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SNOOZ19AD004 § National Assessmen Centre Services [408933]
ENTRY DATE & TIME; 1009/2021 16:52 [SGT}

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1 (10002021 16:52 (8GT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecly the details of the accident to speed up the Caims process.
2. This Form marst be completed by (e Policyholder andier thi Authorised Lriver
3. Inforrmation provided must be as pihiul end acourate 3s possible. Any wiliul mistepresentation or withalding of material facts may allow insurance

policy liabdiy.

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

5. Any false reporing may be referrad to the Police for investigalkon.

6. This report will be forwarded by 1he Insurers of the GlA Fecords Management Centre established by the General Insuranca Asscralon

and that copies of this report will, for a fee, be made available upon applicabion by interesled paries

7. By the lodgement of this regor to the insurers, you hereby consent t the archiving of this repon at tne centre and 1o

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/09/2021 16:52 {SGT)
090972021 13:50 (SGT)
BKE, Singapore
TOWARDS PIE
Singapare

companies 1o repudiale

of Singapore (GIA) fer archiving

copees of the repor being made availabla aforesaid

Wehicle Registration Number
INSUREQIFOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Fhone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Warnam

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 Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
MRIC No

@ Accident report SNOS219A0004

SLCEB22Y

Yes

LOW LEASING
SXHAADA4M
ramlandollah@gmail.com
(Phone) +65-886092498
+65-88692498

Toyota
Previa

Private hire

Mo - Claiming third party
Private hire

Auto

2362

India International Insurance Pte Lid
Comprehensive

MNo

D21MFLO0DS721

RAMLAN BIN DOLLAH
SHHXXBBAE

Page 1 0of 18



Date Of Birth 04/04/1962

Ccocupation Qutdoor

Date OF Driving Pass 141041991

Diriving experience 29 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-886092408

Alt. Phone Number .

Email Address ramlandollah@gmail.cam
Address BLK 907 TAMPINES AVE 4
Address complement #0E-284

Postcode 520907

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yag
Was any injured corveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 7

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

Name PASSENGER
Gender Femalea

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No {Phone) +65-18002180000

AlL Police Station Phone Mo (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 585784
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? 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 SLN1535B

Vehicle Manufacturer i

@& Accident report SN09219A0004 Page 2 of 18



Wehicle Model

Yehicle Vanant

Wehicle Colour <
Vehicle Category Private car
Mame of Driver -
Contact Mumber -
Address .
Address complement =
Postcode

Insurance Company Name %
MWature Of Damage z
Details of property damaged in accident -
Ma. Of Passenger (Including Driver) ;

INJURED PERSONS DETAILS

MNJUREL 1

Mame of injured person RAMLAN BIN DOLLAH
Gender Male
Phone No =

Address =

Address Complemeant =

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLCER22Y
Waere seat belts warn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

! becident report SNOS219A0004 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorractly the detaiks of the accident to speed up the claims process.

2. This Farm must be co ted b Poli ider a r the rise iver
3 Information provided must be as truthful and accurate as possible Any wiful misrepresentabion or w thholding of material facts may
allow insurance companes o repudiate policy liability

4 The issue and acceptance of this Form by insurance Companies s not an admission af policy liability on the part of the insurance
companies

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

6. The report w il be forw arded by the insurers of the Gl& Records Menagement Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid,

i Consent under the Personal Data Protection Act (PDPA]}

| understand, acknow ledge, agree and consent that :

{a} My insurer , my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted [0 collect, use, disclose
andlor process my personal data/personal information sat out in this [form] 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)
w ho have insured vehicle{s) mvolved 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
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims,

{iii} carrying out andior dealing w ith my instructions or responding to any enguires by me;

() administering my claims (including the mailing of correspondence, statements invoices, reports or notices to me, w hich could invotve
disclosure of certain personal data about me to bring about delivery of the same as w gll as on the external cover of envelopes/mall
packages), and/or

{v) complying w ith applicable Bw in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

(b} all insurer(s) w ho have insurad vehicle(s) involved in this accident and the Insurers law yersflaw firms, maylare permitted to collect,
use. disclose andior process my Personal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the nsurers 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.
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Dest:rlbe Circumstances of the Accident

oW Y, Shered Al and Hime | vAWCIE A NAS (ame, <0 a (omplete Stop dn Hae

rovred o AL dUe 10 v BHC km{w‘iﬂh on_nfront . Suddenly | £R1+ O nual

mp+ on the (O of My un.,wll T, dWp ALt WS So huﬁr; ANt ”3“’ made,

oy VR DropL) Larwonvel . | thony (AR AOWh. 10 ULk anel reaysed thad

WA vALCle & Wihe have colided and my_voIMUe .

Declaration

VW declare the foregoing particulars are true in every respecl.

inuy |
i

)'

—Z = x"
Policyhalder's Signaturs / Date & Drivar's Sgnaturs {F driver is not the policy holder) [ Date Witnesgad by Reporting Cenira

Tire: & Time Personna




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

A A

1of1

Report No. F/20210909/7054

Date/Time Report Made
09/09/2021 22:29

Ivme Report No. 'Station Diary No.

Name Of Informant Address
RAMLAN BIN DOLLAH 907 TAMPINES AVENUE 4 #06-284 SINGAPORE
B 520907
ID Type /1D No. Contact No.
NRIC NO / S1569884E Home/Office: Mobile:
ae : 88692498
Mationality Email Address
SINGAPORE CITIZEN ramlandollah@gmail.com
Occupation Sex \Age Date of Bith  |Race
PHV driver Male 59 04/04/1962 _ |Malay
Institution/School Name Language

English

Date/Time Of Incident
09/09/2021 13:50

|Location Of Incident
BUKIT TIMAH EXPRESSWAY

Brief details.

On the stated date and time | was ferrying a

female passenger on board vehicle SLCEB22Y. | was

stationary on the stated venue. Suddenly vehicle SLN1535B came from behind and hit onto my vehicle
rear portion. The impact causes me injury to my neck, back and shoulders. My knees also feels some

pain.

| later then go to Our Family Physician Clinic and surgery at tampines to seek treatment and was given 5

days MC.

Signature Of Officer Racar-ding The Report:

Mot applicable

|Slgnature Of Informant:

The identity of the person making this
|rapurt has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

EtefT ime:
| 09/09/2021 22:28

Officer In-Charge Of Case:

!C1assiﬂcat1‘un Of Case:




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

:_051{091["‘#‘&“ Accident Time: 1350

: BKE Hwade PIE

(24-HR-Format)

SLLLEILY  MakeModel:_Toyote peiviey

IND1A Policy No:_DZIMFLOO05T ) |

LGW Leasing [ 53345 QytM )

Owner’s Hp Company Tel

. Ramian B\n Dol (9569884 E )
: ovp[oY 2
: Spouse \ Parents | Children \ Sibling \ Empln}fﬂﬂ'\@fﬂ
007 Tampines Avet $062%Y (5200 )

1) 38694 1448 2) -

DRIVER’S License Pass Date |4 |1V Ijl'!ﬂlﬂ |

7~ N\

: INDOOR {Jlll\!‘l)ﬂgl (e.g. working inside or outside office)
. PAMLANDUWAHE 1MAIL LM

:CLE@DR‘E \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clafﬁ_g)@ Party \ Claim Own Insurance

Number of Passengers (Including Dri\rer}:__"ix

Was the accident reported to the policg?” YESINO

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use \ @rpuse
Any Injury (If YES, Pls state):  Drivie dniy] -

|

Other Partv Driver’s Particular (if anv)

Vehicle. No:

SLN |5 3GR

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

|- OMK Fumale pnﬂﬂmg.&-p



INDIA ISTERSATHONAL INSURANCE FTE LTD
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CERTIFICATE OF INSURANCE

SEYTOE VEME RS THERD-FARTY ERES AND COSIFENSA TN AT (THAFTIR Ly
AITUEE VEMNLES  THERD-FARTY KRELS AND CURIPENSATIN RULEL 1 BOAD TRANAFMET &7 1= (Al avsia

SPITUN VEHE LLS iTHERD-FARTY LA BLLES feds WAL AVELA)

All Accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

CERTIFICATE NO.: D2IMFLOOMOST2] COVER: Comprchensive
1. Isdes Mark and Regivtration Samber of Vehicle : SLOBXITY
Chassis No ¢ JTEGDSMS0ADI 6291
2. Name of Policyholder : LOW LEASING
1 Effective date of Imsurance 07 Aug 1021
4. Expiry date of Insurance : Db Awg 2021
£ Persoms or Classes of Persons entitled to drive®

Amy person who i drving on the Palicybolder’s onder of with thest permisson.

The Hirer.

Provided that the person driving is permuticd m accordance with the boonsing of other lows or regulabom 1o drnve the Motor Vichaclke or bas been so
permitied and i not disgualified by onder of a Count of Law of by reason of any enactment o regulation in that behalfl from denving the Motor Vehicle

Provided that the person drving i permitied im scoondance with the licensing or other laws o regulabions to drive the Motor Viehicle or has been so
permitied and is not disgualificd by order of a Coun of Law of by reason of any cnactment of regulation i that behall from drnvang the Meotor Vehicle

6. Limitations as ts use*

LU'se for the camage of passoagen of poods in connection with the Polcyholder's basiness.
Use for soxial. domestic, pleasire purposcs and business purposss of @y person 1o whoem the veliscle s hared

The Folicy dors nol cover

1) Use foe racing. pace-making. rehabilaty tnal, speed-icsimg.
(2) Use Tor the carmage of goods other than samples 1 connection with any trade or busincss.
13) Use for amy purpose in connection with the Maotor Trade

*Limutations rendered moperative by Section 8 of the Motor Viehicles { Thard-Party Risks and Compensation) Act (Chapler | 89 and Secton 95 of the Road
Transport Act. 1987 {Malsysal, are not 1o be i luded under these headimgs.

Excess Secnon | WITHIN SINGAPORE SGD & Ce) O
Excess Section [ WITHIN SINGAPORE SGD 300w O
Windscreen Exces SGD 100, 04
Hire Purchas Company A

WARRANTY EXCESS : SGD S00 00
WARRANTY BENEFIT FOR ENGINE AND GEAR BOX ONLY

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE FERSON TO WHOM THE VEHICLE IS MIRED & THE HIRER 1S NOT ALLOWED TO SUBLET
THE VEHICLE TO ANOTHER FARTY
DRIVERS MUST B BETWEEN 24 TO 6% YEARS OF AGE & WITH AT LEAST 2 YEARS OF SINGAPORE DRIVING LICENCE

1'We HEREBY CERTIFY that the Policy to whach this Certificate relates i issued in accordance with the provicons of the Motar Vehicles (Third-Party
Risks and Compensation) Act (Chapter | 89) and Pan IV of the Road Tramspon Act, 1957 (Malaysa)

AgomtBroker | ADNET FINSURETEQ AGENCY PTELTD For India International lnsurance Pie Lid
Date of busoe oles a2 173942
MZ406 - Hire Car (Hired Driving) “L
-H
Aronsed Sgratory

lrvun U080 |7 W-s) PEOR 202 ] |74 13
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