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MMALTBOTIS] | Malional Assessmen Centre Serdcoss « Bukit Marah
ENTRY DATE & TRME 18062019
SUSMITTED BY: ROSLI BIN ABDUL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2019 10:40

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please reporl correctly he details of the aceident to speed up the claims procoss
Lomacily

2. This Formmust be compleled by the Policyholder and/or the

Authorizad Drivaer

1. Infarmation provided must bo as truthful and accurato as possibla. Any willul misreprosantation or witholding of malerial facts may allow insurance companios 1o

repudiate palicy hakility

4. The issue and acceptanca of this Form by insurance companies is nod an admissian of palicy liak

llity on thve part of the insurance companias

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

. This repart will be forwardad by the insurers of the GUA Recards Management Centre established by the General Insurance Association of Singapeara {GLA) for

archiving and that copies of this report will,
7. By the lodgemant of this repart to
aforgsaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Tor a foe, be made available upon application by interested partios.
the insurers, you hereby consant o the archiv ng of this report at the centre and 1o capies of the report being made availabla

ACCIDENT STATEMENT
18/06/2018 10:27

D9/06/2019 16:25

ALONG CLEMENTI AVEMUE 6

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBBT9E7E

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na
Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was baing used at
time of accident

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

WEEAT PTE LTD

201727245

ROSZALANYNURULHAFIZAH1 99 1@GMAIL COM
[LOCAL) +65-87745038

OFFICE-87745035

MISSAN
URVAN

FRIVATE USE

MO

REFPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

2097063829-01

ROSZALANY BIN SAFARUDIN
591051708

11/02/1961

QUTDOOR

08/03/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-B7745036

OTHERS-87745036
ROSZALANYNURULHAFIZAH19%1 @GMAIL. COM

Paga 1 of 13



. BLK 115 JALAN BUKIT MERAH
Address #32_1 607

Postocode 160115
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown persanis) NO
soliciting/offering accident claims assistance. 4

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was nolice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for altachment? YES

VWas there any video captured by Car Camara? NO

Was there any audio recorded? MO

Vehicle Registration Number 5JH3300D
Vehicle Make/Madel!/Colour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver TAN KOK BENG
MRIC/Passport Mumber S7236934C
Contact Number 98189900
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 13
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182019 Claim Handling{ Claim Task |

HAC_BAMIT MERAH_HOSGTS( RATIONAL AXSEEEVENT CENTRE SEQVICE Phites P

Fiiotas 2ULW-G-18
T (BUKIT MERAH[] w1 LB Jun 200% LD ds

PAL_BLACT MERAR_ALOGG] MATINL ASSESSMENT CLNIRE SERVICE = e
8 PSR MIEHAR @0 18 Jus 2019 1639 Teatas Kormal Phatos 11%B: 18
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ACCIDENT STATEMENT ég 28"

ACCIDENT DATE:( 09,06 / -?-f’{ '?'jfnnmmmw;,. nms;t_v"z"_f-_;_ia_){mtmmj
LOCATION: _/_fﬁf:? Coetpr /ﬂ;-u‘ﬂg & '

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,_GEE 7947 £
BIINSURANCE COMPANY:_A7wd  /wcomrs
CJPOUCY NUMBER:__ ,
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
o)MAKE & MODEL:__ Aisgaw _ gevsns e ‘
[ITYPE:(SALOON / COUPE / MPV (VANY LORRY / MOTORCYCLE./ OTHERS)
. OJ VEHICLE CATEGORY: (PRIVATE /(COMMERCIALY MOTORCYGLE] © .

NIPURPOSE OF USING AT ACCIDENT TIME,__ZJes U7 247
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NG)
IF NO, PLEASE ET;f\T‘E {THIRD PARTY CLAIM / REFORTING OHNLY)

Z.. INSURED / POLI LDER
AJNAME; - |J€£§f? Wﬁr-m D [MALE / FEMALE]
OINRIC/AN/PASSPORT,__2¢/1 [2TOVS KL conracr:

) ADDRESS: :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e D? I}Er‘;'s'auljg} DRIVER
Cindoding diver) SINAME KOSzmemny Ein Spomewoims  paae [FEMAE)
: \ 2OV B INRIC/FINIP ASSPORT: S 7/05 X8 —_CONIACT:_S7 745056
LD CIADORESS: U5 oy Fuizr Jimcmss #tpz-vdos
SINGRIL  Srplls

"CIDATE OF BIRTH: {_//_/_42 / /977 [DD/MM/YYYY)

6] OCCUPATION: iNBOOR / O UTDOOR o ’
IBATE OFDRIVING  PASC O/ /2018 _
4, Was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (@? N':’}
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
5. a]WEATHER CONDITION: (CLEAR / RAMNING / OTHER
BIROAD SURFACE: (DRY / W&F / OTHERS LT
4. WAS ANYBODY INJURED (¥E8/ NO)
7. a)REPORTED TO POUCE (¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

_l B. THIRD PARTY VEHICLE ‘
N Me of Pesseger o) VEHICLE NUMBER: SJH 32200 ODEL. Sty SwieT
2N _AoK BEnG

il T rﬂ.'m, cleivar ™y B} DRIVER'S NAME:
e 7. THIRD PARTY VEHICLE

e i d) VEHICLE NUMBER: : MODEL:_
S Mo at Ffrhx,um}e.r
a6 DRIVER'S NAME. |
{. freli :-1"'.‘51_ €1V'u~./3-r’> rJ NR!CfFfoFﬂSSFURT: CDNTACT: -

-
H

Cmat| = fo&'-f/wﬁ?ﬂﬂf%ﬁ!fﬁ'#/ /79/ 4 Sl
DGO | |




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $91051708

a ROSZALANY BIN SAFARUDIN
h Aace
MALAY

Diae o birth
11-02-1681

Sex E
M
- Coanirp®ince of hirth

SINGAPDAE -‘ | i
| .

T, < -

5638734

'Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
Class 3 Molor gars with unisden weignl == 300dkg with =< T 08 Mar 2018
Sowere 581051708 T e

o For LKK/NAC Use Only

Licance Nu:S#105170
¥D2-1607

SINGAPDRE 160115 l Imummm“m“w
MP 4784



6/14/2018

Policy Saarch

eBao :

_Hello, NAC_BUKIT_MERAH_B00&76

GeneralClaim

* Change Language * Change Password * Log Qut

My Dasktop Policy Query .
Mokl of Loss : T T |

Policy Na. . B | Date of Accident 0062019 15:35

Vahicla No.{For Mater} GEETIETE 1 Certificate Number

_Search |

. . Cortificate  Pabicyhalder Policyholder vehicle Insured Commence :
SEiEhE:  PoMGEND] Mumber Marne HRIC Product Cover Type Mo. Objec Dag Expiry Date
it s WEADTTE  201727245N GOV Third Party GBEBTS67E GHB79STE  08/01/2019 07/01/2020
Cpnti-'tuo_ |

https:/igiclaim income com sg/gesfemieclaim/IC MpalicySearch do 111



