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1 Jle"se;;p"rt ,g!@ the dela ls of the accLdent to speed up the c a ms process

2. this Form nrlrst be compleied bV the Po

: tnror,,.,u1on p.riael-i iM!@ as posstbte. Any wilful m srepresentation orwitholding of materlaliacts mav a olv nsuraoce tompan es to

repudiate policy liabilitY.

4 The issue and acceptance of thts Form by nsu rance compan ies is nol an ad mlsslon of policy lla bllity on the parl of the nsura nce compan es

5 Any{alse reporting may be referred to the Policelor investigation'

6. This report wi be ioMarded by rhe tnsure'" JilffilI ?iifriiZiement centre eslab lshed by the Genelal lnsurance Assoc alion of sinqapore (GlA) for

;rchlving and that coples of thls iepon will for a fee, be made availa b e u pon a pplication by interesled parties

7. Bylhe todgement ofthis repofllothe rnsllrers you hereby consentto the archlvlng ofthis report atthe centre and 10 copies ofthe report belng made avallable

N4VA118143642 / VAC B!kl Batok

E {TRY DA-rE & TIME:07/l112018 10:59
SUBNIITTED BY. SUSAN SEAH SOH ENG

II\IPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

07 h 112018 10159

ABh1l2O18 2O:15

UPPER BUKIT TIMAH ROAD TOWARDS CLEMENTI

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4an ufactu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Narne of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Oi Birth

Occupation

Date of Driving Pass

Driving Experience

Gender

N,4obile Number

Fax Number

Contact Number

EMail Address

SLP67O6G

N,loHAt\,lED FAHNY BIN IVIATNOR

s81196071

NOEMAIL

(LOCAL) +65-97952580

oFFlcE-97952580

BIVIW

318r-1.8 (A)

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE

THIRD PARTY FIRE AND/OR THEFT

NO

5092063S4710,1

MOHAMED FAHNY BIN MATNOR

s81 196071

26106/1981

OUTDOOR

01/10/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97952580

oFFlcE-97952580

NOEMAIL

LTD

I
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Postcode

lnsurance CompanY Name

Nalure Of Damage

No. Of Passenger (lnc uding Driver)

Page 3 of 15



1.

2.

3.

5.

6

4.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the detaih ol ihe accident to speed up the cJaims process

ThG Form nrust becompleted bv the policvholder and/orthe Authorised Oriver.

lnformatlon provided muli be a! vuthfulgnd accumte !s possible. Any wilful misrepresentation or with holding of matertal
facls may alLolv insu.ance companies to repudiate potiry liabllitv.

The issue and arceptance ol rhas Fo rrn by insu13nce comp.nies ls not an admission oi policy tiability on the parl of thc insurance

Anvlalse r€portine mav be referred to the potice for investiEarion-

The repod v/ill be forvrarded by the insurers oithe 6la Reco.d5 [,4anagement Cenre esrablished b\. rhe 6enerat tnsurrn.e
Association ofSingapore(G A)forarchiving and that copi€s ol thL report lvillfor a feebe made rvrilable upon appticrtion by

By the lodgment or lhis report io the insorers, you hereby.onsent to the archivjnB of rhis rpport at the cenrr€ and to copies ol
the report being made available afo.esaid.

Consent under th€ personil Data Protection A.t (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the 6eneral lnsurance Associatio. of Singarore (r/GlA"l may/are permi$ed to collcci, use,
disdose.nd/or p.ocess my person, data/personrl informatioo set out in rhis {forml aod any lrher personal information
provlded by me or possessed by my insurer (colle.t;vely the "perconal tnformation,,).nd dirclose and tra nsfer such
Personal lnformation to all insurer(s) lvho have insured vehide(s) involved in this accident Iall insur-"(sl who have insured
vehicleG) involved ln this accldent shall be collectively referred to as the "tnsurer'"), the tnsurers' lawyers/lalv fkms, the
Monetary Authority of5ingapore and any relevant government agency/authority (sLtch as the police), for the purposels)

(i) processing, handling and/ordeElingwitb myclaims inclLrdingrhe settlement of !he .latms tsnd eny necessary
investigations reladng to the claims;

{ii} investieatioB the accident and/or fiiy clalms;

(iii) caffyinC ou! and/or dealing wlth my instructions or resporrding to .ny cnquirics by me;

(iv) , d ministe.ing my claim5 iincluding the maillng ol .o rresponden.e, statements, invoices, reports or notices to me,
which could involve disrlosure oi c€rtain personal d.ta about rlte to bring .bout delilery ot the srme as well as on the
o(ternal cover oJ envelopes/mail packaCes); and/or

{v) complying wilh applicable law in administering, processing, handliog and/or dealing with .iy claims.{collectively the
"Purpos€s")

{b) , I insurer{s)who have insured !ehicle{s) involved in this rrcident and lhe Insurers' awyers/lav/ firo5, may/are permlited

to collect, use, dlsclose a.dlor process my Personal lnfoamation for one or more of the above Purpose!; and

7.

(c) my Personal lnformstion may/can be dis€losed by any of tbe lnsurdr! and/or GIA to their thirc party service ploviders or
agents{including thelr lawyersllaw firms}, which may besit€d outside oiSingapore, foroneormore of the above Purpoles.

my Personal lnformation wlli aLso be colleclad and used lo compile claims history for the purpase of fraud dete.tion,(d)
investi8ation and m,nagernellt in present and allfuture claims-

{e) the information so collected under {d) above may be shBred / disclosed:

li) to alllnsurers and/or any other lhird parties !haI atein in evalu.iing, investigating, cont.o ling or managirg iraud,
regulatorS, law enJorcement and governmeot agencles as reasonably required for the p!rposes siated, or

(li) for complylng with requiremenis unde. any reguletions,la\rs or co!rt orders.

Drlveas Signal!re
(lf driver is,rot rhe poiic?holder)

Dete & Time:

'otf, !y;l,l"o* ;;;;,, ;,,
l:r1,::',."ffi|t#i:li,;

:. ."-
R€ po (ing Centre Per.o n ne l'E Slgnatu re

NRIC/FIN No;



SXETCH PIAN -\ :

Sketch Plan #2 Pg. 1

(llurir;p'< vi d 8l '74.x 
1

511 Auhit Eatok Slrcei23
ere true in every respect.

t,,_,-;

Sinqnpore 65!5.15
Tel: 6J60 3312 Fax: 65Gg 0722
Emart: vact-,b@singnet ccrn.se

Driver's Signatu re

ll, driver is notihe policyholder)
Repo fting Centre Personnelt Signature

NRIC/FlN No,:

OESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Date & Timer
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5ll'IGAPBnE
P$LIEE FORCE

Police Station Of Origin.
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06t1112018 22.06

ilillilillt ililltlilfi llillllllllillllillfl llliil 1il1 lllil lllillllilllil lilllil
1t2A181106/2104

l of 3

Repod No. T/201B 1 106/2104

Station Diary No..
l3d

Vide Repod No.:

Pa*iculars
Name of lnformant:
MOHAMED FAHNY BIN MATNOR

lD Type / lD No.:
NRIC NO / S81 '196071

Nalionality.
SINGAPORE CITIZEN

Occupation:
Auxi

Address:
APT BLK 173 BUKIT BATOK WEST AVENUE 8 #01.331

Mobile: 97952580

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 28,2A,2,3

Sex:
Male

Date of Birth:
26t06t1981

Type of
Accident:

Non-lnjury Drink
Drive:
Nn

Date/Time of
Accident:
oF,t11tro1a 20 15

Type of Location:
Straight Road

Location:
Along Road 1

UPPER BUKIT TIMAH ROAD

I lnner Bukil Timah Road towards Clementi before Hindhede Road
Weather:
Drizzling

Road Surface:
Wet

Road Speed Limit:

Traffic Flow:
One Way

Trafflc Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed bY

ambulance:
No

SHA7987G Car Slightly
Damaoed

1

SLP6706G Car BMW 318tA/4DR Silver Slightly
Damaoed

1

Details of Vehicle Insurance . ..,r'. .....,. .. .: ::. ...

lnsurance Company llsUranl :5 No .

SLP6706G NTUC lncome lnsurance Co-Operative
I imited

5092063847-01 04t0712018 03t0712019



5[HgAPI}RE
PgtITE F{IRCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: '1800-7659999

llllillllllllllllllilililil|lil1ilililillllillllilffi ilrillllillllililtilliliiii
r/20181106t21C4

' 2013

Report No. T/20181 106/2104

CONTINUATION OF REPORT

Brief Details.
On 06/11/2018 at 201Shrs, I was driving on the first lane of Upper Bukit Timah Road before Hindhede
Road towards Clementi. I was approaching a U turn point when taxi SHA7987G proceeded to make a u
turn without checking for oncoming traffic. I applied brakes however I was not able to avoid the vehicle. I

swerve on the left and the front left of the Taxi collided onto the right front side of my vehicle. No injuries.

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Name LEE SENG GEE ID No. s|3442188

Related Vehicle SHA7987G (Car) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry. NIL

Date Treatment NIL Date Discharqe NIL
No. of Davs oranted Medical Leave I NIL Deqree of lniurv NIL

Name MOHAMED FAHNY BIN MATNOR lD No. s81 19607t

Related Vehicle SLP6706G (Ca0 Contact No. 97952580

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 28,24,2,3
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave I NIL Deqree of lniurv NIL



SINSAPORE
FOLICE F8ffiE

Police Station Of Origin.
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan

r t20181 10612104

3of3

Report No. T/20181 106/2104

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have

the certificate with you now, ptease fax a copy to 65474885 stating the report nurnber as reference.

Signature Of Officer Recording The Report:
JI
Sgt 3 NUR RAQIB BIN RASMAN

Signature Of Interpreter:
Not appl

Officer In
TP/GIA/
Staff Sgt signaiure:

lflililllilililtililililtililillllillllil llllllill llilllllillllillllilifl lll

CONTINUATION OF REPORT

'Signature Of

Contact N

Atamp")lngapore F:li,:e Force


