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BiMAL E1L2 100 | Matiomal Asspssmont Cenbra Sarvioes - Bukit Marah
ENTRY DATE & TIAE: DTDRZ0E 1505
SUBMITTED BY: ROSLI BIN ASDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2018 15:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa regort cormectly (ho details af the accitan! (o speed Up ihe CiaimE process.

2. This Form must be completed by the Policyholder and/or the Authorizad Driver.

3, Infarmalien provided must be as truthiul pnd accurate as possidla. Any wilful misrepresentation or withalding of malenal facls may aliow INSurENce comMpanes o
ropudiate polcy ability

4 The |ssue and acceptance of this Form by Insurance companies is not an admsssion of policy fiablinty on the part of tha insurance companios

5. Any false reporting may be referred to tha Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Associalion of Singapore |GIA) for
archiving and thit copsas of [his repord will, for & fee, be made available upen application by interasted parfies

7. By thelodgement of 1his repor 1o the insurers, you heraby consenl o the archiving of this repar at the centre and to coples of the repor being mada availabia
aloresalid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Ezact Location Of Accidant

Countrny/State ol Loss

07/08/2018 15:08

31/07/2018 19:15

AYE TOWARDS TUAS BEFORE CLEMENTI EXIT
SINGAFPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Qwner
NRIC Na

Email Addrass

Mabile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at
timae of accident

Are you claiming under your ewn Insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Policy Mumber

Covar Mole Number

Driver

Mame of Driver

MNRIC No

Data OF Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMall Address

SKS2614K

HOSSEINI MOHAMMAD ALLAHVEIRDI
G5B97872N
MOHAROYA@YAHOO,COM

(LOCTAL) +65-91152350
OTHERS-81152350

BMW
523

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5099332836

HOSSEINI MOHAMMAD ALLAHVEIRDI
GHBGVATIN

2410111981

INDOOR

5102015

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91152330

OTHERS-81152350
MOHARDYA@YAHOO.COM
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Address

Posicode

Was driver an employes of the Insured's Company
it Mo, Relationship of the Oriver with the Insured
Vehicle Registration Mumber of Dnver's Own

Venicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospllal by

ambulance?

Was any other material or propeny damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Mumber of Passangers (Including Drivar)

Passanger 1

Details of Police Action

\Was the accident reported to the police?
If Yes,Piease slate which Police Station

Was notica of intended Proseculion glven?

If Yas,against wham?
Circumstances of Accident
FPLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

Wehicle Reglatration Mumbaer
Vehicle Maka/Model/Colour
Detalls Of Proparties

Vehicle Category

Mame of Driver
MRIC/Fassport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Inciuding Driver)

80 MOHAMED SULTAN ROAD
#01-13

239013
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NO
NO
YES
NO
2

NAME: ;. FRIEND
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC2766U
MERCEDES BENZ

TAXI
KOH KOK HWEE
STeZ22e4

Page 2 of 243



DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber UNEKNOWM
Vehicle Make/Model/Calour

Datails Of Properties

Vehicle Category FPRIVATE CAR

MName of Driver LEE ZHENG SHENG JOHNSON
MRIC/Passport Mumber SRO3IRZ22Z

Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

Page ol 29



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

2.
3

Any false reporting may be referred to the Police for investigation,

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 upen application by
intergsted parties

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b}

ic]

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted tocollect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 daims and any necessary
Investigations relating to the claims;

(ii} Investigating the accident and/or my claims;
(i} carrying out and/or 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 ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
"Purposas™)

all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or more of the above Purposes; and

my Persanal Infarmation may/can be disclased by any of the Insurers and/or 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

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future elaims

the infermation so collected under (d) above may be shared / disclosed:

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

() fer complying with requirements under any regulations, laws or court orders.

e yad f%f/ﬁf@”

Date

Pullv:';rhégln-r’«ﬁignature Driver's Signature u’,nnpn rting Centreforsafinel's Signa i 4
Time| (If driver Is not the policyhalder) Mame: _ é/ / fL‘{/ﬁ}:{é
Date & Time: NRIC/FIN N !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

o
7 ’
L . :
@MHMWE Driver's Signature .\}Epnrtlng Cent 5 nef 5 Sugna re
{If driver is not the policyholder) Marma;

/"‘8 /{5; Date & Time: chmeN



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

TR

Tr20180807/210

10f3
Report No. T/20180807/2100

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\Vide Report No.: Station Diary No.:

07/08/2018 15:13 53
Informant's Particulars
Name of Informant: Address:
SURISH S/O KUTTAN APT BLK 29 TANGLIN HALT ROAD #08-140 SINGAPORE
141028

ID Type /1D No.: Contact No.:
NRIC NO / S1576877J Home/Office: Mobile. 84885487
Nationality! Email.
SINGAPORE CITIZEN
Sex: TAge: | Date of Birth: | Type of Informant:

Male 54 | 29/10/1963 Rider
Race: Language: Institution / School Name:
Indian -
Ciccupation: Driving Licence Information.

Motorcycle delivery man

Class: 2B,2A.2,3 4.5 Date of Expiry:

General Information of the Accident

Type of Injury Dr?l'lk Date/Time of Type of Location:
ASGIABHE Others Drive: Accident: HIGHWAY
' No 26/07/2018 11:55 |
Location: |
| Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPREESWAY
CENTRAL EXPRESSWAY
EXIT 13
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
Dual Carriage Way | Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
Ne
| Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FN7814C | Motorcycle | HONDA CB400S.F | Silver Seriously | 0 |
L VIS Damaged
SBEY6484S | Car Slightly 0
| Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FNT7B14C MSIG INSURANCE (SINGAPORE) | 72007020 17/06/2017 | 11/09/2018
PTE. LTD. -




POLICE FORCE L

I

|

LIEIWN

T/20180807/2100

Police Station Of Origin: 2of3
Queenstown NP.C Report No, Tr201808072100
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-471589889 CONTINUATION OF REFORT

Brief Details.

On 26/07/2018 at about 1155hrs, | was riding in my motorvehicle registration plate number FN7814C from
AYE Towards City exiting number 13 of the expressway, when | was riding at the most |eft lane of the
expressway, while | was checking out for oncoming vehicle from my right. The next moment | could react
was, | had been hit and fell onto the left most lane infront of the bus stop right infront of the yellow box.
The vehicle that was involved in a collision with mine was registration plate number SBY5484S. Shortly,
after the collision, the driver had alighted and check my wellbeing and immediate render medical
assistance. The cost of repair to my damages is around 1500 Singapore doliars only. The damage to my
motorvehicle is Signal light, fork, handle bar, fork oil seal, spocket and chain, foot rest, meter, tyres and
clutch level, mirror and tubervala. | am lodging this police report as | wish to make insurance claims.



POLICE FORCE TR TARICr

TiZ0180807/2100

Police Station Of Origin: 3of3
Queenstown N.P.C Report No. T/20180807/2100
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch plan

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 iepo : Signat'u_fq Of Informant.
D/ T e ——
Sgt 1 GABRIEL CHAN WEE KEEN | | A N
| f«"""
| - e
| #1 |
Signature Of Interpreter: f Date/Time._| /|
Not applicable ,|+ ~|-07/08/2018 15:13
|
.
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /

551 2 YED GEAK ENG CECIVIA
Contact No.: 65476404

Authentication Stamp |
WF168
J



Name: Hosseini/Mohammad F1t: TR 899

Lepart:Taipei 1545 Seat:28C

Arrive:Singapore 2040 Gate:B8 0

Boarding Time: 1500 Date:06Augl18 C

Class: X1TRA Seq No: 195 i

Flease ba at the boarding gate PMNR : ITSBHFC Bt

60 Nin before departura time ; i Bi

S5R: 5

|
ooty | DOCUMENT CHECK REQUIRED
L ALM STAMP Proceed to Document Check counter
Name:  HOSSEINIMOHAMMAD fi: TR 896
Depart: Singapore 12:15 Seat: 27C
Arrive: Taipei 17:00 Gate: F34
Date: 01AUG1S

ing Time: 11:30 : 1
Boarding Time: SeqNo: 270
Class: X1 - Economy PNR: X4I5FV |

-

Please be at the boarding gate
60 Min before departure time

SSR: FREN

i
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_ ACCIDENT STATEMENT
,@cclnemnam{?' fz-u‘ﬁfg“‘g_ubﬂmmﬂwﬂ. TIME:( \9 A2

Wit LOCATION: K :"ﬁh\(A 'ﬁ:JW'ﬂr d. % i 'ﬁ{ e—S. M&’ﬁ_ﬂjﬂﬂ;— E?}{:%—
! T

1. DETAILS QF VEHICLE :
&) VEHICLE NUMBER: cKS 26KK
b)INSURANCE COMPANY: b gvin 2

cjpoLICY NuMBER: D277 222226
d)POLICY TYPE: [COMPREHENSIYE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE qlggca YW | 1
ITYPE:(SALMON / COUPE / MPV [V AN / LORRY / MOTORCYCLE./ OTHERS)

gl VEHLCL? CATEGORY: (PRIFATE / COMMERCIAL / MOTO RCYCLE]}

h)PURPOSE OF USING AT ACCIDENT TIME: ywed

|) ARE mt‘t CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY~
IE NO, PLEASE STATE [THIRD p A CLAIM / REPORTING ONLY)

2. INSURED /PO cmmma: -
AJNAME: YAMGmM A Hosces 1, [MALE / FEMALE]

?leﬁ ¢ ) DINRIC/FIN/PASSPORT: <3524 < R 12\ CONTACT: 2y 52252
\ c)ADDRESS:f2_I\° Sultan Bd . Hel\Z S
' : L s MLape 2372(2 A )

- CONTINUE TO 3.8 IRDRIVER ALSO FOLICY HOLDER '

3@-_}4@ nQ ?qnﬂnﬂ.ﬁ; DRIVER ,ff{ } B

Etwelisikhon deriss) g NAME: (MALE / FEMALE]
hey eivar ) ) NRIC/FIN/P ASSPORT: CONTACT:
Cl} c]ADDRESS: s
»djoATE OF BIRTH: (20 401 s WK )(0D/MM/YYYY]
o] OCCUPRATION: (INBZOR / OUTDOOR
) ‘ [ OVt 2015 »

f) OFDRIVING pagS - . 22— = :
4 WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: QA

5. Q)WEATHER CONDIION:{CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OT el i

5. WAS ANYBODY INJURED (YES /N® -
7. o)REPORTEDTO POUCE (YES /N

|E YES, PLEASE STATE WHICH POLICE STATION:

_ B, THIRD PARTY VEHICLE
Fte of pecvger o] VEHICLE NUMBER: sWC 23668V MODEL:___ .

( ncluddy esy D) DRIVER'S NAME <ol kok MweEE

x alfiveD

"' ©) NRIC/[FIN/PASSPORT: S FL22264% ] CONTACT =
9. THIRD FARTY VEHICLE

ST _d) VEHICLE NUMBER: MODEL_
P of; pprssnggc e) DRIVER'S NAMELEE ZHFNG SHENG Tolh® K

i: hd&nﬁmg&ﬁm ] NHlCIFEHIPHSSFDRTTWcDNTACT;-.

=
)

el = Yiohareya (5 hao - c o1
VIDED=



EMPLOYMENT PASS -
Employrmant of Farsign Art [Chngier
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Hgme
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Degunadign
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bl 1 W e R e R T e
— - Immerten Regumens YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

HOSSEIN MOHAMMAD ALL AHVEIRD S | EFFECTIVE DATI :1-.

Matar Cars =< 3000kg with =<7 passengers, exclusive 05 O 2015 ©
af the driver; and oiher motor venicies =< 25008

Diata o Serie s Baadlzwiny
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(7Income

mode cifferent

Certificate of Insurance

r MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 1955 [MALAYSIA]

Certificate Number: 5095332830 Cover ; drivo CLASSIC
1. Index mark and Aegistration Number of Vehicle ¢ SK52614K
Chassis Mumber . WRAFP32050C543855
2. MNameof Palicyholcer : HO_SSEINI MOHAMMAD ALLAHVEIRDI
i, Effective Date of Insurance : 29 Mar 2018
4, Expiry Date of insurance ¢ 28 Mar 2019
& Persons or Classes of Parsons entitled todrived

[a) The Policyholder,
(b} Any other person who s driving on the Policyholder's arder or with his/ner parmission.
Provided that the person driving 15 permitted in accordance with the licensing or other iaws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by ressan of any
snactment or regulation in that behalf from driving the Maotar Yehicle,
6. Limitatlons as to Use#
{a] Usefor social domestic and pleasure purpases and in carnection with the Policyholder's business or prafession.
This Policy does nat cover
{a] LUse for hire or reward.
Ib) Use for racing, pece-rmaking, reliability trial ar speed-testing,
(c) Use forthe carriage of goods (other than sarmples) in cannection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
& Limitations rendered inoperative by Section 8 of the Motar \ehicle (Third Party Risks and Compensatlon)
act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not tobe imcluded under thess

hepdings.
EXCESS [SECTION 1) i 85500
EMCESS (SECTION 2} 1 NfA '
WINDSCREEN EXCESS : 55100
ADDITIDMNAL EXCESS o NSA
UNNAMED DRIVER EMCESS : PLEASE REFER OVERLEAF
REPAIA AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE : YES
NCD PROTECTION ¢ MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER : HOSSEINI MOHAMMAD ALLAHVEIRD
MAMED DRIVER |1) T N
NAMED DRIVER (2) ' : NIA
HIRE PURCHASE COMPANY : N/
SLM INSURED ' MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

i/\We hereby Certify that the Palicy to which this Ce reificata ralates is lsuad in accordance with the grovisions of the Motar
Vehiclas |Third Party Risks and Compensation} Act {Chaptsr 183) and Part IV of the Road Transport Act, 1987 {Malaysial

Agency . DICESON AUTO AGENCY {00000814845)
Date of lssue + 28'Maf 2018 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




