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MKAT1E14T21% ! Natonal Assesasment Cerre Services = Ul
ENTRY DATE & TIE: 94/1 172018 09:32
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasae repor l:.orrecﬂ:,‘- The dedails of ihe accdent to speed up the claims process.
£, This Form must e completed by the Polcyholder andlar the Authorised Driver
4. Informaticen provided must be as truthful and accurale as possible, Any wiful misrepresentation or withiplding of matenal facts may allow insurance companies io

regpudiate pokcy liability

4. The msue and acceplance of this Form by insurance companies is nol an admissian af palicy Fabdity on the part of the insurance companies
5. Any false reporting may ba referred te the Police for investigathon.

B, "'ug: raporl will be forwarded by the insurers of the GLA Records Manapement Centra estabiishad by the Gensral Insurance Associalion of Singapare (GlA) for
archiving and that coples of this regorl will, for a fee, be made available upon application by inlerestea partes

7. By the lodgamend of this repo b the insurers, you hereby consent ta the archiving of this report at the centre and 1o togies of the report being made available

aloresaid,

Date Of Report

Dale Of Accident

Exact Locatian Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/11/2018 09:32

13M1/2018 17:10

WOODLANDS AVE 12 TWDS GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MNRIC No

Ermail Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state acticn to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC MNa

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SGT7E19X

OTHMAN BIN ABDUL RASHID
575141311
OTHMANBAR@SPGROUP.COM.SG
{LOCAL) +65-82012714
OTHERS-82012714

TOYOTA
PICHIC

FRIVATE USE

e}

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102910346

OTHMAN BIN ABDUL RASHID
S7514131)

25/05/1975

INDOOR

13/07/1999

19 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-82012714

OTHERS-82012714
OTHMANBAR@SPGROUP,.COM.SG
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108 WOODLANDS AVE 5
#1017

Postcode 739014

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other matarial or properly damaged? YES
| I‘nglw:! I:nr.-len apurt}ached by un_'lknu:uwr!._persnn['_-‘.:l NO
soliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yasz,Please slale which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: WITH WORKSHOP
Was there any audio recorded? (o]
Wehicle Registration Number ¥YP201G

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Inzurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were zeat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

OTHMAN BIN ABDUL RASHID

SLIGHT
SGTTE19%
YES

NO
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SK i

POR NOTICE

1. Please report gorrectly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

false re may be refer the for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforessid.

2. Consent under the Personal Data Protection Act (POPA}
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance assaciztion of Singapore [(“GIA”) may/are permitted to collect, use,
disclnse and/or process my personal data/personz! information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase snd transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
(i} 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, FEports of notices to 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} ecomplying 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 accicent and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law 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 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} to allinsurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

4 ¥ 191

Palicyholder's Sigrature Diriver's Signature Rcw Centre Perspnnel’s Signature
Date & Time! {If driver Is not the policyholder) Name:
Date & Time: KRRICSFIN No.:
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Exact purpose use during accident

'Vehicle No. ST Fgra = Model / Make <teucts fcrng
Date of Accident &/ ooy

Time of Accident o HRS

Location of Accident WoodLANDS By ‘L Towanes Camahy 5vg BT BEAY

CRAATE AR woL ava § 9 o

Eamenfﬂw&r_ OTHmam N GgoulL RASUD

Telephone No. H/P: 1oy L3« Home: Office :

MNRIC g sty L

Address lof wouDLANDS Avi § ®io-F  s(A390i4)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTAC gl

Type of Coverage Compretiensive Third Party Third Party / Fire /Theft
Policy No. S oreno 3%,

Name o_f_IElriuer

A§ AbGve If No,

MNRIC Any Passengers :

Date of birth 215/ 05 / \a3g

Occupation Outdoor /  ladoos

Driving License Pass Date 3 3wl ‘as= |
Gender / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |NIB If yes, Reg No.

Relationship Employee, If no, state Ol TR,
Weather condition Elear Raining Other

Road Surface Ory’ Wet Other

Any Injuries No, If Yes; Who? 1§
Name And Contact No. OTHA A Bin ABOwL TAILO ey 3,4
Name And Contact No.

Police Report (o, If Yes, Where?

Vehicle B No. “es 20n 0 Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion REpa

Camera Recorder ¥&s,/ No

Email Address

Othm g bar @ $Pqfoup - Com - §9q

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SstCIﬂNGK

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No
PARTICULAR WORKSHOP Tennehre Butoporvde Pie LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON WS

FAX NO 6741 0510

WORKSHoP Emall ADDReSS,

<alds @ nSl- om- 359




= |

inENTITY carono. ST75141311

F. _ 7 DTHMAN BIN ABDUL RASHID

R Rl

SINGAPORE

JT4TO5S

|

e

=

R

wc e §7514131)

108 WOODLANDE AVENUE 5
210-17
SINGAPORE 733014

DRIVING LIGENCE

N BIN ABDUL

gt bt 25 May 1975
g Date 03 Miay 2010

Inuminmuu”‘ /
i A . M
p TR

Sl ARE (10ENSED TO DRV VEFICLES IN THE FOLLOWING CLASSIES)

PASE DATE
Class 28 Metocyckes =< 200 oo 05 Jan 1994 |
Class A Molorcycles between 201 co and 400 oo 5 Jan 1995
Mlass 7 Moo = M £

79 Now 1996
Class 2 Melor s=< 3000kg with =<7 passenged s, &x chsie 13 Jul 1999
af the diiver, and oher molos vehicles =< X500kg

MNP 4254

‘Itmnm Mo SHWTHM"
L LT
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185) i
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSA)

Cartficate Number: 5102810345 Cover ; Grivo CLASSIC ;
i, Index mark and Reglstration Mumber o Vehice ¢ SETTELIEX
| Chassis Mumbar L JTEGHZ3BSD0023110
2, Mameof Policyholder * OTHMAN BIN ABDUL RASHID
3. Effective Date of insurdncs 15 Aug 2018
4, Explry Date of Insurancs i 43 0ct 2018
5. Persens or Ciasses of Persons entified to drives

{a)] The Policyholdear.
| b} Any othier parson wha lsdriving oo the policyhotder's order or with his/her parmission
Pravidad thatthie person driving Is permitted inaccordance with the licensing or other laws ar regulations ta drlve
the Motor Vehicle or has been so parmitted and is not disqualified by arder of s Cour of Law or by reason of any
gnactment o regulation inthat behalf from driving the Matar Vehicle.
A, Lmitations asto Usel
[a) Usefor social domesticand plaasure purposes and in connection with the Policyhalder's business or profession
This Policy does not cover
{a) Useforhireor reward.
(6] Wsefor racing, pace-making, rellabllity tris) or speed-testing.
{¢] Use for tha carriage of goods {ether than samples) |n connection wlth any trade or business.
td) Use forany purpese in connactien with the Motor T ade.
¥ Limitations rendsred inoperative by Section 2 of the Mater Vehicie (Thi d Parey Risks and Compansation)
Act (Chapter 1858} and Section 25 of tha Road Transport Act, 1987 (Malaysial, are nol 1o beincludad onder thase

headings.
EXCESS (SECTION 1) : 54600
EXCESS (SECTION 2) 1 MA
WINDSCREEN EXCESS 155100
ATDITIONAL EXCESS <A
UMNAMED DRIVER EXCESS . PLEASE REFER OVERALEAF
REDAIR AT OWNER'S PREFERSED WORKSHUP LMD
IMSURE WITH COE I NES
MCh PROTECTION o (=]
TRANSPORT ALLOWANCE ! NO
EMCESS WAIVER - ND
PRIMARY DRIVER COTHMAN BIN ABOLIL FASHID
NANMED DRIVER (1] 3 IMEA
MAMED DRIVER (2} : NYA
HIRE PLURCHASE COMPANY ¢ MATEANK
SLIM INSURED . MARKETVALLE OF INSURED VEHICLE AT TIME OF LO55

|fwe hareby Certify that the Pallcy to which this Certificate refates is ssuad in accordance with the provisians of the Mator
Vehlches [Third Party Rlsks and Compansatio n} Act {Chapter 189) and Part IV of the Road Transport Act, 19R7 {Malaysia)

Agency . ASSURE FTE. LTD. (0000057 2842)
Data of Is5ua ¢ 14 Aug 2018 1831 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignad By:

Authorised Officer




M08

Claim Handling
accidant MT/I019678
Folicy Mo,
Certificate Mo
Pelicyholder Mame
Praduel Codde
Contact K. (Mobile |
Ermiasl Addrass
KFE
WD Priotecison
¥ Accident Details
Report Date
IFate of Acowdent
AepiaTing Cantrg
Aretent Location
Excoss
hwn damage Excess
Inmamed Briver Excass
Third Party Excess

©  Benefits

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

5102910346

OTHMAN BIN ABDUL RASHID
PRIVATE CAR INSURANCE

BI01Z714

« Mo Yes

N

141112018 10:08

1371152018

WODDLANDS AVE 13 TWDS GAMBAS AVE

GO0, 00

0.00

0.om

o GST Registered Information

5T Registered
GET Realstration N,

Meoadication Histary

N

2 Palieyhslder Mailing Address

Acdress 1
Addrees 4
Lenig Mo
= 01 Driver Info
[2river Name
unnamod drives Name
liegister Date of Driver Licensa
Contact Mo ( Mok}
Acgdrass 1
Afdrass 4

Urit Mg

[oes heawn & Singapane
Renistered car?

Jecheratian

reathalyser or Blood Test
wosding?

windification History

Claim 001 OD-MX  New

Caairn Type *

Cortec: MNo.fMabile )

Email Address

Claim Description

Frelorred

1038 WOODLANDS AVENUE 5

10-17

OTHMAN BIN ABDUL RASHID

13/D741959

B2012714

108 WOCDLANDS AVENUE 5

#10-17

Yas + Mo

0

Workshop [

vehicle Mo,

Cover Type

Centact Ko, [Offcea)
Spacia] Ramark

TCA,

HCD Entitlement] %)

Aecigent Report Within 24 krs
Tirme of Accident hh:mm

Crange Force

hdditional Excess
Outside Singapare 00 Excess
Cutside Smgapore TP Excess

SGT7ELGY

drive CLASSIC
o

o Mo Yes

Yes

1rn

600,00
ERi L]

GST Registration Cate
GAT Status Verified

Address 2
Address Type

Related Policy Number

Driver Type

Drrivar MRIC

Driver Ape
Contact Na.[Office]
Address 2

Address Type

Driver Vehicle No,

Ay mjury?

#10-17 BELLEWDODS
Singapore address
5102910348

Main Drver
S75141311

43

a

BELLEWOODS
Singapore address

Insured Liabifity

BaaT No. |
Finassation | TE5
Pate Registered
Heport Taken By

Print AK letter

el [ Hox at Fault

GST Registration Mo

Pehicyhelder NRIC
Loading

Contact No{Hoeme)
elode

eCode Reason
Privats Hirs
Accident Type
Country of Achdent
TCH Ha.

‘Windscreen Excess

s

Address 3
Fost Code

Drver BOB

Driving Expersence
Contsct Mo Home)
Address 3

Post Code

Driver Insurer Com

(op-mx "] hame? oA
Contact

[pz012744 ma. [gessaa
(Home)

ol
[othrnan. rashid@hotmail.com | Vehicle

5a78)

Wumber

SET7A15% / ¥YP2OIE ON 13 tav 2018

¥ | Repair

| Prefurrad Warkshop {refer belaw]

T Dption

[ittpsfigiclaim.income.com.sa/gesficmieclaim/claimantSave_do

rapues | Recalved

Clasm

[14r1172018 1011

Jcese [

Date

RosLNDa

] Warkshop

Repairar

1/2



1111412018

Attachment
Accident Mo, MT/ 1015678
L33t Dec. Received * yag [

Path *

Claim Handlinglaccident reporling Claim Task 001 OD-MX)

Cladm No. a0l

Crooge File Mo file chosen

Choose Fila  Nofile chosen
Choosge File No file chosen

Chaoge File Mo fle chasen

Choose File Mo file chosen

Choose Fila Mo file chosen

Artachmaent List

Astachmant

7 Wideo List

Uplsaded By/Date

MAC Fava_LIBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Now 200E 10:11

RAC_PAYA_LIBI_ BOOG01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
14 Wow 2018 10:11

NAC_PAYA_UBI_8SQ0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L4 Mo J018 10:11

NAC_PAYA_LBI_AO0RDT] NATIOMAL ASCESSMENT CENTRE SERVICES) an
14 Now 2018 10:11

NAC_PAYA_LIBI_RDOED1] NATIONAL ASSESEMENT CENTRE SERVICES) on
14 Nov 2018 10:11

MAC_FAYA UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
L Mo 2008 10011

HAC_PAYA_UBI_BOOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Now 2018 10:11

NAL_PAYA_UBI_BOCEDI] NATIONAL ASSESSMENT CENTRE SERVICES] on
15 Nov 200E 10:10

WAL _PATA_UBI_BOQGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Moy FO18 10:10

NAC PAYA_LIB]_B00601] NATIONAL ASSESSMENT CENTHE SERVICES) an
14 Mow 2018 10:10

NAC_PAYA_UBI_BDDE01, NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Nav 2018 10:10

NAC_PAYA_UBL_BOOGDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
Ia Wov 2018 10:10

NAC_PAYA_LIB]_A00601{ KATIONAL ASSESSMENT CENTRE SERVICES) an
14 Now 2018 10:10

Upload Date 14/11/2018 DD:00
Category * Canficential

[cear]  [Frease seleet | [no
[ficar | [Fieese Sewct ] [no .
[Cieor | [ Flease Setect ] [no '
Clear Please Selact | [na :

et e
[Ciear|  [Pleass Select *| [ha .
[ciear | [Piease selent ]| [no i
Categary ? Urgency Des.
HRICS Driving License Mormal NRIC) Driving L
SAS Karmal SAS 20
Phatos MNarmal Phitos &
Photos Mormal Photas &
Photas Marmal Phatas &
Phatos Harrral Fhotes 3
Phatos MNormal Phetos
Photos Harmal Phobos -
Phratos Harmal Phalos .
Photos MNormal Photos §
Photas Farmal Phatas &
Phatos Harral Photes ;
Pnatos Mesmal Photas &

Upliaded By/Date Folger Date

Mitps dgiclaim.ancome.com.sgiocsficmieclaimiclaimantSave.do

Filg Mame

| Display in New Window | [ Sean and upleading |

212



