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LM AL L BI4GAET | Nanonal Assestrment Canire Services - Busl Menah

s itk Your NCD will be affected due to late reporting
SLBMITTED BY: ROSLI BIM ABDLL WWAHAB Actual e-Filling Submission Date & Time: 13/04/2018 18:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleass repar cnrrﬂ.l:!lx ner dedalts of the accident to speed up the cleims procoss
2 Tris Form must be completed by the Policyholdar andlor the Authorsed Dnver

3 Information provided must be a8 ruthlul and accurale as possibla, Any wilful misrepeesantation or witholging of malsrial facts may sllow insurance companies o
repudiate policy abllity,

4, The issue and acceptance of this Form by insurance companiss @& not &0 aomission of policy linbily on the par of the ipsuranse Eompaniss

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

6. This repon will pe forwarded by the insurers of the GiA Records Managemen? Cenlre established by the General Ingurance Association of Singapore (31A] for
archiving snd ihat coples of this report will, for 8 fee. be ' made available upon application by interested pariies

7. By the kxdgemeant of this repart to the insurers, you herefy consent 1o thearchiving of this report at the centra and to copiaes of tha report baing made avaliable
alordonid

ACCIDENT STATEMENT

Date Of Report 13/04/2018 1710

Date OF Accident 24032018 14:30

Exact Location Of Accident ALONG BUKIT BATOK EAST AVENUE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Reglistration Number SLRBTS1B

Insured/Policyholder

Mame Of Registered Owner MUR FAIDAH BINTE HASSAN
NRIC Mo SET16032G

Email Addrass HAFIZMAAROQFET@GMAIL. COM
Mobile Phone No (LOCAL) +65-81595284
Allernative Phone Mo OTHERS-31595284

Vehicle Particulars

Manufacturar TOYOTA

Modsel SIENTA

Exact Purposze for which vehicle was being used al

time of accident R AEE

Are you claiming und_er your own Insurance policy NO

for repair 1o your vehicle?

Il Mo, Please stale action 1o be taken THIRD PARTY

Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Folicy [ ]

Pelicy Number 509383634949

Cover Note NMuminer

Driver

Mama of Driver MUHAMMAD HAFIZ BIN MA'ARDF
NRIC Mo 587135171

Date OF Birth 14/05 1987

Occupation INDOOR

Date Of Driving Pass 24/08/2006

Drnwving Expenance 11 YEARS AND 7 MONTHS
Gender MALE

Moblle Mumber (LOCAL)] +65-01505284

Fax Mumber

Cantact Numbar OTHERS-91595284

EMail Address HAFIZMAAROFET@GMAIL.COM

Page 1of B0



Address

Posicode
Was driver an employes of the nsured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Othar Information

\Was any foreign vehicia involved in this accident?
Number gt vehicles invelved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| nave been approached by unknown parsonis)
soliciting/affering accldent claims assistance,

Mumber of Passengers (Including Driver)
Passanger 1

Fassenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the aooident reported 1o tha police?
If Yes, Please state which Puolice Station
Folice Stalion Name

Police Stafion Address

Police Station Contact

Was notica of intended Proseculion glven?
If Yes_ against whom?

Circumstances of Accident

BLK 2964 BUKIT BATOK STREET 22
#08-56

651296
NO
SPOUSE

COLLISION - HEAD TO REAR
DRIZZLIND
WET

ND
2
NO

MO

YES

NO

5

MNAME: : NUR FAIDAH
GENDER: : FEMALE

NAME: D ABDUL KHALIQ
GENDER: | MALE

NAME: P AGMAL KHALIS
GENDER: | MALE
NAME: : ADEAFI NURUL

GENDER: : FEMALE

h§ =

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 | POSTCODE: £55840 , COUNTRY

SINGAFORE
TEL NO: 1800-6655998 - FAX NO: 66655733
NO

PLEASE REFER TO POLICE REPORT T/20180324/2118

Attachment{s)

Are acoident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

Detalls of Witness 1

YES
YES
NO

Pags 2 of B0



Mama RAKESH
Fhone Mumbar 91761118
Email Address

Vehlcls Registration Numbar GBD1225%
Vehicle Make/Model/Colour MISSAN
Deteils Of Properties

Yehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Posicode

Inzurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 of G0



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be h li I n Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance af this Form by insurance companies is not an admission of palley liability on the part of the Insurance
companies.

6. The report will be ferwarded 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 repert will for a fee be made avallable upan application by
interested parties

7. By the lodgment of this réport to the insurers; you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal infarmation set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehitlels) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Inserers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations retating to the claims;

(i} investigating the accident and/for my claims;
(il carrying out and/or dealing with my instructions ar responding to any enguiries by me;

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

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

(B)  all Insurer{s} whao have insured vehicle{s] involved In this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ur process my Personal Information for one or mere of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
sgerts{including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

td) my Persenal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present-and all future claims.

te) the information so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third garties that ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} Ter complying with requirements under anmy regulations, laws or court orders,

N k W}‘/ﬂﬁ'ﬂ'?

Hﬂmrﬁrg Centre Per I's Sgnature

Date & Time: (If driver is.not the palicyhalder) Mame: M
Date & Time: 1% NRIC/FIN No. z(/ %
\ Btai
e’uq Wy

Policyholder's Sigrature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE ,_‘; L 2545 | & ACCIDENT DATE & TIME ],(ﬁ' .ﬂ.lf E (@ |84320%wS
EMAILADDRESS. | afi g Hﬂ,ﬂf 84 E‘jﬂlq; \.cdrq

CONTACT NUMBER dﬂ 952 g-.sf.
LOCATION: Afgna Ruki] Bedrt East Avease S tovevd S Bubf Bechf €ot Ascnve &

aff¢r e K- jurctian of Bukil Botok £oH Ave 2 pear (amp post Q0

Phase refer  1° police epork  T/2°1§0324 [018%

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBWMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

{ ) Reparting Ondy

Please state
[ ) Ciaim ODITP &t other workshop

{1 Claim Chwm Palicy

{ VClaim Third Party

DECLARATION

I/'We declare the foregoing particulars are true in every respect

Nnme
MRICFIN Mo,

or‘tlng Centra P nnej ,ll. Srg natur

Policyhalder's Signature Driver's Signature
(If driver is not the policyholdé

Dare & Time:
Date & Time:
vl 1%

(/u*d ot




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

e

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel Ne: 1800-6658998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

T/20180324/2118

1of3
Report No. T/20180324/2118

‘Station Diary No.:

24/03/2018 18:09 Ji20180324/0187 114
Informant's Particulars
Name of Informant: Address:

MUHAMMAD HAFIZ BIN MA'AROF

APT BLK 296A BUKIT BATOK STREET 22 #08-56

SINGAPORE 651296

ID Type /1D No.. Contact No.

NRIC NO / 587135171 Home/Office: Maobile: 91585284

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 30 14/05/1987 Driver

Race: Language: Institution / School Name:
Malay — English —

Dccupatlun Driving Licence Information:

Administration Manager Class: 3.3A Date of Expiry
General Information of the Accident : |
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No 24/03/2018 14:30
Location:
Along Road 1

BUKIT BATOK EAST AVENUE 5

Along Bt Batok East Avenue 5 towards Bt Batok East Ave 4, after the X-junction of Bt Batok East Ave 2.

Lamp Post Number: 9/1
Weather: Road Surface; Road Speed Limit:
 Drizziing Wet
Traffic Flow: Traffic Contral; Traffic Volume:
Two Way Not Controlled Light
Type of Caollision: Anyone conveyed by
Between Maving Vehicles - Head On ambulance:
Yes

iclo involvediias - - o fouis — iz T
. ). |Type [Make  |Model ] _cman mﬁf?ﬂﬁsargg_
GBD12255 Lorry NISSAN Slightly '

Damaged

SLR8751B | Car TOYOTA Black Slightly | 4

Damaged




SINGAPORE WA

T/20180324/2118 1
W
N
. " - fa
Policé Station Of Origin: =2
Bukit Batok N.P.C Report No. T/20180324/2118
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-66599589
Detalls of Vehicle Insurance Nl e e
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SLR87518 | NTUC Income Insurance Co-Operative | 5093836399 30/08/2017 ‘ 26/08/2018
Limited . | |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Mame MUHAMMAD HAFIZ BIN MA'AROF 1D No. S87135171
' Related Vehicle | SLR8751B (Car) Contact No.| 91595284
Hospital/Clinic | NIL Class of Class; 3.3A
| 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 24/03/2018 at about 1430hrs, | was driving my car along Bt Batok East Ave 5 towards Bt Batok East
Ave 4. After passing by the traffic light X-junction of Bt Batok East Ave 2, | noticed one lorry, moving in the
opposite direction, which was drifting into my lane. | sounded my car's horn but the lorry continue to drift. |
noticed that the lorry did not move back into his own lane and | immediately applied brake. It was too late
and there's a collision. The lorry's front area collided onto my car's front right side. | got out from my car
and noticed the driver to be unconscious, His head was leaning towards his left side. He was wearing his
seatbelt. A passer-by (Hafiz, contact no: 83827726) approached the driver and tried to wake him up but
he did not respond. | called for the ambulance. A witness who saw the whole accident and he is namely
Rakesh, contact no: 91761118, He was from the blocks nearby and after the accident occurred, he
approached. Subsequently the ambulance and traffic police came. The driver was conveyed to Ng Teng
Fong Hospital via ambulance. The Traffic Police officer at scene gave me a case card, ref;
J/201B0324/0187 and advised me to lodge a Traffic Accident Report. | do have a in-car camera. | am not
injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

TSR TR

T/20180324/2118

3ofd

Report No. T/20180324/2118

559840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan'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. _|

J/
Staff Sgt MUHAMMAD RIDHUAN BIN ABDUL

HAMID
é.'

Signature Of Jnformant:

Signature Of Interpreter.
Mot applicable

Date/Time: \\
24/03/2018 18:09

Officer In Charge Of Case:
TPIGIT/
Sr Staff Sgt NOR FAIZAL BIN YAHYA

t_HD.'. 85476202 L SN 114 ‘

3

Classification Of Case:

Ztion Stamp A’
i Rimhidure

singanare Police Force |

e Em— e
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Claim Handling
Accident MT/ 0000316
Falley. Mo
Pafeyhnidor Mame
Praduc Code
Cantact Ko, Mabile)
Ermnil Address
WS
NCD Protection
w Accident Details
Regart Dato
Date of Acoiden
Reporting Centre
Actioent Lotetan
“ Banefits
Cimr;
Euwceds Waiver
7 Excess
v damage Eeiess
nnamed D lver Excess
Third Parly Evcess

= GS5T Registersd Informatian

oaT n.EﬂlﬂHl:li
GET Aegistration M.
Madiriearn MRislnry

= Palicyhalder Malling Address

Adaress 1
ity 4
Linik, Nn,

@ O Brivar Info
Orives Hama
Unnamed drives Neme
Regluiei Dgte of Drver Liconas
Cantacs Mo Mobllie)
Bddress 1
Aogress 4
Limit M.

[Mosesi bt ram 4 Singapute
Hegistered car?

Pechsralmn

Breatnalyser or Mood Tast
Reading "

Maditicatson: HISToFy

Claim 003 Mew

Claim Type #
Crniact Mo | i)
Eimibil Address
Elaom Daserption

Preferrad Werkshop Contant
B,

Jpequtre Flnslisstaon
ets Megrsterea
Report Takon By

#  Print AK lutle

Arachment

Claim Handling{accident reporing Claim Task. )

GOT3RILI99 wahicke Na SLRATSLE GST Ragistratan No.
NUL FALDAM BINTE HASSAR Pirhcyhisder NRIC HHE
FRIVATE CAR INSURANTE Cover Type driviy CLASSIC Lrading e
Q1565754 Contact Mo jiffics) Contact Mo Hame)
Sperial Ramark eCods @.
L TCA e Ma o Wed eCade Raasan
ti NET Entitlemanti®n) a Private Hirg Ho
FENL R i Rk ] Arcident Repory Within 24 hrs Yes &crident Type Call
403018 Titne pf ACclident hivrmem 1430 Country of Acaden Sing
Oeangn Farce LM MG,
ALDNG BLWTT BATOK EAST AVENLE 5
Surmh | nawed
2959999999.99
o0 Additional Escass K] Wingscresn Eacess
SO0.00 Dhitside Singapore 0D Excess 0.660
il Gutle Singapore TF Excesy 8,00
e GET Ragistration Date
G5T htatus Verified Yeu
BLk 1954 #08-54 Agdrmss 2 BUKIT BATOK STREET 22 Acgress 1 SKY
SIHGAPOSE 6319 Andread Type Ginpapare akiress Papt Code B3
28-58 Relaseg Aolicy Nunbar SO IBIE199
unnamed Driver Deturr Type rramed Dﬂw:f‘
MUHAMMAD HAFIZ BIN MARRD Deelurr WRIT SETEISLTL Driver DOB e
28N 2006 Diriver Age a9 Diiying Expariense 1
F1EESIRA Cantact Mo, OfMeca) Contact No,{Haeme}
DL 2968 #05-56 Badirngs 2 BUKIT BATOH STREET 22 Addreds 3 Sk
SNGAPDRE 851208 Aporess Type Foreyn address Past Code a5l
0558
¥es = No Drtver Viehicle Mo, SLRETHIE Driver Ingurds Campany NTLE
o g Ary Irury? e s Mo
[opmu v] Tngurad Name LR FAIDAH BINTE HASSAN trsized NHIC Bs7
Cortact Mo (Home) [ ] Cantact Nt &fFica) [
hurta 01 Veniin Nurmber sLr7ats — TP Wehicie Nurmier kzn
ELAN7S1H ; GBO12255 ON 24 Mar 2018 Name af freforred Workshon |
| Irsured Lisbity * [ ot at Faule :]
[von - Proferered Renair DATON [Praterrad Workshop, Name unknewn % | GIA repont [Rex
12/04/2048 10:34 ] Clalem Tl Gate [ = Date Recaived yait
RO wanal
=0
11
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Claim Handiing{acciden! reporting  Claim Task

NAC_BUKIT_MERAH_BOGTE[ NATIONAL ASSESSMENT CENTRE BERVICES [0
URIT MERAHTS on 14 Apr 2018 1028

MAC BUKIT MERAM EDDE/E] NATIONAL ASSESSMENT CENTRE SERVICES (B
URFT MERAH]] on 18 Apr 2018 50:28

HAC BUHTT -MERAW BODETH] RATIONAL ASSERSMENT CENTRE SERVICES (R
LETT MERAH)] an 14 Apr ID1H 10:38

WAL _MUKIT MERAH_S00676 MATIONAL ASSESSMENT CENTRE SERVICES (B
WUKTT MERAH)} an 14 Apr 2098 10:28

MAL ALKIT MERAH HOOG7E| NATTONAL ASSESSMENT CENTHE SERVICES (B
URTT MERAH)} an L4 Apr 2018 180:27

NAC_BLUKIT MERAM ROO67TE[ NATIDNAL ASSESSMENT CENTRE SERVICES |B
UKTT MERAM] ) on L4 Apr 2018 10:27

NAL_BUKTT MEAAR_ MMM 76 NATTOMAL ASSEESMENT CENTRE SERVICES (B8
LRIT MERAH]) 00 13 Apr 20018 1627

BAC_BUTT MERAH KOG PGl NATIONAL ASSESSMENT CENTRE SERVITES (4
LWETT MERAH}] on 12 Apr 3018 10027

WAL LT MERAH  BODGTE] KATIOMAL ASSESSMENT CENTRE SERVICES (B
LiEIT MERAHY) o 14 Apr 2018 10:27

WAL _RUEIT _MERAW_AODETA] WATIONAL ASSESSMENT CENTRE SERVICES (B
LIKIT MERANY | or 14 Apr J018 10127

NAL BURIT MERAH 800676 RATIDNAL ASSESSMENT CENTRE SERVICES (A
UKIT MERAH]} on 14 Apr 2016 10346

WAL _BLIKIT MEAMAR BOXETA] NATIDNAL ASSESEMENT CENTRE SERVICES (B
UKTT MERAR]Y an 14 Apr 2016 10026

MAC BUKIT MEMAN BODETE] NATIDNAL ASSESSMENT CENTRE SERVICES (B
URIT MELAH]) an 14 Apr 2018 10:26

MALC _BHIK]T MEHAH B0 L] MATIDNAL ASTLSLMENT CENTRE LERVICES [B
UKTT MERAH]) on i4 Apr 2018 10126

NALC BLRIT_MERAH_HOOA7E] MATIONAL ASSESEMENT CENTRE SERVICES (B
UETT MERAH] ) on 14 Apr 3018 10136

MALC_BURIT_MERAH BOGETH]. NATIORAL ASSESSMENT CENTRE SERVICES (B
UlT MERAM)) on 12 Apr 3018 10038

MAC BURTT MERAH B00G76] NATTORAL ASEESSMENT CENTRE SERVICES (B
LIIT MERAM]) on 14 Apr 2018 1025

NAC BT MERAH_RDGETA] MATIONAL ASSESSMENT CENTRE SERVICES (B
LEKIT MERAH]) on 14 Apr 3018 10:25

HAD BUSTT MERAH BODEFE] NATIOMNAL ASSESSMENT CENTRE SERVICES (B
UKEIT MERAH )} or 14 Apr 301H 10:25

NAC_BUMIT_MERAH 800G RATIONAL ASSESSMENT CENTIE SERVICES (R
LIETT MERAK)) on 14 Apr 2018 10:25

NaLC_BUKIT_MERAH_B00676] NATIONAL ASSESSMENT CENTRE SERVICES (B
WIKCTT MERAK]) on L4 Apr 201810125

NAL_BLKTT MERAH AO0E 7R NATIDNAL ASSESEMENT CENTRE SERVICES (B
UKIT MERAH) ) on 14 Apr 2018 10725

Uplpaded By/Dats Folder Date

Poatos

Photas

Fhoths

alaland |

Mhotes

Phentos

Prntos

Photos

Photas

Mhatos

Fhatoe

Phatios

Pratos

PhatoRk

Photiog

Photog

Photos

Photos

Fhotoa

Photes

Protos

PhaitoE

File Mame

]

Normal

Narmal

Normal

Horrmal

Harrmal

Karmal

ormal

ormal

Mormal

Bormal

Mormal

Normal

Harrmal

Warerad

Narmal

Formal

Rarmail

Normal

Moemial

Mormal

Horrral

Warrmal

[ Dinplay in Mew Window | [ Scon and upioading

httpifgiclamancome com sg/gesficmieclamiregistrationSave.do

T

ins 20

Photis 20

Phatoa 30

Photas 20
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