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BNALT BOB2UES | Mallonal Assessmarn Caning Sernoes - Bulit haan
ENTRY TATE & TIME: Z7/06308 1541
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieage report comactly the detalls of the aceldent to speed up the claims process

2. Thiz Form must be complated by ihe Pelicyhaldet andio: the Authorised Driver

3, inforrmalion provided must be as truthful and accurale ss possiblo, Any wilul misregresentadion or withoiding of material tacte may alluw Insurance companies to
T

rapudiate policy ability

4, The issus and scceptance of thie Farm by msurance companies = ol an admission af palicy

5, Any false reparting may be referred to the Police for investigation.

G, T

it report will be forwarded by tne insurers of the G4 Racords Managemeant Cenire wstablis

atehiving and that coples of this report will, for a los, be made avaltabla upan apploaton by interestad parties

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of his repart &t the centre and to copies of ihe report being mada available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registarad Ownar
Co Reg No

Email Address

Mobile Phone No

Allernative Phons No
Vehicle Particulars
Manufacturar

Modal

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?

If Mo, Please state action to be taken

Vehlcle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cavar Mota Number
Driver

Mamea of Driver

NRIC No

Date Of Birth
Occupation

Diate OF Driving Pass
DOriving Experience
Gender

Maogtile Numbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/06/2018 15:01
26/06/2018 13:55
ALONG WHITLEY ROAD TOWARDS STEVENS ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SKAZ3ZZY

DBS BANK LIMITED
196800306E
LIMINPEARLISA@DBES COM
(LOCAL) +65-92060941
OFFICE-92860941

JAGUAR
XJL-5.0 W8 (A)

WORKING PURPOSES

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088556753-01

MOHD FARRIS BIN PADILLAH
$1782836C

06/11/1966

OUTDODR

16/12/1588

29 ¥YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92960941

OTHERS-32960941
LIMINFEARLISA@DBS.COM

iabEty on he gart of the insurange tompanies

ned by the Genoral Insurance Assosiation of Singapore (GLA) for

Paga 1 of 18



Address

Postoode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

Weathar 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 matenal or proparty damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Folice Station Mame

Folice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

I ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Are-accident photos available for attachmant?
Wae there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRICPasspont Mumbear
Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

BLK 182 ANG MO KIO AVENUE 5
#02-2892

Se01az
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
£
NO

ND
YES
NO

YES

MARINA BAY NPC

ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE

TEL NO. - FAX NO.
NO

YES
NO
NO

SHCT55U
HYLINDAI 140

TAXI

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4, The issue and acceptance of this Form by insurance companies is not 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 forwarded by the insurars of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this repart will for a fee be made available upon apglication by
Interested parties.

7. By the lodgment of this report to the [psurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

E. 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 out in this [farm] and any other personal intarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Persorial Information to-all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle|s] involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyeriflaw firms, the
Monetary Authonty of Singapore and any relevant gavernment 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 nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by rme;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or dealing with my claims.(collectively the
“Purposes”’|

{BY  all insurer(s) who have insured vebilicle]s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Pérsenal Information for one er mere 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d} my Persanal Infarmation will also be collected and used to complle 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:

(il teall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
re;qlaturs law enforcement and government agencies as reasonably required for the purposes stated, or

l',rln with requirements under any regulations, laws or court orders.

6, ﬁ/oéM

Palicyholder's Signature Driver's Signatmjh yzﬂ‘;g rc FE SO Ei 4 5|gnature
Date & Timae; {If driver is-not the palicyholder)
Date & Time: 450 NH'IC,FFINN

aF-clL-xeny



SKETCH PLAN QUJI.L(*\ NH["[U,{\( &:ﬁf /]ﬂt-‘iﬂlﬂﬁg ﬁ?ﬁ;l‘/w o)

QY QN2 -
P) LKA 1622 f B
A 1 s
%) e Teeul fo
1 b
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON Sk ClL-dcif AT AdenT  155Bhig | wAS AT WhiINLed 2BAS
DRWING THmAZDE  (TEVER @1 STOP AT 1M TRAFFIC LiwHT SuNGisA
AL YWD CloAs~ i wWRs RED TOCTEP MY) VEHIpLE SKA X222
AS THT LI9HT Tuens @REEN | RELIASE WY BRARE ARND (Y
GEHIELE HIT THE SBYMOER of THC FReAT YUHWLE ¢He 7669,
DUT 6 THE WL SHC 7SK0  AAD A gLl oy SCARTCY ad
THE  GemPER - MY VEHicLe HAD A AL  Coarce AT  THE
FReAT  LuWPEa . TRt uadiyjiea oF THC  aemad 4 (£CT  pguE
6 Raniown, Aead  cyppiTion 14 SCIGHTY  meavy)

DEMW“‘
I/We detlafe the foregoing particulars are true

L
.

. -
-

- ()
5 Lo

BVErY respect,

P ;7@ X

Oriver's 5ign&u re
{If driver is not the pelicybolder)
Date & Time: p &40

YF-0e~300k

Policyh th
Date & Time"

ﬁnﬁng Centre P relis Signatura
ama!
Ll

NRIC/FIN No.:




Annex D
NOTICE OF REPORTING

This is to confirm that Mohd Farris Bin Padillah, NRIC/FIN S1782836C,
Apt Blk 182 Ang Mo Kio Ave § #02-2892, has reported to the Police a non.
injury traffic accident which occurred at Whitley Rd towards Steven Rd on
26/06/2018 at 0155 am/pm involving the following vehicles:

1) SHC755U Yellow City Cab
2) SKA2322Y Jaguar

2 If' this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt Joey ;'I,( (})

Date: 26/06/2018 Time: 1540hrs

S/D Ref: #13

Police Post/Unit : Marina Bay NPC

Original - to be issued to informant
Duplicate - 1o be submitted to Traffic Police
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ACCIDENT STATEMENT

accipentoate( =S/ %€ 4 TR oo mmprrry), IMEL /3 55 J(HHMM)
L OMITLESY eAn TewACet STlria KA

LOCATION:

1. DETAILS OF VEHICLE
aVERICLE Numper;__SXKA 3322 Y
b)INSURANCE COMPANY:___ALeINE
cPOLICY NUMBER;___SCFE 66 € 759 - ©f
d|POLICY TYPE; (COMPREHENSIVE / THRE-PARFI - THIRD-PARTY-FIRE-LTHEEY
e|MAKE & MODEL;__JIAGVAx X3 | _
f|TYPE:{SALOON / COUPE LMPVLALANALORRY L MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATECOMMERCIAL / METERESYSLE)
h|PURPOSE OF USING AT ACCIDENT TIME;__kDRk IN&
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC)

IF NO, PLEASE STATE [THIRD-PARTY-CtaAiM-/ REFORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME:_ OBs sanNk (MALE / FEMALE)
b MRIC /FIN/P ASSPORT: COMTACT:
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&‘;}}_1.;, df Fqs‘ganﬂé,‘ DRIVER ;
il y CINAME: NEHY FARRIC AN PAsiLLAY (MALE / FEM®ATET
Wgles : ~
closiog Aivar) |\ ric/mEassPORT___ 17606374 CONTACT:__ 9246094/
(.1 c)ADDRESS__ BLK 1§37 #¢&) ~284G) AN g10 . KIv AUl &
SO ShuifL

*G)DATE OF BIRTH: (_C s ' s 1Gey | (DD/MM/YYYY]
&) OCCUPATION: (NDOOR / OUTDOOR)

NDNTE OFDRIVING padl - - Of e a (a4«

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / h@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O|WEATHER CONDITION: (GEEAR / RAINING IDTHERS J
BROAD SURFACE! (RRY / WET / OTHERS
6. WAS ANYBODY INJURED (¥E37 NO)
7. Q)REPORTED TO PQUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

\ 8. THIRD PARTY VEHICLE ' : YT
Wb 8 Fesomyte o) VEHICLENUMBER:__ SHC 7646 U mopeL: HIuUMBAT '
b dudioe 4. e b} DRIVER'S NAME:
- c) NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
B iny hnnsame.  O) VEHICLE NUMBER: MODEL:
Lo LT AT ) DRIVER'S NAME:
il S| aniny Sy f) NRIC/FIN/PASSPORT: COMTACT:.

Ohatl = (yownpeaitisa @ dbc com

&
By =
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(/ Income

morde differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MDTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSA)

Certificate Number: 5088555755.01 Cover @ drivo'PREMIUM
1. Index mark and Registration Number of Vehicle L SKAZ3IZZY
Chassiz Numbear D OSAJALCIRGECMYITER1Z
2. Name of Palicyholdar | DBS BANK LIMITED
3. Effective Data of insurance 10 May 2018
3. Expiry Date of Insurance 09 May 2019
5. Parsons or Classes of Persons entited 1o drivas

{a) The Policyholder.
(b) &nyother persan who is driving an the Policyhalder's order or with his/her permission
Provided that the person driving is permittad |n accardance with the |icensing or other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disgualified by arder of 3 Caurt of Law or by reason of any
enactment or regulation In that behalf fram driving the Mater Vehicte,
& Umitations as to Used
(a] Use for social domestic and pleasure purposes.and In connection with the Policyholder's business or profession
This Policy does not cover
[8) Use for hire or reward,
IB] Use for racing, pace-making, refiability trial or speed-testing,
lc) Use for the carriage of goods {other than samples) In connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
& Umitations rendered inoperative by Section 8 af the Motar Vehicle [Third Party Risks and Compensatian)
Act (Chapter 189} and Section 95 of the Aoad Trarsport Act, 1887 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ; 592,000
EXCESS (SECTION 2) T NSA
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : ¥YES
INSURE WITH COE ! YES
NCD PROTECTION YES
TRANSPORT ALLOWANCE t'ND
EXCESS WAIVER LND
PRIMARY DRIVER ¢ LIN SIMA SENG
NAMED DRIVER (1) £ MOHD FARRIS BIN PADILLAH
NANED DRIVER (2) oONJA
HIRE PURCHASE COMPANY L NfA
SUM INSLRED ¢ MARKET VALUE OF INSURED WVEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate ralates is iseued in accardance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation} Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency [ AQON SINGAPORE PTE LTD (O0000590335)
Cate of lssue : 23 Apr 2018 10:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chlef Executive

Countersigned By:




