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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 17:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cl_jrn,-.l::HI the dalails of the accident to spead up tha claims process,
2, This Foem musi be compieled by the Policyholder andfor ihe Authorisad Dirvar.

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow inaurance companies o

repudiate policy ability.

4, The ksue and acceplance af this Farm by insurance companies (8 not an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

. This rapart will be forwarded by the insUrers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapars {GIA) for
archiving and thal coplee of this report will, for a fes, be made available upon application by interestiad paries,
7. By the lodgement of this repor fo the insuress, you heraby consant o the archiving of this rapor a1 the centre and to coples of the report being mede available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident
Exact Location Of Accident

1B/01/2018 17:48
21M12/2017 20:60
ALONG BAYFRONT AVE

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLS3680A
Insured/Policyholder
Mame Of Registered Owner DRIWVEWORKS SINGAPORE
Co Reg Mo 53300735E
Email Address NOEMAIL

Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date OFf Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-859998959

TOYOTA
ISIS 1.8LX A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094305080

MOHAMED FIRDAUS BIN ABDUL HAMID
584390391

28/11/1984

DUTDOOR

02/11/2005

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-84998118

OFFICE-84998118
NOEMAIL
Page 1of 16



B LIME
Addrass #Egggsc FERMNVALE

Postocode 793415
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Chwn Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Name EUNOS NEIGHEOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Paolice Station Contact TEL NO:- 1800-4439945 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20180118/2065
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Mumber SKOS468C

Vahicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumbar

Contact Number

Address

Postcode

Ingurance Company Name

Mature OFf Damage
Page 2 of 16



MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
MOHAMED FIRDAUS BIN ABDUL HAMID

BACHK
SLS3680A
YES

WO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,
. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for invastigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenftre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government age ney/autharity (such as the palice), for the purpese(s|
of -

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

(i) investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured wehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulatians, laws or caurt orders.

_:-:J;J._u—.":q* / ™

Policyholder's Sig‘i@pt ﬂriver'; Signature Reporting Centre P)z(s:bﬁél‘s Signature

Date & Time: oS 1#"4? (if driver is not the policyhaolder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

&

Driver's Signature
{IF driver is not the policyhalder)

Date & Time:

Mame:
MRIC/FIN Na.:

Reporting Centre Pers

’

F
U?n“i Signature
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ACCIDENT STATEMENT

ACCIDENT DATE(_ 2. /13 7 17| )(DD/MM/YYYY). ImE:_ 2> 2 52 )(HH:MM)

LOCATION: Pﬁhnﬂ [y drng  Avtowg

1.

g

DETAILS OF VEHICLE N
G VEHIGLE NUMBER: SLS I680n ara,

“B)INSURANCE COMPANY:__RT9C -

cJPOLICY NUMBER:__Soa 4 3w 5282
d)POLICY TYPE: {cu@ﬂsmme / TH

o) MAKE & MODEL: o i _
/V AN / LORRY / MOTORCYCLE./ OTHERS)

[TYPE:(SALOON / COUPE / MPV
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h) PURPOSE OF USING AT ACCIDENT TIME:,
[JARE YOU CLAIMING.UNDER %\HN INSURANCE (YES )
)

IRD PARTY / THIRD PARTY FIRE LTHEFT)

IF NO, PLEASE STATE (THIRD P AIM / REPORTING O

INSURED / POLICY HOLDER .-
AINAME;_-_DETTV@uorlcs S*nf-o.u:. £e [MALE / FEMALE)

b)NRIC/FIN/PASSPORT,___ = /03T & CONTACT:__ g
i j; HD o

c) ADDRESS: .
’ ; N ¥ _ ; g;ajﬂ'
; . 3 5“ el :rlﬂ A

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : -
UI]NMEMIJ Tt ‘IF' us Nin Ahdul Hﬁﬂﬁ@ﬁ FEMA.LE) C_\—)
 y4qadl ¥

bJNRIC/FIN/PASSPORT: > 4 4 390352 'CONTA
Dl yicC Fernvale Lialc % 85. (2 £7739r)

c) ADDRESS:

*d) DATE OF BIRTH: ( J‘Eg 1/

8)OCCUPATION: (INDOCR /O

_ TY) (DD/MM/YYYY) : )

308 Celatd )

f)YEARS OF DRIVING EXPRERIENC Ve
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NQ)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_ (! -

N: (C / RAINING / OTHERS )

Q)WEATHER COND [
bJROAD sumc&f@u JOTHERS___° . )
WAS ANYBODY INJURED /NO) - Deiver * lnjwWitd  Fadf ale - 75""51-5_-

] REPORTED TO POLICE NOJ) _
IF YES, PLEASE STATE WHRIEA! POLICE STATION:___fwing § NPT
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _Slc & 94 §4¢ __MODEL:__, _xpo ol passe
b) DRIVER'S NAME: .
: c: NRIC/FIN/P ASSPORT: CONTACT: C'“‘J“'f"ﬂ v
THIRD, PARTY VEHICLE C+) .
d) VEHICLE NUMBER: : MODEL; : : -1’4 ; ,Q
. @) DRIVER'S NAME: e fe o rat,-g
CONTACT::: (tachueling 4

f)  NRIC/FIN/PASSPORT:

£ e,



i AR MM
POLICE FORCE T/20180118/2065

Police Station Of Origin: _ Y
Eunos NFP Report Mo, T/20180118/2066
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4438989
REPORT OF A TRAFFIC ACCIDENT :

“Date/Time Report Made: | Vide Report No.: Station Diary No.:
18/01/2018 13:44 — = . 19 _
Informant's Particulars i - e =il
Mame of Informant: Address:

MOHAMED FIRDAUS BIN AEDUL APT BLK 415C FERNVALE LINK #05-62 SINGAPORE 793415

_HAMID
ID Type /1D No.: Contact No.:

ﬁRIC NO / S8439039I Home/Office: Mobile: 3499_81 18
Nationality: Email:

SINGAPORE CITIZEN E
Sex: Age. Date of Birth: | Type of Informant:
Male 33, 28/11/1984 Driver
Race: . Language: : Institution / School Name:
Malay English
Occupation: Driving Licence Information:
_GRAE DRIVER Class: 2B,2A.3 4 Date of Expiry:

General Information of the Accident e e e I =it S
Type of Injury ink Datl ime of - T},rpt_a of Location:
Accident: Others Drive: Accident: Straight Road

No 21/12/2017 20:50
Location:
Along Road 1
BAYFRONT AVENUE

| Weather: Road Surface: Road Speed Limit:
Clear ' Dry B0 Km/h -
Traffic Flow: Traffic Control: Traffic Volume:

One Way ' Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

. ; No

Details of Vehicle involved E R e

VehicleNo. |[Type  |Make BTt Color Condition | No of Passenger
SKQ9469C | Car Slightly |0

B Damaged
SLS3680A | Car Slightty |0
‘Damaged
‘Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




0
POLICE FORCE UM MRTARATMRD

18/2065
Police Station Of Qrigin: ' 2of3
Eunos NPP Report No. T/20180118/2085
629 Bedok Reservoir Road #01-1620 _ :
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439889

Drivera i o e R et S s e
MName NG YAM WEE DANIEL ID No. S7203898C
Related Vehicle | SKQ9469C (Car) - Contact No.| 82015988
Hospital/Clinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
5 | : Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Inju

Dverll 1 T (e S e e
Name MOHAMED FIRDAUS BIN ABDUL HAMID | ID No. $8439039

Related Vehicle | SLS3680A (Car) Contact No.| 84998118
Hospital/Clinic | NATIONAL CLINIC Class of | Class: 2B,2A 3,4 ]
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave [ 03 Dearee of Injury | Slight
Brief Details.

On 21/12/2017 at about 2050hrs, | was driving my vehicle bearing registration number SL53680A along
Bayfront Ave. As | was going to make a U turn, the car bearing registration number SKQ9469C in front of
my vehicle going to move out from his lot as such he was reversing. As he was reversing very fast, | then
horn to warn him however he still collided onto my vehicle's front. We then hand written an agreement

and left. No traffic police or ambulance attended. On 22/12/2017, | then went to the clinic for check up as |
had injury my back due to the accident. | was given 3 days medical certificate and | had also went to Khoo
Teck Puat Hospital and Tan Tock Seng Hospital for check up.
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NFPP

29 Bedok Reservoir Road #01-1620
SINGAFPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

NG

CONTINUATION OF REPORT

UMD

Ti20180118/2065

Jol3
Report No. T/20180118/2065

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

1 Signature Of Informant:

G/ ‘I e
Sgt3TIONG YEESENG | - P o g
Signature Of Interpreter: Date/Time:

Mot applicable

18/01/2018 13:44

Officer In Charge Of Case:
TP [ AEIT /
5S| GOH GEOK LYE

. ContactNo.; 65476448

Classification Of Case:
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Policy Search Page 1 of 1
e ih
eBaoTech B
Hello, NAC_PAYA_URI_SD0ED1 ¢ Changa Language * Change Password * Log Out
My Desktop Policy Query 3
i — - —_— - r . .
Matiow ot Loas Palicy Mo, [ | [Date af Accident 21122017 20.50 a
wahicla No.(For Mator) |sL536804 J
TSearch |
Solect  Palicy No Puh;:ﬁdm pmﬂﬂ%mr Product  Cover Type u‘,::* ’Szﬁ Cun;:;n:l Expiry Date
O  sosesososs  CRAVEWORKS  ying93se  GFT  diivo CLASSIC SLSIGBO0A SLS36BOA  07/11/2017
18/1/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do




Policy Information Page 1 of 4

= Policy Information

Policy No. 5094305080 z‘{:ﬂh“"‘"’" DRIVEWORKS SINGAPORE m;‘g’h“’d“’ 53309735E
Address 25 KAKI BUKIT ROAD 4 #08-47 SYNERGY @ KB SINGAPORE 417800
Product Group
Hame FLEET INSURANCE PFlan Policy Flag M
Policy Effective
issue 15/09/2017 Dat 14/09/2017 00:00 Expiry Date 03/09/2018 23:59
Date 2
Third Chairy "
W
Party 1500 damage 2000 E;ndscﬂeen 100
Excess Excess
Additicnal os
Excess 0 Premium 1081.49
{E}Il:'ltséde re Duside
DDg o] 2000 Singapore 1500
Excasé TP Excess
Agent TVAN INSURAMNCE AGENCY Agent Tel. 64400220 GST Flag Y
Cio=
imsurance  MNa
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #08-47 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 #ﬁ;ﬁﬁ Singapore address Post Code 417800
Related
Unit Na. #12-606 Palicy 5095139473
Number
[ Insured Object: SLS36B0A
7 Endorsements
Date of Endorsement
Sequence B b Endarsement Type e Endorsament Status Endorsement Content
" Basic Information Endaorsement Take
p: 14,/09/2017 00:00 End Cant 000001286655001 Effective Update finance company
Thank you for giving us the
d opportunity to serve you. We
2 15/09/2017 0D0:00 gggé‘;ﬁ:::“““ rul Entry Rejected confirm that from 15 Sep 2017,
the following amendment(s)
isfare made to this policy:
Thank you for giving us the
opportunity to serve you. We
confirm that this palicy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
S10843M 19-09-2017 $1,652.93
In view of this amendment, an
_— " i additional premium of
) Basic Information ndorsement Take %1,652.93 (Inclusive of GST) is
3 18/09/2017 00:00 Erohat i 000001286656167 Effective pevable under your policy.

Please ignore this premium
payment request if you have
since made payment
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=35 094305080&1... 18/1/2018
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Claim Handling(accident reporting Claim Task )
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