MVA218083406 / VAC - Sin Ming
ENTRY DATE & TIME: 28/06/2018 13:32
SUBMITTED BY: Noor Zarifah Binte Mohd Majeed

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2018 13:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2018 13:32

22/06/2018 19:45

AIRPORT BOULEVARD TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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 accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT5612C

GOLDEN CHARTER PTE. LTD.
20152925272

NOEMAIL

(LOCAL) +65-82000723
OFFICE-NOPHONE

NISSAN
LATIO

WORK PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095906901

MUHAMMAD ASHIQ ALI BIN ABDUL HAMEED
S$9219816B

10/06/1992

OUTDOOR

19/10/2015

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-82000723

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
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 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 273D JURONG WEST AVENUE 3 #14-51
S644273

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20180624/7000 (ATTENDED BY IFAH)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

34550MID
FORD

GOVERNMENT
TIONG YAOQIN
S$8123331D
97901329
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

[P Ry

. Please report corractly the details of the accident to speed up the daims process.

. This Form must be gompleted by the Policvholder andfor the Authorised Drivar.

. Informatlen provided must be 25 truthful and accurate as possible. Any wilful misrepreseniation or withholding of materizl

facts may allow insurance companies to repudiate palicy lighifity.

The tssue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

Any false seporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 5 fee be made available upon apphcation by
interasted parties.

By the lodgment of this raport 1o the insurers, you hereby consent te the archiving of this report st the centre and to copies of
the report being made available aforesaid,

. Consentunder the Parsonzl Data Protection Act (PDPA)

| understand, acknowledge, 2gree and consent that:

{a) Myinsurer, my workshop and the General Insurance Associstion of Singapore {“GIA”) may/are permitted 1o coltect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer {collactively the “Personal Information”) and disclose and transfer such
Personai informetion to zll insurer(s) whoe have insured vehicle(s) involved in this accidant (all insuner(s) who hava insured
vehicle(s) invelved 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/authority {such as the police), for the purpose(s)
of:

(i} processing, handling end/or dealing with my claims including the seftfement of the claims and any necessary
investigations relating to the ¢laims;

(it} investigating the accident and/or my claims;
{iil) carrving out and/or dealing with my instructions or responding to any enquiries by me;

{ivladministering my claims (inciuding the malilng of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personz| dats about me to bring about delivery of the same as well as on the
external caver of envelepes/mail packazes); andfor

{(v) complying with applicable low in administering, processing, handling and/or deafing with my claims.{cellectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involvad in this accident snd the Insurers’ lawyersfiaw firms, may/are permitted
o collact, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GiA ta their third party sesvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

{d) my Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and al! future claims,

(e} the information so coliectad under [d) sbove may be shared / disclosed:

{1} to &il Insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
reguiators, law enforcernent and government agencies as reasonahly required for the purposses stated, or

1) for complying with requirements under any regulations, laws or court orders. ﬁ‘}AC SN MR {VAC)
ELARCA DI { L
385 Sin Ming Drive

\i.g/ﬂ\ﬁ Singapore 575718
\,{ Y ;\‘J’a&\ing/ Tel 6455 5358 (AR
X AN Fax: 6452 621
(O vt . w
Policyholdar's Sigh ] Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (tf driver is not the palicyholder) Nama:
Date £ Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DECLARATION e 7

ariieulars are true In every respect. s’mgapo 5 58 (P\RCY

N i 6453 0-2 sg21
\;’;{?\L’ e e . 6:5,5'2 6
\ O Fat
LA
Policyholder's Signw Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {1 driver s not the golicyhelder Name:
Date & Time: NRIC/FIN No.:
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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

Police Report Pg. 1

LT

1of3
Report No. 7/20180624/7000

Date/Time Report Made:
24/08/2018 08:07

Vide Report No.: Station Diary No.:

_Informant's Particulars

Name of Informant:
MUHAMMAD ASHIQ ALi BIN ABDUL
HAMEED

Addréss:
APT BLK 273D JURONG WEST AVENUE 3 #14-51
SINGAPORE 644273

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

NRIC NO / 592198168 Home/Office: Mobile: 82000723
Nationality: Email:

SINGAPORE CITIZEN ashig1992@hotmail.com

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

Male 26 10/06/1592 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence [nformation:

Student Class: 2B,2A,3

Date of Expiry:

General Information of the Acciden

Type of injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Bend

. No 22/06/2018 19:45
Location:

T2 BOULEVARD

after the merger of the 2 lanes
Lamp Post Number; 315

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow; Traffic Contral: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
| Details of
Vehicle No. Color. | tion |}
8JT6612C Maroon Seriously
Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Comp _ \ j Expi e
8JT5612C | NTUC Income Insurance Co-Operative | 5095906901 08/03/2018 | 07/03/2019
Limited
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Police Report Pg. 1

SINGAPCORE

A g
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180624/7000

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Person Involved .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

MUHAMMAD ASHIQ ALl BIN ABDUL ID No.

592128168
HAMEED
Related Vehicle | SJT5612C (Car) Contact No.| 82000723
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2018 Date Discharge | NIL
No. of Days granted Medical Leave { NIL Degree of Injury | Slight

Brief Details.

i was traveling from the airport with passenger towards PIE.The road is a 4 lane road that merged to a 2
lane i was on the extreme left .| followed the road signs and merged with the 2 lanes.After the merge i
was travelling straight .Then i felt a hit on my rear to the side which caused the car to swerve to the left
and finally stopping near the curb to the left.l then came out of the vehicle to inspect on what ha

happened and i found my rear to side left was totally damaged by a vehicle.The involved vehicle is an
military vehicle.
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

/20180624/7000

Jof3
Report No. T/20180624/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the perscn making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
24/06/2018 08:07

Officer In Charge Of Case:

TP/ TPHQ!/

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




