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MPALICTETEON ! Natemad Assevement Canttd Servioes - Buklt Maras
ENTRY DATE & TIME: DBD72020 1425
SUBMITTED BY: ROSLI RIN ABDUL WAMHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/07/2020 15:16

SINGAPDRE ACCIDENT STATEMENT

1. Plansn mpor corretily the detalls of the socident 1o speed ug the Glains process
2, This Farm must be complstad by the Palicyhaldes andior tho Authorised Driver,

3. Informalion provided must be as truthfl Bnd sccurie as posszio. Any wilful misroprasentatan ar wilholdls
——

repudiate policy llabdity

4. The issus and scceptance of this Form by Inserance compankes (s fot an admiss

5. Any false reporting may ba referrod o the Palice for investigation,

B, This report will be forwarded by the insuress of the GLA Records Mana

frchiving and thal copses of thes report will, for a fes, be made available upon application by inlitesled paring

7. By tha lodgemeant of this report o the nsurers, vou hereby aoiant

aforesad

Date Of Repaort

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/07/2020 14:25

01/07/2020 12:00

TIONG BAHRU RD TWDS GREAT WORLD CiTY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaatl Policy

Policy Number

Cover Mate Number

Driver

Mame of Driver

NMRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Numbaer

Fax Mumber

Contact Number

EMail Address

SBCHEA0S

ENG HENG NEE PHILIP
SXXXK291C
ZAKJACKS4@GMAIL.COM
(LOCAL) +65-91802524
OTHERS-81802524

LEXUS
E3250

WORKING PURPOSES

MO

REPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2114365244

ZAKARIA BIN MOHAMED TAIR
SXXXXA85C

08/06/1954

OUTDOOR

26/12/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-91802524

OTHERS-81802524
ZARIACKE4@GMAIL . COM

wan of policy lasility on the pan of the insurancs eompanies

i af matenal facts may allow Insurance companias 1

gement Centre establighod by the General Insurance Association of Singapore [GA) for

to the archiving of this report at tha centre and o coples of the fepor baing mado available
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Address El.l.l_;: _r;iaWH AMPOA DRIVE

Postcode 320074
Was driver an employee of the Insured's Company YES
II'No, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Drivars Own -
Vehicla

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident NO COLLISION
Waeathar Conditions UNKMNOWN
Read Surface UNKNOWN

Other Information
Was any fareign vehicle Involved in this accident? NO
Number of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by
’ NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown perscn(s) NO
saliciting/offering accident claims assistance.
MNumbar of Passangers (Including Drivar) 2
Frassanger NAME: . BOSS

GENDER : MALE
Details of Police Action

Was the accident reportad to the polica? YES

If Yas Please state which Folice Station

Police Station Name MARIMNA BAY NPC
Police Station Address ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, anainst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A/20200707/2028
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9420x%

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame aof Driver

NRIC/Passport Numbser

Contact Numbar

Address

Page 2 of 22



Posicoda

Insurance Company Name
Nature Of Damage

No. Of Passanger {Including Driver)

Page 3 of 22



KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder an the Authori Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withhalding of material
facts may allow insurance companies Lo repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy 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 copies of this report will for a fee be made avallable upon appllcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

g, 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 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 Informatian®} and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehiclels) invelved im this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Maonetary Autharty of Singapore and any relevant government agency/autherity (such as the police], for the purpose(s)
of :

{1} processing, handling and/ar dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims,

(i1} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions ar responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
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}  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or maore 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 or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be callectad 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/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} far complying with requirements under any regulations, laws or court arders.

L ﬂ/ﬂ/ o ZW / 2020
e 3|
Policyholder's Signature Drlveyﬁ"s%ature ln.g Centre Personpei's Signatuy
Date & Time: (M driver is not the palicyholder) rn dﬂj‘j
[Date & Time NHIC,-"FIN MNo.;




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Cntl o Pelick [HApor]

ﬂflf?rD%

.’f/f
-
-
.r'/"-’
A
// =

DECLARATION

I/We deciare the foregelng particulars are tru:inwej{'n / /
Palicyholder's Signature Driver's Sigfature Regdfting Centre PE nel'f Signat
Date & Tima! [I driver is not the golicyholder) ame:;

Date & Time

NEAIC/FIN Ne.:



SINGAPORE
POLICE FORCE A

1of2
POLICE REPORT (NP299) Report No. A/20200708/2028
Police Station Of Origin
Marina Bay N.P.C
70 Marina View SINGAPORE 018962
Tel No: 1800-2229999
Date/Time Report Made |Vide Report No. Station Diary No.
08/07/2020 12:04 a2
Name Of Informant Address N
ZAKARIA BIN MOHAMED TAIB APT BLK 74 WHAMPOA DRIVE #07-318 SINGAFPORE
_ 320074
1D Type / ID No. {Contact No.
NRIC NO / S0127495C Home/Office Mobile
- 891802524
Nationality Email Address
SINGAPQORE CITIZEN -
Ocecupation Sex Age Date of Bith |Race
CHAUEFFER Male 66 DB/06/1954 Malay
Institution/School Name Language
Date/Time Of Incident Location Of Incident
01/07/2020 12:00 - 01/07/2020 12:05 9 TIONG BAHRU ROAD UNNAMED SINGAPORE
1161009
Tiong Bahru Road towards Great World City

Brief details.

On 1/7/2020 at about 1200hrs, | was driving my boss namely Eng Heng Nee Philip, S1430291C, Hp:
96300630 along Tiong Bahru Road towards Great World City. We were en route {0 buy food before
heading home, On 8/7/2020 at 0900hrs, whilst | reported for work at 53C Jalan Lim Tai See 5(268383),
my boss passed me a NTUC Income letter stating that there was an accident involving my boss' vehicle
SBCB30S (Lexus ES250, Black and pearl white) and a taxi SHD9420X on 1 July 2020. My boss called

Signature Of Officer Recording The Report; Signature Of fnfo:l;nwant:
Al Sgt 2 BJORN LEE V] o

¥ - A -
o 5 = o g
s -

i
)
/"I-l.d‘.'l

Signature Of Interpreter: Date/T irhe: /
Not applicable 08/07/2020 12:04
Officer In-Charga Of Case: blassiﬂcatinn Of Case:

A | Central Police Divisional Investigation Branch /
Sgt 3 PANG YONG KOK, DEXTER
Contact No.: 65575443

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

O

ASZOZO0TORI2028
of 2

Report No. A/20200708/2028

NTUC Income verify about accident. My boss then informed NTUC Income that there was no said
accident that happened and NTUC Income advised to lodge a Police Report to state that there was no
accident involved. | wish to state that there was no accident that happened on the 1/7/2020. | am lodging

this Police Report to state that there was no accident that

happened. That is all.

Signalure Of Officer Recording The Report.”,
A/ Sgt2 BJORN LEE R

Signature Of Informant’

F

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

A I Central Police Divisional Investigation Branch /
Sgt 3 PANG YONG KOK, DEXTER

Contact No.: 65575443

DateTime:
08/07/2020 12:04

Authentication Stamp

V4

Classification Of Case:
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FIBI2020 Policy Search

eBaolech

Hello, NAC_BUKIT_MERAH_B00676

il

* Changa Language * Changa Passwaord * Log Out

My Deskiop Policy Query 3
Notice of Loss ————

Pailcy Na L Date of Accident O107FF2020 14:26

Vehicle No.(Fer Matar] [ssraans = Cartificate Number

Search

Sefect  Palicy No Certificate  Palicyholder Palleyhalider

Yehicle Insured Cammence
Number Name MRIC Product - Covee Type M. Dbl Date Expiry Date
ENG HENG drivp .
4355244 A G
L1 511 MEE PHILIP S1al0¥eIC =RC PREMTLIM SBCE3I0S  SBCE3IDS. 28/11/2014 2711142620

Contimue

htips:/fgiclaim.income.com sgigesficm/eciaimi|CMpolicySearch.do i1



