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MANAL IRV ZTELE | Masonal Assessment Darire Services - Byt Marah
ENTRY DATE & TIME! D2/1(M2018 15:50
FUSMITTED BY: ROSLI BN ABDUL WaHAR

IMPORTANT NMOTICE

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

SINGAPORE ACCIDENT STATEMENT

1, Please repart carrectly the detalla of the gcoiden! 1o speed up the claims process
2 This Form must be complatad by the Policyholdar and/or the Authorsad Drivar

A Informatisn provided must be as ruthlfil and accurals as possitbe, Any wiitul miarepragentalon or wilhelding of matora facis may allow insursnce companies 1o

repudiate policy ability,

1e jssus snd acceptancs of this Form by insurance comparnies i not an admission of palley Lablity or the par of the insurance comoenies
& Th o {-this F b I d t poliey labllity o the i af the insurance companies

5. Any false reporling may be referred o the Police for investigation.

B. Thus roport will be forwarded by the Insuters of the GIA Records Management Centre astabliished by the Genaral Insurance Association of Singapore {SIA} For
archiving and that copass of this repor) will, for a lee. be made available upon application by inlaesi=g parties
7. By thi lodgement of this repor to ihe insurers, you hérsby cansent o the archiving of this repon at the centre and 1o copies of tha report being made availabla

eforagaid,

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

021102018 1550
30/09/2018 1915

JUNCTION OF EAST COST ROAD AND JALAN BULCH PERINDU

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlicle Registration Number
Insured/Policyholder
Mame Of Registarad Ownar
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undaer your own insuranca policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumbear

Caver Mote Number

Driver

Name of Driver

NRIC No

Data Of Birth

Oecupation

Data Of Driving Pass

Driving Experience

Gendar

Moblle Mumbear

Fax Numbar

Contact Mumber

EMail Address

5J52285M

REZ-KI.OAH TRADING
53352957C
SALIMMUDI49@EMAIL, COM
(LOCAL) +65-94366671
OFFICE-94366671

HONDA
STREAM

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTULC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097828197

SALIM BIN MUDI
S10832840G

14/06/1549

QUTDOOR

23/05/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-8436667 1

OFFICE-94366671
SALIMMUDI4ZEGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surace

Other Information

Was any foralgn vehicle invelved in this accidant?
Mumber of vehicles Involvaed In the accident

Was any body injured in the Accident?

Was any injured convayed to haspital by
ambulance?

Was any other matenal or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease stale which Pollce Station
Folice Station Nama

Police Statlon Address

Police Station Contact

Was notice of intended Prasecution given?
If Yas,against whom?

Circumstances of Aceldent

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

Attachmaent(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audlo recorded?

BLK 8108 CHOA CHU KANG AVEMUE 7
#12-531

GE2810
MO
OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
NO
NO
YES
MO

1

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

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

COUNTRY: SINGAPORE

TEL NO: 1800-56799949 - FAX NO. 65652508

NO

YES
YES
COULD NOT RETRIEVE
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls ©f Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Nama

FBCT345U

MOTORCYCLE

RADIN MOHAMMAD SHAHEEN BIN SAINI
590417176

B7Y276695

Pape 2 of 32



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiiful misreprasentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

2.
3.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart st the centre and to capies of
the report being made available aforesald,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that;

tal

(b

()

(e}

{e}

My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personat information set out in this [form) and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Menetary 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 setttement of the claims and any necessary
investigations refating to the claims;

(it} investigating the accident and/or my claims:
{iif} carrying out and/or dealing with my instructions or responding to any @nquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or netices 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, handiing and/or dealing with my claims {collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purpases; and

my Persanal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Persanal Information will also be collected and used to compile claims histary tor the purpose of fraud detectlon,
investigation and management in present and all future claims,

the information so collected under (d} above may be shared / disclosed:

(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, ar

(i} for camplying with requirements under any regulations, laws ar court orders,

) Ji?/ ?E’Cép

Policyhalder's Signature Driver's Signa'tur‘e

- S 5
arting Centre Pérsdnnal's Sigfhatur
Date & Time: (IF driver i= not the policyhalder) Name: .-"r
Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/\We declare the foregoing particulars are true in wery?pm.

/s

Palicyholder's Signatura
Date & Time:!

Driver's Signature
{If driveris not the policyholder)
Date & Time:

an Centre Par: I's Bfgnatgdro
Bl i
WRIC/FIN Mi: -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370
Tel No: 1800-5679989

REPORT OF A TRAFFIC ACCIDENT

L R

T20181001/2154

1of3d

Report No. TR20181001/2154

Date/Time Report Made:

01/10/2018 19:48

' Vide Report No.:
I

Station Diary No.:
38

Informant's Particulars

MName of Informant:

Address:

SALIM BIN MUDI APT BLK 810B CHOA CHU KANG AVENUE 7 #12-531
SINGAPORE 882810

ID Type /1D Na.: Contact No.:

NRIC NO / $1093294G Home/Office: Mobile: 84366671

Nationality: Email:

SINGAPORE CITIZEN

Sex; | Age: Date of Birth: | Type of Infarmant:
Male 69 14/06/1949 Driver
Race: Language: [ Institution / School Name:
Javanese |
Cceupation: | Driving Licence Information:
Full Time 'GRAB' driver | Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury . Drinl-t Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
No 30/09/2018 1915
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:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved 3 i
Vehicle No. | Type | Make | Model Color Condition | No of Passenger
FBC7345U | Motorcycle Slightly 0
| Ctamaged |
SJS2285M | Car { Slightly ! 0 |
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR

TRO4181061,/2454

Folice Station Of Origin: 20of3
Hong Kah MNorth NPP Report No. T/20181001/2154
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION OF REPORT
Tel No: 1800-5679899
‘Rider: -~ —a
Name | RADIN MOHAMMAD SHAHEEN BIN SAINI | 1D No S9041717G
Related Vehicle | FBC7345U {Mnturc;,rcla] Contact No.| 87276695
Hospital/Clinic MIL Class of Class: NIL

Driving Date of Expiry: MIL

Licence &

| Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Dover Gt i
Name SALIM BIN MUDI | ID No. $1093294G

' Related Vehicle | SJS2285M (Car)

Contact No. | 94386671

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
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 settlement and | agreed for
it.

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



SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tel No: 1800-5679989

Sketch Plan
Informant is not able lo provide sketch plan

MR A

T/20181001/2154

3of3
Report No, T/20181001/2154

CONTINUATION OF REPCRT

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: -~

J

Staff Sgt MUSHAWWIR BIN ADRUS 7/

Signature Of Informant:

Signature Of Interpreter. £
Mot applicable

/
Date/Time:

01/10/2018 19:48

Officer In Charge Of Case:

TP/GIT/

51 MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NF 18R




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
mera)  DJIZ

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

Business Profile (Business) of REZ-KI.QAH TRADING (53352357C) Date: 07/07/2017

The Following Are The Brief Particulars of &

Mame of Business
Former Kameis) If any
Date of Change of Mame
Raegistration Ma.
Registration Date
Commencemani Dala
Status of Busingss
Siptua Date

Rengwal Date

Expiry Date

Renswal via GIRO
Constitution of Business

Princigal Place of Business

Date of Change of Address

Principal Activities
Activities (1)
Descnption

Activities (11)

Description

Particulars of Authorised Rnprnuntathrn[_sfr

Mame

Existing Sole-Proprigtors) / Partnar(s)

MNamea

REZ-KI.QAH TRADING

533529570
261212018
26122016
Live

ZBMZ2016

281122017
)
Sole-Fropnetor

B10B CHOA CHU KANG
AVENUE 7

#12.531

KEAT HONG COLOURS
SINGAPORE (BA2810)

PASSENGER LAND TRANSPORT N.EC, (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (43218}

Mationality Address Address Date of
Sourca Appaointment
Mationality/Place of  Address Addrass Date of Entry
Incarparation/Origin Sourca
Fasition

Page 1 af 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA] \Z

WHILST EVERY ENDEAVOR |5 MADE TO ENSURE THAT INFORMATION PROVIDED 15 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)

Mame o Wationality/Placeof  Address Address Cate of Entry
incatporation/Onigin Source
Position
SALIM B MUDI 5109328405 SINGAPORE 403 PANDAMN GARDENS OBCARS 26132016
CITIZEN #O7-20
SINGAPORE (600403} Cwnel
Withdrawn Parinaris)
Mama o Nationaliy/Place of  Address: Address: Date of Entry  Date of
incarperation/Origin Source Withdrawal
Pesition
Abbreviation

OSCARS - One Stop change of Addrass Reporling Service by Immigration & Checkpaint Authority

BLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED
WITH THE AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NQ, ACRATTOI07 115710
DATE C o2

This is computer generated. Hence no signature required

Fage 2of 2
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ACCIDENT STATEMENT

ACCIDENT DATE( 3O/ ©F ) 20 | i5p ), Tves YA YD) (HH:MM)
LOCATION: ©88T Const Reas [ datn- Ssutod TeRSW)

1. DETAILS OF VEHICLE .
Q] VEHICLE NUMEER_SS\S SS&5SM
b INSURANGE COMPANY,_ NTUL L omes
c}POLICY NUMBER: S0 AS>S\AT
d}FOLICY TTF;E: {Lf:Cﬂ'MF‘REI‘!EHSWE,.-‘l THIRD PARTY [/ THIRD PARTY FIRE LTHEFT]
o) MAKE & MODEL;__tromeey SSIEEMN .
HTYPE:(SALOON / COUPE (MPVIVAN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY!{PR| E/ CTOMMERCIAL /S MOTORCYCLE]
h|PURPCSE OF USING AT ACCIDENT TIME___ (e e
[ ARE YQU CLAIMING UN UP OWN INSURANCE (YESO)

£ NO, PLEASE STATE ((HIRD PARTY CLAIM ) REPORTING ONLY)

2. INSURED/ POLICY HOLDER

ANAME: REo ~A. Gad TeACHAL [MALE / FEMALE]
b|NRIC/FIN/FASSPORT: CONTACT!
c)ADDRESRS:

A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B Mo of Tcts‘wnﬂé,- DRIVER

E bt diar), CINAME: SSupraea, Tt AN (MALE / FEMALE|
N el pINRIC/FINIP ASSPORT_SS\OAR ARGy CONTACT: A vt
{-_j c|ADDRESS: oWl P\0Ss =D -SRI o O Casl

ppoe A = (SIS0
“Gl)DATE OF 3IRTH: (_1tk_/_© &y 1949)(0D/MM/YYYY]
8 |OCCUPATION: (INDOOR / OUTDOCR]
ADATEI OFDRIVING PASS ™ 2 e _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES |/ NOQ)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. p)WEATHER CONDITION; [CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY / WET / OTHERS . il
&, WAS ANTBODY INJURED (YES / HO)
7. Q)REFPORIED TO POUCE (YES / NO)| ¢
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE - | g
o it o) VEHICLE NUMBER: NS 2 BEN MODEL: 2~ e SERIENRA
b} DRIVER'S NAME: 2 —
g} NRIC/FIN/PASSPORT; __CONTACT: _

R, 9, THIRD PARTY VEHICLE
o] VEHICLE NUMBER; _TeaCAZHEU MODEL:,_Cntees | -

T T ""I'I.!"'_F_ e) DRIVER'S M AME: %m-& BAO A ARANAE T e Bk Spcea)

ity A ) RICHIN/PASSPORT_SAC SAVRG  conTacT:: B2 T0AS

BN = Seliwnauiaq @ guassie - Lowy
o L I P P P e @qﬁ&m. Copma, .
RO =
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“YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES| Y
EFFECTIVE DATE

lrlﬂlii
Ciass 3 Mator Cars == J000Kg wilh =<7 passangers, Exciusive 23 May 2015
= of the driver; and ofhes motor vehioles == 2500kg

AT ﬂunwgszuu :
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHasT28 133

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1240
ROAD TRANSPORT ACT, 1987 (Ma, LAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19559 (MALAYSIA!

Certificate Number; 5097828197 Cover : drnoflssza
1. Index mark and Registration Number of Vehicle SI52285M
Chassis Number : BENEIDSa53E
2. Name of Policyholder REZ-KLOAH TRADING
3. Effective Date of Insurance 02 Feb 2013
4. Expiry Date of Insuranca ¢ O1Feb 2013
5. Persons or Classes of Persons entitled te drives

{a) The Policyhoider,
(b} Any other person wha is driving on the Palicyholder's arder ar with his‘har germegies
Provided that the persan driving Is permitted in accordance with the lleansing or otfes imwt or sepuigroms 5= Sae
the Motar Vehicle or has been so permitted and is not disqualified by order of 3 Court of Caw o by regsee o ay
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Lmitations as to Use#
la) Use forsocial domestic and Pleasure purposes and in connection with tha Policyholder 3 or =wrar g tummees
This Policy does not cover
{a] Use for racing, pace-making, rellability trial or speed-testing,
(b} Use for the carriage of goods {other than samples) in connection with any trade ar businsz:
[e] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compsss i
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be ine g —

headings.
EXCESS (SECTION 1} : 552,000
EXCESS {SECTION 2) : 5%1,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR i NO
INSURE WITH COE ¢ YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NSA
NAMED DRIVER {2) 7 N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

I/We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisiens of the Maotor

Lty

Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agoncy t ALPINE CREDIT PTE LTD {DOBDOEIGI-!--IJ
Date of [ssus { 31Jan 2018 15:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINETED

%@d =l

Authorised Officer Chief Executive

Countersigned By:

me=s



