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MMATIET13E0T | Manonal Atsessment Condre Sonaces - Lol
ENTRY DATE & TIME: 03092018 11:48
SUBMITTED BY:. Raslircda Binte Abndul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process,
£. This Form must be completed by the Policvholdar andior the Authorised Driver,

3. information provided rmust be as lrulh’ul and accurale as possible, Ay wilful misrepresentation or withakling of matenal facts may allow insurance companios to

repudiaie policy ability

4, The issue and acceptance of this Form by insurance companiss is not an admission of poficy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabke upon application by nerested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o thi archiving of this report at the cantre and 1o copees of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2018 11:46

01/09/2018 15:40

SHELFORD RD NEAR TO UNIT NO 55
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Mumber
Insured/Policyholder
Mame Of Registered QOwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
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 state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Nype Of Coverage

Fleat Policy

Folicy Number

Covar Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experiencea

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGBRABE4AM

MUHAMAD RAHIM BIN SOED
S6901332E
AIMBOYANDE0T@GEMAIL.COM
(LOCAL) +65-97204627
OTHERS-97204627

MNISSAN
LATIC

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5099832831

MUHAMAD RAHIM BIN SOED
SE901332E

08/01/1969

OUTDOOR

1711202004

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97204627

OTHERS-8T7204627
AIMBOYANOED1@GMAIL.COM
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Folice Station Conlact

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

BLK 139 TAMPINES ST 11
#04-64

921139
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 103 TAMPINES STREET 11 #01-261 , POSTCODE: 521108 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722
NO

PLS REFER TO THE POLICE REPORT:T/20180802/2052

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

¥YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

MName of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SHB34ETR

TAXI

Page 2 of 17



Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1
MUHAMAD RAHIM BIN SOED

SLIGHT
SGBEGEAM
YES

MO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report pprrectly the etzils of the aceident 1o speed up the Caims process.

2. This Form must be d by the r the Autho river,

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

4, The issue and acceptance of this Form by insurance companies is not an admisslon of pollcy liability on the part of the insurance
coMmpanies.

ing ma referred to the Police for investigation.

6. Thereport will be ferwarded by the insurers of the GIA Records Management Centre estzblished by the Generzl Insurance
Association of Singapore (G1A) for archiving and that coples of thit 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 1o the archiving of this repart 2t the centre and to topies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow!edge, agree and conserd that

ta)

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY] may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal infarmation
provided by me or possessed by my insurer {coltectively the "Personal Information™) and disclose and transfer such
Personal Infarmation 1o all insurer(s) whao have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle(sh involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pofice), for the purpase{s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accident andfor my clalms;
Hil} carrying out and/or dealing with my instructions or respoading to any enguiries by me;

(iv) administering my dlaims (including the mailing of correspondence, sletements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 onthe
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
v | h ble i dmini g, handling and/or deal ith lalmg.(calh fy th

“Purposes”)
(b} all Insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and
(€} vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.
{dl my Personal information will 2lso be collected and used to compile claims history for the purpeose of fraud detection,
investigation and management in present and all future daims.
[} theinformation so collected under {d) above may bie shared / disclosed:
(i} toaliinsurers 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
[ii} for complying with requirements under sny regulations, laws or court orders,
\ 03 [o / 4
s — '_-f -
Paficyholder's Sigrature Driver's Sigrature HepMug Centre Persgnnel’s Signature
Oste & Time: {If driver is not the palicyhalder) MNama:

Date & Time: NRIC/FIN No,;



SKETCH PLAN

() <68 £é6nm -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i _wfe 7 fle ep]

no - T/J.w,ef’&ja_‘z/ 2059
{ I

[

DECLARATION
I/We declare the foregoirig particulars ara true in every resgect.

/& g o3t o
o o 2 : ; fe : =
Palieyholeer’s Signature Driver's Signature REpnﬂlHtentre Fersonnel's Signature
Date & Tirne: (If driver is nat the polleyhalder) Mame:

Date & Time: NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAFPORE 521109

Tel No. 1800-781999%

REPORT OF A TRAFFIC ACCIDENT

A A

1of3
Report No. T/20180802/20582

Date/Time Report Made:
02/09/2018 14.55

| Station Diary No..
41

| Address;

MUHAMAD RAHIM BIN SOED | APT BLK 139 TAMPINES STREET 11 #04-64 SINGAPORE

521139 T
ID Type / ID No.; Contact No.:
NRIC NO / S6901332E | Home/Office: Mabile: 97204627
Nationality: ! Emallk
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: | Type of Informant; - R
Male 49 08/01/1969 Driver )
Race: Language: | Institution / School Name:
Malay | English )
Oecupation: Driving Licence information:
GRAB DRIVER Class: 34 ___ Date of Expiry:

Accident:

Location:
Along Road 1
SHELFORD RCAD

Along Sheliord Road

g Datﬂﬂ' | of
Accident
Ng L 01/05/2018 15:40

i Type nf Lr.ucahun

Weather: Road Surface: I Ruad Speed Limit:
Clear S Dry = -
Traffic Flow: | Traffic Control: Traffic Volume:
S | Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
e No

Limited

12/04/2018 | 29/06/2019

B |




POLICE FORCE G T

Ti20180902/2062

Police Station Of Origin: 20f2
Changkat NPP Report No. T/20180902/2052
109 Tampines Street 11 #01-261
SINGAPORE 521108

CONTINUATION OF REPORT
Tel No: 1800-7815989

Pmy PEdES’[I’IEn Invﬂlved Nc:

Mo, of Fedestnans J urad NIL i

559913325

e | P pR—— | SERESEY
Related Vehicle : SGB8E64M (Car) Contact No.| 97204627
Hospital/Clinic | ANSAR CLINIC | Classof |Class:34
, Ciriving Date of Expiry: MIL
' Licence &
B |y Oete |
Date Treatment | 02/08/2018 | Late D!scharge 02/09/2018
No. of Days granted Medical Leave | 03 | Dearee of Injury | Slight
Brief Details.

On 01/08/2018 at about 1540hrs, | was driving along Shelford Road when a Taxi from the opposite lane
did a 3 point turn along a continuous white line and hit onto the rear right side of my bumper and right rim.

My car right rear bumper cracked and the rear right rim was dented due to the impact of the accident. The
taxi driver refused to exchange his particulars.

On 02/09/2018, | went to consult medical treatment and was given 3 days MC. | suffered a sprained neck
and on my right shoulder.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521108

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

L T

T/20180902/2052

Jof3
* Report No. T/20180902/2052

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 tn 65474885 stating the report number as reference.

_Si'gnature Of Officer Recording The Report:
G/
Sgt 2 SHAHIZWAN BIN SHAH BU

| | Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
02/08/2018 14:55

Officer In Charge Of Case:

TP/ AEIT /

SIANG Y| TING, STEPHANIE
Contact No.: 65476414

_Eiassiﬂcat'run Of Case:

Authentication Stamp
NP168

e

i g SINGARORE
POLICE FORCE

e

SIGNATURE =

e e ——— 1
e



'Vehicle No. 6R Eééﬁ} m Model / Make Nmsan Jatio .

Date of Accident oL |oF r'

Time of Accident i IS ko HRS

Location of Accident @2 Ehﬁ%i‘d oad Aear 1o unit ne- ££ - ;
Exact purpose use during accident Cﬂqm ; ?
'Name of Owner Muhamad Rohow RBon  Sced

Telephone No. H/P: 9720 H627] Home : Office :

NRIC g é9ol 3.2.‘1E

Address BLx 134, oes =Y 1| Hox-64 &) anz] |
Claim type oD REPORTING ONLY

Insurance Company MNTyC e

Type of Coverage Comprehensive Third Party < Third Party / Fire ITHE@

Policy No. LoF 73283 | - N
Name of Driver <[As Above |f Mo, o
MNRIC Any Passengers : M A

Date of birth ogf o1 [ 1967 -

Occupation rf Indoor _ L
Driving License Pass Date ‘ i J!'r.'l[ Qoo H

Gender Maled / Female

Contact No. H/P : Home : Office :

Address '

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state = Dwrned

Weather condition Clear Raining Other

Road Surface Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. | ﬂ{uﬁm({ Rahiw B 3;_;{ LL ??ﬂﬁ 462 'T) '
Name And Contact No. H

Police Report No, /if Yes, Where?  (Clowg kat NPP

Vehicle B No. : <HB 3HST R Any Pasengers : M- »

Name of Driver | Contact No. : 7E7€ 1L
Vehicle C No. Any Passengers ;

Vehicle D No. . Any Passengers ;

Vehicle E no. ! Any Passengers :

Vehicle F No. . Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name A Witness Contact : AN

Accident Portion Kaht e .

Camera Recorder Q¥ 0

Email Address * . aimbegan 6801 @ Gyl - core

HAVE YOU BEEN APPROACH BY UNKNOWN PERSD‘"»I SDLiCITINb!

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes K No /

PARTICULAR WORKSHOP Twincas -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON He ken_ -

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @nof- om-59




MUHAMAD RAHIM BIN SOED

girh Care. 0B Jan 1969
teaun Dure: 06 Dec 2016

LT

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class3  Matar cars with unladen weight =< 3000kg with =< 7 17 Dec 2004
passengars, ascisive of drver; and ofber mator
vahicles with undaden waighl == 2500kg

Ciass 4 &4 Sap 2004

Molor vehicies which are constructed to carry Inad
or passenFEfa and 1he uniaden weight » 2590’

Maotor vehicles which ara not constructed m{:ar Y
load of passengers and the unladen weighd == 7250kg

| Licence He-.s.&ﬂm.?‘l;._-
Wi il

~ == -r'ﬁ-_ L T -Q:*-mﬂ' ;
REPUBLIC DF‘ EINGAPDFI’E
WENTITY CAAD NO. 559{}1'332E

+ — R
Marms
MUHAMAD RAHIM BIN SOED
Aaca
MALAY
Date of piFm Som Sl
O8-01-1968 M
Eaunkry of birth
- BINGAMTRE - ,
2. - nn- .-_ 1 ...1-.-"- r,__.
ﬁ"ﬁ"‘" e .
45;:737
wenc io SES01332E
Dwte of inaus
T 30-07-2012
AFT BLK 133 TAMPINES STREET 11 #D4-54
SINGAPORE 521138
N_Hl_c_uo-  5B901332E Dat=: [BMOGIF0NG
St e TR e L




(7 iIncome

macke Jifferand
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHARTER 185}
METOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1850 [ MALAYELA)

Eiplry Date-of Insurzrce

Certificate Number: 5085832831 Cover . Third Poehy. Fire & Thait
L. Index markend Reglstfation Numbarof Vehicle : SGEERSEIM
Chassis Numbser S o -
Mame of Podcyholder S MUHARMAD RaHIM BIN STED
Effective Date of Insurance 1EApr 2018

§I9un 20s

i j'.. l_.l.l [J

1; - Persons or Classes of Persens sntitled todrfes
| \#] The Policvhelder,
(b} Any other persen whols dilving an the Folicyhelder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or Fegulations to diive
the Metor Vehicle or has been so permitted and 5 not disquaified by order of 2 Court of Law or by reason of any
anactment or regutationd In that behalt from drivina the BMotor Vehicle.
B Limitstions as to Lse
{a] Usefor socls] domeste-and plessune purposes sh-incannection with thié Pallevholder's or Hlrer's Budinese,
This Poliey dogs not cover
(5] Wse for racing, pace-making, reliabilitg trial or speed-testing.,
() Use for the carrlage of goods (other than samples) in connection with 2oy trade or business.
fe] Useforany purpose In conmection with the Motor Trede,
A Limitations rendered inopamative by Section 2 of the Motor Yehicle (Third Parry Risks and Compatisation)
Act (Chapter 130) snd Section 95 of the Road Transport Act, 1987 (Meteysia), are fiot o be Included unter these

headings,

EXCESS [SECTION 1) A
EXCESS{SECTHON 2} 1551500
EDDHTIONAL EXCESS P NAA
LINNAMED DRIVER EXCESS T
REPAIR AT OWNER'S FEEFERRED WORKSHO p e
INSURE WITH COE o YES
NCD PROTECTICHY LoND
PRIMARY DRIVER MUSAMAD RAHIM BIN S0ED
NAMED DREWVER (1} L
HAMED DRIVER (2} + HAA

HIEE FURCHASE COMPANY
SLIM INSURED

: KENSD LEASING FTE LTD
: MARKET VALUE OF INSURED WEHICLE AT TINE OF LOSS

IfWe hereby Certify that the Policy 1o which this Certificate relates Is issued in accordanée with the provisions of the Motos
Vehicles (Third Farty Risks and Compensetion) Act {Chapter 189) and Part IV of the Rosd Tra nsport Act, 1987 (Malzyzla)

Asenoy
Date of lscue

i MURKHALIESAH BINTE ABU HASSAM (OO0DODEOZE0D)
1 13 Apr 2018 10:55 hes

For NTUC INCORME INSURANCE CO-OPERATIVE LIMITED

/

Chief Exacuthve

Countersigned By:

Aurthorized Offlcer




932018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT 1009007
Policy W, S099832831 Vehicle Nao. SGREESAM GST Ragistral
Certificate No,
Policyholger Mame MUHAMAD RAHIM BIN SDED Palicyhalder !
Product Code PRIVATE CAR INSURESNCE Caver Type Third Party, Fire & Thaft Loading
Cantact No.[Mobile) T HEGZT Corntact ho.(Office) o Contact Ma.(f
Ermnail Address Spedal Remark elode
KFK o Moo Yes TCA » Mo Yes eCade Reasal
NCO Protection Mo NCD Entithement %) L Private Hire

=  Accidant Details
Repart Diate 03/09/2018 16:57 Accident Report Within 24 hrs e Acodent Typ
Date af Accident a1/08/3018 Tirme of Accident hhzmm 15:40 Country af A
Regorting Centre Ovanpe Force 1CM Ma.
Accident Locatian SHELFORD KD NEAR T2 UNIT NOD 55

7 Excess
Crwn damage Excess _l:l.bl} - Audditional E':::as-_ Windscrean E
Unnamed Driver Excass 0,00 Qutside Singepore 0D Excess 0.00
Third Party Expess 1,500,040 Outside Singapore TP Excess 1,500,006

%  Benefits

'I" G;'I' I-ugiltlnd Information N )
-.é.sr Registered Nz h - GS5T Regetration Date
AT Registration Na. GST Status verified Wi
Mpdification Histoey

% Policyholder Malling Address
hddrass 1 BLK 139 #04-6ia Address 2 TAMPINES STREET 11 Address 3
Addrass 4 Address Type Singapnne address Foct Code
Uindt Mo, Related Polcy Murmber 500532821

W OI Driver Info
Drivar Name Muhamad Rakim Bin Soed Drriver Type H;I'_l Diriver
Unnamed driver Nami Driver NRIC SES01II2E Driver DOB
Register Date of Driver License 2470972009 DOriver Ags a9 Driving Exper
Contact Na.iMehila) AT A627 Contact Mo Difice) 1} Cantact Mol
Addrass 1 BLK 139 Address 2 TAMPINES STREET 11 Address 3
Addrass 4 Address Type Sngapsre addrass Post Code
Unit Na, Fld-6d
E:;;x::‘:ﬂf.,gi““““” Yez o Mo Driver Veniche Mo, Driver Insure
Deciaration
::m::l;wr ar Blood Test B mg Ay injury? « Yas Mo

Migdification History

l 1
Claim 001 OD-MX  New
3

Claim Type =

Contact Na,(Mchile)
Ernail Address

Chairm Description

Praferred

L

[oD-mx i il

br20s627 | M. I

bGBBEE‘IH J SHEFA57R ON 1 Sept 2018

orksop - Insured LSy [jior ot rau 1 o
i ey | e ¥ |Repair | Pratarred Werkshop {refer below) v aport [Received

Djatian
Drate Registared

Report Takan By

' Print AK lettar

https:figiclaim.income. com.sg/gesficm/eclaim/claimaniSave.do

— Clam
Dayoar2018 17:00 |Close [
Date
RosLinba [yt

12



S3/2018

Attachment

v
Accidant Mo M 1Ean s
Last Doc. Received " Yes Ho

Path =
Choose File | Mo file chosen

Choose File Mo file chasen
Choose Flle
CHOI!JH Fila | Mo e chosan

Mo ke chosen

Cheese Fila | No file chosen
Eh_uGEEI File Mo file chosen
Message Read |

T Aftachment List

Attachmant Uplcaded By/Date
..
v MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTAE SEAVICES) an
b 03 Sep 2018 17:04

MAC_PAYA_LIBE_BODG01( NATIONAL ASSESSMENT CEMTRE SERVICE 5] on
03 Sep 2018 17:04

NAC_Pava_UBI 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Sap 2018 17:01

MALC_PAYA_LIBL BODGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Sep 2018 17:01
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