MNA418127848 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/10/2018 15:50
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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 upon application by interested parties.

7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/10/2018 15:50
30/09/2018 19:15

JUNCTION OF EAST COST ROAD AND JALAN BULOH PERINDU

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJS2285M

REZ-KI.QAH TRADING
53352957C
SALIMMUDI49@GMAIL.COM
(LOCAL) +65-94366671
OFFICE-94366671

HONDA
STREAM

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097828197

SALIM BIN MUDI
S$1093294G

14/06/1949

OUTDOOR

23/05/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94366671

OFFICE-94366671
SALIMMUDI49@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
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 material or property damaged?

I have been approached by unknown person(s)
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 810B CHOA CHU KANG AVENUE 7
#12-531

682810
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

PLEASE REFER TO POLICE REPORT T/20181001/2154 (TYPE OF COLLISION OS HEAD TO SIDE)

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

COULD NOT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBC7345U

MOTORCYCLE

RADIN MOHAMMAD SHAHEEN BIN SAINI
S9041717G

87276695
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
RTA E

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be g

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repart will for @ fee be made avallable upan apphication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this repart at the centre and ta copies of
the report being made avaitable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that:

{al My insurer. my workshop and the General Insurance Association of Singapare ("GIA®) may/are permitted te callect, use,
disciase and/or process my personal data/personal Information set out in this [form) and any other personal iInfarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle|s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose{s)
of:

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

{ii} investigating the accident and/or my claims;
i} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

fiv} 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 sama as well 3s on the
exrernal cover of envelopes/mall packages); and/or

{vw) complying with applicable law in administering, processing, handfing and/or dealing with my claims. [collectively the
“Purposes”|
(B} all insurer(s) who have insured vehiclels) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disdose and/or process my Personal infarmation for one or more of the above Purpases; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile clalms history for the purpase 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 o all insurers and/or any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any reguintions, laws or court orders

_ M{e/ 204
. s .
Policybalder's Signatura Drrlver's Signature ng Centre itrganng s L
Date & Tima: {Hf driver ks not the policyholder] MName:
Date & Time! NRIC/FIN Ne -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifWe declare the foregoing particulars are true in every r ot

ik mﬁ/g@ﬁ

Policyholder's Signature Driver's Signature Re g Centre Per natgre
Date & Time: {1 deiver is not the policyholder) B !
Dare & Tirme: NRICFIN No.:

Page 5 of 32



SINGAPORE
POLICE FORCE

Palice Station Of Origin.

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5672992

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20181001/2154

1of3
Report No. Tr20181001/2154

Date/Time Report Made:
01/10/2018 19:49

Vide Report No..

[ Station Diary No.:
| 38

— —

_
————
E- B
E Ll
o
I {

| SR 2

L
1

MName of Informant:
SALIM BIN MUDI

Address:

SINGAPORE 882810

APT BLK 810B CHOA CHU KANG AVENUE 7 #12-531

ID Type / ID No.: Contact No.:
MRIC NO / $1093284G Homel/Office: Mabile: 84366671
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 88 14/06/1949 Driver
Race: Language: Institution / School Name:
Javanese |
Occupation: Driving Licence Information:
Full Timea 'GRAB' driver Class: 3 Date of Expiry:
1 of the Accident Ty o
Type of Injury Dirink Date/Time of Type of Location:
Accident Attended by Police Drrive: Accident:
: | No 30/08/2018 19:15
Location:
Junction of Road 1 and Road 2
EAST COAST ROAD
JALAN BULOH PERINDU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
| Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Involved
| e ;,.; _-‘!_"_-1I-I_I;|-‘! ii o i“'_;',: ! :'¢||I = e '.;_;:-_. ey Ty .J'".‘I P
FBCT345U | Motorcycle Slightty |0
Damaged
SJS52285M | Car Slightly |0 '
Damaged
: !I x !_-E - ! T ! ! 3 i
| Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE PR A

TRO1B1001/2454
Police Station Of Origin: 20l3
Hong Kah North NPP Report No, Ti20181001/2154
370 Bukil Batok Strest 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-56799G8
[ =< -1 3 St oo T
| Name RADIN MOHAMMAD SHAHEEN BIN SAINI | 1D Ne, S8041717C
Related Vehicle | FBCT73450U (Motorcycle) Contact No. | B7276895
Hospital/Clinic | NIL Class of Class MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL = Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degraa of Injury | NIL
Diriver B =T e e =4 ol Said : i F]
MName SALIM BIN MUDI 1D Mo | S1093284G
Related Vehicle | SJS2285M (Car) Contact No.| Q4366671
HospitaliClinic | NIL Classof | Class 3
| Driving Date of Expiry: MNIL
| Licence &
| o Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 30/09/2018 at about 1915hrs, | was driving my car along East Coast Road (towards Upper East Coast
Road) in the right lane as | intended to make a right turn into Jalan Buloh Perindu. On approaching the
junction, | slowed my car down. As it was safe for me to proceed on, | accelerated my car to do the right
turn. To my surprise, | felt a sudden strong impact coming from the left side which was accompanied by a
loud bang.

| alighted and discovered that a motorcycle has hit onto the left side of my car. | helped the rider and
brought him to the roadside. | observed that there were dents and scratches stretching from the front left
wheel mud guard to the end of the front left passenger door. Ambulance and Traffic Police arrived. At that
moment, | did not feel any pain. Prior to leaving, the rider requested for private settiement and | agreed for
it.

Earlier in the afternoon, the rider texted me that he wanted to claim against my insurance,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Crigin:

Hong Kah North NPP

370 Bukit Batok Streat 31 #01-201
SINGAPORE 850370

Tel No; 1800-5679999

Sketch Plan
Informant is not able (o provide skeich plan

A NRRMTL DA

Ti20181001/2154

Anfd
Report Mo, TR20181001/2154

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:

| Signature Of Informant:

J1
Staff Sgt MUSHAWWIR BIN ADRUS /7

- I
Signature Of Interpreter. P4 Date/Time:
Not applicable 01/10/2018 19:49

Officer In Charge Of Case.

TRIGIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact Mo,: G54 76246

Classification Of Case:

Authentication Stamp
WP 168
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ACRA

ACCOUENTING AND CORPORATE REGULATORY AUTHORITY
e DIZ

WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INFORMATION PROVIDED I5 UPDATED AND CORRECT. THE AUTHORITY
DISCLAMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of REZ-KI.QAH TRADING (53352957C) Date: O7/01/2017

The Following Are The Brief Particulars of ;

Name of Businass
Farmer Name{s) il any
Onie of Change of Mame
Regstratian ha
Regisiralion Date
Commencement Dale
Stotus of Business
Status Date

Renewal Date

Expiry Date

Renswal ya GIRO
Constitution of Business

Pringipal Place of Business

Date of Change of Address
Principal Activitios
Aclivites (1)

Description

Achvites (1)

Daseription

Particutars of Authorised Representative(s)

Namea

Existing Sole-Proprietor(s) / Partneds)

Name

REZ-KILOAH TRADING

53352957C

" ZeMy20e

28M 22018
Live

2611212098

2BN2207T
MO
Eola-Propriatiar

8108 CHDA CHU KANG
AVENUE 7

2.5

KEAT HOMNG COLOURS
SINGAPORE (682810)

FPASSENGER LAND TRANSPORT N.EC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49218)

Nationaliy Agidness Address Date of
Source Appointment
Wm& Address Addrass Diate of Entry
I l Source
! Position
Page 10f
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ACRA

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA} \Z

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of REZ-KI.QAH TRADING (53352957C) Date: 07/01/2017

Existing Sole-Proprietoris) | Partner(s)

Name iv] NationgiityPlaca !  Address Address Date of Entry
incarporationiOrigin Sourea ;
Pasition
BaLiM B MUDI 510932845 SINGAPORE £03 PANDAN GARDEMS CSCARS 8122018
CITIZEN #07.20
SINGAPORE (500403} Cwner
Withdrawn Partneris)
Hama io Mationaity/Flace of  Address Addrass Oate of Entry  Date of
Incorporatian/Origin Source Withdrawal
Pasilion
Abbreviation

OSCARS - One Stop change of Address Reperiing Service by Immigration & Checkpaint Authority

PLEASE NOTE THE INFORMATION HEREIN CONTAINED 15 EXTRACTED FROM FORMSTRANSACTIONS FILED
WATH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEPT MO CACRANTOOTT15710
DATE ATOaa7

This is computer generaled. Hence na signature required
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Accident Photo
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Accident Photo .

Page 12 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
- ¥ L

Ny

__—

Page 21 of 32



Accident Photo
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Accident Photo
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Accident Photo

e eT—
s — e

— e =

Page 24 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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