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SNOEZ1 300009 | Mational Assessment Cantre Services [40B933]
ENTRY DATE & TIME: 24/03/2021 12:37 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 [24/03/2021 12:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repof comectly the datails of the accident to speed up the claims process.
jder andior the Authorised Driver

2. Thiss Ferm must be completed by the Policyhaol i

3 Information provided must be as truthful and accurate as possivle. Any wilful misrepresentation or withalding of material facts may allow insurance companses 1o repudiate

palicy liability.

4, The issue and acceplance of this Form by insurance companies is not an adméssion of policy liabilty on the part of the insurance companies,

&, Any false reporting may be referrad to the Police for investigation.

B. This repar will be forwarnded by the insurers of the GIA Records Management Cenre established by the General [nsufance Association of Singapore (GIA) for archiving
and that copias of this repart will, for a fee. be made available upon application by interested parties,
7. By tha lodgement of this repon 1o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the repon being made available aforesaid.

ACCIDENT

STATEMENT

r‘~

Date of Submission

Date of Accident

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

24/03r2021 12:37 (SGT)
23/03/2021 12:30 (SGT)
Bukit Timah Rd, Singapore
TWDS CTE EXIT
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Na

@Jﬂccideni report SN0921300009

SMUTI4

Na

ABDUL AZIZ BIN AB RAHMAN
SXHx1992
RASHID.RAHMAN@HOTMAIL.COM
(Phone) +65-83252384
+65-33292384

Kia
Cerato

Private hire

Mo - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5119150243

ABDUL RASHID BIN ABDUL RAHMAN
SHXXX378J
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Date Of Birth 271211983

Oceupation Qutdoor

Date Of Driving Pass D&02/2018

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-96447958

Alt. Phone Number i

Email Address RASHID.RAHMAN@HOTMAIL.COM
Address BLK 868A TAMPINES AVE 8
Address complement #13-530

Postcode 521868

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? F
Was any other material or property damaged? Yes
Mumber 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? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ146T
Wehicle Manufacturer -
ehicle Model

Yehicle Variant 4
YWehicle Colour o
Vehicle Category Privale car
Mame of Driver -
Contact Number -
Address -

g Accident report SN0921300009 Page 2 of 15



Address complement -
Postcode “
Insurance Company Name s
MNature Of Damage -
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) -

& Accident report SN0921300009 Page 3 of 15



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

&. The report w ill be forw arded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

T. By the lodgerrent of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8. Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collact, use, disclose

andfor process my personal data’personal information set out in this [Tform] &nd any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation fo af nsurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
colectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the polica), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

() investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding 1o any engquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me, w hich could invalve
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

iv) complying with applicable law in administering, processing, handfing and'or dealing w ith my claims.,

{colectively the *Purposes”)

{b) all insurer{s} w ho have insured vehicke{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitiad to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e) my Personal Information may/can be disclosed by any of the hsurers and/or GIA o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- H i
f A - A
i’ -

Policyholder’s Signature f Date & Driver's Signature (f driver is not the policyholder) / Date Winessed by Reporting Cantre

Tirme & Time : Parsonnel
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Describe Circumstances of the Accident

] £ e A £ T F 5 L . . Fi

Declaration

VWe declare the foregoing parficulars are true in every respecl,

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tima Personnal



ACCIDENT STATEMENT

ACCIDENTDATE( = "/ '/ ]{DDIMM;‘WYY; TIME:( : ]{HI—LMM]

LOCATION: ~*

1. DETAILS COF VEHICLE . =
a VEHICLE ‘NUMBER; <

b)INSURANCE COMPANY:__~.

¢)POUCY NUMBER: -
d)POLICY TYPE; {CDMFREHENSWEI THIED PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE 8 MODEL;_~ /

fITYPE: (SALOOM ICDUPE S MPY IVHHJ’ LORR‘H MOTORCYCLE / DTHEES]
gl VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MDTDRCYCLE!

h}PURPOSE OF USING AT ACCIDENT TIME:
IIARE YOU CLAIMING UNDER YOUF OWHN INSURANGE ['YES.!'HD]

IF NO, PLEASE STATE [THIRD PARTY CLAIM y REFORTING ONLY]
2. IMSURED / POLICY HOLDER

AINAME; £/ £+ - BIN A8 Q44HMEn [MAL_EIFEMALE]
b NRIC/FIN/PASSPORT; CONTACT: :
c) ADDRESS:

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

. Mo of passangd DRIVER .-' ) | !

' ":lnclt-e:t-. Ariver) CINAME 22! [MALE / FEMALE)

: S AR INRIC/FIN/P ASSPORT:_ j CONTACT: :
rf___') c) ADDRESS: ' A AN ES . :

*d)DATE OF BIRTH: (= /> ¢ | (DD/MM/YYYY)
e)OCCUPATION: [INDOOR ,.-’DUTDODR_&
f)YEARS OF DRIVING EXPRERIENCE: -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ND}
| IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: fCLEAR / RAINING IDTHEES

; b]ROAD SURFACE: [DRY / WET / OTHERS
| il s 5. WAS ARYBRODY |N'JLFRE|;J {YES / _NC!} i
| 7. G)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
j | 3 8. THIRD FARTY VEHICLE S A
b }'-{l?]"': Ay 'H\:N;f,a-ll.:}:‘.r ﬂ'j YEHICLE HUMEER: = 6 '?l MC‘DEL
‘ Clnduding dviver b)) DRIVER'S NAME:
| ) " €] NRIC/FIN/PASSPORT; CONTACT:
- —_ 9. THIRD PARTY VEHICLE
s b hi, d) VEHICLE NUMBER: MODEL;
TR0 CE pUTEAGE o DRIVER'S NAME:
Clnd ueling. drirar) f)  NRIC/FIN/PASSPORT: CONTACT: .
i
Cinat] = (¢
- ‘11
-(i |
|
\lipk®
|




(1Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDOMENT) ACT, 2019 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 {MALAYSIA)

Certificate Number: 5119150243 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMUT14)
Chassis Number ¢ KNAFZ411MISTELE01
2. Name of Policyholder : ABDUL AZIZ BIM AB RAHMAN
3. Effective Date of Insurance : 21 Sep 2020
4, Expiry Date of Insurance 1 20 5ep 2021
5. Persons or Classes of Persans entitled to drivedf

{al The Policyholder.
(k) Any other person wha is driving on the Palicyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
£, Limitations as to Use#
(3] Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goads (other than samples} in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION L) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
MCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER : ABDUL AZIZ BIN AB RAHMAN
MAMED DRIVER (1) : ABDUL RASHID BIN ABDUL RAHMAN
NAMED DRIVER (2) P NS
HIRE PLURCHASE COMPANY : SPEEDQ CAPITAL PTE. LTD.
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part I of the Road Transpart Act, 1987 [nalaysia)

Agency - SPEEDO CAPITAL PTE. LTD. (00000615301)
Date of Issue : 21 5ep 2020 16:35 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Chief Executive
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Claim Handling
Agchient MT/ 1129513
Foficy No.
Certificate be.
Polcyhakder e
Froduct Code
Contact b, | Mskila)
Emall Agoress

EFE
NCD Protection

% Accident Detalls
Report Dte
Db of Accident
Rrporting Centre
HAegident Location

F Total Excass l.p-_uul“u

Espess Type

30 Standard Cxcess

WIED DD Excess

Additiors! Evcess

Total 010 Excess Applicabls
= m

Coverage

BLOESSOTY

Claim Handling{accident reporting Claim Task 001 OD-MX)

5119150243

ABDUL AZIT BIN AR RAMMAN
PRIVATE CAR INSUSANCE
43192384

w Mo Yes

LT

24/0372021 255
24N T02L

BUEIT TIMAH RD TWDS CTE EX[T

Per Arcicent

000,00

0,00
1,500,090
3,500.00

= GST Registered Information

EET Registered

vehich ha,

Cover Trpe

Contact Ko, [Office)
Spedal Remark
TCA

NI Entithermaent] %]

Accigent Report Within 24 hra  Yes

Tirni &f Accident hbemm
Orargs Force

Wirdscreen Excess

TF Standard Excass
VIED TP Excuss

Total TP Excess Appleatis

SMUT 4]

drives CLASSID

G5T Registranion Mo.

Folicyholder NRIC SB132199T
Loading ]
‘Contact No.{Home) 1]
eCcae Reason
Privata Hire es

o :Iderrt Tvpe Side Swips
Couwrary of Aocident Singapore
PCM Mo,
Diriver in Cowered? Coanied

12:30
100.00
1,500.00
&,00
1,500,008
TS Insured.
2000

GET Mgmum Date

G5T Registration Ma, GST Skatus Virifed g
Hodficetion History
= Pollcyhoider Mailing Address o o - =
;ddrm 1 BLK 2B7H #05-165 Address 2 COMPASSWALE CRESCENT Auadress 3 COMBASSVALE CAPE
Address 4 SINGAPORE 542287 Address Type Singapoare sddress Post Code 542287
Lin Mo o%-168 Related Policy Number 5110150243
= 0T Driver nfe _ ) - B ) S =
Drives Karfee ABDUL RASHID BIN ARDUL RAHMAN Dirivar Type Named Driver
Unnamed drrvar Nama Driver NEIC 52340378 Driver OB 27121903
3
Fegister Date of Driver Licerse  06/03/2018 Deiver Age a7 Drving Exparience
Contact No.(Mabile) GE447058 Contact N, [Ofice) ] Cortach Mo.|Home) L]
Aubidruga 1 BLK BERA Address 2 TAMPIMES AVENUE 8 Ackdrass 3 TAMFINES GREENWOOD
Auddress 4 SINGAPORE 521868 Agdress Type Singapore address Past Code 5210888
LIniT M. IR E & ]
Does he own o Singapars ¥es w Mo Drtvar Menice Ha. Driver tnsurer Company
Registared car?
Decharation - B ) ) I = - :
H‘rﬂ]‘dﬂ.{“r or Biced Test omg Ay infary? Vax 5 Wa
Roading?
Modrication Hslery
Clalm 001 OD-HK M
Elulm_'l';n: . |un.u£ - w| Insured Name ABOUL AZLZ BIN AB RAHMAN Ingured BRIC SB1T11992
Conenet No.{Mobie] Coneact Ho.tHame) [sz7a7138 ] Contact e, [DMce) [ _]
Ermail Address [ ] 01 Vehich Numiber SMrTI4) TP Whicle Humber [zxgrasT i
Worksho
Claimn Descriplion SMUT1AD [ SKII4ET 08 33 Mar 2021 Hame of Preferned po | ]
Preferned Workshop Contact i. ] Insured Liabibky ® :Muumlt -
Mo. ;
Réquire Fnalication [ | Preferered Repair Option [Frefered Warkahap, Name unknown | GlA repart [W "'_|
[aaear0at DO |
Dsta Registered [2ep0373020 13m0 ] Clnim Closn Date Diate Received |24m372021 po-00
Report Taken By ROSLINDA ‘Wiarkshop Regairer Total Loss but Repained
L Print AK etber
o - : | Submni
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i — - = -
!_.ndldiﬂl: M. MT/LLIES1 Claim Mo, {i°c}]
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.......... "
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Mrachmsnt Ugloaded By/Date
W
o HAC_PAYA_LSI_BO00801{ NATIONAL ASSESSMENT CENTRE 582V

CES) on 24 Mar 3021 13:00

MAC_PAYA_UID_BODEDL] RATIONA ASSESSMENT CENTRE SERVI
CES] on 24 Mar 2021 13:00

WAC,_ PAYA_LBI_BOCE01[ MATIOMAL ASSESEMENT CENTRE SRRV
CES) on 24 Mar 2021 13:00

MAC PAYA_UB_BO0G0L] MATIONAL ASSESSMENT CENTRE SERWT
CES} on 24 Mar 2021 13:00

MAL_PAYA_LIBE_BOOGD1[ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Mar 2021 13:00

MAC_PAYA_LIB]_S00E0L] MATIONAL ASSESSMENT ECEWTRE SERWE
CES} on 24 Mar 3631 13:00

MAC_PAYA_LIBE_BOCS1[ MATIONAL ASSESSHENT CENTRE SERV]
CI%) on 24 Mar 2021 135:00

MAC_PAYA_LBI_S00G0L] NATIONAL ASSESSMENT CENTRE SERVE
CES} an 24 Mar 2001 1259

MAC_PAYA_LBE_BOOSD][ NATIONAL ASSESSHENT CENTRE SERV]
CL5) on 34 Mar 2021 12:50

MAC_PAYA_URI_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVE
CES) an 24 Mar 2021 12:58

WAL PRYA_UBI_BOCEA1[ NATIONAL ASSESSMENT CENTRLE SERV]
CES) on 24 Mar I021 12:59

MAC_FAYA_URI_SO060E] NATIONAL ASSESSMENT CENTRE SERVE
CES) on 24 Mar 2021 12:59

MAC_PAYA_UBI_BDCED1[ NATIOMAL ASSESSHENT CENTRE SERV]
CES) on 34 Mar 2024 12:59%
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Claim Handling(accident reporting Claim Task 001 OO-MX)
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Photos 2021-3-24

Photea 2031-3-34

Photns 2021-3-24

Photos 2071-3-24

Phatos 2021-3-24

Phatca 2021-3-74

Fhatos 2021-3-24

Photes 2021-3-24

Pretns 202L-3-24

Photes P021-3-24

Praofos 2020-3-34

212



