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« MNAARI101573 | Naticnal Assezsmanl Cantre Serdices - Buidi Marah
ENTRY DATE & TIME: 1611 2020 17:43
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repant comectly the details of the accident

lo speed up the claims process.

2, This Farm must be complated by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul misrep
— 0 8CCUrale

repudiate policy liabifity.
4. The issue and acceptance of this Farm
5. Any false rej

6. This report will be Torwarded by the insurers of the GIA Records
archiving and that copies of thig report will, for a fee, be made avail

7. By tha lodgamant of this feport 1o the Insurers, you hereby consent o the archiving of this report at the cenlre and {o copies of the report being made availzhle
aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

reseniation or witholding of material facts may allow insurance companies io

by insurance companies is nat an admission of policy ability on the part of the insurance companies,
ing may be referred to the Police for investigation,

16/11/2020 17:43
13/11/2020 18:50
CARPARK T37 AT BLOCK 815 TAMPINES AVENLUE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR70204

Insured/Policyholder
Name Of Reqistered Owner
NRIC Mo

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Mantart Mimhar

AHMAD SYALABI BIN ADI SUNARYO
SXXXX669G
SYALABI@OUTLOOK.COM

(LOCAL) +65-96581700
OTHERS-96581700

HYUNDAI
ELANTRA-1.6 AD GLS (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110446417-01

AHMAD SYALABI BIN ADI SUNARYO
SXXNXBEAG

27101987

INDOOR

21/07/2008

12 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96581700

ATHERS.QRER1TAN



Address

Postcode

BLK 815 TAMPINES AVENUE 4
#09-243

520815

Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWHNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditians

Road Surface

Other Information

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

2
NO

NO

Was any other material or property damaged? YES

I'have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Folice Station Address

Police Station Contact

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

Was natice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201114/7000
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SGT1000E
TOYOTA

PRIVATE CAR



" MNature Of Damage

Mo. Of Passenger {Including Driver)




SKETCH PLAN Veh A: SIR Foag g
Veh B: g1 1000 &

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the claims pracess.

2. This Form must be completed the Palicyholder and/or th Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfy! misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate poliey liability.

4, Theissue and accentance of this Form by insurance companies is not an admission of aolicy liability on the part of tha insurance
companias.,

5. Any false reportin referred to the Palice far iny tigation.

£. The report will be forwarded by the insurers of the GIA Records Management Cantre establisheg by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a fee ba made svailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made availahle aforesaid,

E. Consent under the Pereonal Data Pratection Act (PDPA)

| understand, acknowledge, agree and censent that:

(3] My insurer, my wo rksheop and the General insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information ser out in this [form] and any other persanal informatian
provided by me or passessed by my insurer lcallectively the “Personal Information”) and d sclgse and transfar such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accidant (all insurer({s} who have insyred
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singa pore and any relevant government agency/autharity (such as the police), for the purpasals)
of

(i} processing, handling and /or dealing with my claims including the settiement af the claims and any necessary
investigations relating to the claims;
(i} investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions aor responding to any enquiries by me;

{v) complying with appiicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b)  allinsurerfs) wha hayve Insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes: and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their la wyersflaw firms), which may be sited autside of Singapore, for ore or mare of the sbove Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraug detection,
investigation and management in present and all future claims.
(&) the infarmation sa collectad under (d} above may be sharad / disclaseg:

(i) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{if] for co milying with requirements under any regulations, laws or court orders.
" LAM AWARED THAT MY INSURER MAY HAVE 4 14 DAYS TIMEFRAME FOR ME TO SUSMIT ANDWN DAMAGE CLAIM. UNDER MY OV POLICY | WILL CHECK MY POLICY FOR MORE CETLILS

| W / . / .-"f / ,-'/
" 454 /f// /01 Wi7

Pnlicy-HnrdEr‘s Signature Driver's Signature ﬂﬁ{ting Centra Parson )

Date & Tima: {If driver is not the palicynalder) Mama:
Date & Time; NRIC/FIN Na.: J




SKETCH pLAN
VehA: QLR 3o

Veh B: Q6T lpog €

(o Wk T334

Bik 815 Tﬂmfmu Pve 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Posce e To s Vg T/M'HS?I/ 7090 PN

7y
Fd
4
./"
\
. ——
DECLARATION
I/'We declare the feregoing particulars are true in BVery respect. Vi
I

1o/ | waw é/f/ﬁ] DA A
S _D.ﬂ_}: e e S — . i A Lk S [ o
Policyholder's Signature Driver's Signature porting Centre Pars Bnat m
Date & Time: {IF driver s not the policyhoider) amie: f {f g v

Date & Time: MRIC/FIN Mo,




Accord Auto Services Pte Ltd
Tel: 5271 7433 /9274 099g Fax: 6274 5715 Email: ::-u:Eaims@mvcarwnrksh-ﬂg.cam

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report @

*Date of Accident: 'S MNay Mgy *Time of Accident: 1% S0

“Accident Location; __ Ca-pat. 27 A& Blek s Tompiay A 5

Vehicle Details

*Wehicle Number: . af QLE'an*E ¥ Make & Model: \lm-.hiﬁ. Clawlen AD VL ﬁL&'—_H‘[
et

Insured / Policyholder - : g
*Owner Name: ﬁ“w‘ﬂ&' SPon Bin A St o, *NRIC: 2E722c6A
*Address: _relodl a5, TMP\”% Yhos o . H o s . ?:,qum Slex s

*Email: %:J;::-c‘ta"m @ﬁ outlode . coun * Hp: G{{,é’gﬂq—?%
*Occupation: ) "&W ur@)rg‘outducr] *Tel /H /Other: E¥2S
Driver same as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: *Driving Pass Date: 2\ Sty Too@” *Hp: 6531700
*Email: _SAplab @ ol © conn ~. U “Gender: M&RY Female
*Occupation: __T adhes un@afr /Qutdoor)  * Tel /H /Other: E1¥28\5

*Driver an employee: Yes / No (*If ne, what is relationship with the palicyholder - ]

Passengers Details
4-""‘/

(Male/Female) * P/Name: // {Male/Female)

" B/Name:
“P/Name: /’/ (Male/Fernale) * B/Name: // [Male/Female)
Insurance Company

*Insurer: *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Pro 1 Detail of other vehicle / Property 2
Vehicle No.: & __ E%‘v— SGT \eos € Vehicle No.:

Make & Model: _ Veusta Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: MName of Driver:

NRIC NRIC

Hp ¥ HP -

No. of Passengers {Including Driver): No. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / @ (if No, Reporting Only / T@ns]

General Information of the acciden
*Type of accident: Head-Rear / Side swipe / others:

*Weather conditions: r / Raining / others: *Any video camr&?f Mo
*Road Surface: &7 / Wet / others:
*Witness: "I'Es,"@ (Name: NRIC : HP: )
*Accident reported to police: Mo *Summon against whom:
*Injured party: Yes f@ *No. of passengers (include driver);
-I/Name: *Fasten seat belt: Yes / Mo *Conveyed by Ambulance: Yes / No

-I/Name; *Fasten seat belt: Yes / No *Canveyed by Ambulance: yes { No




SINGAPORE
POLICE FORCE

Palice Slation Of Qrigin:
Traffic Police

10 Ubi Avenus 3 SINGAPORE 408865

Tal Me: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Rapor Mo, T/20201114/7000

“Date/Time Report IMade:
14/11/2020 0025

| Vide Report Na.: IF Slation Diary No.:

i h‘s‘lurmaﬁl & Padicy i e b e P A
Name of Informant: n.cmmss
NUR HANAN BINTE OSMAN 815 TAMPINES AVENUE 4 #08.243 SINGAPORE 520815
ID Type /1D No.: Contact No.:
NRIC NO [ 816932956 Home/Offlcn: Mobile: 96292453
Mationality: Email: -
SINGAPORE CITIZEN nurhanan@ecle.org.sg
Sex: Age: | Date of Birth: | Type of Informant

Female 55 24/01/1985 Mother to car owner

Race: Language: Instilulion / School Name:

Malay Englich

Qcecupation; Driving Licence Information: ==
Clerical supervisor Class: Date of Expiry:

General Infoymation of the Accidenti T

e R :"':'. w_'&l;_;-l C‘: ﬂ.vk : .I":'M
Tubs of Mon-injury Dr1nk Daieﬁ' ime of Type r::f Locairﬂn
A.:‘r:ﬁ s Hit and Run Drive: Aecident: Car Park
iy No 13/11/2020 18:50

Location:

TAMPINES AVENUE

Weather: [Road Surface, | Road Speed Limit.

Clear Ory 30 Kmih

Traffie Flow: Trafiic Contral: Traffic Valume:

Twa Way | Not Conlrolled i — | Eight

Type of Coliision: Anyone conveyed by

Hit and run ambulance:

No o

=Eatniis of Vﬂhi{:lu fnvulvnd e T Aty

Vehicle No. [ Type ]} M {Madet” | [ Color

SGT1000E | Car ITOYOTA White

SLR7020J | Car [HYUNDAI | Grey Slightly | 0

ELANTRA Damaged

I

Details of Venicle lt}kurancn

Vohicle No >,|“In~*.umn:.é Conpany




MV

POLICE FORCE

SOLiCE roR T

202071 14/7000
Police Station Of Origin: R ol
Traflic Pollea Repor No. T/20201114/7000
10 Ubi Avenue 3 SINGAPORE 40BEES
Tel No: 65470000 CONTINUATION OF REPORT

;ﬁf_}‘

_Details of Vehicle Insurance e S A
R T e o e e B R ST Sl e, B . Vi ke i o i B it L A ) b
Vehicle Nei - .Insurance Gompany. LulilInsurance Now T Effegtive. Expiry Data
SLR7020J | NTUC Ineome Insurance Co-Operatlve | 541044 B4 7-01 25/08/2020 | 24/08/2021
Limited i

Details of Person Invelved 7 T
_Any Pedesirlan Involved: No

R T ey e B
R L e "‘:"?{,'r-}_'."'.:% St B

L2 Ak L 3 "

No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
.__M otherto ca Fowner bk Sl e e b i e e TR ot
MNarme f MUR HANAN BINTE DEMAN 1D ko, 51633295
Related Vehicle | NI, e Conlact No.| 90292453
Hospital/Clinic | NIL Class of | Class: NiL
Driving Date of Expiry: NIL
Licence &
- . Expiry
Date NIL - | Date | NIL
No. of Days granted Medical Leave I NIL Cegree of ENIL |
Briel Details,

Our car was parked al carpark no. T37 lot 1246 nexl to Blk 815 Tampines Avenue 4. When my daughter
came lo the car al about 19:04hr, she saw a note slaling to cail the contact persen as he has witnessed a
white Toyota car no. SGT1006E hit the right side of my car {sumper area). Upon inspection, she noticed
that our car indeed has been hit and the white car in no longer in sight, We callad the witness, Mr Feng,
and was lold that he would share the viden on the Hit and Run, We have walched the video logether with
Mr Feng and confirmed that the while car was fully aware that he has hit my car. The passenger who sat
in the front passenger seal wind down the window to check. In spite of them being aware of it, no
notification was left at the car ta notify us. We are very disappointed with their inconsiderale action, We
have a full footage of the Incident video 1o proof his recklessness,




swcaroRe AR Y

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel Na; 65470000

Report No, T/202011 1457000

CONTINUATION OF REPORT

Sketeh Plan
—_—
informant is not able to Provide skelch

Signature Of Officer Recording The Report; Signature OF Informant:

WNaol applicable The identity of the person making this report has
been authenticated by SingPass. No signature Is
required,

Slgnature Of Interpreter: Date/Time:

Not applicable 14/11/2020 00:25

Cificer In Charge Of Caso: Classification Of Case:

TP/TRIB ¢

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp =

MM &3



162020
Claim Handling

Accident MT/1110297

Claim Handling(accident reporting Claim

Task )

Falicy Mo, 511044641701 Vanicle Mo, SLATO201 [ _WM:
Cartificate Mo,
Palicyhaider Name AHMAD SYALABL BIN ADE SUKARYD Policyholder NRIC
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
Contact Nao.(Moalie] FEEEL 0D Contact No.{OMce) Contact Ne.(Home)
Email Addresa syalabi@outiook.com Special Remark eCode
i Mo~ ¥Yes TCA & Ne | Yes eCode Reason
NCD Protection ta WCD Entitlement{%) 1o Private Hire
#  Accident Details
Repart Date 16/18/2020 17:31 R A::Ent .F.%_e;crt ;‘Bthm 14_hrs _'r: - - B - _.lutcld;ﬂt Type
Date of Acoident 13/11/2020 Time of Accigant hh:mm 18:50 Country af Accident
Fleporting Centre Orange Force 1CM Mo,
Accident Locatian CARPARK T37 AT BLOCK 815 TAMPINES AVENUE 4
> Total Excess Applicable
ExcessTyme e rcosem i T eeem wose
OO Standard Excess #0000 TP Standard Excess .00
YIED OO0 Excags 0.00 YIED TP Excess 0.00 Driver is Cavarad?
Acditional Excess a
Tewal OD Excess applicable 00,00 Tetal TP Excess Applicanie 0.06
7  Benefits
v GST hﬁmmd l:.rll'brmatlﬂ‘l =——— - - i - ==
GST Registered o . -  GST Reglstration Date i
GST Registration No, G5T Status Verified Yes
Modsfication History
¥ Policyholder Mailing Address N - - =
Adcﬁnl-ssT - -.BL; ;,; rm-_z.43 o o _Am:: 2 N s -__TAMEE m.-mns 4_ N - Address 3
Address 4 SINGAPORE 520815 Address Type Singapore address Post Code
Lnit Mo, 03-243 Related Policy Number S110446417-01
F OI Driver Infa
Orwed Hama Ahmad Syalati Bin Adi Sunaryg Drivar Type Main Driver -
Unnamed driver Mama Drriver NRIC SATIMEEG Driver DOB
Register Date of Driver License 08701/ 2007 Driver Age 33 Driving Exparience
Cantact Mo, Mobile) SESE1700 Contact No.(Ofice) Contact No.(Home)
Adgness 1 BLK B15 #09-243 Address 2 TAMPINES AVENLIE 4 Acdress 3
Address 4 SINGAPORE 520815 Address Type Singapore address Post Code
Linit Np. 09-243
E;gn; :h.: ;1«: ;?slnmpwe Yes . Mo Driver Vehicle No, SLR7020 Driver Ingurer Comp
Daclaration ) = = B - o e e — o o
g-;:-;':_:‘r?.-su or Bloed Tast i Ariy Wijury? Yes & No
Madificatian Histary
Claim 001 M
Clasm Typa * {op-mx e :.ln:n"-:d BHMAD &
Contact o (Mobile) L e I

Email Agdress

Claim Description

Freferred

Waorkshop

I
fotele i

Date Registered

Insured Liability
rerad'
h
Dptien

[ Mot at Faul

(Homne)
o1

| vehicle [sirzoag
Mumber

[5LR7020) ) SGT1000E ON 13 Now 2020

—

Repair

Preferred Warkshen, Name unknown

W
- Gre::rt |Hace?md

hrtps:.n’.n’glchlm.inm.m.sg!gcsﬂcmfedahﬁragishaﬁnnﬁave,do

|
Claim
16/11/2020 17:58 ] gs:;u

12



1116/2020
Report Taken By

Print Ak fotter

Actident hp,
Last Do, Received

MT 1110297
® vas O N
Path =
Mj Mo file chesan
l Choasa File | Ng fie chogen
[ Ch oose File | Na file chosan

Choose Fil Fila | Ma file chosen
Choose File | Ma file chosen
.r F1|El MNa file chosan

L Tead
 Attachment List

Attachmant Uploaded By/Date

HP.C,_MT.&_LFBLEDMI‘ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Mov 2020 17:59

NAC_PAYA_LBI_BOOSO1[ NATIONAL ASSEESMENT CENTRE SERVICES) o
n16 Nov 2020 17:59

NAC_PAYA_UBI_BODSOI{ NATIGNAL ASSESSMENT CENTRE SERVICES) o
n 16 Nov 2020 17:59

NAC_PAYA_UBI_BBOSG1] MATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Nov 2020 17-59

NAC_PAYA_UBI_EDOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Nov 2020 17:59

NAC_PAYA_UIBI_BODGO1( NATIONAL ASSEESMENT CENTRE SERVICES) o
n16 Nov 2020 17:58

NAC_PAYA_LIB] _BODB01] NATIONAL ASSESEM'EH'I CENTRE SERVICES) o
n 16 Mow 2020 175

NAC_PaYA_LIBI_BOOBO1{ NATIONAL ASSESSMEMT CENTRE SERVICES) o
n 18 Moy 2020 17:58

NAC_PAYA_UB]_8O0D601( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Nov 2020 17:58

NAC_PAYA_LB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 16 Moy 2020 17:58

H’AG_PA.Y&_UB]_EDDWI{ NATIONAL ASSESSMENT CENTRE SERVICES) o
A 16 Moy 2020 17158

+ Video List

Uploaded By/Date

Folder Date

huns'.ﬁgh:lairn.lncum&.cnm.sgfgr:s.fimnfa-::raImf‘regis!ral‘rnnSav&.dn

Claim Handling(aceident reporting Claim Task )

[Ros11 wanas
[Sove | [Submit]
Claim Na, {H}i_ g -
Upload Date 16/11/2020 17:5%

Categary = Confidential
Clear |ﬂa5¢ Sefact vil .ND £
Clear [Prease Select ] [uo -
[ Ciear | Please Select ~] [na -
[Clear | Ploass Salacy ] [no v
[ciear f Ehase Select b E .
Clear Please Saject ~] [mo -~
Category ? Urgency Descr
Photas Mormal Phatas 2{
Phatos Marmal Photas 2¢
Phatos Narmal Phatos 20
Phokog Narmal Phatos 2¢
Phatog Narmai Phatas 2(
Photas Mormal Photos 2{
Photos Mormal Photas 20
Photos Mormal Photos X
Photas Mesmal Photas 20
NRIC/ Driving Licanse ¥ Mormal MRICS Driving Lic
Sa5 Mormal BAS 30;

File Mame {P
[ Display in New Window | | Scan and uplaacing |

2/2



{7 Income

mate diffarea-t
Certificate of Insurance

MOTOR VEMICLES {080 PARTY RISKS AND EDMF‘E-\'SAT:D.‘J} ALT (CHAPTER 18
MOTOH VEHICLES (T RO PARTY RISKS Anp COMPINGS TG AULES. 1960

ROAD TRANSPORT ACT 1933 (MALRYSIH)

ROAD THANSEORT 1AL MEMENTI ACT, 2011 IMALAYSIA)
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