MNII19007855 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 17/01/2019 12:40

SUBMITTED BY: Tang Chun Kiet
Ll

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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,

i ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
!nsureleolicyﬁolder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle.-__ Particulars
Manufaéturer '

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

Driv__er

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

17/01/2019 12:40
16/01/2019 16:55
CHANGI SOUTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

SKL390E

BLACK EAGLE RENTAL LLP
T17LL1043L
NAIMOTAI9912@GMAIL.COM

OFFICE-90107743

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5098750063

DRIVO CLASSIC

MOHAMAD RUSDI BIN MOHAMAD ROSHSAN
S8942282E

29/11/1989

OUTDOOR

27/05/2009

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97208544

NOEMAIL
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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?

Number of vehicles (including own vehicle)
involved in the accident

Was any bedy 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

Refer to police report

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 682A #03-753
EDGEDALE PLAINS

821682
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPCRE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

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

XD7868L

COMMERCIAL VEHICLE
YEO CHANG TIONG
S2742792H

98928244
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMAD RUSDI BIN MOHAMAD ROSHSAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKL390E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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. Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRL Report Date & Start Time: 17-01-2019 /1227

RL‘|'\n|‘l No: M1 o - D.OA; 16-01-2019 Vehiele No SKLI9OE RL"pumng Typc: o (__%_

Timer 16:55  hrs

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Theissue 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. 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. "y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
e report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
funderstand, 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 out in this [farm] and any other personal 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
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, 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 ¢r responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices 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} allinsurer(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 Perscnal Information for one or more of the above Purposes; and

(c) my Personal Informaticn 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s Alan Tang (S098825)
R r’/ et Customer Care Fxecutive w
17-01-19 7 12:27 \/5__/_:’_}}:,,“ 17-01-19 7 12:27 Motor Service Centre

Policyhelder's Signature / Date & Time Driver's Signalure (If driver is nol the policyholder) / Dale & Time Witnessed by Reporting Centre Peronnel
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Sketch Plan Pg. 2
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SKETCH PLAN
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Changi South Ave 4

Vehicle A: SKL390E Vehicle B XID78681

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to police report

Declaration

I/We declare the foregoing particulars are true in every respect

Alan Tang (SD98825)
ST Customer Care Exceutive w
.l 17-01-19 £ 12:27 Motor Service Centre

Driver's Signalure (1f driver is not the policyholder) f Date & Time Wilnessed by Reporting Centre Personnel
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. Police Report

SINGAPORE
POLICE FORCE

POLICE REPO®T (MO299)

Foioe Sieton OF Ongin
Bet-siziii* D“*- wmiar Ho

2 Bedok Moreh Road
Tel No-1800- 2225000,

SEGAP

ORE 46RE76

Fapon Mo GR2MS01177025

DatelTeme Regort Made :’ fa Beoort Mo Ssatlon Diary No.
-17;01;#31;—19 1324 ‘

Mparme O informrent ",ﬂ hlrens

MOHAMAD BUSD] BIN MOHANAD ;ﬁ*’“ ELE 028 EDGEDALE PLAINS #03-753

ROGHS AR SINGARD F.E f218482
D Type /1D Neo. Contact Mo
NEIC MO | SES42232E HormeiCfce Wiabils:
b i e

Nationality

Cmad Addpmsg

SIGAPORE CITIZEN didichantof S omad com

Docupaion ‘:--:h e Dot of Birth [Rocs

Loy driver Male 9 % W11M083  |Pakietant

InatAutonSeheal Mame Lanquage - -
Enghen

ﬂaz&r‘i‘"sm-a £ Incident Locoton OF Inciders

Je0A2010 1855 ﬁ“H AL SOUITH AVENLIE 4

Brief dc‘tmta.

While wading for nry wife ol the stated addn
Chang Tieng B s SI7

55, SLEd ey

2 fipper o

sok bearing mo. XDTAGEL Mr ¥eo

SR e

AZTA2H whath i ancund Do Bmp post geay elaged reveareing towardgs oy car

rat {0 give way to ancther Bpper Inick spaos fo park in-frong of his vehicie

MNobderg e hazsrdous everning,! decsts

10 take conscecus By reversng and honking the Sont vehiche

B IS erems useless and | keap honbing and revasaang again whan there's 3 p&z;‘!!-‘- i couldn'l revares

fiurther due o there's anothsr vehicls park behind me| the froat lipper truck =

arted {o collide with my frosd
Ident decdad to oo out from thedr vaheole and

padt of ayy car There's cino @ faw Moengt nearest 10 my Ine
Signature Of Officer Recording The Report ?
Het applicabl= g

ISignature O Informant:

;;?hﬁ identty of the perncn makeng this
(repar has besn authenticated by
KPase. Mo slgnatee i required.

Sanaturs OF Intarprabar

?E-L.:nt::sz uE

Not appicabile TR0 1226
Officer n-Chiarge Of Cians: ;

(Classifieation Of Case!

Autnemication Stamp
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Police Report

SINGAPORE IE
POLICE FORCE '

iF‘ﬂLK:E BEFPORT (NP 298] CONTIHUATION OF REPORT

iy to shout at the frort dreer o warn bems that | was af the rear of mim ot alse ueelnss as they belbowe he
was busy teing his walke 1skoe commiuricatng with hig ofher fnands.
After the inadent | decide 10 go out rom oy wslecies and talk o e difves Tor s mistakes and ask Tor mors

detais he was s0 moorporsle and decirdsd 10 move off Before he mave off | manage fo get & pichae of his
drving dcence.

‘F‘ew:n Nan’-;- e M g o o
O Typa o7 F‘” '::? - r.mf____w_ e
Race CIUNEEE ; _|Enghish
Mottele  [SFSTAIA4 i : WS
et :
Person Mame BArHAMAD BUSTE BN MOHA WAl ROSGHGAN
1D Tyne Is. fR ~ a0 10 Mo SOaa XE2E
Gender i i P
Race Enalish
Olccupebon 5y rlf"a s
Afdress 5%-'-"!' BLE €524 EDGEDAL areiesdd
PLAINSG #3753 S5IMG
S21682 L
b Informant A e -
Vietim?
Signalure Of Officer Racording The Repart. u.,zzzétiui & O Infoimant:
The iEentty m U’h-: perecn making his
Hot appicabile ! rﬂf‘nﬂ has e rticnted
15 H,.F‘_z'- B. ?~-_f *i.ﬂ atwe g reguEred
Signature Of Interpeater DaleTime _
Nt appicable TIN5 1328
Ciicer in-Charge Of Cas : lasefieaion Of Case
!

Avthantication Samp
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Police Report

% SINGAPORE EEV IR

b s POLICE FORCE LRULE L
e

POLICE REPORT (HP295) CONTINUATION GF REPORT an
Report No, GR2D120117/7025

Pesoon Mame MCHAMAD RUSDH BIN MOHAMAD ROSHSAN {informant)

ST 1 ot e RIS S R

sngna“fr wf i “Tre" F‘r-rnrr%“m T‘%r ch-;:u' a;gn:'t'.,-m Of lm’mmmt
The iclmrditg of the person making this

Mot applcoble repon had been authentcated by
SingTase Mo iﬁjﬂ“ﬂw‘e i requinrs.
Signoture OF Interpeetar DotelTime:
Hed appicable FT20E
Odficar tn-Charge Of Case: - Ctazstfication OF Case:

Authertication Stampa

Page 8 of 19



