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MMAL1S1 53070 ¢ Matlonad Assessment Cardra Services - Bukat Merah
ENTRY DATE & TIME: 19M 152015 18:22
SUBMITTED BY: ROSLI BN ABDUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapart cnrm-::‘.lx thi details of the accident 16 speed up the claims process

2. Thiz Form must be complated by the Policyholder andior the Authorised Driver.

3 Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow nserance companies 1o
repudiate policy lkability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdlity an the part of the Insurance companies.,

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

&. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thai copies of this repert wil, for a fee, be made available upon application by interestod parties

7. By the lodgement of this report 10 the insurers, you hareby consent to the archiving of this report at the centre and to copies of tha report baing madae available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 19/11/2019 18:22

Date Of Accident 18/11/2018 Q7.50

Exact Location OF Accidant SULTAN ISKANDAR COMPLEX (JB-BOUND)

Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKHEZ240C

Insured/Policyholder

Mame Of Registered Owner MORAZREMN B RAHMAD

NRIC No S7108052H

Emall Address MOKBNREGMAIL.COM

Mobile Phone No (LOCAL) +65-98581708

Alternative Phone Mo OTHERS-92373580

Vehicle Particulars

Manufacturer YOLKSWAGEN

Modal GOLF CABRIOLET

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Mumber 5095768910-02

Cover Note Number

Driver

Mame of Driver MUHAMMAD DANISH KHAIREN BIN NORAZREM
NRIC No 294377822

Date Of Birth 08/10/1994

Cooupation INDOOR

Date Of Driving Pass 30/01/2013

Driving Experience & YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-92373550
Fax Number

Contact Number OTHERS-26581708

EMail Address MOKBNREGMAIL.COM
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Addrass 138 VERDE VIEW
Postcode 688726

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Yehicle Registration Mumber of Driver's Own
Vehicle z

Insurance Company of Oriver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? 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 other material or property damaged? ¥YES

| have been appmacljed by unknown personis) NO

solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . FRIEND

GENDER: © MALE

Datails of Police Action
Was the accident reperted to the police? YES
If Yes,Please state which Police Station

Police Station Mame BUKIT TIMAH MEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPCORE
Police Station Contact TEL NO: 1800-4629299 - FAX NO: 64628033

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20191119/2052
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJDES82H
Vehicle Make/Model/Colour HONDA AIRWAVE
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver CHAN HOONG KWAI
MNRIC/Passport Mumber 52572787TH
Contact Number SE64B213
Address
Postcode

Page 2 of 20



Insurance Company Nama
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 pelicy liability.

4. Theissue 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out 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 Information 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 shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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”)

ib) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, 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 to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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.

Date & Time: {If driver is pat the policyholder) Mame:

Policyhelder's Signature Driver's ’S)’Qﬁ_ e ,B.G'E'arl.lng Centre Parsunrjs Sign@tufe

Date & Time: f”rll'{‘lﬂﬂ 16551 . MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sién_,i.tfre
{If driver is fdt the policyholder)
Date & Time:

Policyhalder's Signature
Date & Time:

Repnorting Centre Personnel’s Signature
me:
MRIC/FIN Na.:
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POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-462999%9

REPORT OF A TRAFFIC ACCIDENT

||||!|||1IH|H||l|l|||1I|lwlll1Il||Iﬂlllllll|l|||\Ill!||illllilllllllllllllllhllll

20191119/2052

1of3

Report Mo. T/20191118/2052

Date/Time Report Made:
19/11/2019 12:42

Vide Report No.. Station Diary No.;

75

Informant's Particulars

Mame of Informant:
MUHAMMAD DANISH KHAIREN BIN
NORAZREN

Address:
138 VERDE VIEW SINGAFPCRE 688726

ID Type / ID No.: Contact No.:

NRIC NO / $9437782Z Home/Office: Mobile: 98581708

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 25 08/10/1994 Driver

Race: Language: Institution / School Name:

Malay

Ccecupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

General information of the Accident

T Non-Injury Drink Date/Time of Type of Location:
ype of b ; _ .

Aridant: Drive: Accident: Straight Road

No 18/11/2019 07:50 2
Location:
Along Road 1

Woodlands Crossing

Woodlands checkpoint JB side(Sultan Iskandar Complex

Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJD6582H | Car 0
SKH624C | Car Slightly |0
| Damaged |

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Iniured: NIL

| Use of Pedestrian Crossing: NA
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W POLICE FORCE
Police Station Of Qrigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268514
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

A OO0 0

Ti20191119/2052

3of3
Report Mo. T/20181119/2052

CONTINUATION OF REPORT

IMPORTANT: P.ease 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.

Signature Of Officer Recording The Report:
E/ .
Sgt 3 JOEL EE CHYE TECK o

Signature Of Informant:
2l

Signature Of Interpreter:
Mot applicable

Date/Time: ,
19/11/2019 12:42

Officer In Charge Of Case:
TP/ GlA

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP188
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BOLIEE FRnis A
Police Station Of Origin: 2663
Bukit Timah N.P.C Repoit Mo, T/20181119/2052
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
| Driver
Name Cham Hoong Kwai ID No. S2572787H
Related Vehicle | SJD6582H (Car) Contact No.| 46648213
Hospital/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 Injury | NIL
Driver
Name MUHAMMAD DANISH KHAIREN BIN ID No. 594377827
NORAZREN
Related Vehicle | SKHS24C (Car) Contact No.| 98581708
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

Brief Details.

On 18/11/2019 at 074%hrs, | was inside my vehicle (White Volkswagen Golf Cabriolet, SKH624C) along
Johor Bahru Checkpoint(Sultan Iskandar Complex) while being stationary waiting at the passport counter.
The vehicle infront of me (Grey Honda) suddenly reversed and hit onto my vehicle. | got out of my vehicle
to check the damage and take a photo of the damaged and exchange particulars with the other driver.

The accident caused by the grey Honda Airwave(SJDB582H), has damaged the front bumper, carplate
and the optical parking system sensor of my vehicle

| wish to state that no one was injured.
| am lodging this report for insurances claims.
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. ACCIDENT STATEMENT:

ACCIDENT DM*I 18, /21 s 2017 Yoo M), Time( OF - T J{HHMM)
LOCATION: __ JULTAN ISKANDAR ComPLEX (TB-BounD)

1

LT .:.,@ pisgen :}e}
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(2Z)

4 Jie L'I,I 5y gy uw

DETAILS OF VEHICLE

alVEHIELE NUMBER___ SknéayC '
BHMNIURANCE COMPANY!__ANTUC fdiomE
c|POUCY NUMBER:___50957 687/0—02
dIPOLICY TYPE: (COMPREHENSIVE | FrARD-RARE IR OB ART Y FIRE-THER
o|MAKE & MODEL: 'GOLE CABRIOLET voLkSHAGEN
fIYYPE: (AN COURE IMWWMMWF
g]VEHICLE cmesoavrquwafwemw
[1)PURPOSE OF USING AT ACCIDENT TIME: WA,
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥85/NO]
IE NO, PLEASE STATE [FHIRO-PAREY-Sttivh / REFORTING ONLY] :

. INSURED / POLICY HOLDER

AJNAME: MUHAMMAD DA~ISH EHAIREN (MALE /
BINRIC/FIN/F ASSPORT,_S 24377822 EONTACT: Fr';,“" o
f:]hDDRESS [38 VeEARpE ViEW geseizol .

g COE\TI‘\.UE TQ 3.d IF DRIVER ALSO POUCY {"DLD“R

DRIVER J
S MAME_NOBAZREN B/ RAHMAD (MALE [ pERtALEY
B NRIC/FIN/P ASSPORT:_S Hofos2 H CONTACT: 92333590

ol ADDRESS: 138 vERSE viEW

*di)DATE OF BIRTH: [ 19/ 02 / {371 |(OD/MM/YYYY]
&) OCCUPATION: mooo&muwom] , ,
ABATIE OF DRIVING gg Jofor/20

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES NO)

TF NO, RELATIONSHIP QF THE DRIVER WITH INSURED:! =2

ujWEM‘HtR CONDTION! [CLEAR .-"-R—MN-I-H-E—-.*’-E‘FHERG sl

i 3

P)ROAD SURFACE! (DRY [ WEF-OFHERE: ool — et

WAS ANYRCDY INJURED H‘E&fNDJ )

o) REFORTED TO POUCE (YES MET . .
IF VES, PLEASE STATE WHICH POUCE STATION, BUIIT TimAH dfc

THIRD PARTY VERICLE

@) VEHICLE NUMBER; _STp 6582 H M DEL:L HONDA o

¢ l..d,.d,f,,‘} drvry ] DRIVER'S NAME: CHAN Hoom@ KWAT

!
Mo / 9.

i |I\JF .+|E' t\f[gtﬂﬂp}?r

(ndua sliney, e ) fl  NRICYFIN/PASSPORT:

i

&

——

' g} NRIC/FIN/PASSPORT: S 2572787 H CONTACT: J¢e¢ 8213

THIRO PARTY VEHICLE
q) VEHICLE NUMBER! : MODEL!

@] DRIVER'S NAME:, - e

Il":'\j - L ’ 1 [

{r?j maf\ z mdkbnré'gmmf Com
\ Q‘ l\}i@ﬁb l

|

COMNTAST e —
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Claim Handling
. Accident MT/1072153

Falicy Mo,

Cartificata MNo.
Palicyhokder Name
Preduct Code
Cantact Mo, {Maobde)
Ernall Adoress
KFK
NCD Protectian

= Accidant Datalls
Report Date
Date of Accident
Reporting Centre
Accident Lacation

T Tobtal Excedss Applicable

Excess Type

0D Standard Excess

¥IED OD Excess

Additional Excese

Total OD Excess Applicable
= Benefits

Claim Handling(acciden! reporting Claim Task )

S5095768510-02

RORAZREN B RAHMAD
FAIVATE CAR INSURANCE
SE5H1708

Mo Yes

EL2015 09146
LesaLs2089

SULTAN TSKANDAR COMPLEX [ME-BOUND)

Per Accident

G00.0%
0.0o

S00.00

“v  GST Reglsterad Information

G5T Regstarad
5T Registration Na.

Mogfication History

@ Policyholder Mailing Address

Addrass 1
Aaddregs 4
unit Mo,

'+ 01 Drivar Infa
Dirivar Mame
Unnamed driver Hamea
Ragister Date of Driver License
Contact No, [Mabile)
Address 1
Adoress d
Linit Mo,

Dies e own & Singapora
Registered car?

Declaratian

Breathalyser or Blood Test
Reading?

Modification Histary

Clalm 001  New

Claim Type *

Contact Na.(Mokile)

Email Agdress

Claim Description

Preferred

136 VERDE VIEW

MUHAMMAD DANISH KHAIREN BIN NORAZREMN

30y01/2013
2373590

Yes o Na

0 mg

Wahicle Ne.

Cover Type

Contact Na.[OMica)
Spectal Remark
TCA

MCD Entitlemanti %)

Accidant Report Within 24 hrs
Time of Accident hhimm

Drange Force

Windscrocn Excess

TP Standard Excess

YIED TP Excess

Tatal TP Excess Applicabde

Address 2
Addrass Typa
Related Palicy Murmber

Detwar Type

Deriver NRIC

Driver Age

Cantact No.(Offica]
fddress 2

Addrass Type

Drriver Wehicle Mo,

Any njury?

‘Workshop

Insured Liabifity
rered

[ et at Faurt

v}

Bnauies Mo,
Pt [res

| Repais

Date Registered

Repart Taken By

* Print AK latter

hitps:giclaim income com.sgigosiicmieclaimiregistrationSave.do

i Preferred Workshop, Name unknown

| GlA

SKHAZ4D GST Reqstrad
Policyhalder Mi
drivg CLASSIC Leading
Contact Ma.(H
eCode
Mo  Yes elode Reason
50 Private Hire
Yes Accigent Type
G7:50 Country of Acc
ICM Mo,
10084
(EEH
0.00 Driver is Covel
a.on
GET Registration Date
GST Status Werified Yeg
WILLA VERDE Address 3
Singapors address Peet Code
EQ9576E010-02
Mpmed Drver
S94377E2E Driver DOB
5 Driving Expene

Foreign address

SKHEZ4C

Yas = Mo

Option

raport Recalvad

Cantact Mo H
Address 3
Post Code

Drriver Insurer

[o0-Mx

Insured £

. | - ririaigd

_ Contact E
Ha. 1L

= =g {Home]

o1 .

Wehicle Kl

I'_ T Mumber E

v

— E! |Clairl1 E
2019 099:49 Close
AL Date
ROSLL WAHAS

12
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Attachmant

=
Aocrdent Mo,

Last Doc. Recoived

No file
No file
Mo file
Mo file
Mo fibe

Choose File
Choosa Fie
Choose File
Choosa Fila
Choose Fila
Choose File Mo lile
Message Resd

¢ Attachment List

Artachment

z

(L]

¥ )

= Wideo List

hitps:/igiclaim.incom

Claim Handling{acciden reporting Claim Task )

MT/L072153

Yis Na

Path *
chosen
chasen
chasen
chosan
chosen

chosen

Uplasded By/Date

NAC_BUKIT_MERAH_S006T6[ NATIOMAL ASSESSMENT CENTRE SERVICE
= (BUKIT MERAH)} on 20 Moy 2013 09:49

MAC_BUKIT_MERAH_BOOE76] NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 20 Naw 2019 09:4%

MAC_BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on 20 Nov 2019 0E:49

NAC_BUKIT_MERAH_B006TE] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on 20 Moy 2015 09:49

MAC BUKIT MERAH_BDIS75{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 20 Kow 2019 09:45%

NAC_BUXIT_MERAH_BO0GTE[ MATIONAL ASSESSMENT CENTRE SERVICE
£ (BUKIT MERAH)) on 20 Moy 2019 09:49

NAC_BUKIT_MERAH_BI0676( NATICNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM)) on 20 Nov 2015 09:4%

HAC_BUKIT_MERAH_BODETE[ MATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 20 Nov 2019 0%:49

MAC_BUKIT_MERAH_BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 20 Nov Z01% 09:49

MNAC_BUKIT_MERAH_BO0G75] NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAKR]) on 20 Now 2019 09:45

MAC_BUKIT_MERAH_SO0ETE] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}] on 20 Nov 2019 0549

NAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 20 Mov 2015 09:49

MNAC_BUKIT_MERAH_BDDETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 20 Nov 2019 049

Uploaded By/Date Falder Date

e.com.sglocsicmieclaimiregistrationSave do

Chairm Mo,
Upload Date

Catagory

Photos

Fnaotos

Phatas

Fhotos

Phatas

Photos

Photos

Photas

Fhotes

Phatog

Photos

HRICS Driving License

SAS
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