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RAMAS TS | National Assemsment Carne Services - Ubi
ENTRY DATE & TIME FAN NS 1657

SUBMITTED BY: Roslirda Binka Abdul Wanak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden o speed up the clams process.
2 Tris Form must be completed by the Policynobder andlor the Authorised Driver

4, Information proviies mest be as truthful and accurate as poasible, Ay wilful misrepreseniation or withalding of material facts may allow Insurance companias b

repudiate policy liahility

4. The issue and acceplance of his Form by insurance companies 15 nol an admission of ooy lability on the pan of the insurance COMPENIES.

5. Ay false reportl be referred to the Police for invest

. This repor will be forwarded by the insurers of the GlA Records Managemsent Canlre
a foe_be made gvaiable upon application

archiving and that copes of this repan will, faar

ioin.
established by the General Insuranca Association of Singagare (GIA] for
by mlarasied parties,

7. By tha kndgement of this rapar 1o the insurars, you hereby consent b the archiving of this repor at tha cantie and to cogies of thi report being mads avaiab

aforesand.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Murmber
Insured/Policyholder
pame Of Registered Owner
MRIC Ne

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
manufacturar

Model

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC N

Diate Of Birth

Qecupation

Date Of Dnving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

29/01/2018 16:57

29/01/2019 09:20

CTE TWDS AYE NEAR LP 503
SINGAPORE

SLG2662Y

IQBAL BIN SYED SULAIMAN
S7227893C

NOEMAIL

(LOCAL) +65-90018874
OTHERS-90018974

MAZDA,
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101308548

|QBAL BIN SYED SULAIMAN
57227893C

10/06/1972

INDOOR

07/01/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00018974

OTHERS-80018974
NOEMAIL
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11 FENVALE LANE

Address #14.02
Postcode 7974495
Was driver an employee of the Insured's Company MO
If Mo, Retationship of the Driver with the Insured OWHNER
\ehicle Registration Number of Driver's Own -
Vehicle P
insurance Company of Driver's Own Vehicke -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)
; ; 3
invalved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)

hoie: , NO
soliciting/offering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥as Please stale which Police Station

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 POSTCODE: 400008 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NG

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

PLS REFER T THE POLICE REPORT:T/20190129/2058

Attachment(s)
Are accident photos avallable tor attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: S0 CARD GIVEN TO TRAFFIC POLICE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vahicle Registration Numiber FBF84342
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 18



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKTTEATX
yehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Paostoode

Insurance Comparny Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOT ICE

1. Pleate report correctly the details of the serident to speed up the claims process.
2. This Farm must be [ the P hol n the Autho
3, |nformation prwiﬁgd rmust be as te as . Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 10 repudiate policy liability.
4. The issue and acceplante of this Form by insurance companies is not an admisslan of policy llability on the part of the insurance
companies.
5. Any false ing may be referred to the Police r investigatio
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 far a fee be made available upon ap plication by
Interested parties.
7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.
2. Consent under the Personal Data Protection Act {POPA)
| understand, scknowledge, agree and consent that:
i3] My insuref, my workshop and the General Insurance Assorcigtion of Singapore {“GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) invaived in this accident (all insurerls] who have insured
vehiclels) involved in this secident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant governmant agency/authority {such as the police), for the purposels)
of :

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

{il} investigating the accident and/or my claims;

[iif} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring Jbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/for '

[} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
“Purposes’ |

(b) all insurec(s) who have insured vehiclels) involved in this acrident and the Insurers’ lawyers/law firms, may/are pe rmitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the abeve Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA D thelr third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abowve Purposes.

{d} my persongl Information will also be collected and used 10 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelinformation so collected under (d) above may be shared f disclosed:

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

(i} for complying with requirerments under any regulations, laws or court arders.

1)
ko i, 30 [or )5
Policyholder's Sigrature Driver's Signature ch{n{nitentre personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in év rﬁrespeﬂ.
Wi
PoI;ﬁ;‘.der's Signature " Driver's 5:|-EI'II1—1.I-FE
Date & Time: {If driver is not the policyhalde r)

Date & Time:

M/I.'H' /{ ﬁ
Reporti ntre Personnel's Signature
Mame:
MNRIC/FIN Mo




SINGAPORE
/, POLICE FORCE

Police Station Of Ongin;
Kampong Ubi NPP
8 Eunos Crescent
400009

Tel No: 1800-7479998

REPORT OF A TRAFFIC ACCIDENT

WA O

T/20190120/2068

tol3

Report Mo. T/201801 28/2058

#01-2687 SINGAPORE

“Date/Time Report Made:

[ Vide Report No.: [ Station Diary No.:

20/01/2019 12:58 , E/20190129/0054 | 11
informant's Particulars i e 1k o B L
Name of Informant: | Address:
IQBAL BIN SYED SULAIMAN | 11 FERNVALE LANE #11-02 SINGAPORE 767495
1D Type / - /1D No.: | Contact No.:
NRIC NO / §7227833C Home/Office: Mobile: 80018974
“Nationality: | Email: o
SINGAPORE CITIZEN -
“Sex: | A ge: | Date of Birth: | Type of Informant:
Male 46 | 10/06/1972 | Driver - B
“Race: | Language: [ Institution / School Name:
Indian ! o I ‘.
Occupation: | Driving Licence Information:
LEGAL EXECUTIVE . | Class: Date of Expiry: B
General Information of the Accident . hpi g A a e e e i
Typech [ Injury _ | Drink | DatefT ime of *| Type uf Location ,
Accident: | Attended by Police I Drive: | Accident: |
IS - = No |og/01201909:20 | |
| Location:
| Along Road 1
| CENTRAL EXPRESSWAY
| CTE (AYE) 5.4Km L/P 503E |
E r: 503 ==1
II Weather: | Hnad Surface: Road Speed Limit: |
' Traffic Flow: | Trafﬁc Control: ' Traffic Volume: 1
' I | Heavy _|
| Type of Collision: | Anyone conveyed by T
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
= | Yes |
' Details of Vehicle Involved -
L\Iehmia No. | Type {Make L|
| FBF8434Z | Motorcycle |
| SKTT7837TX | Car
| | SLG2662Y Car | MAZDA MAZDA3 4- | Grey [Slightly |0 |
| | DOOR | Damaged
| I SEDAN 1.5L

|SP.6EAT




POLICE FORCE MO

Ti20190128/2058

Police Station Of Origin: ’ 2073
Kampong Ubi NPP Report No. T/20180128/2058
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479989

T IR I T (A ar
n i k £

L e

it

§7227893C |
| Related Vehicle | SLG2662Y (Car) Contact No.| 90018974 |
"Hospital/Clinic | NIL Classof | Class: NIL |
| Driving Date of Expiry: NIL
| Licence &

Expiry Date
| Date Treatment | NIL [ Date Discharge | NIL
['No. of Days granted Medical Leave [ NIL [ Degree of Injury | NIL |
Brief Details.

On 29/01/2019 at about 0920hrs, | was driving along CTE (AYE). nearby to L/P 503E, on the 2nd lane.
While driving as per normal, one vehicle (SKT7837X) from the 1st lane, lane changed into the 2nd lane in
_front of me. As he was doing the lane change very close to my vehicle, | slowed down and swerved
slightly to the left side of the 2nd lane as | fear he might collide into me. Suddenly, one motorbike
(FBF84347) had side-swiped into the left side of my vehicle. The said motorcyclist then fell and rolled into
the 3rd lane. | immediately parked my vehicle aside and provide assistance. | believed that the
motorcyclist was riding inbetween lane 2 and lane 3, subsequently lost balance.

Momenits later, ambulance and police arrived at scene. Both the motorcyclist and pillion were conveyed to
hospital.

Vides foriage from my in-car camera had been given to the traffic police at scene.

-



L ICE FORCE MR

T/20190128/2058
Police Station Of Crigin: Aof3
Kampong Ubi NPP Report No. T/20180120/2058
g Eunos Crescent #01-2687 SINGAFORE
400009 CONTINUATION OF REPORT

Tel Mo; 1800-747999%9

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

S'Egnaturé Of Officer Recording The Report; | | Signature Of Informant:
G/ R (5
Sgt 3 NU RBIHAYAT BIN ABDUL JALIL

Signature Of Interpreter: Date/Time:
Mot applicable 29/01/2019 12:59

Officer In Charge Of Case: | Classification Of Case:
TP/GIT!

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202 J

Authentication Stamp
NP 168

S



Wehicle No.

st b A Model / Make

AL A 3

=" T

Date of Accident s f A ey
Time of Accident o 1O HRS
Location of Accident i, Teeeap Bk abes Lot BON SO

Exact purpose use during accid

ent Pavumly SIL

Name of Owner

|—

P BmlL B SRV SYUBvmas

Telephone No. H/P : 00\ T93<  Home : Office :

NRIC R FEER AL

FiddrESS W FHIRVALRE Lan g\-o < (Foruas)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company NTw o

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. S1o130 ¥54%Y

Name of Driver

AsAboye If No, 13aml ™M S4ed St ey ME e

NRIC 572113 VAL Any Passengers: wiL

Date of birth o fol [ V2L

Occupation Qutdoor / fndoor ]
Driving License Pass Date OF Ioa VAT

Gender NMale> / Female

Contact No. H/P: Home : Office :

Address -

Driver have any own vehicle NGy If yes, Reg No. ]
Relationship Employee, If no, state O e

Weather condition Clear Raining Other

Road Surface @'I'_r_?_:; Wet Other

Any Injuries NoO»> If Yes, Who?

Name And Contact No. .
Name And Contact No. ) , ]
Police Report No, If¥esyWhere?  lcamponly B N PP

Vehicle B No.

o R Any Passengers :

Mame of Driver

Contact No. .

_\_."ehin:le C No.

ST FE3Y K 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

Let1l .o oF Siecdad

Camera Recorder

¥e®/ No

S0 CRRY  WiiH T8 DueAdian)

Email Address |

PARTICULAR WORKSHOP

Twhrde B Aatematudr g (0

CONTACT NO. 6342 0051 / 5744 0510 _|
CONTACT PERSON Tt |
FAX NO 6741 0510 !

WORKSHOP Email APDRESS

<alds @ nSl- om: A




wePUBLIC OF SINGAPORE
IDENTITY CARD NO. ST227 BQSC

e

IGBAL BIN SYED SULAIMAN

B ELITaY

==

b :‘ INDIAN . o= | - '
& 10-06-1972 M ’ _ u-masa:mc

SINGAPORE

!MIWIWM\WMHW

G N R o g
- 5 (£ o
e S7T22TR93C "m_‘m““,ﬁm; 07 Jan 1997

glcﬁ.urn ol the drives; amd molor Factons

T

Blowed (g Dk ol i

B- 12-08-1983
L= LT - i |
11 FERNYALE LANE #11-02 |
i i e 02/2018 II Licsnes Mo: i‘mﬂuﬁ 'l |
NRIC Mo: 572278930 pate: 23] [ ..

-



(s Income

made difteront
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Number: 5101308548 Cover : drivo CLASSIC
1. Index'mark and Registration Number of Vehicle i SLG26E2Y
Chassis Numbar L IMEBMAZABGDIA4279S
2, Name of Policyholder + |BAL BIN SYED SULAIMAN
1. Effective Date of Insurance ¢ 22 lun 2018
4, Expiry Date of Insurance ¢ 21 Jun 2019
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder,
(b} 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 ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Umitations as to Usel
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
This Policy does not cover
{a} Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
lc) Use for the carriage of goods (other than samples) in connection with any trade or business.
{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 182) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) : SS600
EXCESS [SECTION 2) L MSA
WINDSCREEN EXCESS i 55100
ADDITIOMNAL EXCESS L
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE +YES
MNCD PROTECTION 1 NO
TRANSPORT ALLOWANCE ¢ ¥ES
EXCESS WAIVER 1 ND
PRIMARY DRIVER + |QBAL BIN SYED SULAIMAN
MAMED DRIVER (1) 1 N/A
MNAPED DRIVER (2} N/ A
HIRE PURCHASE COMPANY TOEYO CENTURY LEASING (5) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ IMOTOR INSURE (000D0573595)
Cate of 1ssue v 223un 2018 12:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




1/28/2019

Claim Handling
Accident MT/ 1030080
Policy Mo,
Cervficate Mo,
Polioyholder Nama
Product Code
Cantact No.{Mabile)
Email Address
EFE
WL Pratection

7 Accident Datalls
Report Date
Date of Accident
Reparting Certre
Accident Locaticen

=+ Excess
S damage Excess
Unmamed Driver Excess
Third Party Excess

o Banefits
Covarags

Transpart Alowance

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

5101308548

IGBAL BIN SYED SULATMAN
PRIVATE CAR INSURANCE
QOOLEG 74

= Na s

HNo

29/01/2019 17:35
250172019

CTE TWDS AYE NEAR LP 503

B0, 00
.00
Q.00

% GST Registered Information

GET Registerad

‘izhicle Mo,

Cower Type

Contact Mo, {Dffice)
Special Remark

TCA

NCD Entitiement{%)

Accident Report Within 24 hrs
Tirme of Accident hh:mm
Orange Force

Additiznal Exceds
Oulside Singapore DD Excess

Dutsde Singapore TP Excess

SLGIEE2Y
driva CLASSIC
o
= No Yes
20
Yas
08:20
1]
&00.00
0.00
Sum Insured
So99999.99

GET Hegistratinn b

Folicyholder NRIC
Loading

Contact Mo, Home)
eCoge

elode Reason
Frivate Hire

Accident Type
Country of Accident
ICM Mo.

‘Windscraen Excess

No

G5T Registration Dale g

GET Registration No GST Status Verified Yes
Mpdification History
¢ Policyholder Mailing Address
Address 1 Il FERNVALE LANE Addrass 2 211-02 THE TOPTARY Address 3
Address 4 Address Typa Singapore address Post Code
Umie hie, 1102 Related Policy Number 5101308548
= Ol Driver Info
Driver Nams [QBAL BIN SYED SULAIMAN - _I;rh.r-r Tvpe Main Driver o
Urnamed driver Nama Diiver NRLC S72ITERIC Driver DOB
Register Date of Driver License 070171997 Diriver Age 46 Driving Exparience
Contact Mo, Mabile) S0018974 Cantact Mo, Dffice) o Contact Mo, Hama)
Address 1 11 FEANVALE LANE Address 2 THE TOPLARY Address 3
Addrass 4 Address Type Singapore address Post Code
Unit Na. ®#11-02
Does he own a Singapons
Regestarad chr? ¥ez @ Mo Driver Vehicle Mo, Driver Insurer Com
Ceclaration
Breathalyser or Blood Test on . -
Reading? ] Any injury? Yes = Mo
Madification History
Claim 001 OD-MX New
Claim Type = [OD-HI v | Insured ﬁ BAL |
Hame Q
Contact
Cantact No,{Mobile) foo1ssza Wa. E3sRA0
[Hosme)
Email Address ol
lss1@hdb.gov.sg | veticle  [sizer
Humber
Clgim Description [SLG2EE2Y / FEFE434Z ON 29 Jan 2015
Preferred
Werkshop [ Insured Liabilty ooy ot rauit v
M. g I
Sanos .| vas v Eﬁ;‘r | referrad Workshap {refer below] ' E-:wt [ Racaived v
i n Claim
Date Registered laro1/2019 17:55 | Ciose [
Date
Report Taken By Wodk
LINGA shea
hg-ﬁ- ] Repairer

hitps.figiclaim incame.com sg/gesficmieclaimficrmmyTaskF orward . do?laskinstanceld=214353950 & cazeld=257 207 S&taskid=501 &objectld=29716358a. .. 12



1/29/20189 Claim Handling(accident reporting Claim Task 001 OD-MX)

Frint AK |e11er

Sawve || Submit

Attachment
7
Accident Ma, MT/0I0080 Clhasm Ha. 1
Last Daoc, Received * Yps Mo Uplpad Date IH0L2019 1752
Path = Category = Confadential
Choose Fila Mo e chazen Clear | Please Select LJ lNI:!
Choose File Mo file chosan Cloar | | Please Select v [no
Choose File Mo file chosen Ciear | | Praase Salect v | [wo .
Choose Flle Mo file chosen Ciear | | Piease Seloct *] [vo :
Choosa File  No fée chosen Chear ] i Fiease Select b | | ND 2
Choose File Mo fe chosen [ crear | tPleas-e Select b | [MO :
Message Aead ]
% Attachment List
Attachment Uploaded By/Date Categary ? Lirgency Das:
- T ‘_"
NAC_PavA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
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