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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2018 10:51

SINGAPORE ACCIDENT STATEMENT

IIVlPORTANT NOTICE
T Pb*" 

"p"rt rgrrlfy the details ofthe accdent lo speed up lhe claims process.

2.Thjs Form muslbe@
3. lnformaiion provided must be as truthful and accur as possible. Any wilful misrepresentalion or witholding of material facts may a low insurance cornpanies to
repudiate policy abiliiy.
4. The ssue and acceptance oflhis Form bylnsurance companies s noi an admissjon of policy liability on the pariofthe insurance companies.

5. Anyfalse reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers ofihe GIA Records I!.Ianagemenl Cenlre established by the General lnsurance Associaion ofSinqapore (GlA) fol
archiving and thal copies of this reportwill, for a fee, be made available upon application by nlerested part es.

7.8y the lodgement ofihls report to the nsurers, you herebyconsentto the archiving oflhis reportalihe centre and lo copies ofthe report be ng made avallable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/03/2018 09:39

1410312018 OO:15

JLN TENTERAIV1 TWDS JLN BAHAGIA NEAR C/P ENT BLK 20

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Emall Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu re r

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Blrth

Occupation

Date Of Drlving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact N umber

El\,4ail Address

FBL7432D

NTUC INCOME INSURANCE CO-OPERATIVE LIN,IITED

s97CS0162D

MUHAI\,4MAD.SHAFIO@INCOME.COM.SG

(LOCAL) +65-98568836

OFFICE-NOPHONE

SY|\il

t\,4AXSYl\,l 400 l-400CC

WORK

NO

THIRD PARTY

COMIVIERCIAL VEHICLE

NTUC INCOI\,IE INSURANCE CO-OPERATIVE LTD

COI\,lPREHENSIVE

YES

5050486199-06

I\,4 U HAI\,IN,4AD SHAFIO BIN IBRAHIM

s92208292

23t0611992

OUTDOOR

06t1112012

5 YEARS AND 4 MONTHS

I\,4ALE

(LbcAL) *65-98568836

I\,4U HAMI\,IAD.SHAFIQ@INCOME,COM.SG



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drlver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offerlng accident claims assistance

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 516 JELAPANG RD
#o1-251

670516

YES

-

-

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CIry

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

YES

ADVISED OI TO SUBIV1IT TO N,4OTOR CLAIMS EMAIL

NOWas there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

TAXI

GOH MIAH CHIAH

s1497306J

SHC1446E

Page 2 of 14



Nature Of Damage

No. of Passenger (including Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MUHAMIVAD SHAFIQ BIN IBRAHII\iI

26

FBLT 432D

YES

Page 3 of 14



Sketch Plan

S'(ETCTI PI,AN

IMFOBT.A.NT II,IOTICE

:1., p,eire repr)t-i *glrgalj{ thc detaiiJ o; the affkllrt.to rpr.Fd Lrp the clnims proce'..

2.'fhisFonlr|nustbrcomplEtEdblrthePoli{yholdeiafid/orthEAutiotlnEdDrlvcl

3, lr'forr Jtlcn p quldrld iaust b.Ir 4t tluthful nd a{rur0t4 nr postlble. Ant u,{lful nrisreF,e!,enr,arion o, r.Jirhhotding of mdtErtal
lecis may allo,rr insurancE ccmpanies to repudiate Folif,r iiEbility,

4-'l'l*ir5uL'nndaaLlptilnleofthlllormlrvhlltiiran({4rri'iFrnlesl!nolrnnd,11iinionnfpsli{yliibitiiyonth€p!rtoftleiniuranEe
rofipanies.

5. Any fah{ reoortlne mag bp rcferr*d lo lhc Pollca lor lnvssHEetton.

6, l'he lellilri will bE foR'rar{hd bv lhr inirrreri olth€ 6lA tle(ordi ManBgemeht Cenrre eirablish€d hy the Gunsrirl tflEuranc{
All,u(lilll{.i oi shrtiiilp[ re {GlA} lor tr<hlyirrE.lnd thrt cr]Fir9 trfthir report rr,ill for.t fAe be mrde aliitiLte l]pon aFFticatjon b},
rnterested paniei.

?. ET thir iodEBlEfit E{ this repurt to the ifllLt.err, yol htmby citrt';ett to thf rcht{lnfi of thi.li reportitathe cE ]tr€and.o orpie5 nf
the report being rlEde iviilable afsre$id.

8. Oonr€nt und€r th€ PErlnnalData pmtsctlon Act IFDPA)

I uflderrt:nd, ecknofrledEe, aEree ind cBnrent thatl

[n] MV intur€r. mi/ v/orlshoF r4d th6 Geneft{ lniurin.e AssoristiEn of 5iflCapo.E l^614"l may/dt! petmlttcd to c{llc{i u!*,
$l,..clott nnd/or proccrr ftlg peitunil daln/per5onrl lntbrrlntlon ssl out in thir liorm] anc any oth€r personil iE Drmstjon
Fruvidsd t4 m€ or piustssed by nt1 hrsurer lcr:illr(tirtty {h(. "Psr3onal lnformatlon'J nnd diiclose and \r.nsfer:uch
PersoDtsl lnformition tD all inture(5)who hase insured vehi.lEisl invofued in this {ilident (€ll lnrilrtri!J \thr} h{v{ rr jurcd
!ehhlt(rl lnwlvfd h lhlr n{l:ldrnt ,h0llbr rollsirl!*U referred to nr rhe ,lnsure!s,'}, rhe tnsu.€r!, t8,,i..!errls\\,firms, rhe
Motrttary Aoth.rllt? df Siirgrpors and Bn\' ral{:eNlrt Bowlrxfit4r, irE(!n(#iilfhorilY Iru* ns the poli.e), f$r the FurF.rss[r I

of:

{il processioE, hanoliflg and/or detsliflg rvith my cla;fis indudinB lhe lettlrfilrnt 0f thf {hln: ind nny nFr:frsary
inuertiEi,iionr relntinE ro tfie daimrj

1ii] inr€stiEEtinE the acEjdEnt andy'oI my.lii.rrs;

{lil}carrying our andlor dBdling ,nith rr,y inst,uEtioo! or r{:lpofitll.tE tu nfl} Erutirlei by rnqj

livlxdnrl ;.lt,,}rln, nty ahifi5 llncludir{ lhf m0iline ol .ar resFcndeac€. rtetements, in\ioi{esr reForts or notires to me,
lr,hiEh csuld invol're diltlos!rE of.ertirin personirl dnaa I IIou L mi: iu btli| nb{,ut deliaert af (he same ns \!gll a5 on tn}
extFmaicnlrerof enrelopetmiil Fa*,rgsFJj andlor

{vJ tom Flyiflg rYith npFl ira bie laty in tsdrn inistering, p rocE 53inB, hnrrd ling nnd/or dc$l tng !'rllh my claims.]{olled ivety th+
"FurFqir-:")

{b} aJl insurer(s} r.,ho have iftrL]red uEhi,:le[rJ invBlted in this a.Eid€nt and thE lnsurrrr' hw]f|a/lJv fitfir. r'riny,fur* Fcrrltlrtc
tn coilerl, u5r.', dls.,lose andjor prorcst m!, Personal Infltrnrntiqn fra one or fiore of the ab,:$.e porpoles; nnd

(.1 nry PErsqn;l lnftrrnratior nlEv/qrn be disdosad hy iny qt the lnslrEr! 6ndrao.6jA ro th(;r third p,rrti, scr!i(r p'ovidi.:r5 rr
nlenttilnrlu{lint th*l/ li!\,}rr{lat\, ljrfirJ. whiih mcy be slted o{tskJe ol ShBaFore, furone Dr more oI the above ptrrposes.

(dl ny Perronll lnf{,rtn&flDll vrlllnlso b* colledtrrd nn{l lried tD c$nFlie cltirn5 hirtory ior the purpcse ollrau.d detecrion,
inle5tlEtstion afid rnirnaE€mEri in pr€sent and ali lutur€ clsifits,

(cl th.: irkirn tiur ro (olfucled urldrr (dlabotc rr+y hr shirrr:d I dl5slsre'Ji

{ii to E1l insurers and,/nr sny clhEr third FarriEs (h;t Es!ilt in eealiratiag, inleltientlnE, eDntrolllnfi o. ma4neirrs fli]rd,
ffi-tul0lili5, lirca enfor{entBnt ntid (4?eratment a8*n4ie5 ii red5Fnably req Lrired ilr the Furposes slated, dr

i,ll for s{firpl'/irru $ilh reqn,rrmcnix unditr artv rreul4lion! lav$ Dr r-r]urt or.leri,

ii-t

c--1---jf.
l,-.-?

Foiirlhold$r's $gnature
llir(r & Ti,!]*;

Driverl 5ignatur€

[1]{]ri|er il rr$r the rislir!halderl
uEre & Ilm€: t{o3/t,i

I q.a(Fl((

B+pndlng Ei'.nt14 PelEDnnelt SiEn,llure

Nama: !11r,l CE F.1'[

NEIUFI !o Sac,rr.

Page 4 ol 14



tl
i

il

DEICBIBE CINCUMETA'IICEs Of T}IE AdCITTETTIT

Sketch Plan f2

:li{EftH Ft AH

TIETLANANI,I{

Uwe deqbre fie fsie8slnB prrtlsJlan , rc trus h Ev*ry rqsp*El

FolicyhFldd3 Si6hEhrr€

Ditr & Tlmea

nepdriin g Cefl tr€ pirEonnql's $lnslrle
Itime !/6J4!NT
NRlfJEll.l No.: Coalr>c, lrt 'ttn.

,illtr{ '_r-,,, r".rirrri,l.r ,
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Police Report
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SIflTF.TFEE +I'IiIEH
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*Lr.'!ps!iLYl.
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E hnrfi i{ E h ri n xil .,11i1r

:?FE tJ l1l&rl"r€rtt
t'liftr
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Type r{
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SbEi;m qe*:Fuli.1.s

Liti!,..it I.

.lrlL'iH TE dTERALl

.,,.:rlar Tr]:itflrnrn [qirirrd* Je..lt't BslltilS n*8r {€rE€rt 6nlrFl';J! nf Elt: e!-!: ,rslgr lE rt:rBT'

Ty6i; ri ftrririon:
EEI!,!EErr !.'1:.tii][l 1.4*hl,:lB3 - HFR.j ii. Sidd

ffililII llt[!il[ilIfl I ilillilt ilt ilr I
I 

'-,::1, 
l;Iil I f i li !.; r

R:;{d fi!r. 'l 
'Pl l[E]1,:{?g1I

S:srlI{l llEr{ HD.:

LlLjl hlt'l[1&] E.rAFlQ EIH IERqHll,j ,cJ,t EL4 i,1+ .lEL,:1p,{,tlG B.L-\ fi:1-IE-. E,i.lUAFtlfiE Si051E

qEr.ORT EF A THAFF,: .!r:':lllEhm

xffi,riE

HIUE
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5II'IEAPORE
FTILIEE F{IEEE

Folr.:i Stir:i.:in a{ Erigiri;
Tf,3nt! Fr',rjE L:tllEllrn Hf:
,fl llhi .ftunrur:i ETHEAPiIGE 4'IdPIi
TE{ Nr. Ef'q T.Irl [rl;

!1U, p llE t' r:: llr i 'l

hi.:, r:rl Bits

Police Report

c0llr'{uAIltrl{ oI E[.F0fi I

lil llllllilllll lfi!llllilI]lil ffi ilr ilr lut tt
-, .';nl ;f-il.' ar,Tlr;

Ex:r.r. F.r:. T,lltf tlt'irffltlr-

4ryr_t';d85lriE'r r rnhiri Hfl _.

t,i aPrB tlLJH,4inlL,lR "tHIrFlQ EIH IEIIArjlt l

Iielille: lr'rh.iE FELiJIJU :h'totrlr:rflB:

I-l ;i:r.'[,i i ir 1,fl i n r{ TAN TOCK SEFIG H$]sI'IIIX.L

i.lsmr

HslriEl v8rl'38

Gftl I L $ C-it!.,l.1

SHi t +d{1F i{l;-l

ll.: t',:r E1CETEE.,}

Carte:;i Nn i{l t_

lB3s $l
lfi,/inI
LirErsi.l
EhErry naln

il.'.rrE:r.+
Eirk ,xI E.rxlr,,,: t,ltL

hjc

*.jrrr.;f.} i'ilir*,
Lii:,Irri.l
ExFirl tralg

s656 E4ili,

a n-o aH ,-i : --

Ilrl:.:j Fr.ir.' full

Prir:f iqtail:
i-iii'* ir,iliiin6 storq.t6in lBriE.f,n t17rlar?:',,l lan Eilhiriis sril'a!l'gn I'r,'i.r a!pr.:;rr:hi::g rr*ar lire

':arisrt t]rdrFllrr: {t Hlk lfi"ir? .l lirr T:riLgiir:i", s t8}l sHU l4"tiiE, a:rln ii"4 oFllait'j ,Jir-Jfliln eu$Jgr,:-

na;c a rigtt luir llrr.,u-'l! ll'* .:erlrrk -:tltrEr*:E 5nd rnl ,dr.n i:{tlu trr ri'ihl iE*. i ttge 'imv*t'r*J :r T]iit-
rlld [J ir'ri lnlrry'. IhE lBXi drr"qi' tar ;lrc adrnitlcd liltril l!' at rl.ElB .lnti lhn!'+ lrni irn EIFf.' :rtsts ,

hlr.lfdflr{ai l'lLrir+lr Ein I'larlu:t ,El 8Ef 1 I 3.'!,1.
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gII{6AF[IR.E

FOLITE FqREE

Pdica $tadoF {f; Qrisvr:
TrsFfic P,e,liEe Oiuirir*r ttlQ
r U UEiA+BnuE 3 6llB&F0EE 4ilS{Sb
Tel l,ln; &54i00!0

&r.e*sh Plan

inlorr#nt H rlot *le lo prorda skaHr plnn

rlYl,xr h.r *.hsrAB Of Sa*tr
TP J TPIIO J

t-EE.,!uAtff] Hul
*qrda;t t,}: : 6n4?E1eB

4utrl8{6f,.albn slafis
I{F1EB

Police Report

3t:fg

t F'r[ H!. T,EEd Yrij E',-,m?

TdHTITIUTTNH OF HEPtrEI

SI inf*mian!:
Th* ilenllti o.f llr* FE Esn mfiFiFg thit rrp+rt,rar
be€n fiutF.€nlilBlEr try $i:BFa:+. Flo $l$rlslrlrE i&

rquired.

lSEl'l0rS l3:?B

FEndLrE
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