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BIMATS0005S | Matcnal Aswessmand Gerire Sones - (L)
ENTRY DATE & TIIE: 24032018 15:19
SLUBMITTED BY: Kishnasamy sio Ganindasansy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/03/2018 15:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase reporl cofrecily the details of the accident 1o speed up the claims process,
3 This Farm must be completed by the Policyhalder andior the Authorized Drivers.

3. Infarmation provided musl be aa trutnful and accurate as possitle, Any willul misreprasanaton or withalding aof

rapudiate policy ahildy.

4 The ssue and scceplance of this Form by insurange campanies is not an admission of policy libility
b refarred to the Police for invest
6. Tris repor will be forwarded by the insurers of the Gl Records Management Centre esta

< Takse i

tion,

archiving and that copses of this rapant will. Tor a faa. be made avaiable upon application by Intaresbed parties
7. By the lodgament of this report to the Insurars, you nereby consent o the archiving of this report al the centre and 10 coples of thie report being made ovailable

aforeésaid
ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

24/03/2018 1519
05/02/2018 19:25

TAMPINES AVENLUE 9 HEADING TWDS ESS0 STATION

n this part of the insurance ceMpanses.

mabarial facte may aliow nsurance companies L

bishad by the General Insurance AsSocialion of Singapore (GlA) for

Couniry/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE

Wehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy
for rapair to your vehicla?

If Mo, Please stlate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

WRIC Na

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GW2951M

DS MOTOR & LEASING PTELTD

NOEMAIL
{LOCAL) +65-88000963
OFFICE-88000963

MISSAN
URVAN

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MHOO18258-R01

NUR HIDAYAT BIN MOHAMED ALl
59000285F

02/01/1990

OUTDOOR

07022013

4 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-83000063

OTHERS-88000963
NOEMAIL
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BLK 225 SERANGOON AVENLUE 4
Address #05-121

Postcode 550225

Was driver an employee of the Insured's Company s

If Mo, Belationship of the Driver with the Insured OTHER - HIRER
\ehicle Registration Number of Driver's Own -

Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
wWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? WNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or properly damaged? YES

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

Mumber of Passangers (Including Driver) 4

Passenger 1 NAME: . NI
GENDER: ¢ FEMALE

Passenger 2 NAME: ©MIL

GENDER: : FEMALE
Paszsenger 3 MAME: - MIL
GENDER: : MALE
Details of Police Actien

Was the accident reported 1o the police? YES
If Yes, Plaase state which Police Station
Paolice Station Mame TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANG| ROAD #01-1514 , POSTCODE:
461051 , COUNTRY: SINGAPCORE

Police Station Contact TEL NO: 1800-4459099 - FAX NO: 62447251
Was notice of intended Proseculion gven? NO

Police Station Address

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT : TI20180316/2083 Fi20180201/2216
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO

vehicle Registration Number SGK3IT0M

Vahicle Make/Model/Colour
Details Of Froperties
Page 2 of 30



Vehicle Category PRIVATE CAR

Name of Driver TAN ENG SIONG
MRIC/Passport Mumber S7816919B
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver,
1. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4 The issue and acceptance of this Farm by insurance companies ic not an admissian of policy liability on the part of the insurance
companies.

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

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

interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)
| 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 information st 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) who have insu red vehiclels) involved in this accident {all insu rer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the pelice), for the purpose(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;

{il) investigating the accident and/ar my claims;
(iii} 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 invelve disclosure of certain persanal 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 claims.{callectively the
“Purposes”)

(b} allinsureris) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c) my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 tollected and used to compile claims histary for the purpose 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

{il} for complying with requirements under any regulations, laws or court orders.

Z;ff} - oylz[zo®

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is mot the policyholder] Mame:
Date & Time: MRIC/FIM No.:




SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)

Date & Time:

Pc:llii:'-,rhn'ldﬁ'l"i Signature
Date B Time:

Reporting Centre Pﬂrmr\Qel's Signature
Name:
MRIC/FIN No.:



SINGAPORE A

POLICE FORCE I N 0316/2063
Police Station Of Origin: 10f3
Tanah Merah NPP Report No. T/20180316/2083
51 New Upper Changi Road #01-1 514
SINGAPORE 461051

Tel No: 1800-4499999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/03/2018 13:23 47

# p— - - v . 7T
L T e ————— e
Name of Informant: ' Address:
NUR HIDAYAT BIN MOHAMED ALl | APT BLK 225 SERANGOON AVENUE 4 #05-121
. SINGAPORE 550225
ID Type / 1D No.: Contact No.
NRIC NO / S9000285F Home/Office: Mobile: 88000963
“Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 28 02/01/1990 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: -
Pest Control Technician Class: Date of Expiry:
ormation of the Accident™ "™ T P i
Type of Mon-Injury Dr'!nk Date/Time of Type of Location:
Accident: Drive: Accident: Straight Road
; No Oﬂ%ﬂ 819:25
Location: o 4
Along Road 1 Tanah Merah NPP
TAMPINES AVENUE 9 Block 51 New Upp Changi Rd

401-1514/1516 Singapore 461051
rals 1800-4495599

Heading towards Esso Station

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
- Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L = No
v‘s :' N : - :-“ __'.:‘u:ﬂ!"!ilu i
GW2951M | Van NISSAN URVAN Silver No 3
Damage
SGK3910M | Car HYUNDAI MATRIX FL | Black No 1
A Damage

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




Block 21 WNEW

R TNAURAATTYRT

T/20180316/2083

Police Station Of Origin. 20f3
Tanah Merah NPP Report No. T/20180316/2083
51 New Upper Changi Road #01-1514

SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

Driver Al b -:-.:.?i-:-|giﬂiii=:§§‘=':l' =i.i!I!EE.E.I_..'.:.--':.;-.:.if.";l:.i:-:!jlj:l‘lr i : T TR
Name NUR HIDAYAT BIN MOHAMED ALI ID No. S90002
Related Vehicle | GW2951M (Van) Contact No.| 88000963

Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Da Degree of Inju NIL
Name [Ta ID No. S7816919B
Related Vehicle | SGK3910M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/02/2018 at about 1926hrs, | was traveling along Tampines Avenue 9 on lane 2 and the traffic is

slow. As the car (SGK3910M) in front moved off for a bit, | proceed to move off as well. However, all of a
sudden, the driver stopped on top of the hump and | immediately jam brake however there was a slight hit
on the rear of the car (SGK3910M). We proceed to alight and check on everyone and nobody was
injured. There were no damage to my van. | did not check his car damage. We took photos and exchange
particulars. We come to a conclusion to settle it privately and left the scene.

On 08 or 08 March 2018, | was contacted by Traffic Police fo lodge a police report in regards to this
incident.

Tanah mierah NP

=
i1 !

RM0-4408444



SINGAPORE e

POLICE FORCE T/20180316/2083

30f3

Palice Station Of Ongin:
Report No. T/20180316/2083

Tanah Merah NPP
51 New Upper Changi Road #01-1514

CINGAPORE 461051 CONTINUATION OF REPORT
Tel No: 1800-4499999

Sketch Plan
Informant is not able to provide sketch plan

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: —| Signature Of Informant:
G/ . _
Sgt2 SAMYEOWENMING -~ =
" Signature Of Interpreter. Date/Time: =
Not applicable 16/03/2018 13:23
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt TANG SIEW PING \
Contact ',N?.-’{ q?ﬂ}ﬁ&%ql €

Authentication Stamp -
NP168 el



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880899

R

Report No. F/20180201/2218

Date/Time Report Made

Vide Report No. Station Diary No.

DIIQEJ‘ENE 22:11 EHBUEEIEDQ‘I 78
mName Of Informant T Address

NUR HIDAYAT BIN MOHAMED AL

APT BLK 225 SERANGOON AVENUE 4 #05-121
SINGAPORE 550225

ID Type / ID No. Contact No.
NRIC NO / S9000285F Home/Office Mobile
88000363
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
DELIVERY DRIVER Male 28 02/01/1990  |Malay
Institution/School Name Language

Date/Time Of Incident
28/01/2018 21:30 - 28/01/2018 21:30

Location Of Incident
12 NORTH BRIDGE ROAD GOLDEN BEACH VISTA

S G PORE 186012
At the Park

_Brief details.

On the above mentioned time, date and location, | discovered the loss of the below mentioned items. |

have made a search for it however to no avail.

As such, | am lodging this police report for replacement purpose.

_signatura Of Officer Recording Tpe Report.
F / Sgt 2 JANICE TAN YU TING |

Signature Of Informant:

e
&

Signature Of Interpreter:
Not applicakle

Date/Time:
| 01/02/2018 22:11

Officer In-Charge Of Case:

F / Serangoon N.P.C /

Sgt 2 JANICE TAN YU TING
Contact No.: 64880999

Authentication Stamp \ ~
. ;ﬂ @Q“ /7 \“\.__. \
b 1 xr [N \ |

el A
T s
P "l

| 1, 1y ¥
| .
Singa ore K WCE

Sitinalures,

Force

e

Classification Of Case:

FUPO hotline number: 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Wallet

CONTINUATION OF REPORT

Ff20180201/2218

20f3
Report No. F/20180201/2218

|one Purple
leather wallet,

2 |Licence Lost Qualified 1 One Singapore
Driving Driving License
Licence belonging to
S59000285F
3 |Licence _ogt MBS e e Two NEA
License License
belonging to
S9000285F
4 |Credit Card / Debit |Lost POSB 1 One POSB
Card/ ATM Card Bank Debit Card
belonging to
Nur Hidayat
. H_JJ_‘_,./ I
Signature Of Officer Recording Fie Report: Signature Of Informant:
\ 8!
F/Sgt2 ANCETANYUTING 1\ 7| =
. \ [ ) g
Signature Of Interpreter: v\ Date/Time:
Not applicable L 01/02/2G18 22:11
Officer In-Charge Of Case: Classification Of Case:
F / Serangoon N.P.C /
Sgt 2 JANICE TAN YU TING
Contact No.: 64880999
¢ .
Authentication Stamp 5 / T &N 154 | FUPO hotline number: 68429645
| R NN
/"‘;T\ { \'..

a /

1 i . f % |
. *w; e i \ |
| > Signatare; 1 WAL
! e L J\ 3 l-a}




SINGAPORE A

POLICE FORCE

30f 3
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. F/20180201/2218
5 |Jurong Island Pass |Lost 1 One Jurong
Island Pass
|belonging to
S9000285F
6 |Mecklace with Lost 1 One Gold
Fendant Chain with One
Gold Mickey
Mouse
{Pendant
7 |Cash Lost 1 Singapor (Singapore
e Dollars |Dollars and
8.00 coins
amounting to
about
[ I N S NN S S SGD$8.00
e
Signature Of Officer Recording The/Réport: [ Signature Of Informant:
/Sqt2 JANICETANYUTING  / 1\ -
F/Sgt2JA A\Va —
'Sn nature Of Interpreter: Date/Time:
Not applicable = 01/02/2018 22:11
Officer In-Charge Of Case: Classification Of Case:
F / Serangoon N.P.C /
Sgt 2 JANICE TAN YU TING
Contact No.: 64880999
Authentic tlmp o SN 154 FUPO hotline number. 68429645
A <.

W, 7 LT
Signature; | NAL A |
b 1o ) I, T

[ ; - |
Singanwore FPolice Force {
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./ ACCIDENT STATEMENT
ACCIDENT DATEY_>. J_ZJ_2° | 5)(DD/MMAYYYY), TIME_ L 2 | (HHMM)
T :T,_f_.b._l?‘m__;- e -q\ [—l.-.,,-.ﬂ.,i,_m;i‘r peds TS0 Je by
1. DETAILS OF VEHICLE

K He of Fqigenﬁé:
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me—

) VEHICLE NUMBER:
B)INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPRE
o) MAKE & MODEL:
FITYPE:(SALOON J COUPE / M

) VEHICLE CATEGORY: [PRIVATE
h)PURPOSE OF USING AT ACCIDENT TIME;

F L L
Uivehos e e e
o .

(et

J 295

HENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)

PV /VAN/ LORE‘( / MOTORCYCLE/ OTHERS)
/ COMMERCIAL / MOTORCYCLE)

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER (e
A)NAME: (MALE / FEMALE
b)NRIC/ Fir/P ASSPORT: COMTACT:
c)ADDRESE,

« COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

a)NAME: [MALE.J’FEMA.LEI ;
) NRIC/FIN/P ASSPORT; CONTACT:__ 05000 9&
o] ADDRESS: :

bJROAD SURFACE: [DRY /'WET / OTHERS
W AS AMNYBODY INJURED {YES ) &D‘j
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE

THIRD PARTY VEHICLE

o) VEHICLE NUMBER,
DRIVER'S MAME:___

g} MRIC/FIN/PASSPORT:

THIRD FARTY VEHICLE
d) VEHICLE MUMBER:

L)

IF NO, RELATIONSHIP OF T;HE DRIVER WITH INSURED:

~d)DATE OF BIRTH: (__/____/ } {DD/MM/YYYY)
) OCCUPATION: (INDOOR / OUTDOOR)
[)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED

I{"L! 2017%

'S COMPANY? (YES/ ND]

| &L

e) DRIVER'S NAME:

f|  NRIC/FIN/PASSPORT:

a) WEATHER COMNDITIOM:  (CLEAR [ RAINING / -:HHERS =
. ]
WHICH POLICE STATION:.
$6k39oM  popmt: .-
] CONTACT:
__MODEL:
CONTACT:
Omail =
4] '-{, { Lﬁ'l_.l:_ F f l 1

.?ax = T
’x I_:l] AR £

S

Lo |lﬂ

‘ﬁtl—r “-:
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