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KA IE141805-01 | Matonal Asseasmant Centrg Senaces - UK
ENTRY DATE & TIME: 0141 172018 14115
SUBMITTED OY: Rosbnda Birto Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly Ihe details of the accident 1o speed up the chims process

2. Thas Farm musl be complated by the Policyholder andicr the Authorised Driver,

A Information provided must be as truthful and accurate as possible. Any wilfd misrepresentation or witholdng of maleral tacts may allow insurance comparies io
repudiate policy Eabiity

1. The issua and accepiance of this Fosm Dy nsurance companas s nol an admesson of policy labdity on the part of the insurance companies

5. Any false reponting may be referred to the Police tor I'I'l'&!-tlﬂhﬁl'l-

&, This report will be forwandged Iu:f' b insurers of the GUA Records Mnnagg:mr.n: Cenlre estatished by the General Insurance Assocsation of S-\“-;a.pu'c I_Gl#l far
archiving and that copies of this repod 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 1o the archiving of this report at the centre and to copies of the report being made available
atoresaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

01/11/2018 14:156

3102048 00:05

SLIP RD TO SENGKANG EAST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJA1015C
Insured/Policyholder

Mame Of Regisiered Cwner ROSMAMN BIN SHARIF
MNRIC No 516306501

Email Address NOEMAIL

Mabile Phone Mo

Allarnative Phana No

(LOCAL) +65-01621762
OTHERS-91621762
Vehicle Particulars

Manufacturar HOMDA

Model STREAM
f:ifﬁlf:éz:;;s{jan{m which vehicle was baing used at BRIVATE USE
Ara you claiming und.er your own insurance policy YES

far repair o your vehicle?

If Mo, Pilease state action 1o be taken

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Policy Numbar 5097570267

Covar Note Number
Driver

Mame of Driver ROSMAM BIN SHARIF

MRIC MNa 516306501

Date Of Birth 10/04/1964

Ceccupation OUTDOOR

Date Of Driving Pass 25/06/15984

Driving Expenence 34 YEARS AND 4 MONTHS
Gender MALE

Mabila Number (LOCAL) +65-91621762
Fax Number
OTHERS-91621762

NOEMAIL

Cantact Number
EMail Address

Pape 1 of 18



Address

Posicode

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

Vehicla Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehicle

Ganaeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle invelved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Acgcident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
zoliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 245 COMPASSVALE ROAD
#02-658

540245
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YE3
NO
YES
WO
2

MAME: ZEMAH BINTI RAHMAT
GEMDER: - FEMALE

9]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MREIC/Passport Mumber
Cantact Mumbar

Addrass

Poslcode

Insurance Company Nama
Mature Of Damage

Ma. OFf Passenger (Including Driver)

SJwa3caH

PRIVATE CAR
MHD FAIZANI
574314921
87501323

Page 2 of 18



DETAILS OF INJURED PERSON 1

MName ROSMAM BIN SHARIF
Approximate Age

Injuries Susiain SLIGHT

Injured person in which vehicla? SJA10160C

Were seal belts wom? YES

Was this injured conveyed to hospital by

ambutance? e

Address

Postcode

MName ZEMAH BINTI RAHMAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? 3JA1015C

Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?
Address

Posicode

Page 3of 18



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plegse report cormectly the details af te accident to speed up the claims process

2 This karm must be complated b dor Ane hi harised

1 iefarmaten provided must be s frgthlyl and acourate as possible Any wilful mistepresentation of withholding of materis!
farts may klaw insusance comannies 1o repadiate policy labilivy.

& The issue and acceptance of this Form by insyrance companies kS not an admission of poticy liabsity on the part of the naurance
COmpancs

S Any lalse reporting may be relerred to the Police for Investigation.

B The separt wdl be foewarded by the nsurers of the GIA Records Mansgament Contre established oy the General Insurance
Ausocalion of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties

T By the dgrmaent GF this feE0rt 1o The inGuners, you hetely cansent B0 the arehinang of Thisreport M the centre and to copees of
T Fimpasrt Bieing il aviadable sforedskd

£ Consent wnder the Personal Data Protection Act [POPA)
| undesstand, scknowiedge, sgree and consent that.

(3] Byoensurer my workshop and the Goneral inswrance Association of Sngapoce ["GIA" ) mayfare permetied to colledt, e,
dincinse anddor process my peesonal datafpersonal miormaion wet ot in this [form] and any other peronal mfosomation
proveded by me oe povsested by my imurer {coblieclively the “Pertonal Information”) and disclose and transter such
Personal Infarmation Lo all msurer(s] who heve insured vehiche(s) involved in this accident (all insurer(s) who have insuered
veririels) involeed in this accident shall be collectively relerred to as the “linsurers”), the insurers’ lawyersflaw firms, the
torctary Autharity of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose]s)

ol

Ui} precossing banding and/or dealing with my clalms including the settiement of the claims and any necessary
invEstigations relating to the claims;

L) mwestigating the socsdent andfor my claimy;
(i) carrgng oot snd/or dealing with my instructions o fesponding 10 any PRgUKies by me;

{iv] agministering my elaima {ingluding the malkng of correspondence, statements, invasces, reparts or naticed o me,
wehich could involve disclasure of certain personal data about me 16 Brng about delivery of the same as well 3 on the
euternal coved of efivelopes/mall packages), and/for

(W) complyng with spplicatle e in sdministerng, processing, handling and/or dealing with ey claima foollectively the
‘Furposes’ |

(2] all imsureris ) who have insuted vehicle{s) involved in ths accident and the Insurers’ lawyersfiaw firmas, moy/are permitted
to collect, use, dischose and/or process my Personal information for one or mare of the above Purpases, and

(c] oy Bersona! information may/fan be disclosed by amy of the insurers and/or GIA 16 their Third party serace provden or
spentsimeluding thes lawyersfaw lirma), which may be sited outside of Singapore, for one or mare of the above Purpoates.

{4} my Personal information will alse be collected and used 1o complle claims history for the purpose of fravd detecton,
iveEstigation and management in present and alf future daims.

(€] the intormaton so collected under [d} above may be shared | disclosed:

)t @b wawrers andfor any other third pastes thatl assist in evaluating, investigating, controlling or managing freud,
regatators, law enforcement and government agencies as reasonably required for the purpases stated, or

o) for complying with requirements under any regulations, laws of court orders

L
|
A .r/ e
i - Y = [ W /
A -~ - N 4 L

Podacyihalder's Signature Drwl-r':..'i.wu:are‘_ - Reporting Centre Pertannel’s Sgrature
Diate & Timae {1t driver 1s nat the poboyhoider) Marma!
Date & Time: MRIC/FIN Ha
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SKETCH PLAN

SENG kANG

e

Individual Statement

EALT Wik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[B)S3n le1se
B)s3w B34

ON 3 o7 20l 1wt DRWING SLiP wAY  To  SSNLkANL  SALT

WAY whed T S7oPPED BT THt SLIP WAy VEHILLE B
J b ekilly
DECLARATION
IWe deciare the foregoing particularsy are true i every respect
\ /
’ /
- - = fi 'f ¥
Pt v . A= L ar ft (ot
Fuboyhdlder's Sgnature Drivess Bgnature Itembirn; Lantre Peruonns!’ i Signature
Date & Tere 1 drvwer is not the policyholder] Namg
Date & Time NIRICTIN Mo
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L

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

Tel {B5) 6224 0010 Fax |65) 6224 D030
Oiperating Hours : Menday te Friday, 09:00—17:00

_!“-, ‘JEEHERAL b Raffles Quay #1E-00 Singapore 048580
) INSURANCE

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 [ GST Reg. Mo.: MAODO1T735

IMPORTANT NOTE: Flease submit the completed Addendum form Lo the same Authorised Reporting Centre

with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

(B)

i ot e S P T ] ) . )
Original ReportNo : © Vehicle Registration No: SRErSC

Namejasshownin NRic| ; oSt AN Brias oA R17 NRIC/FIN/PassportNo : = 7é50 €301

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate =
Lot YN

Address , BLE IUS sonppVALE Rons A 0D -E3E Singapore| }

Contact (Tel) : Mobile No.: F/&-277¢&2

Email Address

Date of Accident %/ fro /o8 Time of Accident ; gooy

Place of Accident SLrR RO Fo SENGHANG CALT whtly

Insurance Company: <7 & ¢

ADDITIONALINFORMATION /AMENDMEMNTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A ErE e f FRoMr TR CéLArmir Fo afs cre s

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
ISTURTREY NRIC/FINNo.:

Date:



11/23/2018

eBaolech
iello, NAC_PAYA_UBI_BD0OGO1

Cesktop

Policy Query
lutice of Loss
Paolicy Ma.

Vihicle Mo For Motor)

Sclect Paolicy No,

a0oevsv02eT

Hps dgiclaim.income.com.sgigeslicmieclaim/ICMpaelicySearch do

Policy Search

GeneralClaim

Certificate

* Change Language ' Change Password * Log Out
] Date of Accident 31020180005 |
5IAL015E ] Cortificate Numbar | |
_Search
Policyholder  Policyholdar Vehicke Insured Commence
Number Name NRIC Floduce Cover Troe: T Object Date keipiry Data
ROSMAN BIN = driva
SHARIF 516206501 GPC CLASSIE SIAL015C S1A1D1SC  31/01/201% 30/01/2019

T
Continue

1M



i | [-'Iulnll-’u YES/NO
_;}._h HGNMIE l\i'i |__f_;_‘_!_
cOT :r-\..'l\ « 2b Noy 2002
{30 Mature of Accident; By Assessor-

1) Vehicle Information

I Vabicla hit Mahicky
YR TR T { .}
IR TRUH S [
3 Pl [ )}

W elheke Wit Rood Side Ohjects:

| e | Ty i :I

{0 sl e, barne, Do o)

A Vehicle crop inta diain
) Lamage due to Act of God:
i) Failen Cliject )
J b,
i Parked & Found Damaged:
A Mmlalsm {2}
71 Theft Case

1y Shoten Bl

[ Firo

a) Whitsl diving [ )

41 Aecident date more than 24hrs

£ Wehicle hit 47
#) Pedestian

) A

b} Road Work Ohject

) Privale Properly

[} Flood

) Hit by Moving Oibject

b Damage found
when recoverad,

b) Parked

()
()
{ )

()

()

Hoemarks for internal information

Rumtarks to appear in Works Order & Assessment report

11 Putantial Tolal Loss i
£ SRS Light on (
31 ABRS Light on (

}
}
!

1S O

YrRegn 7] N 20

Ve Mo G A J1Q\ it
pr WM.Cycle | Bus { Van | Lorry | Taxi | Prime Mowver [ 5

{ Truck ! Trailer or

Make & Model MM\ ?%‘ en r"lqcs

Colour Q\ag\i I
Eng/Mo:
Gl

Transmission Tw]ﬂ@! Manual

spReadng 2\ oy

RUF P | san\Ws

Gen, Cond (Good S Fair | Poor { Burnt

o

Jammed | Leaked | Burnt or
| Jammed [ Leaked | Burnt o
| 8TD AlRim or

Tyre Size: F: '2.03' \ 65 R\‘g

BS /DUN / EXNOVA | GY | FS [ LIZA | MIC / OHTSU / PIR / SUMI/

R:- e e
TOYO @
Fronl
Rigal. 7 i

LiBal 1 mm
Parallel Impn@ { No

Repalr Type: I LB

Mo of Repair Days:

0.0l k\:ﬂl\\}@\f—

By Assessor- 2) Comments

Rear

R/Bal. ’-l mir
L/Bal '] mn
Towed-In: Yes | Mo

Towing Required: (Teg) | No

i

Time: _L\"\% ‘Yﬂ

Vehicle in idac;

1) Damages not due to recent accident.

2) Damages do not seem hit onto:

aVehicle| ) bMotorcycle| )} cBicycle( ) dPedesinan| |

efnimal [ )

h.Private Property ( ) i.Drain (

f.Govmn Object { } q.Road Work Object { }

} |-Road KerbiGrass Verme [ )

3) Vehicle does not seem damaged as a result of:

aFallen Object{ ) bFlood{ ) cVandalism{ ) d.Fire{ |}

e.Moving Object( ) iStolen( ) g.Stolen & Recovered { |

Time Slaried:
1} C30
2SS

4} Enlire Cperation Cemploted Thue

Time comqheied:



{12iMissing

{40 rsened

Lled (10Erolen (1]

(L3 ITem 114 L mz calimrned

Rear Porcion

1500wt (9 Sermstead
iy

(15 Warking

MOTORCAR (Rear]

{1Feplace (' ) (TiRapzit)

(8ot Conpimen! FIC)

Vehicle Neo: Eﬁ 0AS <o

NAC

~INC [Item

CONIACIOT

1137

993626 | Rear Number Plate

W\

NAC

INC

Item

CON|ACOD]

1138

993627 |Rezr Mumber Flate Base

1202

001784

Spare Tyre Board

1138

893630

Hear Number Plate Gamish

1140

533632 [Rear Number Plate Lamp

1203

994328

Spare Tyre Panel

1204

933065

Spare Tyre

P14]

J92858 |Rear Bumper

1205

0984326

Spare Tyre Lock Screw

1142

253083 |Rear Bumper Upper

[ 204

943787

Spare Tyre Sovee

1143

983017 |Rear Bumper Lower

1207

995323

Trizngle Breskdown Siga

1144

993052 |Rear Bumnper Side

1208

90507

CD Changer Assy

I 145

993103 |Rear Bumper Tow Cover

1209

990164

Anienna

1146

992341 |Bear Bumper Clips

1210

990534

Centre Exhaust Pipe Asgy

[ 1147

552576 | Rear Bumper Bracket

1211

990532

Centre Exhavst Mounting

1148

593068

Rear Bumper Side Retziner

1212

993364

Rear Exhaust Pipe

149

953045

Rear Bumper Rrinforcement

1213

993157

Rear Exhaust Chrome Pine

1150

982970 |Rear Bumper Beam

1214

933361

Rear Exhaust Mounting

1151

993077 [Rear Bumper Sponge

1215

993358

Bear Exhaust Heat Shield

1152

592539 |Rear Bumper Damper

1218

995223

Fear LH Chassis Member

1153

793040 [Rear Bumper Protector

1217

993165

Rear RH Chassis Member

1154

993036 |Rear Bumper Pad

1218

993434

Rear LH Fender

1155

#23026 |Rear Bumnper Moulding

1219

593446

F.ear LH Fender Protector

1156

593024 |Rear Bumper Reflector

1220

003420

F.ear LH Fender Inner Fanel

1157

993023

Rear Bumper Lower Spoiler

1221

993431

Rear LH Fender Inner Trim

st

534023 |Reverse Sensor

il s

1222

993415

Rear LH Fender Inner Garnish

115%

993327 |Rear End Panel

10D

1223

993425

Bear LH Fender Inner Shield

1160

893339

Rear End Panel Top Gamnish

AN

1224

293621

Fear LH Mudflap

L1161

593333

Eear End Panel Inner Trim

1225

003933

Rear LH Whee| Rim

I 162

990333

Boot Compartment Inner Trim

1226

994025

RBear LH Rim Cover

[ 1163

933851 [Rear LH Taillamp

= -,-'__.i- !

1227

9950565

Fear LH Tyre

| 164

993853 [Rear LH Taillamp Garnish

1228

903456

Fear BH Fender

1165

993859 |Rear LH Taillamp Panel

1229

893450

R.ear RH Fender Protector

1166

995116 [Rear RH Taillamp

o+

1230

953420

B.ear FH Fender Inner Panel

1167

993853 |Rear RH Taillamp Gamizh

1231

893431

Rear RH Fender Inner Trim

v =

1168

933855 |Rear RH Taillamp Fanel

1212

993415

Rezar BH Fender Inner Garnish

1169

393554 |Rear Apron Panel

1233

B53425

Rzar RH Fender Inner Shisld

1170

992895 |Bootlid

1234

993622

Rear BH Mudflap

LITI

991328 |Bootlid Emblem’

1235

993934

Rear BH Wheel Rim

1172

990356 | Bootlid Handle

1236

994025

Pear BH Rim Cover

1173

993230 |Bootlid Moulding

1237

995065

Rear BH Tyre

174

990376 |Bootlid Reflector

1238

995162

Rear Fender Extension Panel LH

1175

993212 |Bootlid Lamp LH

1239

993471

P.ear Fender Extension Panel RH

1176

992800 |Bootlid Lamp RH

1240

993430

Rear Fender laner Top Gamish

1177

8835243 |Bootlid Lock

1241

293673

R.ear Fender 1/4 Gla=:

Li78

930377 {Bootlid Rubber

1179

990382 | Bootlid Hings

1242

993452

Rear Fender 1/4 Glass Rubber

1243

393453

Rear Fender 1/4 Glass Sealant

1180

923877 |Bootlid Spoiler

1244

5593549

Bear Windseresn Glass

1181

594543 | Tajlpaze

Bur

1245

393976

Rear Windsereen Rubbar

1182

991328 | Tailgate Emblem

NECL~T

1245

993951

F.ear Windscreen Moulding

1183

I 184

594643 | Tailgate Outer Handle

1247

993535

Rear Windscreen Sealant

894540 | Tailgate Moulding

1185

954545 [Tatlgate Gamish

CFH

L

1248

D34729

Third Brake Light

1249

RI3385

Rear Fender Afr Grille

1184

554648 | Tailgate Raflector

1187

934540 | Tailgare Lemp

1250

992167

Fuel Lid

1251

92168

Fuel Nack

1188

594646 | Tailgate Protector

| &G

1252

982179

Fuel Tank .

994676 | Tailgate Wiper Arm

1253

092184

Fuel Tank Brackst

1120

894677 | Tailgats Wiper Blage

1254

952191

Fue| Tank Float

1181

D34679 | Tailgate Wiper Nozzle

21136

9e0247

Sticker

1192

994555 | Tailgats Wiper Mator

1193

984602 | Tailgate Glass

| 154

994606 | Tailgare Glass Rubber

1193

504604 | Tailears Glazs Moulding

R I

Hl.'_ {

1196

——— =
994507 | Tailgate Glass Sealant

INES

1137

294629 [ Tailgaie Lock

108

993651 | Tailgate Ruhbar

11199

60 L7

992611 | Teileare Hinge

1200

9945594 | Tailgate Damper

1201

| 994613 | Tailgate nner Boar

| []
KRA AT

A
Mo of Items: ASSESSOI:




111152018

Claim Handling

Claim Handling ( damage assessment  Claim Task MT/A018066 / Claim 001 OD-MD}

- Accident MT/1018066

Fakoy Ko
Cartdicate No,
Polidynider Mame
Preduct Code
Contacl Mo Mabile)
Emnil Address
KiK
RCLD ProfecTin
Accident Datails

Heport Date
Date of Accident
Reperting Centre
Arcudent Locatian
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Claim Type
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Modification Mistory
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Special Remark

TCa,

NCD Entitlement{%)
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Orange Farce

Additional Excess
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Address 2
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BUMPER RETAINER {REAR RIGHT)
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(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form

NATIONAL ASSESSMENT CENTRE SERVICES WN ATIONAL

Vehicle Check-In

Vehicle No: _ g ] A {_{:Lf’ C Date In: Time In: with Keys: Yes/No
For Office use
Attended by:

Workshop Collection of Vehicle

Fast Hof- %

0 P I _ﬁ ; :..I / i
Workshop: _ '©  “* Oo, (e ¢ e rﬁﬁ <

Collection Date; 7 U{f & /f( (g' Time: |5 [;f Sp_with Keys: @Nu
A S - — K L= T
Tow Truck No: Y 72IC Tow Man: (_J"rf’ /2 e Hao NEIC: £ 7) ?” o _"r

R = G Seo 9o |
Signature: %ﬁb

Fuor affice use

Attended by: Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/ No

* Tow In / Drive In

Tow Man / Workshop Representative: MRIC:

Signature: B For office use
Attended hy:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/MNo

Owner: NRIC:

Signature:

For office nse

Attended by: Approved hy:
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Disclaimer

At Income, we are ‘In with You® on Performance, Growth,
Innovation and Impact. These attrnibutes reflect what we promise
as an employer and what we want our peaple to exemplify,

Find out more at income.com.sg/careers

in

with
yOU

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



