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RARAT TS 141805 § Nallonal Assessmenl Cengre Services = Ui
ENTRY DATE & Tk Q11113018 14:15
SUSMITTED BY: Roslinda Birte Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident bo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. ivdormation provided must be as truthful and accurale as possible. Amy willul misrepressniation or withokiing of maberial facts may allow Insurance companies o

repudiate policy Bability

4. The |ssue and acceptance of thes Form Dy msurance companies is nol an admissian of policy kabsdity on the part of the insurance companies
5. Any false reporfing may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GRA) for
archiving and thal copies of lhis reporl will, for a fee, be made available upon application by interested partiss.
7. By the lodgement of this report to e insurers, you heraby consant to tha archiving of this report at the contre and 5o copies of the repor being made available

aforesaid,

Date Of Repor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

01/11/2018 14:15

311042018 00:05

SLIP RD TO SENGKANG EAST WAY
SINGAPORE

DETAILS OF OWN VYEHICLE

Vehicle Registration Number
Insured!Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

COeccoupation

Date Of Driving Pass

Driving Experiance

Gendear

Mabile Mumber

Fax Number

Contaci Mumber

Enail Address

SJA10150

ROSMAMN BIN SHARIF
516306500

NOEMAIL

(LOCAL) +65-91621762
OTHERS-91621762

HONDA,
STREAM

FRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50097570267

ROSMAN BIN SHARIF
S16306501

10/04/1964

OUTDOOR

29/06/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91621762

OTHERS-91621762
NOEMAIL
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Address

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

Wahicle Registration Mumber 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?
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 matenal or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporfed to the police?

If Yes,Please state which Police Station

VWas 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 attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 245 COMPASSWVALE ROAD
#02-658

540245
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
N
YES
MO
2

MNAME:
GENDER:

. ZEMAH BINTI RAHMAT
: FEMALE

MO

MO

YES
MNO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
Wahicle Make/Model/Colour
Dedails Of Proparies
Wehicle Catagory

Mame of Driver
MRIC/Paszport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver})

SJWeasaH

PRIVATE CAR
MHD FALZANI
57431492
87501323

Page 2 of 17



DETAILS OF INJURED PERSON 1

Mame ROSMAN BIN SHARIF

Approximata Age

Imjuries Sustain SLIGHT
Injured person in which vehicle? SJAT015C
Were seat belts worn? YES

';“'.'ala 1Irj-|5 injured conveyed to hospital by NO
ambulance?

Address

Pastcode

MName ZEMAH BINTI RAHMAT
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vaehicle? SJATMBC
Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO)
ambulance?

Address

Postocode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. 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 available 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 centre and to copies of
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 and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police, for the purpose(s)
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/or 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, reports or noftices 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

{d) my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

l
: .__'_._,..--"""Fr"" '7}'4;#'&»-' ":q'- ll,-';f_l III'I:_ P

Palicyhalder's Signature Driver's Signature ﬂepurf{ng Centre Persannel’s Signature
Date & Time: (If driver is nat the palicyhalder) Mama:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O0 31 0 290F 7 wA DRWING SLIP WAY To SeNLlANG sALT

WAY wlisldl T <zoPPs5D AT THE SLIF Ay, Vedide B

CoLtLiDED n70 MY Veh/cle

DECLARATION

IfWe declare the foregaing particulars are true in every respect.
b a

c)JD’(// ) .l,/lf— ff’i;'s,w ar (1 ;"I'_-%

Fo!fc?h%ldc r's Signature Driver's ig nature Repo Hng Centre Persannel’s Signature
Date & Time; {If driver is not the palicyhalder) Mame;

Date & Time: MRIC/FIN MNo.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2| /2¢7 TIME: 000S 4RI (hh:mm) 24 hrs Format

el f
LOCATION cLif RoA)D 70  CSNG AN AT WAY

VEHICLE NUMBER :7A/0)5 C

INSURED NAME RosmAN  BiN  SHARLF

NRIC/FIN §|63else . CONTACT: &[4 [FL2.

MAKE  #onpA MODEL Sy -G

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

( ) Yes, If No, Pls Select : ( —~ ) Third Party ( ) Reporting Only

INSURANCE COMPANY NTuc

TYPE OF POLICY ( .~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : se935F026 F

NAME DRIVER : (—) SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: <2 AfR 174

DRIVING PASSDATE: 29 Juwn [97%

OCCUPATION : { ) INDOOR ( — ) OUTDOOR

GENDER. : ( ~ )MALE { ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: BLik 245 (omfASCYALE Rond H02-658 (540 245)

Number Of Passenger Include Driver: g pRIVER  + £t PASSENGER (Jampy BinT) RfimAT )

1 ) i
L B

: T H

Was driver an employee of the Insured's Company? ( YYES ( —~TNO

If No, Relationship Of The Driver With The Insured

( ~ ) Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { _— ) Clear ) Raining ( ) Drizzling  ( ) Others

Road Surface :{ .~ )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( 1YES ( —)NO

Was Anybody Injured In The Accident? ( ' )YES ( ) NO

If YES, lnjured details : Rosttind B SHARF (5163265-1)  TsmpH BwTi RAHMBET [S/5F22234 )

Convey By Ambulance: ( JYES ( —/)NO

Was There Any Video Capture By Car Camera? ( )YES ( _—)NO

Was There Accident Reported To The Police? ( ) YES (1 NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B S 7 WaB364H. MHD CAIZAN; S STH I EG2! { 2. )/ Not Sure ( ) 7521323
Veh C ( ) / Not Sure ( )
Veh D { )/ Not Sure ( ]
Veh E | )/ Not Sure ( )
Veh F | )}/ Not Sure ( )
Veh G ( )/ Not Sure ( )




REPUBLIC OF SINGAPORE
IDENTITY CARD D S16306501

ROSMAN BIN SHARIF

e e e o B
MALAY :
[l il Bl s i 1y
10-04=19G4 M ( "

SINGAFDORE




48836

I

S16306501

NI

Hoa 1M=10-1504

APT BLE 245 COMPASSYALE ROAD #02 - 658
SiNGAPORE 540245
wric No:  S18306501 pate; 13-01-2000R) o 3603402

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
PASS DATE

Class 3 Motor Cars and Maotor Trackors Ihe weight of 79 Jun 1584
which unbaden does nol ax oeed 2500 kilegrams

NE a284

Wil

This card is not transferable and is the properly of tha Land Transpoft
Autharity (LTA). It musl be surrendered to LTA on requesl. If found, please
return lo LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Tasue Date
13 PRIVATE HIRE CAR WL 26/07/2018

000 0 O






lncome

made different
, Certificate of Insurance

b= —_—

|

JOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)

1OR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960
TRAMSPORT ACT, 1987 [MALAYSIA)

‘OR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

ificate Number; 5097570267 Cover : driva CLASSIC =
|ndex mark and Registration Number of Vehicla : S1A1015C
| thassis Number ; RNG61053414
| Name of Policyholder ¢ ROSMAN B SHARIF
| Effective Date of Insurance ¢ 31lJan 2018
,! Expiry Date of Insurance : 30 Jan 2019

|I Persons or Classes of Persons entitled to drived

| {a) The Policyholder,

|| i) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle,

Iz Limitations as to Use#
| la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
la) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods (other than samples) in connection with any trade or husm 235
(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T 55600
EXCESS (SECTION 2) : MSA
| WINDSCREEN EXCESS : 55100
|| ADDITIOMAL EXCESS 2 MfA
| UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 7 YES
MCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : ROSMAN BIN SHARIF
NAMED DRIVER (1) : N/A
MAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPARNY : GV CREDIT PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ L0 INSURANCE AGENCY PTE LTD (00000613125)
Date of lssue v 31 Jan 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersignad By:
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Claim Handling
Accident MT/ 1018066

Paficy Ha.
Cartificate Mo,
Palicyholder Mame
Product Code
Contact Mol Makile )
Email Addrass
KFE
NCD Protection

F  Accident Detalls
Report Date
Date of Accident
Woporting Cuntra
Accident Locatan

¥ EXCBSS
Crwn damaga Excess
Urnamed Driver Excass
Third Party Excess

7 Benefits

SOLISI026T

ROSMAN BIN SHARLF

PRIVATE CAR INSURANCE
1621762

« Mo g

Ka

G111 2056 14140
ANATZ00E

SLIP RD TO SENGKANG EAST WAY

§00.00
Q.90

0.0o0

7 GST Registered Information

GET Hagistered
GET Bagistration Mo,

Mg

Claim Handling{accident reporting Claim Task 001 OD-MX)

Wehacle MNa,

Cover Type
Contact Mo Diflce)

Special Remark
TCA
MCD Entilerment (%)

Actident Report Withan 24 hes
Time of &ccident hh:mm

Orange Forge

Adstional Excess
Dutside Singapore OD Excess
Oulside Singapore TP ExXcess

SMLDLEC

drivg CLASSIC
o

Yes
005

Gd.00
Q.00

GST Registration Date

G5T Registration Ne

Policyhnlder NRIC
Loading

Contact NoJ{Home)
eCode

eCofe Reason

Priwals Hirg

Accutert Type
Country of Acoident

ICH Feg,

Windscreen Excess

GST Status Verifiad Yes
Moddication Histary
= Palicyholder Mailing Address
Address 1 BLE 245 #0Z-658 Address 2 COMPASSYALE ROAD Address 3
Address 4 fuldress Type Singapore addriss Post Code
Umit Mo, Related Policy Nurmber SOATETO267
W Ol Driver Info
Trriver Name ROSMAN BIN SHARTF Diriver Typa ;1:!-I|‘I-D;|:\e;
Unramed driver Mama Driver MRIC 5163046501 Drvwer DO&
Register Date of Driver Licenss 29706, 1984 Dirivar Age Ra Driving Experience
Contacl Ko.(#obale} 491621762 Cantact No.[Odfice) a Cantact Mo, Hame)
Addrass 1 BLK 245 Adgrasg 2 COMPASSVALE ROAD Address 3
Address 4 Address Type Singapore address Past Code
Lt Hao. F02-658
Dioes b own a Smgagare 5
Reiutered card Yes = Mo Drrrver Vehicle Mo, Driver Insurer Com
Dectaration
Rraginakyser or Biood Test 0 mg Any njury? " Teg Na
Reading?
Mootication History
Claim 001 OD-MX  MNew
Claam Type # = = Insured
{op-mx IName . FROsMA
Contact
Cantact o, [Menike) [pre217832 o, faanie
{Hama}
Email Address ol
[;:n'-lhﬁiiﬂq_mall.cnm | wenicie ISJ.gul:II
Musmber
Clair Description [s381015C / SIWE364H ON 31 et 2018
Prefarred = i
aﬂ”?hw | e nired Liability v]
H I
AR N0, ey * [ Repair " [ereferred workshup refer beiow) v| ok o [Receives v]
_ tian Claim
Date Registered 171172018 14:46 Close L
Date ==
Hapart Taken By |RosLINDS ]rpr‘::_'::“

Print AK letter

https:figiclaim.income.com.sglges/icmiaclaim/elaimantSave. do?stype=1&saction=80d OrTp=1&isWorkshop=&regCheck=1&laskinslanceld=20506782..,  1/2



1142018

Attachment

f

Claim Handling(accident reporting Claim Task 001 OD-MX}

[ zave |[ Subma |

Accident Ng. MT/101B066 Clairm Mo, 001
Last Doc. Becaived ® vpg Bo Upload Date 1112018 06200
Path * Categary * Confidential
Chacsa Fila Mo file chosen Ciear | | Pioase Salact v [no :
Choose File Mo file chosen Clear | Flease Select . ] lNEI :
Choose File Mo file chosen [ Ciear | |P|use Salect "'] lND 3
Choose File Mo file chosen Clear | |F|um= Select ¥ | IENG >
Chocse File Mo file chosen [ Ciear | |F'Ieasa Salect ¥ | [N !
Choose File Mo file chozen [ Ciear | [Plesse satect v|[no .
| Messaye Resd |
= Attachmant List
-]
Altpenment Uplosded By/Date Category I Urgancy [rirg-
Nal Fara UBL BDOGG1( NATIDNAL ASSESSMENT CENTRE SERVICES) on —
E 01 Naw 2018 14:46 NRICY Driving Licenss Hormal MRIC Driving ¥
_ NAC_PAYA_USL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o aycy oruing License Nerina NAIC/ Brving |
MALC PAYA UBI BOGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Haw 2018 14:46 SRS Worrmal cat ¥
HAC PAYA LBI_BO0601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
01 Now 201 14:43 Phatos Horma Fhotos
NAC_PAYA_UBL_BO0E01 NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Now 2018 14:43 Fhetos Mol Fhutos
NAC_PAYA_LBIL_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) an
01 Mow 2018 14:43 Phalns W) Py
NAC_PaYA_UBI_BJ060L{ NATIONAL ASSESSMEMNT CEMTRE SERVICES) on
01 Nov 2008 14:43 Phatos MNormal Phitas
HAC_FRYA_LBI_ 800601 NATIDNAL ASSESSMENT CENTRE SERVICEST on
01 Now 7018 13:43 Phictos Harmal Fivithe
NAZ_PAYA_UBT_B00GOI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Mow Z016 14:43 Photos Misrmal Bhotog
NRC PAYA LR SO060T[ MATIONAL ASSESSMENT CENTRE SERVICES) on
01 Mow 2018 14:43 Phcioa Mokl il i
NAC_PAYA_LIB]_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
DL Now 2018 1443 Photos Mermal Photos
NAC_PAYA_UBI_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Now 2018 14:43 Fhotos Hormel Phadas
MAC_PAYA_UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
01 Mew 2018 14:43 Phigkos Rorma Phvdtos
MALC PAYA_UBL B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
01 Now 2018 14743 Fhakoe Mo Phiostis
NAC_PAYA_L/BI_S00D6D1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
01 Now 2018 14:43 Fhotas it oy
# Wideo List
Uplpaded By/Date Fakder Date File Name ?
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