Repair Option
Claim Close Dara

Workahop Repairer

Clasm Mo,

Updcad Date

hup:.r.fgiclaim.inmma,ot:m.sg:'gmﬁmﬂedaim.‘clmmantﬁawa.du
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- —
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GLA, repert

Date Rugaived

Toal Lasa but Repaired

aok
O304/ 2018 D000

Category *
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Corfidential \prgency *
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4/712018
Choosa Fla Mo fle chosen
Choose File Mo Tile chosen
Choose File Mo file chasen
Message Read |

= Attachmernt List

attachmend Uploaded By Date
TN 1T
. WAC_PAYA_UBI_RDOED1L NATICNAL ASSESSMENT CENTRE SERVICES) on G7
-
Apr 2048 15:04
#..q ™ BAC PAYA UB] SOOGRI[ MATIOWAL ASSESSHENT CENTRE SERVICES| an 07
Apr 20L& 15204

NAC_Para_LBI_BODGD0L| MATIONAL ASSESSMENT CENTRE SERVICES) on OF
Apr 2018 15:04

WAC_PAVA_USI_BEAGOLL NATIONAL ASSESSMENT CENTRE SERWICES) on BT
apr 2048 15:04

MAL_PAYS LM _BODGR1] MATIDAMAL ASSESSMENT CENTRE SERVICES) on 07
Apr 2018 5504

NAC_Mavh_UBI_BOO&D L] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
Ape 2018 15:03

NAC_ PaYA_LBL BOOGUL, NATIONAL ASSESSMENT CEWTRE SERVICES) on OF
Apr 218 15:03

MAE PAVA_UN_BOCEDT] MATIDNAL ASEESSMENT CENTRE SERVICES] on 07
Apr 2018 15:03

MAC_Paya_LRL_BODGOE] NATIOINAL AESSESSMENT CENTRE SERVICES) on OF
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