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MM AL IS 14401 | Notonal Asaessment Ceantre Sarvices - Busi Marsh
ENTHY DATE & TIVE: 300820M% 06 28
SUBMITTED Y ROSLERIN ASDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2019 09:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pisase rapon cormeclly the datails of the accident to spiod up fhe claims process
2. This Form must be complatad by the Palleyholdar andior the Authorised Driver.

3. Information provided must be as trulhiul and gecurale as
repudiate policy liabdity,

passible. Any wiltul

mareprosantaton arwilholding of material mels may allow Inaurance companiss o

4, The i#sue and acceptance of this Form oY Insurance companies s nol an admission of palicy liability on the part of the Insurancs companies
5. Any false reporting may be referrod to the Police for imvestigation,

8. This raport will ba forwarded by the Insurers of the GIA Recorss Martagement Centre estshliahad by the Ganeral insurance Asscclation
archiving and inal coplas of this repart will, for a fee, be mads evatable upon application by interesiad pares

of Bingapore {GIA) for

7. By the lodgement of his reper 1o the insurers, you hereby consant to the archiving of this repart &1 the cenire and o copias of the repor being made availatls

eloresaid

ACCIDENT STATEMENT

Date Of Raport 30/08/2018 0928

Date Of Accident
Exact Location Of Accidant
Country/Siate of Loss

23/08/2018 23:30
ALONG TANJONG PAGAR ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpase for which vehicle was being used a
time of aceidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Occupallon

Date Of Oriving Pass

Driving Experience

Gander

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

SLBE043J

MUHAMMAD SYIRAZI BIN RAHMAD
59318106H
MDSYIRAZ|.RAHMADEGMAIL.COM
{LOCAL) +85-B7619414
OTHERS-87619414

HYUNDAI
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5108523324

MUHAMMAD SYIRAZ| BIN RAHMAD
S0316106H

10/05/1853

INDOCR

07/07/2012

7T YEARS AND 1 MONTH

MALE

(LOCAL) +65-97619414

OTHERS-97619414
MOSYIRAZI RAHMADGEGMAIL. COM

Page 1af 15



Address ﬂ.:i; -:52 MARSILING LANE

Postoode 730012
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface ORY
Other Information
Was any fareign vehicle Involved In this accident? NO
Number of vehicles (including own vehicle) 7
invelved In the accidenl
Was any body injured In the Accident? NO
Was any Injured convayed to hospital by
NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistanca,
Number of Passengers (Including Driver) 2
Passenger 1 MAME: ! PASSENGER

GENDER: : MALE

Passangar 2 MAME: . PASSENGER

GENDER: : MALE

Passengar 3 NAME: PASSENGER

GENDER: ' FEMALE

Details of Police Action

Was the accident reported to the polica? YES

If Yes,Please state which Police Statlon

Police Station Name WOODLANDS EAST N.P.C
Pollce Station Address gﬁgpﬂg‘gEODLANDS DRIVE 63 , POSTCODE: 757890 , COUNTRY:
Paolice Stalion Contact TEL NO: - FAX NO

Was notica of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? NO
¥Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9G1TL
Vehicla MakeModel/Colour TOYOQOTA

Page 2 of 15



Details Of Properties

Vehicle Category

Mama of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Nama

Nature Of Damaga

Mo. Of Passenger (Including Driver)

TAX|

CHAN WA| CHEE
S175B6T2F
878819496

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

-

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

2. This Form 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 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.

B. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assocliation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the [nsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3l My Insurer, my werkshop and the General Insurance Assoclatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af :

(I} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{il} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices; reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
axternal cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”|

{b)  allinsurer{s) who have insured vehicle{s) Invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the ahave Purposes; and

{c}  my Personal iInformation may/can be disclased by any of the Insurers and,/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(¢] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(it] for complying with requirements under any regulations, laws or court orders.

Polieyholder's Signature Driver's Signature
Data & Time: 3 ﬂsfﬂ F.n/?"-’ SN (If driver |s not the policyhalder) Mame:
Date & Time; NAIC/FIN Na.:

5~‘J€'r- .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
fwﬁnmgnm particulars are true in every respect. / /

5 H{jr‘bu- Date & Time: NRIC/FIN Mo,

PnFlwhuldel}}SIg fn‘tu TE Driver's Signature /F:]e,m” ng Centre Perspph 5 nat 'E
Data & Time 'E-*"L 21,3 (?-'un. {If driver is riot the policyholder) am



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N. P.C.
3 Woodlands Drive 83
Tel No: 1800-76799395

REPORT OF A TRAFFIC ACCIDENT

ST

Ti20190824/2163

Tof4
Report No. T/201 80824/2183

SINGAPORE 737890

Date/Time Report Made:
24/08/2019 20:08

in_, |

Name

Vide Report No.. Station Diary No. -

184

ormant; Address:
MUHAMMAD SYIRAZ| BIN RAHMAD | APT BLK 12 MARSILING LANE #12-35 SINGAPORE 730012
ID Type / ID No.: Contact No.;
NRIC NO / S9316106H Home/Offica: Mobile: 87619414
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: ‘ Date of Birth: | Type of Informant:
Male 26 10/05/1993 Driver
Race: Language: Institution / School Name:
Javanese
Occupation Driving Licence Infarmation:
INSURANCE AGENT Class: 3 Date of Expiry:
General Information of the Accident =

Date/T ie : Type of aatinn T

TANJONG PAGAR ROAD

: | Accident: Bend

Accident: 23/08/2018 23:30 |
Location:

Along Road 1

Weather: [ Road Surface’ Road Speed Limit:
Clear Dry _‘
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No |

Damaged

HYUNDA|

ELANTRA

Slightly
AD 16 GLS
AT

Damaged

 ——

NTUC Income Is
Limited

01/0412019 | 310312020




POLICE FORCE AT

TI20190824/2163

Police Station Of Origin: 20of4
Woodlands East N.P.C. Repart No, T/20180824/2183
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

A Pedesman Invuh.rd
Nn nf F‘Edestnans In urad NIL

Ch&ﬂWﬂlChEE o . | . )

Related Vehicle | SHDSG11L (Car) Contact No.| 97881986

Heospital/Clinic | NIL Class of 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 Inju MNIL

Name MUHAMMAD SYIRAZI BIN RAHMAD ID No. S9316106H |

Related Vehicle | SLBE043J (Car) Contact No, | 97619414

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave L Degree of Injury L NIL__

‘Name Nur Rahim Bin Abdul Rahman 'ID No. S9330174l
Related Vehicle | SLB8043J (Car) Contact No.| 98228704
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlscharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/08/20189 at about 2330hrs, | was driving along Tanjong Pagar Road at the most left lane at the
speed of about 20km/hr to 30km/hr. | had three passengers with me.

While driving along a bend, | drove slightly to my right side and the rear of my car hit the head of another
taxi (SHD9611L) which was at the next lane.

After the accident, we alightad and exchanged particulars. Subssquently, we drove off,



POLICE FORCE RO AR

1201908242163
Police Station Of Origin: 4015
Woodlands East N.P.C. Report No. T/20180824/2163
3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999 CONTINUATION OF REPORT

There is no in-car camera in my car. | wish to state that no one was injured, no Government property was
damaged and no foreign vehicle was involved in the accident



POLICE FORCE LT

20180824/2163

Police Station Of Origin: 4of4

Woodlands East N.P.C. Repart No. T/20190824/2163
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 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. If you don't have
the certificate with you now, please fax & copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The je[ﬁmrt: Signature Of Informant:
L{ v I.
Sgt 2 SER WEN LIANG A pr s

¥ TN
Signature Of Interpreter: /| Date/Time:
Not applicable ' | | 24/08/2019 20:08
Officer In Charge Of Case: Classification Of Case
TP/ GIA / f
Staff Sgt WONG SIEU LUI {
Contact No.: 65476151 ] o

| -
Authentication Stamp [~

NP168 .r’f
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ACCIDENT STATEMENT:

ACCIDENT DATE( 23/ 0% 2B oo mmavvvy), mimE 13 2 30 ) (HHMM)
LocaTion; _Ten|eny e . |

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_SLBEC 13 )

BJINSURANCE COMPANY: N TW E.
C]FOLICTNUMEER: 5165533329 — |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD F'ARE{ THIRD PARTY FIRE &THzF|

©MAKE & MODEE:_ HOUR DA BLANT .
' TYPE(SEEOSIN / COUPE / MPV /VAN / LORRY ! MOTORCYCLE, / OTHERS)
; 9| VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]

NPURFOSE OF USING AT ACCIDENT TIME:

i| ARE YOU CLAIMING UNDER YOUP OWN INSURAN%E (YESAND)

. IF WO, FLEASE ST:*.TE (THIRE PARTY CLAIM f REFPD DNLY}
2.. INSURED / POLICY HOLDER
pY W AINAME_ MUHAWAD MU0 & RARMAD (ears remars

{, BJNRIC/FIN/PASSPORT:__SR31 k1 c e b| CONTACT:_q361 QN4 1Y .
\ c)ADDRESS:_B1t 1D MARS Limfh (ARE H(15-35
. SCA%e L2 ; f
o o * CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
5o o ST ¢ DRIVER ' u !
"._Ilhr]u;l':l. | ,ﬁ‘.} | NAME; e _abedl (MALE / FEMALE)
o AR B INRIC/FINGR ASSPORTL CONTACT:

.CEP ) ADDRESS:

"GDATE OF BIRTH: (_LO /_©5 7 1445 ) oo vt

8] OCCUPATION;: (KDO®R / OUTDOOR) _ ‘

NBATE OF DRIVING Eﬁ L‘E.éﬂ"’ o
% YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(D)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =tk
7 GIWEATHER CONDITION: (QLEAR / RAINING / OTHERS.

B|ROAD SURFACE! (BRY / WET / OTHERS RO , |
& WAS ANYBODY INJURED ssnglf .
7, Q)REPORTED TO POUCE ! NO) : i

¥ YES, PLEASE STATE WHICH POLICE STATION WO Se0L 08 EAST u.f.C

8. THIRD PARTY VEHICLE

VMo g ) vEHrCLEHUMBER:CS:ﬂ et 5 MODEL,_ T3¢ 76

( Wcluding b’y B8] DRIVER'S NAME,_CHAL oml CHE
( )1 " © NRIC/AN/PASSPORT:_SAXSE €33C  contact, AFE B1&A
— ?. THIRD PARTY VEHICLE

P N o) VEHICLE NUNBER: . MODEL:

o] |'~|l.- iy F‘ibhﬂ'“ﬁ?r‘ ‘ -

(Induding g & DRIVER'S NAME: :

el inej, de*«') fl NRIC/FIN/PASSPORT: CONTACT: 2.
L

i
| -r' {éma'{i = ok ¢j~mm4.rnh-ﬂu.al @Tmu.\ € e
' \IDED '
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82972018 Palicy Search

. eBaoTech

Hello, NAC_BUKIT_MERAH_S00675

* Change Language ! Change Password ¥ Log Qut
. My Desktop

Policy Query .
Motice of L - =
e Palicy Wo [ 1 Date of Accigent 230082018 1743
Vetucls No:(For Mator) 5LB6043) ) | Certificats Numbar | ~ |
Search
Certificate Policynodger  Pobcyholdes Venicle Insured Commence
Select  Policy No, HiHbar Mam NEIC Product Cover Type ha Oisject Dt Expiry Datw
MUHAMMAD drive
5108523329 SYIRAZI BIN  SDISI06H  GRC SLEGDAZ) SLBAOLY)  nu/nasIni® o 310303020
RAHMAD CLASEIC

Cantinge |
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