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MMA4 TROESETS | Nalional Assassmanl Ceafre Saneoss - Bukil Marah
ENTRY DATE A TRME:- TOVDE] 18 1180
EUSKWITTED BY: MOSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report comecthy the detads of the accidond to speed up the clams process
2. This Form must ba completad by the Policyholggr andior the Authorised Driver.

4. Infarmaton providad mas! beas tiuthiul and accuraie se possible: Any wilful missepresentation or withalding of material facte may allew Insurance companias to

repudiaie policy ability,

4. The lzsua and dccaptance of thes Fosm by insurance companies @ nol an admission of palicy kablligy on the part of the Insurance companies.

5. Aty false reporting may be raferred to the Pollce for investigation.

B This rapad will b forwarded by the insurers of the GIA Records Managemanil Centre-established by the General Insurance Azsaciation of Singapore (G far

arci'!-ui".-g and thal L‘DpiEs of this raport will, for a fea, be made gvailable upon application By inlerested piarbas

T. By the leagement of this repor o the insurers, you harety sonseant fo-the archiving of Ihis report &1 he centre and to coples of the report baing made avallable

aforesaid

Diate Of Repaont

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/05/2018 11:59
28/05/2018 18:00

CLEMENTI AVEMNUE 2 TOWARDS WEST COAST AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was belng used &t

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?

If N2, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Numbar

Covar Note Number
Driver

MWame of Driver

NRIC Mo

Date OF Birth
Occupation

Date OF Driving Pass
Oriving Exparience
Gander

Mobiie Mumber

Fax Number

Contact Number
EMall Addrass

JD952403

ROHAIZAD BIN & KADER
512893004

NOEMAIL

(LOCAL) +55-84582767
OTHERS-94582767

TOYOTA
VIDS-1.5 E (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097847900

ROHAIZAD BIN A KADER
S12893004

O7/07/1958

INDODR

10/12/1584

A3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94582T67

OTHERS-34552767
NOEMAIL

Pags 1 of 28



Address

Pastcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Drivar with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Wealhar Conditions

Road Surface

Other Information

Was any lforeign vehicle involved In this accidant?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other materal or propeny damaged?

| have baen approached by unknown parson(s)
saliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)

Passenger 1

Datails of Police Action
Was the accident reported to the police?
II'Yes Please state which Palice Station

Paolica Station Nama
Police Station Address

Folice Station Contact

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

Circumstances of Accident

BLK 352 CLEMENT| AVENUE 2
#02-97

120352
NO
OWHNER

COLLISION - HEAD TOD REAR
CLEAR
DRY

NO
2
YES

NO
YES
MO
2

MAME:
GENDER:

. BADARIAH A GHAFFAR
FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEVY #01-01 , POSTCODE: 159682
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
WO

PLEASE REFER TO FOLICE REPORT T/20180530/2022

Attachment(s)
Are accident pholos available for attachmant?

VWas there any video captured by Car Camera?

Was there any audio recorded?

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Wehicia Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

SJE41T

PRIVATE CAR
THERESA TAN

Page 2 of 26



FPostoode

Insurance Company Mame

Mature Cf Damage

Mo, Of Passenger (Including Drivar)

Passangar 1

Fassanger 2

Fassanger 3

Passenger 4

NAME:
GENDER

MNAME!
GENDER

MNAME
GEMNDER

MAME
GEMNDER

DETAILS OF INJURED PERSON 1

MName

Approximalte Aga

Injuries Sustain

Injured person in which vehicle?
Wers seat belts womn7

Was his injured conveyed to hospital by
ambulance?

Addrass

Postcode

Mame

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Waera seat bells worn?

Was Inis [njured conveyed to hospital by
ambulance?

Address

Postoode

ROHAIZAD BIN A KADER

BACK AND NECK

SJ095240G
YES

NO

DETAILS OF INJURED PERSON 2
BADARIAH A.GHAFFAR

BACK AND NECK
5J0952405
YES

NO

Page 1 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please repert carrectly the details of the accident ta speed bp the claims process,
2. This Form must be completed older an the Autharis

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of paliey liabllity on the port of the Insurance
tompanies

5. Any false reporting may be referred to the Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report belng made avallable aforesaid,

B. Consent under the Personal Data Protection Act {POPA)
lunderstang, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore {"GIA"| may/are permitted to collect, use,
disclese and/or process my personal data/personal information set aut in this [form] and any ather persanal information
provided by me or possessed by my insurer {collectlvaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(=) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”|, the Instrers' |awyers/law firms, the

Maonetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposels)
of :

{I} processing, handling and/or dealing with my claims Including the settlerment of the claims and any necessary
Investigations relating to the claims:

{il} investigating the accident and/or my claims;
(lii} earrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me ta bring about delivery of the same aswell as on tha
external cover of envelopes/mail packages); and/or

(v] complytng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"F“mﬂsﬁ'}

[b)  allinsurer{s} who have insured vehiclafs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

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

(d) my Personal Infarmation 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) theinformation so collected under {d) above may be shared / disclosed:

{1l toall insurers and/ar 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

(i} Far complying with requirements under any regulations, laws or court orders.

¢ 7 =

F'ali:-,,rhu[:lm:.p’gignaturc Driver's Signature
Date & Time: {1 driver is not the palicyhelder)

Date & Time;
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DECLARATION

Iwe d?ﬁf!;& the faregoing partieulars are true in every respect /.I
A“% / rd

Pulltvhmdi{lﬁ;‘;tum Driver's Signature F.qjﬁrling Cﬂri:p!f redpnel’'s Signature
Date & Time: (If driver is not the policyholder) MName:
I

Date & Time: MRIC/FIN No. r/
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w POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

O A

Ti20180530/2022

103
Report No, T/201B0530/2022

500 Bukit Merah View #01-01 SINGAPORE

186682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/05/2018 1128

Vide Report No.: Station Diary No.:

| 21

Informant's Particulars

Name of Informant:
ROHAIZAD BIN A KADER

Address:
APT BLK 352 CLEMENT!| AVENUE 2 #02-97 SINGAPORE
120352

ID Type / ID No.; Contact No.:
NRIC NC / 51288300J Home/Office: Mobile: 84592767
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant;
Male 59 | 07/07/1958 Driver
Race Language: Institution / School Name:
_Malay .
Qccupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
}:sanaral Information of the Accident
Type of Injury Dr::nk Date/Time of Type of Location:
Accidert Others Drive: Accident Straight Road
No 28/05/2018 18:00
Location:

Along Road 1 Traveling Toward Road 2

CLEMENTI AVENUE 2
WEST COAST AVENUE
Clementi Avenue 2 Towards VWest Coa:

st Avenue

Weather, Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collisian: Anyaone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger |
SJD8524G | Car TOYQOTA COROLLA | Black Slightly |1

ALTIS 1.6 Damagead

AUTO .
SJS4111T | Car TOYQTA VIOS E Beige Slightly | 4

AUTO Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




\Z4. POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

159682

A A AT A

CONTINUATION OF REPORT

Tel No: 1800-3779999

TI20180530/2022

2of3
Report No. T/20180530/2022

Details of Vehicle Insurance

Vehicle No, | Insurance Company Insurance No Effective Expiry Date

5J08524G | NTUC Income Insurance Co-Operative | 5097947900 12/02/2018 | 11/02/2018
Limited

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA

Driver
Name ROHAIZAD BIN A KADER ID No S12883004J
Related Vehicle | SJD9524G (Car) Contact No.| 94582767
Hospital/Clinic | TEO CLINIC & SURGERY PTELTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/05/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

| was travelling along the middle lane along Clementi Ave 2 towards West Coast driving my vehicle
bearing the plate number SJ09524G

Suddenly a vehicle bearing the plate number SJS4111T collided onto the back of my vehicle from the
most extreme right lane.

| then alight from my vehicle and check for the damaged. We then exchange particulars. Subsequently |

the said driver informed me that she was very sleepy.

On the 30/05/2018 at about 0900hrs , | decided to consult doctor for my accident as | am suffering from
whiplash after the accident occurred, 3 days MC was given to me
| wish to state that my wife and two grandchildren was also in the vehicle when the accident occurred
No government property or pedestrian was involved when the accident occurred.

Subsequently, my wife also consulted a doctor and received 3 days MC.

| am lodging this police report for insurance claims




N4, POLICE FORCE

Police Station Of Origin:

Bukit Merah West NP.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

L MRE

T/201805830/2022

303
Report No. T/20180530/2022

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: Slgnatum " Informant:"

D/

Sgt 1 TAN TECK CHYE ALAN ﬁ/_ ﬂ[gy L,-A
Signature Of Interpreter; Ll Date/Time:

Mot applicable

30/05/2018 11:28

Officer In Charge Of Case:
TP/ AEIT/

Si DZUL HAIRIE BIN RAMLI
Contact No.; 65476220

Classification Of Case:

Authentication Stamp

MNF158



National Clinic National Clinic
BLK 352 CLEMENTI AVE 2, #01-11%, SINGAPORE 120352 TEL: 67760127 BLK 352 CLEMENTI AVE 2, #01-119, SINGAPORE 120353 TEL: 67760127

Payment Receipt
Medical Certificate

Payer Info
_ BADARIAH BINTE A GHAFFAR iriveine NG GRG0
Date of Visit: 30-May-2018 o Imvoice Diate 30 May 2018
MC No. : C1-TUTUEC mw..muwz.: AVENUE 2 Account No . RED18465

120352
This is to certify that

Payment Detalls
Name: BADARIAH BINTE A GHAFFAR —— . BADARIAH BINTE A i Aot 51200
NRIC: S1375107B ; GHAFFAR _

MODE AMOUNT
is Unfit for Work cash $12.00
for 3 day(s) from 30-May-2018 to 01-Jun-2018 Total Paid. £12.00

[ Cash Rounding: $0.00
Remerks: *Oither Paymments $0.00
*Clilstanding Balance: 50.00
_‘ﬁ
|
|
Doctor: Chia Hiang Kiat
MCR: MO38EBSZ
« This cerificats & nof valid for absence from court or other judeisl proceedings wiess specicaly - Infocmation is accurate as a time of printing
stated
_ printed on 30 May 2018 10:06:12 by Mabel Chang Pagelof 1

Brirtad nn 30 kMaw 2008 1000020 he Mabel Chane Pagelofl



TEO QUNIC & SURGERY PTELTD

o Cleipent) Aewnue? #01-111 Snpapore 120352

Pt
5
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MEDTCZAT, CERTIFICATE X
Numper : 0DDO093ESD Date : 30-May-14

This is to certify that
ROHATZAD BIN A KADER

1 Unfit for Duty for 3 dayse
from 30-May-18 to 1-Jun-18 inec

Dr Teo Tiong Kiat B &,gnatura
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Claim Handling(accident reporling Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OB-MX)

NAC_RaT_MERAM,_BIDETS: NATICHAL ASEESRMENT CEWTRE SERVICES (B
WEIT ] wh 30 May 2008 13112

NAL_BLEIT_WERAH _BIDS TR NATICONAL ASEESSMENT CENTRE SEOVICES (B
LT MRS | an 30 May 7O18 1125

MAL HUmTT MERAM _HDOGTR] MATIONAL SRSESSMELT CENTRE TERVIDES (B
LMCTT peEARIT] o, 30 May E018 LFIE

WA BLETT_MERAH_RCOAMA] MATIOMAL ASSESIMERT CENTHE SERVICES B
LT P ] wh 0 Way RUIE 12089

TAAC_BUSTT_WENAH_BSOAT] MATIONAL ASSESSMENT CENTRE SENVICES (B
LT P ] B 1) Way TD1E 11103

Rl BUNTT_MERAR BOOGTN] NATIONAL ASEEESMENT CENTRE SERVICES (B
WETT MERRH 1] 0530 My L EFEF} ]

D BT MERAR_A00GPH] RATIONMAL ASSESSMENT CENTEE SERVICES (B
WETT HERAM ) oy 35 ey JOEE §2:33

BAZEUKIT_HERAR SOOOTE] WATIOWAL ASSESSMENT CENTEE SERVECES (B
JHTT HERAH G e 35 May 2010
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ACCIDENT STATEMENT
ACTIDENT DATE.’(CQ&.—;’ m"g;’}ﬂfs’}[awmwt,rwm TmE:( /[5-.:?:.3.
LOCATION: C”Lé‘:’??féﬂw?} e 2

1. DETAILS OF VEHICLE ”
a)VEHICLE NUMBER,_SY D P 24§
BIINSURANCE ComPany:_A/ZHC
c|POLICY NUM3ER:
GIFOLICY TYFPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
| MAKE & MODEL: | ;

ATYPE: (SALOODA { COUPE / MEY /v AN £ LORRY | MOTORCYCLE { CITHERS)
QIVEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
lIARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY}

}[HHMM,)

2. INSURED / POLICY HOLDER
¢ > AINAME: féﬂﬁr?ﬂ@ Al A @EQ_WME ,’-F-Ehﬂ.'l?_j_;
NUMEEE of BNRIC/FIN/PASSPORT,_ /2, G"?%@a}" :DMT#.C?:‘E?@"’?UL: g;‘?

Pﬁﬂ&ﬁm’ﬂq&,ﬁ C]ADDRESS:
! . -
OG- pevuiel " CONTINUE TO 3.d IF DRIVER ALSO POLIcY HOLDER
3. DRIVER N
oiNAME As A [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
c|ADDRESS:

*d)DATE OF BIRTH: {G;E;f Gﬁffﬂz‘;ﬁnncwwwm
D0

e|OCCUPATION: |1 R/ CUIDOOR)

IDG1E OF DRIVING Phee  AS /2 -~ /"715’? .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ner
IF NO, RELATIONSHIP OF THE DRIVER, WITH INSURED: Cl v Ex”

5 QIWEATHER CONDITION: (CLEAR / RAKTNG / GHHERS |

SIROAD SURFACE: (DRY / JETY CTmERs_ )

6. WAS ANYBODY INJURED [YES ,-:;Hgl
bl &mf/Vw# We 7

7. Q|REPORTED TO POLCE (vES
B, THIRD PARTY VEHICLE .
(D Q) VEHICLE NUMBER: S%FJ%/ MODEL:
Mimtbye of bl DRIVER'S NAME: P

IF YES, PLEASE STATE WHICH POLICE sTATION:

C NHI’:JFINIFASSFDRT: CONTACT:
19‘i"{r':"‘w""*"-f{"rf E‘ 7, THIJlIRﬁ FARTY VERICLE
NCLupI by prwede o VEHICLE NUMBER: __ MODEL:
C D s] DRIVER'S MAME:__
MUMEL ©f ' f) NRIC/FIN/PASSPORT: CONTACT:
T

Netubifh  edeli

1D Ema|L
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{7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PAATY RiSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5097347300 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle : 5JD9524G

Chassis Number ¢ MROS3ZEEL0E101834
2. Mame of Policyholdar ¢ ROHAIZAD BIN A EADER
3. Effective Date of Insurance ¢ 12 Feb 2018
4, Expiry Date of insurance ¢ 11 Feb 2019
3. Persons or Classes of Persons entitled to drivedt

{a} The Palicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehlcle or has been so permitted and [s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Polieyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
(e} Use for the carrlage of goods (other than samples) in connection with any trade or business;
(d) Use for any purpese in cannectlon with the Motor Trade,

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 55600
EXCESS [SECTION 2) 1 N/A
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 2 ND
INSURE WITH COE i YES
NCD PROTECTION s NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
FRIMARY DRIVER : ROHAIZAD BIN A KADER
NAMED DRIVER {1} : N/A
MAMED DRIVER {2} s NSA
HIRE PURCHASE COMPANY : GV CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Raad Transpart Act, 1987 (Malaysia)

Agency ;o LQ INSURANCE #.{-'}ENCT PTE LTD (00000613125)
Date of |ssue ; 12 Feb 2018 16:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e P

Authorised Officer Chief Executive

Countersignad By:




