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MANASROIEEE | Maliosal Assessman| Coents Serdces - Bukll Marah
EWTHY DATE & TIME: Z2/10/2020 1118
SUBMITTED BY: ROSLI RIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report correclly the details of the accident 1o speed up the claims process
2, This Farm must be completed by the Policyhalder and/or the Authorisad Driver.

3. Information pravided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facis may allow insurance companies 1o
repudiate policy liability

4, Tha Issue and acceptance of this Form by insurance companias is not an admission of palicy liabiity on the par of the insurance companies
&. Any falso raporting may be referred to the Police for investigation,

6. This ropost will be forwarded by the insurers of the GIA Records Management Centre eatablished by the General Insurance Association of Singapare {G1A) far
archiving and that coples of this reparnt will, for a fee, be made avaiable upon applicallon by interested parties

7. By the lodgement of this repart 1o th Insurers, you heteby consent to the archiving of thig repar st the cenire and to coples of the report belng made available
aforosaid,

ACCIDENT STATEMENT

Date Of Report 22/10/2020 11:15

Date Of Accident 21110/2020 14:15

Exact Location Of Accident BACK LANE OF BUSSORAH STREET(285 BEACH ROAD)
CountryfState of Loss SINGAPORE

Vehicle Registration Numbar SMT4681U

Insured/Policyholder

Name Of Registered Owner MD SHAMSUR RAHMAN

NRIC No SHCOEE10

Email Address MRSFHILIP@YAHOO.COM
Maobile Phone No (LOCAL) +65-90681272
Alternative Phone No OTHERS-80681272

Vehicle Particulars

Manufacturer TOYOTA

Model LAND CRUISER PRADO-2.8 (A)
EIE:;ELF:’;EE;E;{W which vehicle was being used at PRIVATE USE

Are yuu_clauming und_ar Yyour own insurance policy NO

for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company /

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Numbar 5117876333

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbar

Mantast Klhombhar

MD SHAMSUR RAHMAN
SXXXX2610

13/07/1969

INDOOR

220111989

21 YEARS AND B MONTHS
MALE

(LOCAL) +65-20681272

MTUHERS. ONRA127T2



“Address 13 5T. ANNE'S WOOD
Postcode 5452549

Was driver an employee of the Insured's Company NO

If Na, Relationship of the Driver with the Insured OWNER
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
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accldent? NO
Number of vehicles (including own vehicle)

Involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was-any other material or property damaged? YES

I navlg been appmacrlﬁed by unkncwn parson(s) ND

soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 2

Pagsengar 1 NAME: : SHAYAAN ZARIF RAHMAN
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame SENGKANG NEIGHEOURHOOD POLICE CENTRE

Polica Station Addrass ?405?25zggtﬁ'f;ﬁﬁa?r?g::gﬁzmﬂz SINGAPORE , POSTCODE:

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO

Was nolice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201021/2131

Attachmeni(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH OWNER
VWas thera any audio recorded? NGO

Vehicle Registration Number S5JDT7255%
Vahicle Make/Model/Colour PICANTO
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number



Address

Postocode

Insurance Company Nama

Nature Of Damage

MNo. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companles to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

Ise may be referred to the Polica for | on.

The report will be forwarded by the insurers of the GLA 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 availzble upon application by
Interested parties.

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 available aforesald,

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 [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) Involved 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
Monetary Autharity of Singapore and any relevant government agency/authorlty (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;

(ii} investigating the accldent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 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} the infarmation so callected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

ﬁ-@-- 23J/0/ 70 ’&‘2’ ,ﬂ/ﬁ;/(t‘?f bk

Policyholderd Signature /77 20 Driver's Signature n:?ﬁinu Centre Peggonnd’s Siggature
Date & Time: i A {If driver is not the policyholder) Nafrie: EJ

Date & Time: NRIC/FIN No.:

2210/ 70 - At (1: 2064
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Ifwe re the foregoing particulars are true In
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Palicyholder's Driver's §ignature %WHWM

Date & Time: (M driverdz not the palicyhofder)
70’;:;})-# &t If: 304, OsesTme: NRIC/FIN No.;
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Date of Accident : 21/10/2030 Accident Time: 2 !lbpm (24-HR-Format)

Accident Place . BACk LANE oF _BUssoRAH Stz r C ﬂﬂj’%
Vehicle Reg. No. (Car Plate No.) .. . SMT 449U

Vehicle Make/Model _ToYoTA PRADO Law) CRUISER_

Insurance Company | NTUC Policy No.

Owner or Company Name /IC No, - A1) S‘!ﬁqmsu& WMM{/SS‘?GG% /D
Owner or Company Contact No. :6?[#3506 Owner’s Hp Qoe8/27 2 Company Tel

DRIVER'S Name / IC No. :_A_J.D_Sﬁﬁmsu.&_‘ RA Y mﬂ’\f'/-sé‘i'& 024 s p.
DRIVER'S Date Of Birth . 13/07/19¢6 9 bmn*s License Pass Date ﬂlf/m/ 299 .
Relationship of Owner & Driver :Spm.m\Pﬂmts\ChﬂdrmISlb!ﬁaglEmphyutotﬁm:___
DRIVER'S Address /3 _S7. Amnwne’s Woep s (S#s259).
DRIVER'S Contact No./ Alt No. N)_G04812F 2 2) Q483 /o).

DRIVER'S Occupation :U@R\ OUTDOOR (e.g. working inside or outside office)
Email Address i Pnsrphilip @Yeahoo . com.

Weather & Road Surface : CLEAR & DRY \ G & WET \ AFTER RAIN & WET

vas there any video Captured by car camera: (7ES ) NO
E!ﬂﬁmmeﬁ)rwhichvuhiclembdngmedﬂﬂmﬁmeofﬂﬂcidmtﬁvmeum\?mrkm

Other Party Driver’s Particular (if any)

Vehicle Reg. No: STD 7255 X Vehicle Reg. No:
Vehicle Make\Model: P/CANTS 1.7 (A . Vehicle Make\Model:
Name Driver:_ 8280 8/4 8 Name Driver:

IC No. Driver: IC No. Driver;

Driver's Contact & Add- Driver’s Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

LT

TI20201021/2131

104
Report Mo, T/20201021/2131

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/10/2020 21:49

Vide Report No.: Station Diary No.:

105

Informant's Particulars

Name of Infoermant;
MD SHAMSUR RAHMAN

" | Address:

13 ST. ANNE'S WOOD SINGAPORE 545258

ID Type / ID No.: Contact No.:
NRIC NO / S6960261D Home/Office: Mobile: 80681272
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 13/07/1969 Driver
Race: Language:; Institution / School Name:
Bengali
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,3 Date of Expiry:
neral Information of the Accident. . . T e Y et ;
Type of MNon-Injury Drink Date/Time uf Typg of Location:
Ascidant Others Drive: Accident: Straight Road
i No 21/10/2020 14:15
Location:
BUSSORAH STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Rear to Head ambulance:
No
Datallsnﬂfahlclalnynivad T ot Vool S T DRl il dpdp e b
VehicleNo. |Type. | Make ___ [Model  [Color | Condition|No of Passenger
SJD7255X | Car KIA PICANTO Slightly |0
1.1(A) Damaged
SMT4691U | Car TOYOTA LAND White Slightly |1
CRUISER Damaged
PRADO
2.8TX-L |
_Details of Vehicle Insurance K== T <, o =) i ol e b s s == =
Vehicle No. Wﬁr&“ﬁ@ﬁmﬁaﬁ? .II'F»..f.JT i ;'i-]ji‘_é';;:fﬁi-,%'ﬁ 5| Effective | Expiry Date |




) e AT

T/20201021/2131

Police Station Of Origin: 20f4
Sengkang N.P.C Report No. T/20201021/2131
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Vehicle Insurance E :
Vehicle No. | Insurance Company _ |lInsuranceNo | Effective | Expiry Date
SMT4691U | NTUC Income Insurance Co-Operative | 5117876333 17/06/2020 | 16/06/2021
Limited
Details of Person Involved u i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬁvaf i “lll i __:._::;:_ . i fso?. q 1 b : —
Name MD SHAMSUR RAHMAN ID Mo. S6960261D
Related Vehicle | SMT4691U (Car) Contact No.| 90681272
Hospital/Clinic | NIL Class of Class: 2B,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 21/10/2020 at about 1416hrs, | was driving one pearl white coloured Toyota Land Cruiser Prado car
with bearing registration number SMT4691U consisting of one passenger seated on the front passenger
seal, travelling along Bussorah Street.

After | turned right to the service road (1 lane, 2 way) towards Sultan Gate, there was a grey coloured Kia
Picanto with bearing registration number SJD7255X stop stationary in the middle of the lane divider.
There were also about 2 cars seen parking along at the side of said lane ahead of the Kia Picanto.

Suddenly, the said car started to reverse. | could not able to avoid, as such, | homed. However, the said
car continued and collide to my vehicle's front left portion.

Both me and the Chinese lady driver (Goh) alighted to make a check and | discovered dent marks on my
vehicle's front left bumper due to the collision.

| then told the said lady driver to park at the side to settle the matter amicably without causing any
obstruction to other road users.

As | boarded my vehicle, the said lady driver did not follow my instruction, thus, drove off quickly, | then
started to give chase and horn her to stop.

Subsequently, | manage to stop her along Aliwal Street,
While was settling the matter, the said lady driver refused to exchange particulars,

I then called for the Police who advised to lodge a report.



SINGAPORE TR

POLICE FORCE

3ol4

Police Station Of Origin:
Report No. T/20201021/2131

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

| wish to state that no one was injured.

There was an in-car camera installed in my vehicle, however, | am unsure to operate the SD card at the
moment. However, | had a video of the whole conversation with the lady driver.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

VAR

T/20201021/2131

4 of 4
Raeport No. T/20201021/2131

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
Fl/
Sgt 3 MOHAMAD ADAM BIN ROSLAN

ﬁﬁé

Signature Of Informant:

Qs

Signature Of Interpreter:; >
Not applicable

Date/Time:
21/10/2020 21:49

Officer In Charge Of Case:
TP/GIA/ _
Staff Sgt WONG SIEULUI o+«
Contact No.: 65476151 | = B

Authentication Stamp . o
NP 188 '

Classification Of Case:

_;r_'....qé}"—

=2



1012212020
Claim Handling

Claim Handling{accident reporting Claim Task )

Actident MT/ 1107407
Podcy Na. 117876131 Yehicls Mo, SMTA6 1L BT Regmtration No,
Certificats No, .
Palicyhalder Name MD SHAMSLR RAHMAN Paficyboider NIIC
Pradict Code PRIVATE CAR INSURANTE Cover Trpa Dl PEEMILM Leading
Conzact No.[Mobike) Y0EEIZ Contact Mo, (OMce) Lonzact Na.(Hame)
Ermail Address Special Romark eCode
KFR « Mo Yes TCA “« No. Yes eCiodn Anasan
HCD Protection Tes MCD Engitiernant (W) 50 Private Hre
¥ Accident Detalls
Haport Dute F2/10/2020 11138 Acoident Rapart Within 24 hrs Yes Accdent Trpe
Date of Accident 21102020 Tima of Accident Hh:mm 14115 Cauntry of Accient
Reporting Cartre Drange Force 1EM Na.
Arcident Locetiin BACE LANE OF BUSSORAH STREETI 285 BEACH ROMD)
% Towsl Excess Applicabla
Excess Type Por Accidant Windscresn Excess 100,00 -
G Standard Escess 50000 TP Btandnrd Excess 0,00
TIED 0D Excess o.0d WIED TN Excess (iR Dirivear is Covered?
Additional Exrass o
Total 00 Exvcess Agplicatile 600,80 Total TF Excess Apnlicabils b.oo
+  Benefits
% GST Registered Information o o o
EET Anglntered N& N GST Registration Date -
GST Heglstration No. GST Stahus Varified Yot
Meodfichtion History
w  Policyholder Mailing Addrass
Adaress 1 13 5T, AKNE'S WOOD Aderess 2 SINGAPORE 545280 Address 3
Address & Adiress Type Singmpara Rdress Ppat Codse
Linit Mo, Relgted Policy Mumber 3117E7GIIY
% DI Driver Info
Ciflwar Name MO SHAMEUR HAMMAN Driver Type Main Driver B
Unnamed driver Mams Dirtwer MEIC SHEGOFEID Driver D08
Register ate of Criver License 22701/ 1999 Birfwer Age 51 Ciriving Experience
Cortact b [Mobila) 681272 Contact Ko, {Office) Caritact Mo {Hame)
Asdross o 11 57, ANNE'S WOOD Address 2 SINGAPORE 545259 Address 3
Address 4 Address Type Singopore adoress Fosr Codo
Limie Ma,
m{;“;;ﬂ“m Yes o Na Brivar Vehice Na. SHT45E1L Dirlver Insurer Comg
Beclaration
E’H“:‘n;?‘"f o Blaod Test 0 mg Ay infury? Yer Mo
Modificstion Mistory
ciaim 001 | ew |
Clasm Type = [oo-ms *] e [lc S
Contack
Contact No,{Mabile) lensman fia ——
[Home)
Emall Address

Cialm Desenption

Warkshap [
M' [es

[ et or voue |

ot
| wesiicle  [sMTamg1
Rurribar

|SMT4891L / S107255% ON 21 Oct 2020

Date Registarad

rlnrunuu Liabiy
~ | Ropair {mmmmm enknown  w| T * |lu':mul

v

Dption

rego

Claim

\22110/3020 13:06

|clewn |

Date

htl:paufl'gll:.iadm.hm.m.sg’m’hwﬂndaimﬁmwwﬁakhmmﬁ.dn?tﬁhlnu_-tanmbdﬂﬁﬂ1EETEB&nmIdBZTMBE1&laskld=5m&nnjemﬁd=&ar:ﬁunnp... 12



1072212020 Claim Handling{accldent reporting Clalm Task |

Aopoit Taken By

[rosL1 wiran ]
Print AR igtter
[Save | [Sutemit |

Attachmant

-
Acoadent Mo, MT/ L0487 Cliirm Mo, o1
Last Doc. Recelved ® yes: ) wo Uptsad Date 22/10/2020 12:08

Path = Category = Canfifantial

Choose Fila | Mo file chosen w] [Fameas g | C—

Choose File | Na file chosan Clea | Please Sehect vl [no =
Chaose File | No fiie chosen [omar|  [mease suect w| | no -
rl:'.:hnon Fite | No fite choagn [Oenr| | Pioase Solect | [wa >

Choose File | No fie chasen [Cear]  [Plesse Select ] [na v

[(Chaose Fiie | No fie chasen = B e 3 [ 5
Fsstaas wepe]

\planodad ByfDate Categary T Urganey Desct

NALC_PAYA_ LRI BOOGO1( NATICNAL ASSESSMENT CENTRE SERVICES) o
f 23 Oct 2000 1308 Phitos Mormal Photos 3{

MNAC_PAYA_UBE BC3601( NATIONAL ASSESSMENT CENTRE SERVICES] 0
n 22 Oet 3020 12:08 R . Fiiios 7}

NAC_PAYA_UBI_BOGE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
r 22 Dct 2020 13:08 fhoton Narmai Photas 21

NAC_PAYA_UBI_§30601 NATIOMAL ASSESSMENT CENTRE SEAVICES) & h :
i 32 Ot 3930 13:08 Plsatos Mo Progon I

WAC_PAYA_URL_B50801( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 22 Oct 2020 12:08 Phaoton Parmal Phatas 3t

HAC_PAYA_UBI- B006D1[ MATIONAL ASSESSHMENT CENTRE SEAVICES) o %
.22 Oct 2020 12-04 Fhwtos basrel e

RAC_PAYA_LRI_830401( NATIONAL ASSESSMENT CENTHE SERVICES] o
& 32-Dct 2030 12-08 Photos Marmal Phatos: 2

MAC_PAYA_UBL_BOGSDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
n 32 Oct 2020 12:08 Phatas Narmal Phaotos 26

WAL _PAYA LUR]_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
h 22-0ct 2020 12-06 Phaotod Narmial Phatay 20

RAC_PAYA_LIBI_A00601( MATIONAL ASSESSMENT CENTRE SEAVICES) o
n 12 °0ct 2020 12:08 Phatos Haremal Phokos 21

RAC_PAYA_LBT_S00601| MATIONAL ASSESSHMENT CENTRE SEAVICES) o
n 32 Dol 2020 1206 Phatog Harmal Pnazas 3]

NAC_FAvA_LIEI_ S00G01( MATIONAL ASSESSMENT CENTRE SEAVICES) o ’
n 22 Oct 2020 12106 it MNarrral Photos 3¢

NAL_PAYA_LBT_BO0G01([ MATIONAL ASSESSMENT CENTRE SERVICES) o

n 23 Ot 2020 12-08 Phatos Hormal Photos 2
— =T
NAC_PAYA_LIBT_B0060L] NATIONAL ASSESSMENT CENTRE SEAVICES) o :
L n 3 Ot 2020 12:08 NRICY Deiving Licensa ¥ Harrmal RAICS Drwving Lic
WAC_PAYA_UBT_AO0G01| NATIONAL ASSESSMENT CENTRE SERVICES) o i
n I Gt 2020 1206 RS Harmal SAS 20
W Widao List
Uplraced By/Date Feddar Cake Fie: Mame ?

[ Display in New Window | [Scmn ant uploading |

htips:/(giclaim.income. com. sg/gesficmieclaim/iemmy TaskFarward doTlaskinstanceld=269153 7684 casald=2744821 Aiagkld= S018cbjectid=8actionTyp... 22
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