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WAL 1053088 | Nplonal Assesamenl Cendre Sarvices - Bukit Marah
ENTRY DATE & TIME: 250420110 16,13
SUAMITTED BY: ROGLI BiN ABOUL WAHAH

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2019 17:03

SINGAPORE ACCIDENT STATEMENT

1. Piease report correctly the details of the accident to spaed up the claims process
2. This Form must be completed by the Policyhalder andlor the Autharised Driver,

3. Infaemation pravided must be as truthful and accurate as possible, Any willu misrepresentation or witholding of matedsl facls may allow Inserance companies o

repudiate palicy Habilty.

4, The issue and accaplance of this Form by Insurance companies is not an admission of pelicy liabiilly on the part of the insurance companies

& Any false reporting may be referred fo the Police for investigation,

6. This report will be forwarded by the msurers of the GIA Records Menagement Centre estabiished by the General Insurance Association of Singepore [GIA) for
archiving and that copies of thiz report will, for a fee, be made available upen application by interasted parties.
T. By fha lodgemant of fnis report to the Insurers, you haraoy consant ta the archiving of ihis reper at tha centre and 1o copiea of the reperd being made available

sforasaid

Date Of Report
Date Of Acoidant

Exsct Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/04/2018 16:13

11812018 15:30

CTE TOWARDS KKH HOSPITAL LAMPQOST 443F
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

Co Reg No

Email Address
Mabile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

SJS9069A

MARIC MARKETING PTE LTD
2016207000

NOEMAIL

(LOCAL) +65-BTTET428
OFFICE-87767428

MITSUBISHI
LANCER EX

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

Are you claiming under yaur own insurance policy

for repair to your vehicle? NO

WORKING PURPOSES

If Mo, Please state actlon to ba taken

Wehicle Calagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Number
Cowver Mote Mumber
Driver

Marne of Driver
NRIC Na

Date Of Birth
Decupation

Date OF Driving Pass
Driving Experlence
Geander

Mabile Number

Fax Number
Contact Numbaer
EMail Address

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

999924680

SANUSI FARID BIN 1SA @ JAKE JUNIOR FRANCISCO
ST243805A

02/11/1972

QUTDOOR

15/04/1997

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-B77E7428

OTHERS-87767428
NOEMAIL
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Addross :B.;(_;:gj LORONG 1 TOA PAYOH

Postoode 310149
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? NO

Mumber of vehicles (including own vehicle)

imvalved in the accident 3

Was any body injured in the Accident? MO

Was any Injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hgu_&_ been approaﬂljad by ugknom_pamonqaj ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

 WBGENRNES NAME:  : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reportad to tha police? [
If ¥es Please state which Police Station

Was notice of imended Prosecution given? NO

If ¥os,againat whom?

Circumstances of Accldent

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SJDBTETS

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Page 2 of 12



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registratlon Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category TAX]
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcoda

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fags 3ol 12



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delalls of the accdent to speed up the dlaims process.

2. This Form must be completed by the Pollevholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow Insurance companies te repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabllity on the part of the insurance
companias,

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

&, 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 coples of this report will for 3 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
thi report being made avallable aforesaid.

8. Consent under the Personal Data Protaction Act {PDPA)
| understand, acknowledge, agree and consent that;

{a) My Insurer, my warkshop and the General Insurance Association of Singapore (*GLA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set outin this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have insured vehicie(s) invelved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
taonetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), for the purposa(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 andfor my claims;

[ifi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my clalme (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as an the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, kandling and/or dealing with my claims. (collactively the
"Purposes”]

(b) all insurer(s) who have Insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(&)  my Parsonal information may/can be disclosed by any of the Insurers and/or GIA ta thelr 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 complle claims histary for the purpose of fraud detection,
investigation and management |n present and all future claims,

[g) theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in avaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

«=|ii} for complying with reguirements under any regulations, laws or court orders,
Maric Marketing Pte Ltd 4

Co Reg No 2016207000 / ;{/ﬁ;{/ﬁﬁ (ﬁ,

8 Tagore Lane #03-04

f
E’MIJ Driver's Signature J-H;purtfri; Centre Personnells Signafur
Date & Time: {If driver Is not the policyholder) Mame: ﬂkj’ P

Date & Tima: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CTE 4ewaeds KKH vespits |

Velicle A SIS 0{4A
yelicle &t SID ARI7S

Vehiele € ! Red Tai

On Ha stobd dott ond fime, T Vebiclt A wms teavelling staigivt.

S\Addf#‘ilﬂ U—LA’.OLL & jd:m'.ﬂ\.ﬂ.l.l. bva \Ce q-‘\d. 1. cnu{dﬂ{- 5.-{'-? a #EM.E_.

T Wi onte Vel &- T qlq"ﬂL.-&mi, and vealit Ly ja o chaly

wollision .

DECLARATION

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

Maric Marketing Pte Ltd
Co Reg No. 2016207000

Palic A
pass K VPO YTAT2

—

Driver's Slgnatura

{If driver Is not the policyholder)

Date & Time;

- %’ér{-‘/ 4 (j

Hama: ; f
/ f
NRICSFIN Nou: yg'é\ ﬁ !




Emsil: sm@idac.com.sg
Telno: 6555 68RE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: l!f [ | 19  (ddimmiyy)  Time of Accident: & . 38 { 24-HR-FORMAT)

Veliicle No.: 595 16T A vhicle Make & Model: _ Mitsabiski Lomewr Ex

Exset location of Acciden: __CTE  fowavdls cle H Lewp port  H43F

Polieyholder's Name / 1c No. - MARIC MARKETING PTE. LTD. 201620700D

Driver's Name /1 No, . _SanuSi Farddl 8in T5a @ Jake Jumiov Francixe < ﬁﬁ’;‘ggﬁi-gr[&_-[

Driver's Contact No. : g :r% :H['LE‘ Company Contscl No:
Driver's Address: @ TAGORE LANE #03-04 9 @ TAGORE 787472

Insurance Company: M(@f Einail nddress (if any);

Relittonship beiween Owner & Driver: H-‘\VW

or Others spectly:
What do you wish to claim? (Please TICK one only)

mn Insurence JI:I Other Vehicle (The one von went to clain agatnst) | %mg (For Record Purpose)

Exacl purpose for which the veliele

Woas bedng used at time of accident * Dccupation (nature of job) D Induor! E/O:ndnu:

EI Private use / B’ﬂ'nrk purpose No. of peluding Driver): Ll a
Passenper Name : &H‘b Pﬁu% Gender : F("“"LL
Eassenger Nume : Gender ;

W & Rand itions* {On the da i

Eﬁenr &Dry!{j Raining & Wet / I:I After-Ruin & WELIEI Drigzling & Wet | Others:
h} re any viden by your nera ! ]:_' Yes / E"'ﬁg

Aoy Injuries: [:I Yes/ E’ﬁn {If YES) Injured Perssn® Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report Mled: [:I Yo f E/N.u (If YES) Which Police Stalion:
The Other Party(s) Details:

1. Driver's Name / IC No: veticeNo:_ STID 9393 S (% /
Driver's Contact No: Insurance Company (If eny):
2. Driver's Name / 1C No; vehiclo no: Redh taxi (& )
Dyiver's Contagt No: Insurance Company (17 any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

™1 o proper docunients ame precaced. IDAC should not Rle the report. Tnformuzion will be discarded aftar noe week
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This card s not tanstarable and s the property af the Land T::S::
Autharity (CTA) 11 mus!t be surmendered to the LTA an ::q::m. '
planse retutn ta LTA, 10 Sin Ming Drive, Singapere 75701,

Isaue Date {

Type e 30/06/2008

* 12 TAXI WL

00 0 O .




Fax i 415072
 CERTIFICATE OF INSURANCE

Hmmnrm RN AND COMPENSATIIN ACT [CHAFTER 18V

HOTOR VErecLES (Tamn. panTy RIAKS AND COMPENSATION RULES, 1948
ROAD TRANSAORT acy 1T (ALY Ay

“mm"m"-ﬁlmumm ol fanad

: : _ (T bwsrm wizcaes i ka0 G35 T)
CUHPHEH!H!!W: __3 mumm : POLICY EXCESS $$1000.00 (Soct 1)
CERTIFICATENO. mmu : 'WINDSCREEN EXCESS $$100.00 !
POLICY NO. : m i S R §-- 4

R4S e INSURING WITH COE/PARF  Yes

‘I“E"“ﬁﬂﬂmmm e et 3 SUSUOBRA. .
2) NAME OF INSURED g rn > _umrnmnﬂsﬁum
3 ) EFFECTIVE DATE OF mm&mmwtmuumcz :
FOR THE PURPOSES OF THEACT '_nmma
41mmm=sxmnrmumcs fogot s 54»\9112011'
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