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MNAL 13620 1 Mationgl Assessireil Confra Sendces - Buid Maoan
EMTRY DATE L TIME! 26/1(v2018 1533 o
SUBMITTED BY: ROSLI BiN ABDUL WaAMAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon cexmectly the detadls of the accidant to speed up the claims process
2. This Form must ba complated by the Policyholder and/or the Autharised Driver.

3, Infarmslion provided must be as truthful and accurate as Hossib

repudiste policy labilty

4. The [ssue and accapiance of Ihe Form by insurance COMPAMIEs 1 not an admission of policy

5. Any false report] be referred to the Police for investigation.
Y g meay

B, This report will be farwarded by the insurers of the GIA Records

7. By tha lndgement of tha repart to the inaurers, you hereby corsant (o tha archaing af

liability n the part of the insurance Carmpanies

e Any wilhul misrepresaniation or withadding of material facis may dllow Insurence companiss o

Management Centre estahiished by ihe General lnsurance Assscistion of Singanore (GIA) for
archiving and that copies of thia report will, lor & foa, be made available upon appicalion by Interasted parlies,

this repart at the canirs and 1o ropes of the epon boing made avallablks

aloresall
ACCIDENT STATEMENT
Date Of Report 26M10/2018 15:32

Date Of Accident
Exact Location Of Accident
Country/State of Loss

26M0/2018 01:00

AT RESORT WORLD SENTOSA ENTERING BASEMENT CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registered Owner
Co Reg Mo

Email Adaress

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Furpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to yvour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Orlving Experiencea

Gandar

Mabile Numbar

Fax Number

Contact Number

EMail Address

SIMBE31P

TODDS PARTNERS PTE. LTD.
20153317TE

NOEMAIL

(LOCAL) +65-97707613
OFFICE-B6194553

SUZUKI
x4

WORKING PURPOSES

NO

REFPORTIMG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5103945941

NORHAN FAREEZ BIN NORHANGINI
592045202

1210211992

OUTDOCR

17/092014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97707613

OTHERS-86194553
NOEMAIL

Page t ol 20



BLK 223 PENDING ROAD
#02-109

Postcode 670223

Was driver an employee of the Insured's Company NO
It No, Relationship of tha Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

(]

General Information of the Accident

Type Of Accldent CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this aceident? NO
Mumber of vehicles involved in the accidant 3
Was any body injured in the Accidant? YES
Was any injured conveyad to hospital by

ambulance? NO

Was any other material or properly damaged? YES

| have been approached by uljknawn‘persnn{s] NOD

soliciting/olfering accident claime assistance.

Number of Passengers (Including Drivar) 1

Details of Police Action

Was the acciden! reporied to the police? YES

If Yas Please stale which Palice Station

Folice Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 . COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929558 - FAX NO:
Was notice of intended Prosecution given? NG

If ¥&s,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REFORT T/i20181026/2044
Attachment{s)

Are accident photos avallable for attachmant? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SURTE36L .f'

Vehicle Maka/Model/Colour MITSUBISHI LANCER
Detalls Of Praparties

Vehicle Catagory PRIVATE CAR

MName of Driver MUHAMMAD HILMY
NRIC/Passport Number

Contact Number B3390625

Addrass

Postcode

Insurance Company Name
Nature Of Damagea

Pags 2 of 20




No. Of Passangar (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vahicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damagea

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injurias Sustaln

Injured person in which vehicla?

Ware seat balls wom?7

¥Was this injured conveyed to hospilal by

ambulance?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHCA706E
HYUNDAI 140

TAXI
ELIZABETH HD

81690087

DETAILS OF INJURED PERSON 1

MUHAMMAD HILMY

SLIGHT INJURY
SJRT536L
YES

NO

Page 3of 20



SKETCH PLAN

IMPORTANT NOTICE

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

£, 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 withhalding 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 palicy llability on the part of the insurance
companles.

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

f. 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 avaltable upon application by
interested parties,

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

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use.
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurar(s) whe have insured vehicle(s) involved in this accident (all Insurer(s} who have insured
vehiche(s} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firme, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeais)
of -

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

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purpaoses”

(b} &l Insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to caflect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{e}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for 6ne or more of the above Purposes.

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

() the information so collected under (d) above may be shared [ disclosed:

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

(i) for complying with reguirements under any regulations, laws or court orders.

.'I,;.
Pclllquulder's Slgnature Driver's Sign attfe Bporting éentrn Personndl's Siggature
Date & Time:! (It driver s not the palicyhoider) Name: ﬁg / ”5

Date & Time: MR/ FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 pee foLick Befody  T/AR0MB02 6420
éé)mw 4 mvﬂc o C.Mﬂﬂa@%z, Yo SIR 1534

'éaulfw’cux?‘i QTN 26 TS Coer
v i ol SR TS/

=
A notlr of Voot Foxs obisd Flizabtl H) ko
ctn Tl 5 £ brolke ofwe T ‘é?v/f-f W 2 fooK

DECLARATION
I/\We declare the foregoing particulars are trus in-every respect,

' ot
e M Y 24l
Policyhélder's Signature — .Drlvar'; Slgnature riing Sign
Date & Time: (F driver s not the policyholder) “Mame: m &4 1%;;

Date & Time: MRIC/FIN N




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

A RS

Tr20181026/2044

10f3
Repart No. T/20181026/2044

Date/Time Report Made: Vide Report No.. Statian Diary No.:
26/10/2018 11:55 =3

MName of Informant:
NORHAN FAREEZ BIN

Address:

APT BLK 223 PENDING ROAD #02-109 SINGAPORE 670223

NORHANGINI

ID Type / ID No.; Contact No..

NRIC NO / 892045207 Homed/Office: Mobile: 86184553
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 26 12/02/1802 Driver

Race: Language: Institution / School Name:
Malay SINGAPORE POLYTECHNIC
Occupation: Driving Licence Information:

Student Class: 2B,2A.2.3.4 Date of Expiry:

General Information of the Accident -~ ik F
Type of Injury Drink Dat\?ﬂ‘ ime of Type of Location:
Accident Others Drive: Accident: Bend

; No 26/10/2018 01:00
Location;
Along Road 1
SENTOSA GATEWAY
At Resort World Sentosa. Entering Basement Carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Detaiis of _ihlcl_ﬂ Involved i e sl
VehicleNo. |Type ~ [Make [Model ' | Condition | No of Passenger
SHC1706E | Car HYUNDAI 140 Slightly 0

Damaged
SJM8631P | Car SUZUKI SX4 Seriously | 0

Damaged
SJR7536L || Car MITSUBISHI |LANCER Slightly |0

Damaged




'

POLICE FORCE A

T/20181026/2044
Police Station Of Origin: 20f3
Bukit Panjang N.P.C Report No. T/20181026/2044
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Brief Details.

On 26/10/018 at about 0050hrs, | was driving my car (SJM8B31P) along Sentosa Gateway and wanting to
go to Resort World Sentosa. At about 01 O0hrs, | wanted to park my car at the basement carpark. The
road leading to the downward ramp is a bend and therefore | could not see what was after the bend. As |
was driving, the car in front (SJR7536L) had suddenly stopped his car. | could not react as it happen all of
a sudden and collided with the car in ffont. | then went out of my car and talked to the driver namely
(Muhammad Hilmy, H/P: 83390625) who informed me that the taxi in front of him (SHC1706E) had
suddenly break as they were driving down the famp. In the event. Hilmy had accidentally hit the taxi. The
driver of the taxi namely (Elizabeth Ho, H/P: 91680087) informed that there was a queue at the ramp but
she managed to break on time. | then took down the particulars of all the drivers involved.

My front bumper was seriously damaged while there was slight damages to the 2 other cars. | was
informed by Muhammad Hilmy that he received a 5 days Medical Certificate after going to the hospital.



Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-89299499

Sketch Plan
Informant is not able to provide sketch plan

SRR R

18102652044

Jo0t3
Report No. T/20181028/2044

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:
Ji ,/ _;;,'

Signature Of Informant:

d

Sgt 2 NUR HAKIM BIN LOQMAN //
V4

Signature Of interpreter:  Date/Time:
Not applicable 26/10/2018 11:55
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 117
A, - //Sh
Authentication Stamp i}' ;H 43»
o %%ﬁf{ Signature : /
amg—ﬁgmre Pﬂ; ce Force
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Claim Handling(aceident reparting Claim Task )
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10/26/2018 Claim Handling{accident raporting Claim Task )
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rshm
\

To: Theresa Vimala D/O Balagangadharan
Subject: MT/1017326-001 SIMBB31P

Hi Theresa the above claim third party vehicle number should be SJR7536L type wrongly in the ebao thanks,

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax:; 6271 BB02

Email: rshm@lkkauto.com




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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Data OfAccidenl { Twag, 24 /0 /@ ©/0GAALQ

Balnely LEOLT il

Exact Location Of Accident ()= e
Country/State of Loss /.

4 LAMA TO

Vehicle Registration Mumber
Insured/Pollcyhoider 70

Namaﬂfﬁeniuhmdﬂmwh:nmmu\j L-I'_{\._L I}E_ :?[,l./k-a!l-xﬁ‘l-'”-' ML
NRIC No [Co- REG W

Email Address Henzg @ gmall . o
Mabile Phone No f.] EE T (N

Allemative Phone No

Vehicle Particulars

Manufacturer S (AZCA &/

Model ST g x
EmdFummmeanhwmb(iﬁqumd L-..}MK
at time of accident

O R 1y oty o PR pokcy Reovhing -

If No, Please state action to be takan
Vehicle Calegory .
Insurance Company A TAC: ( I."Lf'ﬁ-ﬂi‘ﬂi

Nama of Insurance Company

: ’ wo E[flfii(..-
Fleet Palicy

! o Y -;F-’. v,
Gover Nate Number 12 FNR I SO0 A0 EA2 U

2 IAX
Driver > LA NORKAR G
Mame of Driver N%VAM m’qé&'ﬂ"

NRIC Ne NP2 L SLO0Z

Date Of Birth /2 o2 2
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Driving Exparience
Gender  NALE.
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Contact Number
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Certificate of Insurance

MOTOR VEHELES (THIRL PARTY RISKL AND COMPENSATION L ALT [CHAPTER 183)
MOTOR VEHICLES [THIAD FARTY RISKS AND COMPENSATION) RULES, 1550

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES [THIND PARTY RISMS) RULES, 1959 (MALaYSIA}

Cartificate Number: 510524554 1/ Cowar 1 drlvy CLASSH
[ e il and Regictration Number of VeRinle : mmlﬂ/
Cligsyls Nirplies - JSAGYAZISODZO3EZ
1. Name of Palitynolde TODDS PARTNERS PTE LTD,/
2. Eltective Date = Insijranics 17 Sep 2018~
4. Espity Doe of insumnoe 18 lar 2U18

Fargons ar Clayees of Periomm nlitiad i delved
(&l The Policyholde
B} Any alher pemon whos driving on the Pollcyholders arder 6F with hli/har nermission
Provided thes ihe gerson driving 15 germitted In accordanee with the |icansing or othes laws or regulatius o drye
the Mutor Vehcle 2 nas besn topdiritted gned is ot disgunlitied by arder of 2 Ceun of Law ar by reason of s
ETACImENT 0 regulaton in thel behilf from deivitg the Motor Vehicle.
B LIMITATHINE % 0 e
- tal e fon Soanl demesn s pleasure purboses @nd [ Cornection with the PolicyRolder's or Hirar s busiross
This Paliey does not cover
[a) Lise far rdéing: pace-making, reliability trial ot spee-Testing.
[t] Lise for thit Carrlage of goods (otler than samples] in connetion with amy trade or businese,
fl Lne forany purpose n connection with the Motor Trade '
i Linfhations fenidersd Indperative by Section 8 of the Mator Vehicle (Third Party Bldks and Compeneation ]
At {Chepter 1891 and Section 95 of the Road Transpurt Act. 1987 (Malaysial, are fot 1o b |neivded una sy thess

haadings
EXCESS {SECTION 1) * 582,000
EMCESS (SECTION 2) ! 541,590
WINDSCRETN EXCESS . 85100
ADEITIONAL EXCESS: . NIA
LIMMANED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNERS BRUFERRED WHRKSHOP T ND
INGLIRE WITT) Cou L YES
MLCD PROTECTION il o]
TRANSFORT ALLDWANCE ND
EXCESS WAIVTR M
) PRIMART DRIVER Nia
' NAMED CRWER | 1) - NfA
BARED DHIVER {4} WA
ML PLIRCHASE COMPANY N
SLIBA INSURED MARKET VALUE OF INSURED VERICLE AT 1IN0 U1 L 05

We fherabiy Cartify that the Palcy to which this Certificate retatss is susd iri aceordanice with the proviions © ) the Meotar
vabimtas | Third Perty Hitks and Compensation) Act (Chapter 189) sad Part IV of the Hoad Transpire ot 10987 (0 bl

Agwity SININS AGENCY PTE. LTD). (0D000615123)
Dot of lsue 17 Lep 2048 1143 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIRIIED

Countersigned By;

Authorised Officer Chiel Executive




