MNA118157540 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/12/2018 17:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 14:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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.

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

6. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX3787A

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

05/12/2018 17:38
04/12/2018 01:00

WOODLANDS C/POINT ENTERING S'PORE FROM MALAYSIA

VIDA & PARTNERS PTE LTD
201534751W
05.KARIM@GMAIL.COM
(LOCAL) +65-94236150
OFFICE-97592105

MERCEDES-BENZ
E 200CGlI

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078366583-02

ABDUL KARIM BIN NAZIR AHMAD
S7437003I

05/11/1974

OUTDOOR

13/09/2013

5 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94236150

OTHERS-97592105
05.KARIM@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 580 HOUGANG AVENUE 4
#02-622

635580
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JSR9219 (PRIVATE CAR)
2

NO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181205/2035

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JSR9219

PRIVATE CAR
LAl EE REN
950620015983
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gperectly the detaids of the accident o ipeed up the dalms procois
2. This Form miuit be omp

i AUALLS LAl Lt

Lii-FAS {1 INOISED WTIVET .

3 infarmation provided must be as truthiyl gnd aceurste ay possible Any willul misepresentation or withholding of material
facts may allow insurance companies te repyudiate policy lability.

4 Theisue and scceplance of this Farm by Insufance companies |5 Ast 3n admisssn of policy labikty on th par of the insrance

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Association of Singapore [GIA] tor archiving and that copies of this repart will for 3 fae be made available upon apphication by
inlerested parties.

By the lodgment of this report to the insurers, you herely tonsent 10 the archiving of Lhis report at the centre and 1o topes af
the report being made avarlable atoresadd.

E. Consant under the Perional Data Protection Act (PDPA)
| underitand, schnowledge. agree and consent that.

fal My insurer, my workshop and the General Inyurance Assocation ef Singapore |"GIA®] may/are permitied 1o collect, use,
disciose and/or process my personal data/ personal information set out in this [form| ang any ether personal information
nm-dnﬂwmmmwwmw{mmmm‘rm“h:Mnnunmh
Personal Infermation to all insurer(s] wha have insured vehicieds} invalved in the aceident [l insurerfs) who have insured
vihiche{s) wvoltved in this acoident thall be collectively referred to as the “Insuners™), the Insurers’ lawyersflaw firms, the
Mongtary Authority of Siagapare and any relevant government agency/authorily [such &s the police], for the purpoteis)
af

{i} processing. handlng and/or dealing with my claemi scluding the settiement of the claims and Bfy NECERsary
investigations relating to the claima;

{ii} vestigating the accident aAd)or iy clami;
(i} carrying out and/for dealing with my IRATrUctions of rewponding 10 any enguires By me.

(iv) admanistering my claims (including the mailing of correspondence, statements, mvalces, repafts of Ratices o me,
which eould nvolve disclosure of cermain personal dats about me to bing about delivery of the same as well 23 on the
euternal cover of envelbpes/mail packages); and/or

(v) comphying with applicable Law in adminstenng, processing, handling and/or dealng with my clasm jcoliectively the
“Purposes”)

(b} ah snsurer(s) who heve msured vehicie(s) invohoed in this sccident and the insurers’ lawoyery/lew i ms, may/are permitted
1o coliect, use, disclove and/or process my Persgnal infarmation lor ane of more of the abowve Purposes; and

()  my Persanal infarmation may/can be disclosed by any of the insuren and/or GIA to their third party service providers of
agentsimeluding thair lawyeryaw firme), which may be sied outside of Singapore, for one or more of the sbove Purpoies

{dl vy Parenal information will slsa be collected and uaed 1o complie dlaims histary for the purpose of fraud detection,
investigation and management in present anad all future clams,

{e] the information s@ coected under (d) above may be shared [ dischosed:

i} to all meurers andfor any other third parties that anist i evalusting, nvestigating. contralling o managing fravd,
regulators. iaw enforcement and government agenciet as reasonably required fof the purpowes dated, or

(0} for comiphying with reguirements undar sy regulatons, |wwis o court orders

(10 :
v
Driver's Signatyre

[If driwer m not the poleyholder)
Date & Time

Page 4 of 20



securan 3 Potk Cugfonn  Bhfolk. Ciice Pom (Woosconof )

Accident Sketch Plan

A= Sy 1487 A |

R=Tw92!]

=)y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e declare the Toregoing particularspre true in every respect
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

A
' T/20181205/2035

1afd
Report No. T/20181208/2035

Date/Time Report Made: Vide Report No - | Station Diary No.
05/12/2018 12:13 25

e

= S acha

Name of Informant:
ABDUL KARIM BIN NAZIR AHMAD

Address:

APT BLK 580 HOUGANG AVENUE 4 #02-522 SINGAPORE

530580
IC Type /ID No.: Contact No.:
NRIC NO / S7437003I Home/Office: Mobile: 87582105
Nationality: Email:
SINGAF'DHE ﬂlleEN
Sex: ; Date of Birth: | Type of Informant.
Male 44 05/11/1874 Driver
Race: Language: | Institution / School Name-
Indian
Occupation: Driving Licence Informatiga.,

Class:

Other car and light goods vehicle -

Date of Expiry:

1 the . =318 (ol - I == E .
Toaiof Non-Injury Dnnk | Date/Time of | Type of Location: |
Accident: Foreign Vehicle Drive: Accident; | Straight Road
-Ecaﬁan:
Along Road 1 |
WOODLANDS CENTRE ROAD :
ia
Weather: Road Surface: | Road Speed Limit:
Clear
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
|_ TN | No |
_ \Mﬂdil / i R i i -
Wi 2 __|Color  Tcondition [No of Passenger
JSRB218 Car 0
SLX3787A | Car MERCEDES |E 200CGI Beige 4] I
BENZ |
Details of Person involved !
Any Pedestrian Involved: No _l
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA 4
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POLICE REPORT

SINGAPORE
POLICE FORCE

' T/20181205/2035 .

Police Station Of Origin: 2013

Queensiown N.P.C Report Mo, T/20181208/2035
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47 19993 CONTINUATION OF REPORT

—
MName LAl EE REN 10 No. NIL
Related Vehicle | JSR9219 (Car) Caontact Na.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | NIL D&tﬂ Disc hﬂmﬂ NIL

f Da NIL

N ABDUL KARIM BIN NAZIR AHMM:: 11D No. §74370031

Related Vehicle | SLX3787A (Car) Contact No.| 87582105

Hospital/Clinic | NIL Class of Class: NIL
R Driving Date of Expiry: NIL
e Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NiL
Degree of Injury | NIL

Brief Details.

On the 04/12/2018 at around 0100hrs, | was coming back to Singapore from Malaysia. | was driving a
rental car (SLX3787A). | was driving my car at a very slow speed due to heavy jam.
There was a Malaysian car JSR 8218 infront of me. As the car was inching forward, | proceeded to inch

forward too. However, | did not notice that the car stopped and | hit the car from the back. | came out to
inspect the car and discovered that there was a very small dent at the rear center of the car. | exchanged

particulars with the driver of the car. We both agreed that we will have a private settlement and | will pay

for his car damage. The driver informed that once he goes back to Malaysia, he will give me a call back.
We then proceeded on with the journay.

There is a very slight scratch on the front of my car, Other then that, there is no other damages. | do not
have any in car camera installed in my car.

| am lodging this report as it has been more then 24hours but the driver as not called me thus | am
ledging this for my own record and to prevent any fraudulent claims.

ws
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Police Station Of Origin
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE

Tel No: 1800-4719599

Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT

Informant is not able to provide sketch pian

149073
CONTINUATION OF REPORT

T

TrRO181205:2035

3of3
Repont No. T/20181208/2035

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If ¥ou don't have

the certificate with you now please fax a copy to 8

5474885 stating the report number as referenca.

o/

Signature Of Officer Recording The Report:

Signature Of Informant

Sgt 1 SURENDDHARAN SJO PURANA )
CHANDRAN _;}-’f_, Rorl A
Signature Of Interpreter- DateTime:

Not applicable

05/12/2018 12:13

Officer In Charge Of Case:
TP/ AEIT /

Rz
nta :

Classification Of Case:

NP1GB

ri
E/ _,"ff'#-

.Amhanﬁmtién Stam
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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