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MPIA T A0RRESD [ Nalional Assesament Canne Services - Ubl
ENTHEY DATE & TIME: 2ATS2018 1515
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Plaase repar CI:I”-EI:H: the details of the accdent 10 “PEEd up the clasms. Process
2. This Form must be completed by the Podicyholder andior the Authorised Driver

3, Informatian provided must be 3s trulilul and accurate as possiole. Any willul misrepresentation or witholding of matenial facis may allow mEUrance companies o

repudiale policy abilty.

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

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

6. Thas repon will be Torwarded 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 applcaton by inerested parties,
7. By the Ipdgemeant of this rapor 1o the insurars, you hereby consent lo the archiving of this repor at the centre and 1o copies of the report being mase availabls

aloresad.

ACCIDENT STATEMENT

Data Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

26/05/2018 15:16

26/05/2018 03:05

CTE TWDS SLE LAMP POST 300
EINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwner
NRIC No

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Addrass

SJJ354H

MASER BIN HUSSEIN
51253630E

MNOEMAIL

{LOCAL) +65-00084472
OFFICE-20084472

CHEVROLET
AVEOD 1.4AUTO TH

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5050379644-06

HADISYAFIQ BIMN MOHD SALLEH
SH014637H

30401980

INDOOR

3002015

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96200283

NOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action

Was the accident reporled to the palice?
If Yoz, Plaase state which Police Staticn
Paolice Station Name

Police Station Address

Police Siation Contact

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reazons:

Was there any audio recorded?

BLK 151 RIVERVALE CRESCENT #02-96

2401351
NO

OTHER - SON IN LAwW

HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED

RAINING
WET

NG

YES

NO

YES

ND

3
MAME:

GENDER:

MAME:

GENDER:

YES

: HAFIZAH BINTE NASER
. FEMALE

;. MUHAMMAD SHAIFUL BIN MOHD BAJUR|
: MALE

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD- 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
245025 | COUNTRY: SINGAPORE

TEL NO: 1800 - 3438099 - FAX NO:

WO

YES
YES

FOOTAGE FROM OTHER PARTY VEH

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver

UNKNOWN

COMMERCIAL VEHICLE

Page 2 of 26



NRIC/Passport Mumber
Contact Mumber
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenager (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFY4040E

Vehicle Make/Model/Colour

Datailz Of Propariies

Vehicle Calegory PRIVATE CAR
MName of Driver BOON JUN XIAN
MRIC/Passport Mumbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame HADISYAFIQ BIN MOHD SALLEH
Approximate Age

Imjuries Sustain STRAIM LEFT SIDE OF NECK
Injured person in which vehicle? SJJ354H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

M

Postcode
DETAILS OF INJURED PERSON 2

Mame HAFIZAH BINTE NASER
Approximate Age

Injuries Sustain LEFT ARM AND NECK
Injurad parsan in which vehicla? S.JJ354H

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and aceeptance of this Form by insurance companies is not an admission of pelicy liability an 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upeon application by
interested parties.

7. By the ladgment of this report to the insurers, you here by consent to the archiving of this report at the centre and to copies of
the report being made available 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 Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set 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
Persanal Infarmation to all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer{s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} pracessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclasure 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/for dealing with my claims.{collectively the
"Purposes”)

(B} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ laweyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

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

id)  my Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinfarmation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Drivhr‘s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
Policyh nlder?E‘i.g;la_tl;re Drider’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Nao.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T AR i

T/20180526/2042

10fb
Report No. T/20180528/2042

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: _‘IEIIDG—343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

26/05/2018 11:24 42

informant's Particulars

Name of Informant: Address:

HADISYAFIQ BIN MOHD SALLEH APT BLK 151 RIVERVALE CRESCENT #02-96 SINGAPORE
540151

ID Type / ID No.: Contact No.:

NRIC NO / S9014637H Home/Office: Mobile: 96200283

MNationality: Email:

SINGAPORE CITIZEN

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

Male 28 30/04/1990 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information;

AV ENGINEERER Class: Date of Expiry:
General Information of the Accident
Type of Injur‘,r Drink Date/Time of Type of Location:
Abticiari: Hit and Run Drive: Accident:
No 26/05/2018 03.05
Location;
CENTRAL EXPRESSWAY
CTE towards SLE, 9.7km
| Lamp Post Number: 300
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: | Anyone conveyed by
| ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SFY4040E | Car MITSUBISHI White Seriously |0
Damaged
S5JJ354H Car CHEVROLET |AVEO 1.4 Green Seriously | 2
Damaged
Lorry Grey 0




SINGAPORE
POLICE FORCE IV AR R

201805262042
Police Station Of Origin: L
Sengkang N.P.C Report No. T/20180526/2042
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

SJJ354H NTUC Income Insurance Co-Operative
Limited
Dotalls'of Parson Involved | 1 = iFia R - e e e e T

Any Pedestrian Involved: No
No. of Pedastrians Inj ured NJL

Drvar T A D L e T i il
Name EIDGN JUN XEAN ID Na 5934341?6-
Related Vehicle | SFY4040E (Car) Contact No.| 96882345
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiw Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted Medical Leave NIL Degree of Injury | Slight
o e e ot
Name HADISYAFIQ BIN MOHD SALLEH ID No. S9014637H
Related Vehicle | SJJ354H (Car) Contact No.| 96200283
 Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL 3 Date Discharge | NIL

Nc:- c-f Da S ¢ ranted Medac.al _ _:_; ree 'u - :

Nomig: ”HAFIZAH BINTE NASER ~ |IDNo.  |S8317822A

Related Vehicle | SJJ354H (Car) Contact No.| 84289833
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 | Slight




SINGAPORE AL

Police Station Of Origin: 3015
Sengkang N.P.C Report No. T/20180526/2042
2 Sengkang Square #01-02 SINGAPORE

545025  CONTINUATION OF REPORT

Tel No: 1800-343 8999

Passenger e i i S
Name MUHAMMAD SHAIFUL BIN MOHD ID No. | S8540967J
BAJURI |
Related Vehicle | SJJ354H (Car) Contact No.| 87421017
|
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 | Slight
Driver T e e e o ]
Name Unknown Driver ID No. | NIL
Related Vehicle | (Lorry) Contact No.| NIL
|
[ Hospital/Clinic NIL Class of Class: NIL
| D_riuing 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 26/05/2018, at 0308hrs, along CTE towards Ang Mo Kio near lamp post 300, | was involved in a hit
and run.

It was raining heavily this moming while | was driving my car (SJJ354H) along the second lane in
according to the traffic flow. Suddenly a lorry collided the left rear side of my car, causing my car to spin
anti clockwise on the road and ended up on the head shoulder. | suffered strain on the left side of my
neck. There were two passengers in my car. Hafizah Binte Naser who sat next to me suffered strain on
her left arm and neck and Muhammed Shaiful Bin Mohd Bajuri mentioned that he did not suffer any
injuries yet. The left side of the front, middle and rear sided of my car was seriously damaged. Both
Hafizah Binte Naser and | went to consult doctor at Sengkang polyclinic and no medical certificate was
given.

Another car (SFT4040E) was also involved in the accident, the left side of his car was seriously damaged
as well. A video of the accident was recorded from the Boon Jun Xian inbuilt car camera. No one was
conveyed to the hospital. | would like to highlight that | do not know how the accident happened.



Y PoLice Force AURRAAMAN A2,

T/20180526/2042
Police Station Of Origin: Hpra
Sengkang N.P.C Report No. T/20180526/2042
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

et i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

T

T/20180526/2042

50f5
Report No. T/20180526/2042

545025 ' CONTINUATION OF REPORT

Tel No: 1800-343 8999

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:
F/ ,
Sgt 2 PHUA WEN XUE Y

Signature Of Informant:

N

Signature Of Interpreter:
Not applicable

Date/Time:
26/05/2018 11:24

Officer In Charge Of Case:
TP /HRT/

551 GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp
NP168
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eBaol=ch
Hello, NAC_PAYA_UBI_B00601

My Deskiop Policy Query

Motice of Loss

Policy Search

GeneralClaim

* Change Language

Policy Na.
Vehicle No.{For Motar) 5313545
L Policyholder
Select Palicy No, NBmeE
5050379644 MNASER BIN

6 HUSSEIN

hitp:/fgiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do

Date of Accicent 26/05/2018 14:57

|
[Search

Policyhobder " Vehicle Insured Commence
NRIC Product. GoverTyos No Object Date
51253630 GPC drivo CLASSIC  51]354H 5113534H 2570872017

i_'!.'.:;ntlnu; |

+ Change Password

' Log Qut

Expiry Dale

2B/08/2018

M



5/28/2018
Claim Handling

Accident MT/ /0996113

Fallcy he,

Palicynalder Karmwe
Produsct Code
Tontact No,{Hobik)
Bl Adddress
KFK
MCD Protection

" Accident Deiails
Repnrt Dats
Diate of Accdent
Reporting Cantrg
aggigent Locatian

+ Benefits

¥ [xcess
Crmm damage Fwcess
Unramesd Dirvosr Excass
Third Party Excess

SEEI3I79044-00

NASER BN HUSSELN
FRIVATE CAR INMSURANCE
Sl0Esa T

= Mo Yeg

Y&k

2B/05/2018 11-15
26/05/2018

CTE TWDS 5LE LAMP POST 300

Go0.00

500,00
0,00

= GST Registered Infermation

GST Registered
GST Registration Mo,
Muodification History

W Paleyhalder Mailing Addrass

Address 1
Agddress 4
Unit N

= O1 Driver Info
Dirrear Name
Unnamed driver Mame
Repister Date of Drives Licerse
Contaet Mo Mahiie]
Address 1
FAddress 4
Uni No

Ces hit gwm @ Sngapore
Eapistarsd car®

Declaration

BrTa'il‘ull‘rw or Blood Test
Reading?

“Modication Histary

Claim 001 Mew

Ol Typa ™
Cioavtact Mg, (Mobie)
Ermall Address

Claim Desongtics

Preferred Workshop Cantact
Ko

Require Finalsation
Diste Registersad
Baport Taken Dy

# Print &K letter

Astachmant

-
Adciders Mo,
Lawt Doc, Receiven

| Chaase File Mo file chosen
_Ghaose File  No file chasen

Lgmth Ka file chosen

HLE I'5] #02-55

Unnamed Driver

HADISYAFTC BN MOHD SALLEH
I 201s

WRINDIEI

Claim Handling{accident reporting Claim Task )

Wehitle No.

Cawer Type

CAnLACT b (Office )
Special kemark

ok

(e Ertitiement|%)

Actident Report Withn 24 hrs  Yes

Time of Accident hh:emem

Orange Force

Adagitional Excess

Cutside Singapere O Excess
Outside Singapore TP Excess

Address 2
addrees Type
Hetated Policy Number

Brhl'ﬂ' Typa

Drvrinver WRTC

Driver fge

Cankact Np.{Office}

GST Registrataon Dags
GET Status Verified

RIVERVALE CRESCENT
Sarvgapore address
F050379644.06

Unnamed Driver
SA0E4037H
28

Adgregs 3
Post Coda

Driver DB

Diriving Experience
Contact Moo Home)

SH354H GST Registraton ko,
Palicyhalder NRIC 512536208
dews CLASEIC Loading =]
CoNtact ha.(Mame)
wcon ro
= Mo Yes aCrce Reason
50 Private Hing R
Accident Typs Hit ard rur
03:05 Courtry af accident Singapore
M N,
000 _wmrki:rrnn Expess 100,00
A00,04
000

SINGAPORE 540151
SAG1SL

A0v04,19490
z

RIVERVALE GREEN

1253630

BLE15] ®02-56 Adiress 2 RIVERVALE CRESCENT Address 1
SINGAPORE 540151 Agdress Type Singapore address Post Code 40151
02-98
Yos = Fs Drrvwer Vehichs B, Drwver Insurar Company
0 mg Any Injury? = Ve Hp
|D_D-I'H-= '1 Insured Bame pissn BIN HUSSEIN | Insured NRIC
bonasarz Contact fo, (Home] Erazazez ] Contact Ma.{Ofez)
E— O Vehiche Number E0354H ] TP Vehicie Number

S0I54M [ UNKNDWN ON 26 May 2018

e

Insurad Lubilay *

[Mocaraur ]

Mame of Preferred Warkshap

[res [ Prefanerad Rapair Qptian [Pretered warksnap, Hame v| 68 repon Received
Bajosczon 1z | Ciaim Cinss Date [ ] Date Epsried ZRASH0E 00:00
LIEW SHAN ] S
[Save | [Subenit
MT/596112 Claim He, ool
= Yec Hn Upload Tt ZBMO5F018 11:21
Bath v Catogiry * Confidertial Urgibngy * Desr

http:ifgiclaim income. com.sgfges/icmieclaimiregistraticnSave do

[Ciar ] [Piease Saiact

__ ][ v ] [ormai

i

][

| [va v | [Mermal

o] [ne”

I'”l‘«lm'rl'ul

]|

Ciear | [Please Select
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NAC_PRYA_UBE_BOCHNT] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 11:21

NAC_Pavs_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 24
May 2098 11:211

WAC_PEYS_UBI_BCDEDL NATIONAL ASSESSHENT CENTRE SERVICES] on 28
My JO1E 1]:21

RAC_PAYA_UBI_BOOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 28
May 2016 11:21

WAL _FAYA_LUEI_S00E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2008 11:21

HAC PAYA_LBI_BODEDL! NATIONAL ASSESSMENT CEMTRE SERVICES) on 2B
May 036 11:21

HAC_PATA_UBI_BOOG01] NATIGNAL ASSESSHENT CENTRE SERVICES] an 28
May 2018 11:21

HAC_FAYS_LBI1_S00601] MATIONAL ASEESSMENT CENTRE SERVICES) on 28
May 2018 11:21

NAC_PAYA_LIRI_BO0&01] NATIONAL ASSESSMENT CEMNTRE SERVICES) on 28
May 2078 11:21

HAC_PAYA_LIBL_BONGO1] NATIONAL ASSESSMENT CENTRE SERVICES] an 25
May F0EE 31:21

HAC_PEYA LR _BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 24
May 016 11:21

NAC_Fava_UBE_BI0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an 28
May 2048 11:21

NAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 20
May 2008 11:30

HAL_BAYA_LIBI_BOOBOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Wiay 2018 11520

WAC_PAYA_UAI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 11:20

NAC_PaYS_UBI_BODG0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2098 11:20

MAC_PaYA_UBI_AGDED] T NATIDNAL ASSESSHENT CENTRE SHRVICES) on 28
Hay 2018 11:20

WAL PAYA_UBI_BO0E0]] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2000 15:20
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