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SHOG2R0CEBO001-01 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 1111272020 10:028 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (1112/2020 1016 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up tha ciaims process.
i ncdior the Authorsed Driver

2_ This Form maurst be Comples

3. Infarmation provided must be as ruthful and accurate as possible. Any willul misrepreseniation or witholding of material facis may allow insurance companies 1o repudiate

pedicy liabilty,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
b

el

&, Thig repon will ba forwa rdod by the insurers of the GlA Records Managermen! Centre established by the General Insurance Association of Singapore (GlA] for archiving
and that copses of this repor will, for a fee, be made available upon application by interesied paries, _ )
7. By the lodgement of his report 1o the inswrers, you hereby consent 10 the archiving of this repart a11he centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/12/2020 10:09 (SGT)
24/11/2020 11:10 (SGT)
Moulmein Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Maodel

Warant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Qccupation

@ Accident report SNOS20CB0001

GX5746P

Mo

RAHMAH BINTE BUKARI
SHMX538D
LYZASANI@GMAIL.COM
{Phone) +65-98254994
+65-98254994

Toyota
Liteace

Employment

Mo - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5110774416-01

KARMAN BIN TAHA
SHXBO0F
31/12/1586

Quldoor

Page 10f 18



Date Of Driving Pass 04/06/2007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Maobile Number (Phone) +65-83650170

Al Phone Number -

Email Address LYZASANI@GMAIL.COM
Address BLK 470 SEMBAWANG DR #01-439
Address complement 3

Postcode 750470

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Chwn Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yos

Palice Station Name Ang Mo Kio North Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18004848999

Al Police Station Phone No (Fax) +65-621813499

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was nofice of intended Prosecution given? Mo

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT Ff20201125/2064

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMMNET27U
Vehicle Manufacturer .
Vehicle Model -
Wehicle Varnant -
Wehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -

@l Accident report SNOS20CB000A Page 2 of 18



Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

(Bf Accident report SN0O920CB000 Page 3 of 18



SKETCH PLAN
NT NOTI

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding 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 policy liability on the part of the insurance
companies.

e reporting m rred to the Poli vestigation.
&. The report will be forw arded by the insurers of the GIA Records Management Centre estabshed by the General Insurance Association
of Singapare (GlA) for archiving and that cepies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow kedge, agree and consent that

{2} My insurer , my w orkshop 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 ar
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all nsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
gevernment agency/authortty (such as the police), for the purpose(s) of :

(i} precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms,

{ii} investigating the accident and/or my claims,;

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

(i) administering my claims (including the mailing of correspondence, statements . invoices, reports or notices to me, w hich 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

iv] complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

|collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

{c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

A

Policy halder's Sianature / Date & Driver's Signature (I driver is not the policy holder) / Date Whitnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

WWe declare the foregoing particulars are true in every respect,

Policy holder's Signature / Date & Driver's Signature{F driver is not the policyholder) / Date
Tirre & Tire

Witnessed by Reporting Centre
Personnel



SINGAPORE O

POLICE FORCE
1 0of 2

POLICE REPORT (NP299) Report No. F/20201125/2064

Police Station Of Origin

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
568784

Tel No: 1800-4849999

Date/Time Report Made Vide Report No. Station Diary No.

25/11/2020 15:24 34

Name Of Informant |Address

KARMAN BIN TAHA APT BLK 470 SEMBAWANG DRIVE #01-439
ISINGAPORE 750470

ID Type / ID No. |Contact No.

NRIC NO / S86378S0F [Home/Office Mobile
| 83650170

MNationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth  |Race

Delivery Man Mals 33 31/12/1986 Malay

Institution/School Name Language

Date/Time Of Incident Location Of Incident

24/11/2020 11:05 131 MOULMEIN ROAD MOULMEIN CHURCH OF
CHRIST SINGAPORE 308082
Along Moulmein Road near Moulmein Church Of Christ
Turning Right onto Jalan Tan Tock Seng

Brief details.

On the 24/11/2020 at around 110%hrs, | was driving my vehicle (GX5746P) along Moulmein Road and
was on the right lane, intending to turn right onto Jalan Tan Tock Seng. As | was approaching the stop
light, my vehicle stalled and kissed the vehicle (SMN&727U) in front of me. | saw that there was a slight
dent on the right rear end. When | exited the vehicle, | only took down the license plate number of the

Signature Of Officer Recording The Report; Signature Of Informant:
F / Sgt 2 TAN YAN ZHI DANIEL M, /,f;

_ b d_ﬂ_,-r”
Signature Of Interpreter; ggggﬁﬁe;
MNot applicable _ /1172020 15:24
Officer In-Charge Of Case: | Classification Of Case:
F / Ang Mo Kio North N.P.C/
Sr Staff Sgt CHANG POH CHUAN ZED
Contact No.: 64849989

Authentication Stamp



SiNGAPORE A AR T

POLICE FORCE 3, 455

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/202011 2512Q64

vehicle | came into contact with and the phone number(HP: 88707686) of the driver. | did not manage to
take down her name.

The other driver took a photo of my NRIC and vehicle and told me that the company the vehicle is
registered under will contact me back. She claimed that she had to pick up passenger and left the area.

She called me on 25/11/2020 at 1335hrs and informed me that the company the vehicle is registered
under will be doing their own legal action. | am lodging the report for record purposes.

Signature Of Officer Recording The Report: [ Signature Of Informant:
F / Sgt 2 TAN YAN ZH| DANIEL % /
Signature Of Interpreter: - ~ ;;ﬁf’éfﬁ ime:

Not applicable 25/11/2020 15:24
Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio North N.P.C /

Sr Staff Sgt CHANG POH CHUAN ZED

Contact No.: 64849999

Authentication Stamp
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Tel (65) 6224 0010 Fax (65) 6224 0030
. Orperating Hours : Monday to Friday, 09:00 - 1700
RECOROS MANAGEMENT CENTRE LIEN: SEESS00206 / G5T Reg. No.: MADO017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-00C Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : SM0320Cc0 0oel Vehicle Registration No: GX SYHEP

Nameasshownin NRIC): __ Khiywsanw  Bvvw  Toha  NRIC/FIN/PassportNo : S Xxx X FqeF

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) i Mobile No. : F365a0l13o

Emall Address

Date of Accident 24 [ 2o Time of Accident : 1:1eo
Place of Accident Moulwieiny Eol
Insurance Company: NTVC

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Fiwa g w el Aol oA [in Sceune Fhota

f
[
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:
MNRIC/FINNo.:

Date:



12112020 Palicy Search

Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Out
My Desktop Policy Query b
Matice of Loss e — - -

Palicy Na. | | Date of Aceident [24/11/2020 11:54 |
ehicke No.{For Matar) @5?4&1 T Certificate Numbar [

Certificate Pollcyholder  Palicyholder oo Cover Type vehicle Insured Commence Expiry Date

Selact  Policy Ne, Number Name MRIC No, Object Date
. RAHMAH
o Su077sals BINTE S17905380. GOV :I':gi":h’:"& GXS746P GXST46P  12/07/2020 11/07/2021
BUKARI

Continue

hitps:/(giclaim.income. com.sg/gesicmiectaim/ICMpolicySearch.do M



ACCIDENT STATEMENT

ACCIDENT DATE:(_ 2% [ 4 29 (OD/MMAYYYY), TIME:(_ L : | O (HH:MM)

tocanon:___ [Alous wioulpaecy ped
1. DETAILS OF VEHICLE
@ VEHICLE NUMBER: % SEYLP
b)INSURANCE COMPANY: Ve«
¢|POLCY NUMBER:

KHhe of passzn o
Ciw cludingy dvivar)
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veh.

d)POLICY TYPE; ( COMPEEHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

@)MAKE & MODEL:_Tavotf4 Liteace .

f)TYPE:(SALOON / CDUFE / MPV /v AN / LORRY / MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: WorK

NAREYOU CLAIMING UNDER YOUR OWN INSURANCE {YESINCJ_I
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER

ﬂ}NAME Eh |_r| [ a.L Orate Fulcy s (MALE [ FEMALE!
. 254964

b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: knw—- au _Bey Tahe (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: CONTACT:__E3LSelde,

c] ADDRESS:

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)
e OCCUPATION: (INDOOR / OUTDOOR|
fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ _ﬁ:P]'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDTION: (CLEAR / RAINING / DTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / MO}
a|REPORTED TO POLICE [YES / NO)|

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE
a) VEHICLENUMBER: _ SMN €327 U . MODEL:

c) NRIC;FIN;F&SSFORT: CONTACT:
THIRD PARTY VEHICLE
o] VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
f}  NRIC/FIN/PASSPORT: CONTACT:
i
; C Iy
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