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FRLATIBOEEETE | Matigrad Aassssmerd Contre Servipos - Uk
ENTRY DATE & TIME: 2AMS21E 1630
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase regon correctly tha details of the accident 1o speed up the claims process,
£. This Form rmust be completed by fhe Policyholder andlor tha Authorised Driver.
3. Information provided must b as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow neurance companies o
repediate policy ability
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kabdty an the par of the msurance companios
. Any false reporting may be referred to the Police for investigation.
This report will ba farwarded by the insurers of the GlA Records Managemen! Centre establishad by the General Insurance Associafion of Singapara (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by inberested partes

7. By the lodgement of this repart 1o the imsurers, you hereby consant o the archiving of this repor at tha centre and to coples of the report baing made available
aforesaid.

o L

ACCIDENT STATEMENT

Date Of Report 26/06/2018 16:30
Date Of Accident 25/05/2018 22:30
Exact Location Of Accident WEST COAST DR LAMP POST 27
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGT4B06C
Insured/Policyholder
Name Of Registered Ownear SHIN-HAN LIMO SERVICES
CoReg No §3315973C
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-98575910
Vehicle Particulars
Manufacturer TOYOTA
Madel COROLLA AXIO 1.5X A
E;ZGLF;ZEE;IDJ which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair lo your vehicle? HR
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 5086951265-01
Cover MNole Number
Driver
Mame of Driver MOHAMAD FAIRUL AZNI BIN MOHAMAD HALMI
MRIC Mo ST915342G
Date Of Birth 2710514979
Occupation OUTDOOR
Date Of Driving Pass 05/04/2001
Driving Experience 17 YEARS AND 1 MONTH
Gandar MALE
Mobile Mumber [LOCAL) +65-97391124
Fax Mumber
Contact Mumber
EMail Address NOEMAIL
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Address BLK 488 SEGAR RD #15-568
Postcode 670488

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own -
YVehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invohlved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by

ambulance? NO

Was any other material or property damaged? YES

| hgvg been aﬂprnaﬁhcd by upknuwnlpersnn(,s; NO

soliciting/offering accident claims assistance,

Mumber of Pazsengers (Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQO
i B A gﬁ;ﬁiﬁgé&m AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO
Was notice of intended Prosecution given? MO

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? N
Vehicle Registration Mumber YPGS56T

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMAD FAIRUL AZNI BIN MOHAMAD HALMI
Approximate Ago

Injuries Sustain BODY

Injured person in which vehicle? 3GT4806C

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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KETCH

IMPORTANT NOTICE

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

2. This Form must be eted by th ndfo tho ,
3. Information provided must be as truthfyl 3nd accurate as possible, Any wilful misrepresentation or withholding of material

tacts may allow Insurance companies te repudiate policy linbility.

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

5 false rting ma rred to the Police for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranze
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment of thiz report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agres and consent that:

{al Ay insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/for process my personal data/personal information set oul 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 Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurerls] who have Insured
vehicle(s) involved in this accident shall be colectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the pelice), for the purpasel(s)
of 2

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

(i} investigating the accident and/for my claims;

(iii) carrying out and/or desling with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, staterments, invoices, reparts or notices to me,
which could involve disclosure of ¢ertain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law it administering processing, handling snd/for dealing with my claims, [collectively the
“Purposes”]

(b) 2l insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ |awyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

{e} my Personal Infarmation may/can be disclosed by zny of the Insurers and/or GlA 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 ahove Purposes,

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
reguizators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

[H} for cofplying with requirements under any regulations, laws or court orders,

Policyholder's Sigrature Driver's Slgnaid}r_ Reporting Centra Persennel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:
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Vehicle No. S G w4 ‘Model / Make To@cie s
Date of Accident L S5 1T

Time of Accident A HRS

Location of Accident ~ T = T L A ¥T w3 )  uetbwTd .
Exact purpose use during accident T ~ REBRIRIEt= RRIEL e LN
Name of Owner SHMWNSWAN Ly SeAM LS

Telephone No. H/P: %53 S=91C Home: Office :

NRIC 533159 13- ¢

Address

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Wt

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. s o ENIVLEY _

Name of Driver AsAhove Hllos manaman ErEaL ALy By 6on M Ly
MNRIC L FoiTIAL O Any Passengers : Ml

Date of birth [ oS | vaden

Occupation \Outdaor /  Indoor

Driving License Pass Date Oy AR TTe)

Gender Male / Female

Contact No. HIP : a3y o Home : Office :

_.ﬂtddrESS Aot Wty smacoan w0 Big-gup slE3oass) =

| Driver have any own vehicle |Nbo, if yes, Reg No.

Relationship Employee, If no, state Lharimm T

Weather condition ‘EEEag Raining Other

Road Surface |Dry Wet  Other

Any Injuries No, if Yes, Who?

Name And Contact No. MOHAM B SMRAL ALy, GA MORAMAED ALV e
Name And Contact No. o

Police Report ~_|No, if Yes; Where?_ BAEHE TULed Diusaon

Vehicle B No. Rl S Any Passengers .

Name of Driver . Contact No. :

Vehicle C No. " Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion RiLH = 3

Camera Recorder Yes / No .
Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes { No |
o

PARTICULAR WORKSHOP e ——

CONTACT NO. 68420051 / 67440510

CONTACT PERSON L

FAX NO 6741 0510

WORKSHOP Empil APDRESS | <Aalds @ nSi- (om - 59




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20180526/2061

10f3
Report No. T/20180526/2061

Date/Time Report Made:
26/05/2018 12:45

| Station Diary No.:
I

Vide Report No.:

Informant's Particulars

Mame of Informant:
MOHAMAD FAIRUL AZNI BIN
MOHAMAD HALMI

| Address:
| APT BLK 488 SEGAR RD #15-566 SINGAPORE 670488

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

NRIC NO / §7915342G Home/Office: 91724517 Mobile: 97391124
Ngtmnallly: B Email; -
SINGAPORE CITIZEN

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

Male 38 27/05/1979 Driver

Race: Language: Institution / School Name:
Boyanese - i -
Occupation: Driving Licence Information:

GRAB DRIVER Class:

__ Date of Expiry.

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidsnt: Hit and Run Drive: Accident:
. - x No | 25/05/2018 22:30
Location:
Along Road 1
WEST COAST DRIVE
LAMP POST 27 . =
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: s Traffic Volume:
Type of Collision: _ | Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger
| SGT4806C | Car TOYOTA COROLLA Slightly |0
- AXIO 1.5X A Damaged
YPB556T Lorry MITSUBISHI |CANTER Slightty |0
FEB21ER4S Damaged
f DEB (CBU)
 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




DOLICE FRCE LUNIAAT TR TSI

T/20180526/2061

Police Station Of Origin: L
Traffic Police Division HQ Report No. T/20180526/2061
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name | MOHAMAD FAIRUL AZNI BIN MOHAMAD | 1D No. 57915342G

HALMI - '

| Related Vehicle | SGT4806C (Car) Contact No.| 91724517

Hospital/Clinic | MY FAMILY CLINIC SEGAR Class of | Class: NIL

. Driving Date of Expiry: NIL
Licence &

. - Expiry Date ]

Date Treatment | 26/05/2018 Date Discharge | 26/05/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 25/5/18 at about 2230hrs

| was stationary on the left lane at the T-Junction of West Coast Drive as it was a red light when a lorry on
my right beat the red light and turned left. During the turn the lorry hit the right portion of my vehicle and
drove away. | chased him by horning and overtaking him to try and get him to stop but he overtook me
back and drove away. Because my side mirror was damaged | stopped the chase to play safe.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NN AR

/20180526/2061

[

3of3
Report No. T/20180526/2061

CONTINUATION OF REPORT

IMF‘DH‘IFI;&NT: 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.

1

- Signature Of Officer Recording The Report:

TP/
WONG ZI WEI

Signature Of rnfarmal:l_lf:

Signature Of Interpreter:
Mot applicable

Date/Time:

26/05/2018 12:45 ~

Officer In Charge Of Case:
TP /HRT/

SSI GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7915342¢G

MName

MOHAMAD FAIRUL AZNI BIN
MOHAMAD HALMI
o

Race
Date of Birte 5

S
2T-05-197% M
Eouniry of birik
SINGAPORE

T

MUCHs 879153426

B e e S st
24-07-2010
APT BLK 488 SECAR ROAD #15-588
HINGAFDRE 670483
HRIC m?i‘ﬂ‘lﬁﬂﬂﬂ Dme'_]ﬂ.’l]'llz‘ﬂ!l?
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1
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S/26/2018

Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
HNotice of Loss

Palicy Mo,

Vehicle No_(For Maotor)

Select Palicy No

S0B6951265-
01

Policy Search

' Change Language

| Date of Accident
sGTagosc |
[Search |
Palicyholdes Folicyholder Vehicle

Nams NRIT Product  Cowver Type No.
SHIN-HAM

LIMO 53315973C GFT  driva CLASSIC SGT4806C
SERVICES

[ Cantinue |

http:/igiclaim.income. com.sg/geslicm/ieclaim/ICMpolicySearch.do

" Change Password * Log Out
¥
2510512018 16:25
lgs';ﬁn Enrgmincv Expiry Date
SGT4R0GC 12/04/2018

"M



af26/2018

%  Policy Information

Policyholder

Palicy Information

SHIN-HAN LIMO SERVICES :‘;l';f:'-"h“"'“’ 53315973C
Group Policy N
Flag

1B/10/2017 00:00 Expiry Date 17/10/2018 23:59
Windscreen

2000 Eiiane 100

20119.78

1500

47919911 GS5T Flag v

SINGAPORE 786628 Address 3

Singapore address Post Code 786624

5097882815

Palicy Mo, 5086951265-01 Name
Address 43 SPRINGSIDE WALK SINGAPORE 786628
Product .
Name FLEET INSURANCE Plan
Palicy issue ;
Date 11/10/2017 Effective Date
Third Party 1500 Own damage
Excess = Excess
Additional ;
Excmce ] 0S Premiurm
Qutside Outside
Singapore 2000 Singapore TP
OD Excess Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel,
Co-
insurance Mo
Flag
Open Policy
Infa
Certificate
Info
“ Policyholder Mailing Address
Address 1 43 SPRINGSIDE WALK Address 2
Address 4 Address Type
Related Policy
Unit No. Number
[* Insured Object: SGT4806C
““ Endorsements
Sequence Date of Endorsement  Endorsement Type
: Basic Information
1 24/10/2017 00:00 B e aAE
2 08/11/2017 00:00 Basle Information

Endorsement

Endorsement Number Endorsement Status

Endorsement Take

000001 286678644 Effactive

Q0000128668832 Endorsement Take

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SING713U 24-10-2017 $1,307.09
In view of this amendment, an
additional premium of $1,307.09
(inclusive of GST) is payable
under your policy, Please ignora
this premium payment reguest 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
cheqgue in favour of "NTUC
Income™ with your name and
policy number indicated an the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (INCL GST} 1. SIF468]
09-11-2017 £1,248.84 In view of
this amendment, an additional
premium of $1,248.84 (inclusive
of G5T) is payable under your
policy, Please ignore this
premium payment request if you

htlp:.f.-'glclajm.inmma.mm.chsﬁwEnlaiWragisira!iunInit.dﬁ?pﬁliwﬂmﬁﬂﬁﬁ%ﬁﬁ&ﬁ &lossdate=25/05/2018%2016:25&productLine=2&insured|d =203605194




BIZE2018 |

Claim Handling

The oremium o (s poicy has Aok besn colleced

Acchdunt HT/ 0996087
Palsy b,
Palcyraider Mams
Produst Code
Conlact ﬁb-i"nt!ﬂe?
!Ml.ﬂ:idr::sl
P
MDY Protection
v Accldent Details
Report Date
Pt af Accidern
R!purﬂn,gl_ﬂgntl_'lz 3
Arcidant L-.:ullm
= Hanafits
- Edvess.

Cawn damage Excess
Unramed Driver Excoss
Third Party Excess

SIS 265-01

SHIN-HAN LIHO SERVICES
PLEET INGURANCE
FRETEOLA

2B/05/ 2018 1042

AL

WEST COAST DR LAMP POST 27

200000

1,500.00

= GST Regictered Information

G5T Registersd
GET Registration Mo,
Modification Histary

No

= Policyhalder Mailing Addraas

Aociress 1
Adaress 4
Urit Na,
% DI Driver Infs
Divitr Kamss
Linmamed dicver Name
Hagister Diste of Drser Lcense
Contact Mo.|Hobile)
Addrags 1
hddress &

Linit No.

Does he own 2 Singapore
Rogistered car?

Declaration

Breathalyser or BMood Tess
Randing?

Madification Histeey

Claim 001 Mew
- L

Chaim Typa =
Contact Mo, (Mobie)
Errail Acdress

Claim Descrgan

Frefernnd Workshog Contacy
R,

Reguire Finalisation
Dafe Begestered
Repart Taken By

“ Prnt AK letter

Attachment

-

Accident Ko
Last Doc. Heceived

Ghoosa File Mo file chosen
Choasa Flle Mo file chosan

A3 SPRINGEIDE WALK

Uneamed Driver

HOHAMAD FAIRLUL AZML BIN MC
05/ 04/ 3001

973911374

BLE 4B #15-566

SINGAPORE 6704480

L5-5&h

Yo = MG

Gmg

Claim Handling{accident mporﬁng Claim Task )

Wehiche Na,

Covar Typa

Contact b, [OfTice)
Speclal Bemark

TCA

R Erditlement % )

Accidert Report Within 24 hirs
Tirna of Accigent hin:mm

Crange Force

Additional Expess
Outside Singapore 00 Excess
hagide Singapore TP Bxcess

Adaress 3
Addoeis Type
Related Polcy Numoer

Dﬂ;qr Type

Cirivar MRIC

Driver Age

Concact Ko {OMca]
Addrecs 2

Adkdress Type

Dirreer Wehicie Mo,

Afy Ajury?

Ingunsd Mams
Comtact No.[Home|

SGET4A0GC
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BAAL_PAYA_UBT_AD0GE0I T MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Mayy 2016 L0147

MED_PAYL_UBL_BODA01] MATIONAL ASRERRMENT CENTRE BEMYICES) or 28
May 2018 10047

HAL_Paya UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2008 10:47

HaL_PavA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 10:47

WAC_Peva_URI_B0OGO1 MATIONAL ASSESSHENT CENTRE SCRVICES] an 28
My JO1E 10:47

MAC_PRYA LB _BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 10:47

MAC_PavA_UBL_BO0S01]{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2078 10:47

HAZ_PAYA_UBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 28
My 18 10-47

HAC_PRYA_UBI_BOOGOL[ MATIONAL ASSESSHENT CENTRE SERVICES) an 28
May 2018 10;47

MALC_PAYA_UB1_SOCER1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 10:46

MALC_Pava_UBL_BODGDY] NATIONAL ASSESSMENT CEMTRE SERVICES) on 28
Flay Z00H 10546

HAC_PaYA_UBI_BOOS0L( NATIONAL ASSESSHENT CENTRE SERVICES] an 26
Hay 7018 10044

HAC_PAYA_LIA]_ANOSH1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 28
May 2016 LOidE

FAL_FAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SEAVICES) on I8
May 2008 10:46

NAC_PAYA_LIBI_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 1046
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