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MNASTBI0E2ES / Malicnal Assassmant Cantre Seraces - Bukit Marah
ENTRY DATE & TIME: 1608/2013 19:33
SUSMITTED BY; ROSLI BIN ABDUL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process,

2. This Form must ba complatad by the Palicyholder andlor the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy ability,

4. Tha issue and acceplance of this Form by insurance companies i nol an admission of palicy lisbi Ty on the part of the insurance companies.

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

&. This raport will ba forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for 2 fee, be made available upon appbcation by interested parties

7. By the lodgement of this report 1o the insurers
aforasaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

you hersby consant to the arghiving of this repart at the centre and to coples of the report being made available

ACCIDENT STATEMENT

16/08/2018 19:33

15/08/2018 20:00

ALOMNG LORDNG 24 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 staie action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SJT95%4U

ROBERT CAR SERVICES
533443451
ROBERTSIMLHEGMAIL.COM
(LOCAL) +65-96583271
OFFICE-96583271

TOYOTA
COROLLA ALTIS-1.6 [A)

DRIVING GRAB

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S083528237-0

SiM LUM HUAT
510341704

20/05/1949

QUTDOOR

09/07/1971

47 YEARS AMND 1 MONTH
MALE

(LOCAL) +65-96583271

OTHERS-26583271
ROBERTSIMLH@GMAIL.COM
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Address

Paostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 invalved in this accidant?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/'Calour
Details Of Properties

Vehicle Categary

Marme of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 49 TELOK BLANGAH DRIVE
#02-1

100048
MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRy

i [a]
2
NO

NG
YES

NG

NO

NO

YES
NO
NO

SLHBOO1K
BMW

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

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

Maonetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
aof :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii}) 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 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/mail packages): and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b] allinsurer(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 Infarmation 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
agents{including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under (d) above may be shared [ disclased:

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

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

. ' rd i

v 27 It
olicyholder's Signature Driver's Sigr:ature = _Rerpurting Centr_e'ﬁ sonhel’s &
Date & Time: {If driver is not the policyholder) : : /&

Date & Time:




SKETCH PLAN
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816/2018 Claim Handling(accident reporting Claim Task )
Claim Handling
Accldent HT/ 1907540
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Contact Mo.[Mosile) SE5B3ZT Cortact Mo (OMee) Coraast Mo, (Hema)
Email Adgress. Specal Remark wCcae H:"
KFs, = Np . Yes TEa s N0 Yes #lode Raaisn
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Claim Handling{accident reporting Claim Task )

MAC_BUKIT _MERAH_ 300676 KATIDRAL ASSESSMENT CONTRE SERVICE e
5 {BLMIT MERAH]] an L6 Aug 2010 19:47 Photos Rurral Fhitng 20188218

MAL_BUKIT_MERAH_BODEMS] MATICMAL ASSLSSHENT CENTRE SERVICE 2
5 {BUMIT MERAH]) 0n 16 Aug 2018 19:47 Prckos Namreal Phetos 2018-3-16

HAC_BUKIT_HERAH_BODBTS] MATIDMAL ASSESSMENT CENTHE SERVICE .
S [BURIT HERAHT) o 10 Aug 2018 19:47 Pryslers it Rihon TMEE- 18

NAC_BLIKIT_MERAH_BODS TS, NATICRAL ASSESSMENT CENTRE SERVICE :
5 {BUKIT HERAN]) 0 16 fup 2018 19:47 Py ol Phatos 2015-8-16

NALC_BUKIT_WERAH_BOOGTA] MATIOMAL ASSESSMENT CENTRE SESVICE 5
5 (BUKIT HERAH)) o 16 Aug 2018 19:47 Prter i Pt HOIB-R:0E

MAC_BUKIT_HERAH_BO0E M MATIOMNAL ASSESSHENT CENTRE SEEVICE
S {BUHTT HERAH)) £ 18 Aug 2018 19:47 Phabes Ml e A

NAC_BLWIT_MERAH_BOOSTE! N&TIONAL BSSESSHENT CENTRE SERVICE 5
5 ({BUKTT HERAM) on 16 Aug 2018 15148 Phibos MNoemal PRatea POTA-B-14

MAT_BLEIT_MERAH_BOOETE[ MATIONAL ASSESSMENT CENTHE SERVICE

S (BAKIT MERAH)} on 18 Aag 3030 §5 46 Pratos Normal Fratos JOLA-E-18
WAL _BUKTT_MERAH_SO0ETH[ NATIONAL ASEESSMENT CENTRE SERVICE i
E 5 (BOKTT MEFAM3| o U6 Aug 2018 19-a5 Photos Mormad Fhatus JHLH-E-18
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§ NAC_BUKIT_PEERAH_S0067 6] NATIONAL ASSESEMENT CENTRE SERVICE
w 5 (LT MERAH]] 07 16 Aug JO1H 1946 a5 B 1483010818
=a .
NAC_BLKIT_MEAAH_AN0676] NATIONAL ASSESSMENT CENTEE SERVICE i L
] € (BOWIT MERAK]) on 16 Aug 2018 19:48 NRICY Drading Licorss Narmal KEICY Orising Licesss 2010818
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ACCIDENT DATE(_[ S /

LOCATION:

[
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
0] VEHICLE NUMBER;
b)INSURANCE COMPANY: LNCOH]
CJPOUCY NUMBER; =0T 25 9 7 ~ O/
d]POLICY TYPE: [CDMF‘REHEHSIVE / THIRD F'AF!TYH THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:_/ g fyre fien e
f|TYPE: ['$ALOON ECCUPE ! MPV SV AN ..-’LGRRY f MOTORCYCLE IDTHERS}
g VEHICLE CATEGORY: [PRIVATE / COMMEECIAL.-" MDTDRCTC LE)
h) PURPOSE OF USING AT ACCIDENT TIME:_S .« !
) ARE YOU CLAIMING UNDER YOUR OWN 1NSURAHCE [YES@}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING C DNL‘:‘}
INSUREDIPOUCYHDLDER o =y T
AJNAME:_ M L ki Ao Aol
b}NRICfFINHPASSFDRT S/632430 8

:::J'ADDRESS 'PPH -rlf -0 et
-.."'I;' e

* CONTINUEJO 3.d IF DRIV o FDLIL':‘I’ HOLDER
DRIVER Mf— Eﬂpft

ajNAME:
b NRIC/FIN/PASSPORT;
<) ADDRESS;

7 o s oy R ¥ !
(S u"J 957 A

Lyl DL

(MALE / r-smtf.} 2
CD_hHACT 1658 33

sl IO TheL~

e"/

(MALE / FEMALE)
CONTACT:

PR
*d)DATE OF BIRTH: (22 /. O5 s /1Y | ){DD/MM/YYYY)

) OCCUPATION: (INDOOR / QUT. . @
f}pﬁrﬁ, OFDRIVING ALY - % T |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Coon e
c|WEATHER CONDITION: (CLEAR [ RAINING IDTHEHS )
b)ROAD SURFACE: (D ET / OTHERS : J 4
WAS ANYBODY INJURED (YES /NO) :
Q)REPORTED TO POUCE (YESZNO)

|F YES, FLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE . )

o VEMICLENUMBER:_SLH 8001 yope: BIAW

b) DRIVER'S NAME: —

c) NRIC/FIN/PASSPORT: CONTACT: _—
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e) DRIVER'S NAME: =

NRIC/FIN/P ASSPORT: CONTACT:

Oatl = robertsmii @ am@ﬁmm
‘ Vidgo- |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1034170A
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{7 INCome '

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME) and you {the
Folicyhelder named In the schedule ta this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events accurring during the Period of insurance

G5T Reg No. Ma-0003030-8

shown in the Schedule and any further peried for which we may accept a renewal premium.
The pravision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

Palicy Number
The Policyholder

5083528237-01
ROBERT CAR SERVICES
BLE 49 #02-01

TELOK BLANGAH DRIVE
BLANGAH COURT
SINGAPORE 100049

Period cf Insurance
Sum Insured
Premium (inclusive GST)

Interest Insured

Memo A

Endorsement Operative : N/A

11 Now 2017 To 10 Nov 2018
Market Value of Insured Vehicle at Time of Loss

§51,661.98

Cover Type driva CLASSIC

Primary Driver WA

Named Driver (1} N/&

Named Driver (2) N/A

Make/Model TOYOTASCOROLLA ALTIS Capacity 1600cc
Registration Number 3JT9534U Registration Year 2009
Chassis Number ¢ MROS3ZEELD6156637 Off-peak Car No
Repalr at Owner's Preferred Workshop @ No Insure with COE Yes
Excess (Section 1) 552,000 NCD Entitlerment 10%
Excess (Section 2) 551,500 NCD Protection No
Windscreen Excess 55100

Additional Excess LTS

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company /A

Optional Caver

Transport Allowance Mo

Excess Waiver Mo

The Palicy does not cover any driver who is below 22 yvears old or with less than 2 vears driving experience,

DUTY OF DISCLOSURE

/'

Apency S & M ALLIANCE PTE LTD (00000614373}
Date of lssue 06 Mov 2017 15:53 hrs
Reprint 06 Nov 2017 15:53 hrs

Signed in Singapore by order of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought 1o know, otherwize you
may not receive any benefit from your Policy.

WRLITTET CACLULTT
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Lransier U Uwnersh
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0%  25%

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details
Vehicie No.:
Vehicle Type:
Vehicle Make:
Chassis Mo
Motor No.;
Prapallant;
Engine Capacity:
Unladen Weight:
Prirary Colour;
IU Labz! No..
First Registration Date:
Manufacturing Year:
FARF Eligibility:
Mo. of Transfer;
Owner Particulars
Owner Name:
Owner ID Type:

Owner ID:

Registzrad Address
Typa:

Registerad Block/House
MNa.:

Registered Strast Name:

Registered Unit No.:
Ragistered Building
Nama:

Registered Postal Code:

COE No./Expiry Date:
COE Bid Category:
QF Paid:

Transaction Datails

Business Tranzaclion
Ref. No.:
Business Transaction
Date:
Business Transaction
Time:

Message

5JT8554U

M18 - Passengsr (Co) Company Car
[Single Rate)

TOYOTA
MROS3ZEE108156637

Patrol

1598 ce
1185 kg
Silver
11233486064
11 Mov 2009
2008

Yes

2

ROBERT CAR SERVICES
Business

533443451

Pagel of 2
|Te>¢t5'-ze L |
50% 75% 100%
Vehiciz Scheme: Normal
Vehicle Model: COROLLA ALTIS 1.6 AUTO
Engine No.: 3EZ4837830

Trailer Chassis Mo, -
Passengar Capacity: 4
Power Rating: -
Maximum Laden Yeight: 1830 kg
secondary Colour: -

iiaximum Powar Oulput:80.0 W (107 bhp)

Original Registration
Date:

Open Markel Valus; $17.853.00

11 Mov-2009

Minimum PARF Benefit: $8,026.00

Actual ARF Paid $17,853.00

Private Residential {Cande Apt or House) ! Shopping / Office Complaxes

408
TELOK BLANGAH DRIVE
#02-0

100049

2008080101002147Z / 10 Mov 2018

A - Car (1800cc & below)
$15,600.00

20180815111024075862
15 Sep 2016
11:10:24

Vehicle has been successfully transfarred to ROBERT CAR SERVICES (53244345L),

Please note that $11.00 will be deductad from your GIRD ascount

There will be a deiay of notification delivery to the recipient due to need for validation with the source agency.

https:e‘fltalink.vrl.lta.gov.sgﬂtafvr1FactionftransferToAcctConﬂrrnAmA?FUNCTIDN_I

vy

15/9/2016



