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SM0821100005 / National Assessment Contre Services [159721]
ENTRY DATE & TIME 12/01/2021 18:11 [BGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1 {12/01:2021 16:11 (SGTH

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport corractly the datails of the accident to speed up the clalms process
2. This Form must be completed by the Policyholdes andior the Autherised Delver

3. I_n-’l:lrl.'.'l-z_l-'l:-n provided miust ba as ruthful and accurste as possible, Any witlul misresresentation of withoiding of material facts may allow nsurance companies o rapudiate
palicy liabiliy

4. The kssun and scceptance of this Form by Insurance companies ks not an admission of palley Eability an the part of the insursncs rompanies

AL Ieporting may be refermed to the Pollcs for Investigation.

6. This report will be forwarded by the Insurers of the GiA Records Managament Carire established by the Genersl Insurance Association of Singapora {GIA) for anchiving
and that coples of this report will, for a fee, be made avaitable upon applcation by Interestad parties =
7. By the lodgamisnt of this repod to the Insurers, you herely consent to the archiving of this report a1 the contre and 1o copies of the repoit belng mode avalizble sfaressid

ACCIDENT STATEMENT

Dats of Submission

Date of Accident

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

1200172021 16:11 (SGT)
12/01/2021 08:15 (SGT)

Kim Seng Walk, Singapore
JUNCTION OF KIM SENG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJING422P
INSUREDVPOLICYHOLDER

Is company? Yas

Name Of Registared Owner 0 LEASING

Company Reg No SX0OAE8IL

Email Address
Mobile Phone Mo
Alternative Phone No

sharonsoon5404@gmail.com
{Phane) +65-94513424
+65-04513424

VEHICLE PARTICULARS

Manufacturer Toyota
Madel Wish
Variani -

Exact purposs for which vehicle was being used al time of

accident Employment

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

No - Heporting enly
Vehicle Category

Commerclal vehicle

INSURANCE COMPANY

MName of Insurance Company NTUC

Type of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number

PRIVER

Mame of Driver
NERIC No

Comprehensive
Mo
5111284417-01

ABDUL RAZAK BIN ROSLAN

SXXNX5R30



Date Of Driving Pass 29/06/1993

Driving experience 27 YEARS AND 7 MONTHS
Gender Male
Maobile Number (Phone) +65-94513424

Alt. Phona Number
Email Address

arjumikputrii@gmail.com

Address BLK 355 YISHUN RING ROAD #02-1800
Address complement -

Postcode 760355

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Hirar

Doiss Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Oriver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber of vehicles involved in the accident 2
Was anybody Injured in the Accldent? Mo
Was any injured convaeyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Dnver) z
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo
PASSENGER |
Name GRAB PASSANGER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against wham? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S]

Are accident photos available for attachmemt? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEP11055
Vehicle Manufacturer E
Vehicle Model

Yehicle Variant
Wehicle Colour
Vehicle Category

o

Maotoreycle



Contact Number

Address

Address complement

Postcods

Insurance Company Name

Nature Of Damapge

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



SKETCH PLAN
IMPORTANT NOTICE

1. Reago repert carrectly (he datails of 1he acakdent to spoad up Ihe claims process.
2. This Form must be completed by the Polleyhol

3, nformation provided rmust be as fruthiul and accurate as pussible. Any wilul misrepresentation or w lihhalding of materis facts ray
alow Insurance companies o repudinle policy lablity.

4, Tha lssue and acceptance of this Farm by insuronce cofmpanies le not an admisslon of poloy Tabiity on he part of the msurance
coTpanies, '
5, fa erilng i g for inv

8. Thee reporl w il be lorw arded by the ingurers of the GI& Records Managamant Centre estabilished by the Genersl bisurance Assoclillcs
of Sgapara (GIA) for archiving and that vopies of (hls repart w il for & fae be made avatabis upon application Ly Inferested partisg.

7. 8y the kndgoment of this rapor o the ineurers, you hereby consant o the archiving af this repor! & the gentre and o cuples of he

reporl being made avalabls aforesaid,

0. Consont under the Personal Data Protection Act (PDPA)

Iunderstand, acknow ledge, agrae and consent that :

{a) My insurar , my workshop and the General hsurance Assaoclation of Singapore (“*GIA") may/ara parmitied to cofiect, use, dscksn

andfor process my petsonal dota/pereonal information sel oul in this [form] ond eny other persanal information provided by me ar

posssssod by my insurer (colactivaly the “Personal Information®) snd disclose and transfer siieh Persanal ilarmalion to al Irmurers |
w ho have insured vehicle(s) Involved In this sccident (all Insurer(s) w ha have insured vahiclela) Invalved I this accident shall be

collocively referred 1o as the *Insurers "), lhe hourers’ aw yersfoy Firrs, tho Monotary Authorlly of Singapore snd sny relavant |
governmant agencyiauthority (such as ihe palize), for the purposels) of

{i} processing, handing andior dealing w ith my claims Including the seltiement of the cloive and any necessary investigations relaling to

the olaims;

(i) investigating the acodent andior my clalms;

(i) carrying oul andlor deming w il my instructions or responding 1o any enguirles by me; |
() ndrminéstering my claims (including the maling of corespondence, stalenents., involoes, reports o notices (o e, w bich could involye

disciogure of cartain personal data aboul e (o bring about delivery of the ssme as wall 85 on the exlernal cover of envelopasimal

pachagas), andlar

(v] eomplying with applicabls law in administering, procsssing, handing endfor dealing w ith my alairs,

{colectively the "Purposos”)

(b} &l inaurar(s) w ha hiive insured vehicles) inveliod in this sockdent and the Rsurors” lw yarsSaw firrs, moylars permilled to colisct,

us, disclese andfor procoss my Personal information for one or more of the above Purposes; and

{e] my Persanal Information may/can be disciosed by any of ihe heurars andior GIA to their third parly service providers or agents

{inclucding their law yors/law Himes), which may be siled oulside of Bingapore, or one or more of the sbove Purposes.
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Describe Circumstances of the Accident Kim Emnl

On 4he 13/01 /2011 atound 0BIS s at Kay-Siaag W04 iy i Kim Sens Pod,
I kit g mitorbike on My gk sicle . Afler ragel clear II_!EU' woelng out do Ha rrqf#;d.
mmq_;l_gu;ét‘“ﬂfh dourdl. 3 Mot T Uit e poovend bud when 1 |ogk od 1 gaw
& molorhike Sl %" wt rigbik Side bumptr. So I e o :

[ SE gnute Wi
0. But e okl juc+ o1l wa to vepock. Physieally ot took of He by Mgt V8 no dawiaql.
Vo injury_cowplain by . tider, My front buper body kiy Cide kee). We Jopk agch el
ils anel dei 10 ot ‘

Declaration

¥Wa declare the loregoing are irug in gvery respect.

r’_,,%a}r 12]ot Jzenr 12320 ks / f)/Arf /m)?

Falicy holder's Signatere / Cala & Driver's Signature (¥ driver s not the poSeyhokder) / Data sad by Roporiing Cantre
Time & Time onne|




AGCIDENT STATEMENT: =
&cf-'!DENTﬁA}'E:{ 12 /01302 jpop/MMAYYY), TIME( OB 1 'S J(HHMM)*

LOCATION; _Vol-Srimmatiiit 'K}M Vhatt, Wytae

1. DETAILS OF VEHICLE
@) VEHICLE ‘NUMBER: STN Q422 P
b)INSURANCE COMPANY:__NTUC
|POLICY NUMBER: __supavyll-al
GIPOLICY TYPE: (COMPREFENSIVE / THRD PARTY / THIRD PARTY FIRE &THEF

o) MAKE & MODEL:__TOYOTA WISH s ;
[TYPE:[SALOON / COUPE AN / LORRY / MOTORCYCLE./ OTHERS]

g]VEHICLE CATEGORY; [PRIVATE XCOMMERCIALY MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIMEL__ Lorkina
) ARE YOU CLAIMING UNDER YOUP OWN INSURAN SAIO]
IF HO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLYD
2.. INSURED / POLICY HOLDER

AJNAME_+ Gupiiry \egsing Ple. 14 [MALE / FEMALE]
0. W\ B)NRIC/FIN/PASSPORT: CONTACT: e
Qlﬁ\f <) ADDRESS:
s of + CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER
6 o vavean DRIVER ' e
t;ind[,d? | .ﬂi afame;__Abdul Renak, Bin Koslan . (MALE) FEMALE)
el bmmcrm.usﬁcg-; s%a:ﬁ%n CONTA guﬁnaﬁlu
(lj c) ADDREsS:_ BIK 3 i i - o0 )

*d)DATE OF BIRTH: Léif._‘*fJ_L‘."_ié..J{nnfMM YY)
e] OCCUPATION; ((NBSOR-/ oum%m] oe [ 1a02

IATE OF DRIVING E.g :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (vEs/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Hiver
5. Q) WEATHER CONDITION: (GEEAR/ RAINING | SFHERS, "
b]ROAD SURFACE! (BRY-/ WET / OFHERS S0 , e
WAS ANYBODY INJURED (¥ES7 NO) : '
7. ©)REPORTED TO POUCE (¥&5/ NOJ <
IF YES, PLEASE STATE WHICH POUCE STATION:

o

8. THIRD PARTY VEHICLE
e of passonger  ©) VEHICLE NUMBER; FRPIWOS S ___ MODELL . "
C loduding dvivec) B] DRIVER'S NAMEJAYA SEELAN MYIL RAVANAN

*+ g} NRIC/FIN/PASSPORT: S319¥|08FH CONTACT

(—) 9 THIRG PARTY VEHICLE
& kip 40 ¢) VEHICLE NUMBER: . MODEL:
h‘: H'B |1'[' ?qmﬂlﬂlr ﬂ‘j DEIVE—R'E‘ HHME: ) -
(Induding.diivar) ) NRIC/FIN/PASSPORT: CONTACT:z: -

-

——

' ¥

Cimat).= arpmikpuit Gg.voi\.com
~ \}IDAD '

-
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. Claim Handiing
Accidant MT /1117098
 Palicy No.
Certificats Mo
Palicyhaider Name
Product Code
Contact No,{Mohikae}
Emall Address
KFK
NCD Promction
= Accident Detalls
feport Date
Dale of Accident
Reparting Contre
ACCICONT LocAnon
= Total Excess Applicable

Extizs Type

O Standard Excnes.

VIED OO Excogs

Additional Excass

Total GO Excess Applscable
= Renefits

¥ GST Reglstered Information

GST fngistered
GST Aegistratian M.

Mudification Histary

= Policyholder Mailing Address

Adoress 1
Aggress 4
Limit Ne,
01 Driver Infa
Drives Ngme
Umamen driver Namn
Register Date of Drver License
Cortact Wo,Mobile)

511129441701

LL11204017-0] 000002
Q LEARING

FLEET MASTER INSLHLAKNCE
LR

No.. Yes

fiz

LLDL2007 16016

B L Friaks ]

KM SENG WALK

4,000, ug
PR E

J000.040

No

17T QUTRAM RaaD

T p—
ARGUL RAZAK BIN ROSLAN
061993
BAS L3404

Address 1 BLK 355 #02-1000
Addrugs 4

Unit Mo, 0F-1800

Daes he own 2 Singapore .
Regitered car? b
Declaration

Breathalyser ar Blood Test

Reading? e

Madification Hatary

comont [

Claim Handlinglaccident reporting  Claim Task )

Vehiche Na,

Covar Type

Contact Na.{(Hfice)
Special Remark
TCA

WCD Entithernant W)

Acodent Report Within 24 hrs
Tirme of Accident Ty mm
Qrange Force

‘Wingscreen Excess

TP Siandard Expess
YIED TP Excess

Tatal TP Excess Applicable

Agdress 3
Agdress Type
Nelates Folicy Mumber

SmERLiP
ereg CLASSIC
ha o Yes
2]
Yes
ls
100,05
1, 300,05
.00
L 500:00
GET He;mmn Oate

GET Stutud Verilied

#02-18 CONCORDE SHOPFING
Singapore asdness
S111100363-0L

Driver Type Lnnamaa ﬁfulr
Dirfver MRIC ST02ESEFD

Trvwer fga 50

Coneer M, {GMce)

address 2 YIEHUN fLING ADAD
Agddress Type Foreign address
DOriver Vehicle Na. SRR

Ary |Fjury T Yos Na

GST Reqgistration Ne,

Palicyhaldes MR
Londing

Contact Ko (Homs)
eCnde

elcda Resson
Privats Hirs

Accidant Type
Country of Accigent
ICH Mo,

Dinwer iz Covared?

Ves

Address ¥

Frist Code

Driver DO8
Srwving Expenance
Cantact No(Homa)
agdress 3

Post Code

Driver Insurer Comp

Claim Typa *

Contact Na.(Mchils)
Email Address

Chatim Description

Preferred
warkahap

At Fault -

[ap-mx

Tnsured

| g iEase

Cantact

i —

mo

" (Hame)

al

| vanigle [sinvgaz

Number

Emasion rip,
Flalination [res

Date Repistered

Insured Linkhillity | e
g GIA
~ | Repoir | Preferred Workshop, hame unkmewn | [Receives

TeQa

Option

hitps:/giclaim. income.com sg/oesfiemiaclaimiregistrationSave.do

[5a43422p / FEP11055 ON 12 Jan 2031

1 | Cioss
10172031 16:23 Cloge
Cate

===

1z
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Fl.ep-art'l'h,-nﬂnr

#rinic Ak fotTor

Allachrnent

-

Accident Mo,

Last Doc. Recaived

Claim Handling(acciden reperting Claim Task |

W/ 117098
® ves O na

Path *

| Choosa File | Ne fils chosen

i. Chacan Fila | Mo fils chosan
[ Ehacsn Fise | Mo fiis chasen
Im Mo file chosen
|_§m Mg fie chosan
&HF_B: | Mg file chosen

=y

= Attachmant List

: ? i
W dNgDA
¥ a

44

W Wideo List

Uploaded By/Oate

MAC_BUKIT_MERAH_BOOGTS( NATIONAL ASSESEMENT CENTRE SERVICE
S [BUKIT MERAH)} on 12 Jan 2031 16:23

NAC_BUKTT_MERAH_BOOETE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BAKIT MERAH]) on 12 Jwn 2021 16:23

HAC_BUKIT_MERAH_ROOETE] NATIONAL ARSESLMENT CENTRE SERVICE
S [BUKIT MERAH]] on L2 Jan 2021 16233

WAC BUKIT_MERAH_BCGOGTS] NATIONAL ASSEGSMENT CENTRE SERVICE
S (BUK[T MERAH)) on 12 lan 3021 16133

WAC BUKIT_MERAH_SO0GTE NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] o0 12 Jan 2041 16:13

AL BUKIT_MERAH _S00ETE[ NATIOMAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]) an 13 Jan 2031 16:23

MAC_BUKIT_MERAH_BIOGTE[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]} an 12 Jan 2021 16223

NAC_BAUKTT_MERAH_BOO676( NATIONAL ABSESSMENT CENTRE SERVICE
5 (BUKTT MERAM]) an L2 Jan 2021 16:13

WAC BLIKIT_MEHAH _BUGEThH] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) ar £2 Jan 2021 16:23

NAC_BUKTT_MERAH_BDRETS] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 12 Jen 2021 16:23

Uplpaded By/ ity Folder Date

hitps: Higiclaim.ncome.com. sggosficm'eclaim/registrationSave.do

Chaim Mo,

Upload Date

Catagory

Phatos

Photos

Phokas

Phetas

Photos

Fnotes

Photos

Photos

NRIC Driving Licaries

EI;'I.H]' m-h_mTl.'lnuu_n:.] [Scan and upl.u.umn.g-l_

Savs || Subsmit |

[mosLr wanas

0ol

13'01/2025 18:31

Cotegory =
[Peasesgler ]
| Plense Solmct |
[ Please Sebect ~|
[Plosse Select |
[ Please Solect |

L ]

File Name

Urgancy

Narrisal

Narmai

Hermal

Moarmal

Mol

MNarrrai

Megrmigs

Confidential

{1n )
Rk
WG
(4]
MO

ary

Dascr

Photos 7

Phalos T

Ihatos 3

Praakos 2

Piapins 2

Photos 3

Phobis 2

Frigtins 7

HMRLCS Dirving L

SAS 20

212
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Policy Saearch

. LI
eBaolech ! GeneralClaim
¥
. Hello, NAC_BUKIT_MERAH_BODG76 * Change Language * Change Password * Log Out
My Dasktop Policy Query '
Natice of Loss —— - —
Palicy MNe, | Date of Accdent 12/01/2021 12:05
Vehicle Mo.|For Motar) iEEng 2P Certificate Number |
Search
. Cerlificate Pobicyholder  Policyholder Vehicle Insured Cammance -
Sadect Palicy No, Fifenipts Name NRIC Product  Cover Type o, Ohject Date Expiry [rate
5111294487 51112194417 ehrivn
O ¥ oinopony  WLEASING  53384EEIL  GFM

hitps.igicleim.ngome.com.sgiges/icmiaclaim/ICMpolicySearch.do

CLASSIC SINS4LZP SINDAZZP  Q0/07/A0CIG  19/0772021

Lantinue |

"



