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MR AL T B0EEDH | Malional Assessmenl Cianiré Sarsces - Bukit Marsh

ENTRY DATE & TIME: 10052018 16847
SLBMITTED BY: ROSL1 Bin ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart corracily the detaiis of the acodent 1o speed up [he Saime process,
2. This Farm must be completed by the Pollcyholder andior the Authorised Driver,

3. inforrmation provided must be as truthful and accurate ss possible. Any wilful misrepresentatian or witholding of mataral facts may afiow insurance companias to

repudiate palicy lability

& The issus and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of ihe Insurance companies.

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

&, Tnie repon will be forwarded by the insurars of the GiA Records Management Centra eslabilshed by the Genaral Insurance Association of Singapore (GIA] for

archiving and that caples of this raport will, for & fee; be made avallable upon appication by interesied parties

7. By ihe loggament of this repoel o the insurees, you hereby consent to the archiving of this rapon a1 the contro and to copies of the repan being made availabie

aforesaid

ACCIDENT STATEMENT

Data Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madeal

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typs Of Coverage
Flesat Polcy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumbar

Contact Number
EMail Address

13/05/2019 1847
11/05/2019 20:00

JALAN SULTAN TOWARDS SYED ALWI ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKW3341U

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-80B85662
OFFICE-B0865662

TOYOTA
VIOS

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO
999994238

OMAI BIN MOHAMED HANEEFA

S7528627A

29/09M975

INDOOR

11/02/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80865662

OTHERS-80865662
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
It No, Relatlionship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foraign vehicla Involved In this accident?

Number of vehicles (including own vehicla}
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to haspltal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliclting/offering accident claims assistance.

MNurmnber of Passengars (Including Driver)

Passanger 1

Details of Police Action

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

Police Siation Address
Police Station Contact
Was notice of intended Prasecution given?

If Yes.against whom?
Circumstances of Accident

BLK 545 JURONG WEST STREET 42
f#l4-88

640545
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
NO
YES
NO
2

HNAME
GENDER:

: OSMAN BiN ABDULLAH
1 MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY"

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT Ti20180513/7005

Attachment(s)
Are aocident photos avallable for attachmeant?

Was there any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

SJwW1TesU

PRIVATE CAR
IMRAN BIN ROFEI
ST036312G

Fage 2 of 23



Address

Posteode

Insurance Company Name

Matura Of Damaga

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wam?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcodae

Mame

Approximale Age

Injuries Sustain

Imjured person in which vehicle?
Were sagl balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF INJURED PERSON 1
OMAI BIN MOHAMED HANEEFA

SLIGHT INJURY
SKW3341U
YES

NO

DETAILS OF INJURED PERSON 2
OSMAN BIN ABDULLAH

SLIGHT INJURY
SKW33410
YES

NG
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SKETCH PLAN

IMPORTANT ICE

1 Plesse report correctly the details of the accident to speed up the claimas process
2 This Farm 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. The jssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

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

& The repart will be lorwarded by the insurers of the GIA Records Management Centre established by the General iInsurance
Assodiation of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interested partigs

7. By the lodgment of this report to the insurers, you hereby consent to the arehiving of this report at the centre and to coples af
the report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA]
Tunderstand, acknowledge, agrea and consent that

[a) My insurer, my wotkshop and the General Insurance Asseciation af Singapate |"GIA"] may/are permitted Lo collect, use,
disciose and/or process my personal data/personal information set aut In this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal iInformation”) and disclose and transler such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (2l insure rs) wheo have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency,/authority {such as the police], Tor the purpose{s)
of :

(i) processing, handling andfor dealing with my ciaims including the settlement of the claims and any Necessary
investigations refating to the claims;

(1) imvestigating the acoident and/or my claims:
(i} carrying out and/or dealing with my Instructions or respending te any enguiries by me:

(v} administéring my claims [including the mailing af carrespandence, statements, INvoices; reports of NALices 10 me,
which eould involve disclosure of centain personal data about me 1o biring about delivery of the same-as well as on the
external cover of envelapes/mail packages): and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims [callect ively the
“Purposes”)

(k) allinsurer(s) who have Insured vehiclels| invalved in this accident and the Insurers’ lawyers Taw firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Infarmation for one or more of the shove Purposes: and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to ther third party service providers or
agents{including their lawyers/law firms), which may be sited outside af Singapore, for one or more of the above Purposes

[d} my Personal Information will alse be collected and wsed 1o compile claims histery for the purpise of fraud detection,
mvestigation and management in prasent amd all luture claims

le) themformation so collected under (d) above may be shared [ disclosed:

{1} toallinsuress and/or any other third partes that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcement and government agencivs as reasonably required for the purpases-stated, or
{H} tor complylng with requirements under any regulations, laws o court orders

Policybolder's Signature Briver's Signature erporting Centre Perponnzf Signgtuee
Crate & Time: (1 driver is not the policyhalder ) Mame: ya_f {6

Date & Time NRIC/FIN Na.;
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DECLARATION

I/We declare the foregoing particulars are true in every respett
@ J/"
-
‘ y [3Jes)200]
e — ri i
Enature
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Date & Time MWRICFIN MNa




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AW

T/20190513/7005

1aof3
Report Mo, Ti20190513/7005

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/05/2019 11:17
et ol Inuat — | Address.
OMAl BIN MOHAMED HANEEFA, gm’ BLK 545 JURDNG WEST STREET 42 #04-89
ID Type / ID No.: Contact No.:
NRIC NO [ S7529637A Home/Office: Mobile: 90865662
MNationality: Emall:
SINGAPORE CITIZEN omai2929@gmail.com
Sex. Aga: Date of Birth: Tme of Informant:
Male 4 29/09/1975
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
General Information of the Accident =7 LT A = s
Date/Time of Type of Location:
Type of ; ;
i . Accident: Straight Road
Accident: | 11/05/2019 20:00 :
Location:
JALAN SULTAN
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mudemta
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Rear ulanc:e ]

SJW1769U

SKW3341U

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ORI

20190513/7005

Police Station Of Qrigin: 20f3

Traffic Police Report No. T/20190513/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Related Vehicle | SKW3341U (Car) Contact No.| 90865662
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/05/2019 ) Date Discharge | 12/05/2019
No. of Days granted Medical Leave Degree of Injury | S

e E T ——— = LIS e

—
!1’-';"'1?'1; e

s bl LI
raasSligs

Name "Osman Bin Abdullah - — TIDNo. | S0679380J
Related Vehicle | NIL Cantact No.| NIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 12/05/2019 - Date Discharge 12/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details,

On the stated date and time, | Vehicle A (SKW 3341 U) was on stationary at the road side of Jalan Sultan

. Suddenly i felt an impact on my rear portion Hence to realized Vehicle B (SJW 1769 U) collided in to my
vehicle rear portion



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

SRRt

TI20190513/7005

Jof3
Repart No. T/20190513/7005

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

' Date/Time:
13/06/2019 11:17

Officer In Charge Of Case:
TP/ TPHQ/

Fs:HiﬁE}HIFAH NOR FARIZAN BINTE SYED MOHD
A

Contact No.: 654768172

Classification Of Case:

Authentication Stamp
NP16B



Fodl sm@idoe conpsg
Tel nix: 6555 6GRER Fax nod 63453 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date o Aceidem 11/05/2018 Pl framdy s Tume of Avcideni: 20 00 ( Z4-HR-FORMAT)
g SKW 3341 U Viehicle Muke & Model TOYOTA VIOS G AUTO

Jalan Sultan Towards Syed Aiwi Road

Viehicle Mo

Fxuen bt ol Accidem:

Policyholder s Nume £ 10 Mo :Assalt Limo 53309913K
Diraver s Nume £ 1C Nuo, | Omai Bin Mohamed Haneefa S?EEQEST—A— tAxAhoye) Cl
Driver's Contaet N, 8086 5662 Company Cantavt N

18 Sin Ming Lane #06-31 Midview City 5573360

[raver < Address

AlIG .
e Conipuny Emuil address (il any ) =

Relptionship between Ownor & Driver: Hirer

oo Onhers specil v

What do vou wish to elaim? (Please TICK ane only)
D Crwi Tusurdnee .f Other Nehitcle (e one oo wang o clemn pgantst | E] Repuoning tFer Redond Puspaise

Exuet purpose [or which the vehicle
Was being used al ol wecident? Oveuputivn (nuture of job Inddoaor! D Ot
Privaie use / D Work purpose Moo of Pussengers (Including Drivers: 22
Passenper Numw ; Passenger Genger ; Male
Pussenger Nonwe : Gender ;

Weather condition & Rooad conditions ? (On ihe day ol seeident)
Clear & Dy | D Raining & Wer ! D Adter-Ruin & Wel -’D Drigeling & Wer [ Cihers: ==
] v ¢ N

Anmy Injuries: E Yex ! I:I No (1T YES) Injured Person’ Napie

Irpuries Sustan Irgured Persom o Which Vebele:

W

s there any video cup by vour Cuar Cu

Pulice Regort filed: D Yes/ D Mo (IFYES) Which Police Statin

The Other Partv(s) Details:
AV o i T < 5l -
1. Privers Name /10 N v t._ﬂhl E"'j KoF EI SI0A L 5L & Viehuwle Mo L J W 1 E l' u

Dirvwer s Connany Wi Insuratice Uompany (1 any) NTUL =
T Drver's Nagne /10 No Vihde N
Daiver's Contaet T lnsuraeee Company (1 any |
“lndependent Witness (IE Aby i _ Comtaet Moo .
Prelorrid Workshop Name = V=== Contag Mo

1l i (ORI AR s e b 1AL show |l wod Uiy the peport. Intsmaiion skl] PRl ik i ledd aleil isiig! v
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