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MRLATABOT 1552801 / Malicnal Assesament Gertre Sersices - Ui
ENTRY DATE & TIME: 01LDE2018 15105
SUBMITTED BY: ROSL] BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the defails of the accident o spead up the claims process,
2 This Form mus! be complated by the Pebcyholder and'or the Authorised Driver

3. Infermation provided must be as truthiul and BCCUrale as possible. Any wilfd misrepresentation or witholding of maderial facts may allow insusance companies i
—_— Tl

repudiate policy Habdity

4, The issue and acteglance of ks Form by insurance companies is not an admission of palicy liability an the part of the insurance COmpanies.

5. Any false reparting may be referred to the Police for Investigation.

6. This regar will be farwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Assoclation of Singapore {GLA) for
archiaving and that copies of this reporl will, for a fee, be made available upon application by infarestad partias,

7. By the lodgament of this raport te the insurers, you heraby cons

aforesaid

Date OFf Accident

Exact Lacation Of Accident

ent 1o the archiving af this regan al the cantr

30/05/2019 18:05

SUNTEC CITY CARPARK AT TEMASEK BOULEVARD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJHE1T0S
Insured/Policyholder
Name Of Registered Qwner MD AZAHAR BIN ISMAIL
MRIC Mo 51582491C
Email Address MBC SERVICES@HOTMAIL SG
Maobile Phone No {LOCAL) +65-90663886

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insuranee Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-90663886

TOYOTA
ISIS-1.8 LXA (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE

MO

3102383134

MD AZAHAR BIN ISMAIL
51582491C

D2/02/1963

INDOOR

21121994

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90663886

OFFICE-90663886
MBCSERVICES@HOTMAIL SG

s and fo coples of the repornt being made available

ACCIDENT STATEMENT
Date Of Report 01/06/2019 15:05
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BLK 427 WOODLANDS STREET 41
#0D5-212

Postcode 730427
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Yehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Waeather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I hav_t,r_ been appruacr_led by unknuwnlpmsunts] NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident repoded to the police? YES

If Yas, Please state which Police Station

Police Station Name BUKIT PANJANG NORTH MEIGHEOURHOOD POLICE POST
Police Stalion Address gﬂﬁﬁp%;(lzz? MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
Police Station Contact TEL NO: 1800-3689989 - FAX NO: 63682383

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T20190601/2075
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJVZST5K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YOOM SANG RYUN
MNRIC/Passport Number S80T366TA

Contact Mumber 92330080

Address

Postoode

Insurance Company Name

Page 2 of 17




Mature Of Damageo

Mo. Of Passenger (Including Driver) 2
Passenger 1 MAME-

GENDER:

DETAILS OF INJURED PERSON 1

Marme MD AZAHAR BIN ISMAIL
Approximate Age
Injuries Sustain SLIGHT
Injured person in which vehicle? SJHE1T0S
Were seal belts womn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Posicode

Page 3 af 17




SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder andfor 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 issue and acceptance of this Form by insurance companies is not an admission of palicy 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shzll 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 palice], far the purpose(s)
of :

[i} processing, handling and/er 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 enquiries by me;

{iv) administering my elaims {including the mailing of correspendence, statements, invoices, reparts 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta 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 Infarmation will alse 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

{ii} for complying with requirements under any regulations, laws or court orders.

I'\\II
| '.I ‘-._ o
| N
\J
<1
Polieyholder's Signature Drriver's Signature
Date & Time: ok ¢ {If driver is not the policyholder) ame:
e ﬁ"ql Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p
DECLARATION

I/We declare the foregoing particulars are true in avery respect.
f o
=1

Palicyholder's Signature Driver’s Signature

R?ﬁjng Centre Persognel’4 Signature
Date & Time: {If driver is not the policyholder) Nime: w&
(R S | Date & Time: NRIC/FIN No.:




POLIE o MMM

Tr20190601/2075

Police Station Of Origin: Tot3
Bukit Panjang North NPP Report No. T/20190601/2075
27 Marsiling Drive #01-237 SINGAPORE

730027

Tel No: 1800-3689999
REPORT OF A TRAFFIC ACCIDENT

T T e T e ——— ___‘_‘—-—|—-_.._— L
Date/Time Report Made: | Vide Report No.: Station Diary No.-
01/06/2019 13:55 R 19

Infonnant's.Parﬂaulars

Name of Informant: Address:

MD AZAHAR BIN ISMAIL APT BLK 427 WOODLANDS STREET 41 #05-212
—_ ___MMQE_T"@_“‘E—?_________ =

ID Type /1D No.- Contact No.:

NRIC NO / 51582491 C Home/Office: Mobile: 90663888

Nationality: Email: o

SFNGAPDRE_ CITIZEN

Sex: P&ge: Date of Birth: Type of Informant:

Male | 56 02/02/1963 Driver o gy
Race: ' | Language: ~ [institution / School Name:

Malay IS - L _— o
_‘CEupEion: - o Driving Licence Infarmation:
_COURT CLERK o Class: 28,3 Date of Expiry: .
General Information of the Accident” | :

Tye ot | Injury Drink | Date/Time of Type of Location:
Accident: ‘ Others Drive: Accident: . Car Park

el — 130005201918:05 | e

Location;

Along Road 1 |
| TEMASEK BOULEVARD

SUNTEC CITY CARPARK o |

Weather- Road Surface: ‘ Road Speed Limit:

Clear e Dry . o ____|
| Traffic Flow: Traffic Control o ﬁafﬁc Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Side ambulance: _J

No

| Details of Vehicie Involved e SR
Vehicle No. | Type | |Make _ [Model  Tcolor | condition No of Passenger

SJHE170S | Car | TOYOTA ISIS 1.8LX Al Silver | Slightly | 0 I
T at— - PR | . . Damaged
I_SJVQETSK Car lightly |2

[s
W) il ___L____.___.__J_\Mg@_l________J

mala"a of Vahlt_:_lﬁ:_lnsuram:u.- R R e e R
| Vehicle No, | Insurance Company; £ 5 SR i e No  |Effective | Expiry Date

L _ _ Ilimited =

| SJHE170S | NTUC Income Insurance Co-Operative } 5102383134 | 20/07/2018 | 13/08/2019
—_— _.J__ ]




POLICE rDRCE [FTROEA

120190801/2075
Police Station Of Origin: : 20f3
Bukit Panjang North NPP Report No. T/20190601/2075
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

| Details of Person Involved B e : ==
| Any Pedestrian Involved: No = ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver i e L e e e |
Name MD AZAHAR BIN ISMAIL [IDNo. | S1582491C
Related Vehicle | SJH61708 (Car) Contact No.| 90663888
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 31/05/2019 | Date Discharge | 31/05/2019 N
No. of Days granted Medical Leave | 04 | Degree of Injury Slight
Name YOON SANG RYUN ID No. S9073667A
Related Vehicle | SJV2575K (Car) Contact No.| 92390080
Hospital/Clinic MIL Class of Class: 3
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 4l
Brief Details.

On 30/05/2019 at about 1805hrs, | was driving my vehicle bearing registration plate number: SJH6170S
and was travelling towards the carpark exit of Suntec City basement 1. When | was approaching the T-
junction near to the Suntec City carpark yellow box, suddenly a Singapore vehicle bearing registration
plate number: SJV2575K which was making a right turn collided onto the rear left passenger side of my
vehicle. There is a "STQP" Sign on the road for his direction as his side may be a blind spot. We then
moved to the side and exchange our particulars. We exchanged particulars as at the material time,
nobody was injured. My vehicle rear passenger left door was dented and there were scratches, We did
not call for police assistance and nobody was conveyed to the hospital. However, at night, | felt stiffness
and pain on the back of my neck, shoulder and my hand. | then consulted doctor at one of the clinic at
Woadlands and the doctor referred me to KTPH on 31/05/2019 and | was given 4 days MC from
31/05/2019 to 03/06/2019. | do not have in-car camera however the other party mentioned that he has in-
car camera.

-}
A

—




POLICE FORCE LT

T/20190601/2075

Police Station Of Origin- dof 5
Bukit Panjang North NPP ; Report No. T/20190601/2075
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel No: 1800-3689999

Sketch Plan
= ten
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.
. o TN

Signature Of Informant. o

Signature Of Officer Recording The Report. -
L/ 0

Sgt 2 JOHNSON SONG ZHI HONG

L f‘*’”

Signature Of Interpreter:
Not applicable

Date/Time:
01/06/2019 13:55

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT ¢
S ANG v TING, STEPHANIE

Contact No.: 65476414

|
— e o

Authentication Stamp
MNF1G8
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Claim Handling
" Accident MT/1047187

Poscy ha.
Cartiflicate Mo,
Palicyholder Nama
Product Code
Contact M, Mobile)
Email Addrass
KFE
HCD Protoctssn

+ Accident Details
Heport Date
Date of Accident
Feparming Certre
Accident Location

+ Excess
Owin damage Excess
Unnamed Driver Excess
Third Party Excess

7 Benelits

S10Z363134

MO AZAHAR BIN ISMAIL

PHIVATE CAR INSURANCE
DBEEIRAG

Yeg

01062019 15:32
30505/ 2019

SUNTEC CITY CARPARK AT TEMASEX BOULEVARD

60000
0.00
i

¥ GET Registered Information

GET Hagistered
GST Aegistraticn No.
Modification History

Mo

¢ Pelicyholder Mailing Address

Addrags 1
Addross 4
Uit Mo,
= 01 Driver Info
Diriver Mame
Unramed driver Name
Register Date of Driver Licenss
Contact No.[Mobfe)
Address- 1
Address 4

Linit No,

Daes he awn & Singapare
Hegistersd car?

Declaration

Breathalysar or Blsod Test
Reading?

Madificaton History

Claim 001  Mgw.

Claim Type =

Cortact Mo, (Mabile}
Ermail Address

Claim Dascription

Preferrad

Blk 427 #05-712

MD AZAHAR BIN ISMAIL

24/02/ 1588
J0EEIEES
BLK 427 w05-212

¥es = Ho

i mg

Claim Handling(accident reporting Claim Task )

wahicle Ra,

Coner Type

Contact Mo.(Office)
Special Remark

A

NCD Entitlement] %)

Aockdent Aeport Within 24 hrs
Time of Accigent hhimm
Orange Force

Additional Excess
Qutside Singapore 0D Excess
Outside Singapore TP Excess

Acdress 2
Agdress Type
Related Policy Murmber

an.r. T'f'l:;t

Driver NRIC

Driver Age
Contact No,{Office)
Address 2

Address Type

Deiver Vehicle Me,

Any injury?

5JH51705

grivo CLASSIC

& No Yo

50
ves
LE:01S
o
600,30
0,39

_G;T Reninr.uu;n_ i:t;a-t.e
GST Status Verified

WOODLANDS 5T 41
Singapore address

S091136234-02

Main Driver
51582491C
58

WODDLANDGS 5T 41
Singapore sddress

SIHEL70%

Yes » Mo

G5T Registration Mo

Palicyholder NRIC
Leading

Contact No.[Hime)
eCode

eCopn Reason

Private Hire

Accident Tyae

Country of Accident
ICM Mo,

‘Windscraen Ewcess

Address 3
Past Code

Drwer DOA

Drwing Experigncs
Cantact Na.(Homea)
Address 1

Post Cade

Driver Insurer Comp,

‘Waorkshop

‘Llnsured Lisgility
rered

Eoames No, |,
P s (e

[oo-mx

Inguired E:
r Mame D AZAH

Contact

fose3nas

[We.  2s330a:
[Harme )

a1 —
Vighicle HE 1704
Mumber

[s1He1 705 / SIv2575K O 30 May 2018

Date Registerad

Repart Taken By

< Print AK botter

hitps:/igiclaim.income.com.sgfgesiicmieclaimiregistrationSave. do

¥ [Repair | preferrad Workstop, Name unknown ¥ | 9% [gcaives

repart

v

Optign

Clairm =
[o1/06/2015 15.35 | ciose
Date

[RosL1 waras

12



6/1/2019

Attachment

N

Accident Mo,

Lasi Do, Reteived

Ghoose Flla | No Tile
Choose File | Mo file
Chocae File | Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
“Hiessnge Read |
7 Attachment List

Attachment

“ Wides List

Claim Handlinglaccident reporting Claim Task )

MTFL04 7187 Claim ha_ a0t
® Yeg Mo Upload Date 01/06/2019 15:35
Path « Categary * Confidential
chosen :_Cll:ar | iPln!ae Select '-l |£D ¥
chosen [Clear | [Pesse Seinct v] [no '
chosen Char | [ Fleose Select *| (o r
R Ciear | | Please Seject *|[no i
i [Caaar | Pleass Salact * | [na T
chosen [cear|  |Please selea v [wo .
Upioadad By/Date o
Category | Urgancy Desoi
MAC_PAYA_UBI_BO0GI1 NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 15135 Fhaotos Mormal Phatos &
WAC_PAYA_LBI_BODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 15-35 Phiotos Mormal Fhotes &
NAC_PATA_UBI_AODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2018 15:35 Phatos Hearmal Bhctos 3
MAC_PaYA_LIBI_BODEN1| NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 15:35 Photos Mormal Phabos =
NAC_PAYA_UBI_BOOAO0L MATIONAL ASSESSMENT CENTRE SEAVICES) o
01 Jum 2018 1538 Photos Mormal Photos &
MAC_PAYA_UBI_BODERL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
1 Jun 2019 15:35 Fhatos Marrnal Pr—
MAL, P#?'A_UEI[_BGOGU]( MNATIDNAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 15:35 Fhotog Mgrmal Protos 7
NAC_PATA_UBI_B006D1{ MATIONAL ASSESSMENT CENTRE SERVICES) o B
D1 Jun 2015 15:35 hatos Nairvrial Fhasass
MAC_PAYA_LIBL_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) o
©1 Jun 2019 15:35 545 Mormal SAS 20
NAC_PYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o i
1 Jun 2019 15:35 MRICY Driving Licerse Marmal MRICY Driving L
Upliagen By/Dane Falder Date Filg Narre ?

hitps:iigiclaim.income.com sgigesiicm/eclaimiregistration Save.do

Display i New Window | | Scan and upisating




AEPUBLIC OF SINGAPORE
\DENTITY CARD No. S$1582481C

Hamt

MD AZAHAR BIN ISMAIL
Sl g gyl e

.
MALAY 4 .
Clisle of bewn B : <4
? 02-02-1963 M

Coamiry/Place of hirtk
SINGAPORE

=

5543110

W|HIII|I ||I! s I8 molor w200 G0

|\IIIHI_\IHHIIIIHIMIIMMIHI

" Liss 3 Molor Cars == 3004 with =<7 passcngers, exclusive 1934
ncne S1582491C al the drivar; and oiher motor vehicies =< 240dkg
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05-12-2015 - 24
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&1/2018 Palicy Search

eBaol oo h

Hello, NAC_PAYA_UBI_B800601

! Changae Language * Change Password ' Log Out

My Desktop Policy Query ¥
e Palicy No, = =3 Date of Accident Bo0sZ019 1503
Verhicle No.{For Motor) _@1?@— _l Cartificate Number |
_Sesrch |
Select  Policy Na, E;:rl:gzie P'ah'vi:nmn;dcr F'all:-.;}u:jlurr Product Cover Type vep\llﬁ;-flc I;c;;;:f Curg:::nce Expiry Date
5102383134 EFN“E:;‘E-: S1562451C  GRC cf.-rgsu]r SIHE1705 SIHEL705  20/07/2018 13/08/2019

| Continue -

https:.-’:'gbclaim.incnme.mm.sg."g::s.-'icm."ec:fairn.fIC.MpuhcyEaarch.d::r 1M




Tel (65) 6234 0010 Fax (65) 6224 0030

i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-D0 Singapore 048580

INSURANCE

ASSOCIATION

Qperating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAKNAGEMENT CENTRE VEM: S66550020G [ G5T Reg. No.: MAD0D17T35

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
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with whom you submitted the Original Report,

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : .'L IE%DT{W U@icleﬁegistratiunﬂc: cgf_{ éf 7D§
. ' |
Name(as shownin NRIC) }_MQ Hm Il;ﬁu {S‘WI MRIC/FIN/Passport No

(*Wehicle Driver / @;'j Please delete as appropriate

Address : Singapore(

Cantact (Tel) : Mobile No. : ?&é g’ge

Email Address ;
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Date of Accident - ?)Ei(&((}ub:\ _ Time of Accident : ,"f’/.ﬂlj"
Place of Accident - Q;W(?'I’/L Cﬂ? CW Hq TﬁmgﬂL gﬂu{ﬁﬁm
Insurance Company: N@H/L

ADDITIONALINFORMATION @:

| have made a report on the above mentioned accident and would like te incl ude additional infarmation or
make the following amendments:
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Policyholder / Driver's Signature ﬁuﬂing Centre Personnel's Signature
Date: _Aame: f . /
NRIC/FINNo.: |

Date:




