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KA 043440 | Masarm| Azsesement Condre Bervices - Bos| Mersh
ENTRY DATE & TIME' 01/04/2018 165:48
SUBMITTED BY : ROSLI BIN ABOUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2019 17:01

SINGAPORE ACCIDENT STATEMENT

1. Please report corracily the detalls of the accident lo speed up the caims progess:
2. This Form mest bo complatad by the Policyholder andfor the Authonsed Driver,

A bvfaimalien provided must be as fruthful and accuraie as possivle. Any willul misrspresantation or withoiding of materfal facis may allew insurance companies o

repudiate policy lakality

4. The lssus and acceptance of ihiz Form by Insurance companies & not an admissian of palicy lebiity an the pant of the msurance companiss,

5. Ay faise reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the inserees of the GIA Records Management Canire establshed by the General Insurance-Association of Singapore {GLA) for
mrchiving and that copees of this report will, for a fee. be made available upon agplication by nlerested partias

7. By the lodgemant of this roport to the insurers, you hereby consent 1o the archiving of this report-at the centre and 1o copes of the roport bowng mada avadabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Acoident

Country/State of Loss

ACCIDENT STATEMENT

03/04/2012 16:48

30/03/2019 D0:50

SELEGIE ROAD TOWARDS FORT CANNING
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registralion Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Emall Address

Maoblle Phone No

Allemative Phone Mo
Vehicle Particulars
Manutacturer

Modael

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

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

If Mo, Please state action 1o be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palioy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qccupation

Data Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Numbar

Contact Numbaer

EMail Address

GBHE9EEP

SAPHAD SERVICES

53287997W
SAPHADSERVICES@GMAIL.COM
(LOCAL) +65-31448584
OFFICE-81448584

TOYQTA
HIACE-2.8 D (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105034834

SAPARI BIN SALLA,
S1561258D

201071962

QUTDOOR

24/02/1987

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91448584

OTHERS-91448584
SAPHADSERVICESEGMAIL.COM

Pagn 1 of £2



Address

Postoode

BLK 1 HOLLAND CLOSE
#06-131

271001

Was driver an employee of the Insured's Company YES
If Mo, 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

Waeather Conditions

Road Surface

Other Information

HIT AND RUM / VANDALISM | DAMAGED WHILST PARKED
CLEAR

CRY

Was any foralgn vehicie invalved In this accident? NO

Mumber of vahicles (including own vehicle)

invalved in the acgident 2

Was any body Injured in the Accident? MO

Was any Injured conveyed ta hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been a}_aprum:lluu by unknown _pe;snn{'s] ND

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2

rassanger] NAME: © HADHIRAH BTE ISNAN

Details of Police Action

WWas the accident reported 1o the police?
Il Yes Please stats which Police Station
Police Station Name

Polica Station Address

Police Station Contact

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
SINGAPORE

TEL NO: 65470000 - FAX NO:

Was notice of inlanded Prosacutlon given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180330/2066
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camara? NO

YWas there any audio recordad?

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

Mame of Driver
NRIC/Passport Murmbaer

Contact Number

NT
DETAILS OF OTHER VEHICLE PROPERTY 1
UMNKMNOWN

PRIVATE CAR

Page 2 of 22



Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 af 22



SKETCH PLAN

IMPORTANT NOTICE

Policyhotder's Signatura Driver's Signature
Cate & Time {if driver is not the pohcyholder)

Please report correctly the details of the accident to spead up the claims process.

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by Insurance companies is net an admission of policy Fability on the part of the Inturance
Lompanies

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

Fha 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 repart will for a fee be made available upan application by
Interested parties,

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ther report being made avallable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that.

{3} 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/persanal information setout in this {form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclnse and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this sccident {all insureris) who have insured
vehicle{s) involved in this acodent shall be collectivaly referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(1} 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 te any enquinies by me;

{iv} administering my claims {Including the malling of correspondence, statemnents, invoices, reports or natices 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/ar

{¥) eomplying with applicalile law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|

B8] all Insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

lch  my Personal information may/can be disclosed by any of the insurers and/ar GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for orie or mare of the abgye Purposas,

{d)  my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investization and management in present and all future claims.

{e) theintermation so collected under (d) above may be shared / diselosed:

(il toall nsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for Lhe purposes stated, or

(i} for camplying with reguirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Date & Time; :

o oledl ]

Driver's Signature
[if driver is not the palicyholder)
Cate & Time:

l}eﬁrﬁng Centre Percgnnel 45igna 7l
ame &LP L 2

MRICSFIN No::



St FORiE LA

Ti20180330/2066

Police Station Of Origin: 10f3
Traffic Police Report Mo. T/20180330/2066
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/03/2019 13:28

Informant's Particulars

Name of Informant: Address:

SAPARI BIN SALIA APT BLK 1 HOLLAND CLOSE #05-131 SINGAPORE 271001
1D Type / ID No.: Contact No.:

MNRIC NO / S1561258D Home/Office: Mobile: 91448584
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 56 20/07/1962 Driver

Race: Language: Institution / School Name:
Malay |

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location;
Accident: Hit and Run Drive: Accident:
No 30/03/2019 00:50
Location:
Along Road 1

STAMFORD ROAD
TOWARDS FORTCANNING - SELIGI RD

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBHB985P | Van TOYOTA HIACE DX Seriously | 1
2.8 AUTO Damaged
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




BOUICE FORCE LR

T/20190330/2066

Police Station Of Origin: i
Traffic Police Report No. T/20190330/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver .
Name SAPARI BIN SALIA | 1D No. S1561258D
Related Vehicle | GBH8985P (Van) | Contact No.| 91448584
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 STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LOCATION ON THE MIDDLE LANE OF THREE LANES. OUT
OF A SUDDEN, CORNER OF THE JUNCTION, | WAS HIT BY A WHITE CAR ON THE LEFT PORTION
OF MY VEHICLE. SO | STOPPED MY VEHICLE. THE DRIVER ALMOST HIT ONTO THE LEFT
DIVIDER AND MANAGED TO CONTROL HIS VEHICLE. THE WHITE CAR DROVE OFF AND BEATING
THE RED LIGHT WITHOUT STOPPING. MY CONCERN FROM MAKING THIS REPORT IF TRAFFIC
POLICE OFFICER CAN HELP TO INVESTIGATE OF THIS WHITE VEHICLE.



POLICE POBCE LT

/20180330/2
Police Station Of Origin: Sat3
Traffic Police Report No. T/20190330/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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

Signature OFf Officer Recording The Report: ] Signature Of Informant.
TP/ '
AHMAD JALALUDDIN BIN AHMAD

v . Y B 3

Signature Of Interpreter: Date/Time:
Not applicable 30/03/2019 13:28

Officer In Charge Of Case: Classification Of Case:
TP /HRT/ | ' L o
Sr Staff Sgt TAN JEOK LENG ;\ i 7]

Contact No.: 65476144

Authentication Stamp \ I|
NP168 \
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ACCIDENT STATEMENT:

ACCIDENT EIlf’~T’A--':rm__ur'3-‘-'! 03,3014 HODMMATN), TIME(_CD._: SO )(HH:MM)
LOCATION: SELEGIE RoAD TéwARD foRT camuinee

1. DETAILS OF viHiCLE
Q)VEHICLE NUMBER,___GBH 23RS P |
DJINSURANCE COMPANY:___ NTue
CIPOLICY NUMBER:___ S18502 4354
d)POLICY TYPE: (COMPREHENSIVE 7 THIRD PAHE_{';’ THIRD PARTY FIRE &THEF)

2|MAKE & MODEL: COMP RE HENS (Y, ;
ITYPE:(SALOON / COUPE / MPV (VANY LORRY / MOTORCYCLE / OTHERS)
(81 VEHICLE CATEGORY: (PRIVATE L0201 LY MOTORCYCLE|
NJPURPOSE OF USING AT ACCIDENT TME: WOEW M
I ARE YOU CLAIMING UNDER YOUR QwN INSURANCE [yE570)
IF NO, PLEASE STATE (FHRePaRIrermm / RERCATIMGrONEY) TP

2.. INSURED / POLICY HOLD =R

AINAME_SAPHAD SERVICES (MALE / FEMALE)
BINRIC/FiIN/P ASSPORT: COMNTACT:__
¢) ADDRESS:

HADHIEAY Efe (SHAN

*CONTINUETO 3.4 IF ORIVER ALSO POLICY HOLDER

Y of 45gen 4R DRIVER

(.'-h.;lk.;l-r A-ﬂ:‘, GINAME:_SApAiel BN  SaLiA (FALEY FEMALE)

B i it BINRIC/FIN/PASSPORT_SIS61258-D :QNTAbT.:_ 9| 4t S BL4
(oy) CIADDRESS__ Bl | | UolLhnp CLisE Bos-j21 o 231001

THDATE OF BIRTH; (L D0/_04; 1982 [DD/MM YTy
S| OCCUPATION: INDOOR #6 )
NDPATE orpriving F,ﬂgés _ a4 ﬂllm'ﬂ | .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (fzs)) no)
IF NO, RELATIONSHIP OF Tig DRIVER WITH INSURED; '
SIWEATHESR COMNDITHD Mg Y RAINING  OTHERS
BIROAD SURFACE:(DRY/ Wit {QIHERS

WAS ANYBODY INJURED (vgs /(o _
T|REPORTED TO POLCE ESN NO] , =

IF YES, PLEASE STATE WHICH POLICE STATION: TeAEFe PoLice - usi ave

8, THIRD PARTY VEHICLE

S H o pssenger g VEHICLE NUMBER: __UNKNOWN exle  \mrp,
(_’lu,;lu&;ﬂ,a drvary B) DRIVER'S NAME:

¥ .

tn

gl ngg

) "' ©) NRIC/FIN/PASSPORT; CONTACT:
—_ 7. THIRD FARTY VEHICLE
Sobir o waiis ol VEHICLE NUMBER: - MODEL:
.. Wy ab Pﬁ?‘:ﬂ |;-]£r ] DRIVER'S NAME: ;
{ i!-"-(|u5|'::1‘.‘5, i) NRIC/FIN/P ASSPORT; CONTACT:

L)

Em-ﬂ'{l g 54phu&ﬁerutn;ﬁ mail - cormn
\IDED
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REPUBLIC OF SINGAPORE
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY BISKS AND COMPENSATION) ACT |CHAHTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND EOMPEMSATION) RULES, 1950
ROAD TRANSPORT 4CT, 1987 (MALAYEIA

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number | 5105034534 Cover : Freferred Waorkshop Plan
L. Index mark and Registration Numibar of Véhicle GBHBg85P
Chassis Numbe: ¢ GDHZ011010612
L. MName of Policyhs|der ! BAPHAD SERVICES
3. Effective Date of Insurance 29 0ct 2018
4. Explry Date &f Insurancs ¢ 280ct2019
5. Persans ar Classes of Persons entitled 1o drives

ia) The Palicyholder
(bl Any.other persan wha is driving on the Palicyholder's arder or with his/her permiseian,
Frovided that the person driving is permitied inaccordanss with the licensing or other laws or regulatians to drive
the Maotar Vehicle or has been so permitted and is-net disqualified by arderof 3 Caurt of Law or by reason of any
enactment ar regulation inthat behall from dtiving the Motor Vehicle:
6. Limitatlons asto Usel
(3] Use for social domestic and pleasure purpeses and i connection with the Fellcyholder's business ar prafessian,
[b) Use forthe carriage of passergers or goods In cannacton with the Polleyholder's business,
This Policy doss not cover
ia} Use for hire or reward
{h) Use for racing, pace-m aking; reliability trial or speed-testing,
le] Usewhilst drawing a trailer except the tawing of any one disabled machamically propelled vahicle.

# Limitations rendéred inoperative by Section & of the Motar Vehicle (Third Party Risks and Compersation)
Act (Chapter 189) and Section 95 af the Rodd Transport Act, 1987 iMalaysial, are not to be included undar thesa

headings.
EXCESS [SECTION 1} i S3600
EMCESS {SECTION 2) T
WINLSCREEN EXCESS | S5100
INSURE WITH COE ' YES
HIRE PURCHASE COMBANY TORYD CENTURY LEASING {SINGAPORE] PTE LTD
SUM INSURED ! MARKET WALUE OF INSURED VEHICLE AT TIME OF LDSS

I{\We hareby Certify that the Falicy to which this Coartificate relates is lssued in accordance with the provisians of the Mator
Vehicies (Third Party Risks and Compensation) Act [Chapter 189) and Fart IV af the Rozd Transpart Act, 1987 {Malaysia)

Agancy + DING FENSG PTE. LTD, (00000615356}
Date of |soue : 26 0ct 2018 16:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIM ITED

%‘% = el

Authorised Officar Chief Executive

Countersigned By:




