MVA1187143642 | VAC - Bukit Batok
ENTRY DATE & TIME: 07/11/2018 10:59
SUBMITTED BY: SUSAN SEAH SCH ENG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly 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 andsaccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insur.

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance companies

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

ance companies to

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,
7. By the lodgement of this report to the insurers, you hereby consentto the arc

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

for a fee, be made available upon application by interested parties

ACCIDENT STATEMENT
07/11/2018 10:58
06/11/2018 20:15
UPPER BUKIT TIMAH ROAD TOWARDS CLEMENTI
SINGAPORE
DETAILS OF OWN VEHICLE
SLPB706G

MOHAMED FAHNY BIN MATNOR
581196071

NOEMAIL

(LOCAL) +65-97952580
OFFICE-87952580

BMW
3181-1.8 (A)

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

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092063847-01

MOHAMED FAHNY BIN MATNOR
$8119607!

26/06/1981

OUTDOOR

01/10/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97952580

OFFICE-97952580
NOEMAIL

hiving of this report at the centre and to copies of the report being made available
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Postcode
Insurance Company Name
Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

P’I

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 Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any sther personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thire party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be collected and used fo compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contro ling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

fDﬁ;C BUKIT BATCW ¢ va
911 Bukit Batok Srept o7 =°

o 3i i2
)| o) Esnangabore 659545
{, I Tol: 6560 3312 £y G‘?E(‘ .

mail: vachhge; 5990722
e @Sfﬂgﬂetcomsq

. Policyholder's Slgngure | Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN No
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Sketch Plan #2 Pg. 1
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- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
P
#
) J
- )

X

DECLARATION
|/Wea declare the \0,'

récm IEparticm:lrs are true in every respect.

.

Policyhoider's Sigrfél;ﬁ

Date & Time: h

Driver's Signature
{If driver is not the policyholder)
Date & Time:

ré\t/

AL SURIT BATOK (VAC)
511 Bukit Batok Street 23

B Singapore 639545

Tel: 6560 3312 Fax: 6569 0722

Email: vackb@singnet.cam.sy

Reporting Centre Parsonnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE 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 N

REPORT OF A TRAFFIC ACCIDENT

AR A

T/20181106/2104

10f3
Report No. T/20181106/2104

Date/Time Report Made:
06/11/2018 22:06

Vide Report No.: Station Diary No.:

153

Informant’s Particulars

Name of Informant:
MOHAMED FAHNY BIN MATNOR

Address.

APT BLK 173 BUKIT BATOK WEST AVENUE 8 #01-331
SINGAPORE 650173

ID Type /ID No.: Contact No.: ,

NRIC NO / 881196071 Home/Office: Mobile: 97952580
Nationality: Email:

SINGAPORE CITIZEN

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

Male 37 26/06/1981 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

Aucxiliary police officer

Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident

Along Road 1
UPPER BUKIT TIMAH ROAD

Type of Non-Injury . Datg/T ime of Typg of Location:
Accident: Drive: Accident: Straight Road

' No 06/11/2018 20:15
Location:

Upper Bukit Timah Road towards Clementi before Hindhede Road

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Vehicle No. | Ty | Condition | No of Passenger
SHA7987G Slightly 1
Damaged|
SLP6706G | Car BMW 318IA/4DR | Silver Slightly 1
Damaged |

Date

Effective

SLPB706G

Limited

N'T.UHC"lr‘lco'me lnsLJrance Co-Operative

500206384701 | 04/07/2018 | 03/07/2019




SINGAPORE
POLICE 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 -

NIRRT

CONTINUATION OF REPORT

20181106/2104

A

20f3

Report No. T/20181106/2104

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestr[ans lruured NlL

Driver

| Use of Pedestrlan Crossmg NA

LEE SENG GEE“

T S1344218E

Name !D No
Related Vehicle | SHA7987G (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D anted Med|cal Leave | NIL Degree of Injury | NIL
Driver : - .
Name MOHAMED FAHNY BIN MATNOR ID No. S81196071
Related Vehicle | SLP6706G (Car) Contact No.| 97952580
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
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 06/11/2018 at 2015hrs, | was driving on the first lane of Upper Bukit Timah Road before Hindhede
Road towards Clementi. | was approaching a U turn point when taxi SHA7987G proceeded to make a u
turn without checking for oncoming traffic. | applied brakes however | was not able to avoid the vehicle. |
swerve on the left and the front left of the Taxi collided onto the right front side of my vehicle. No injuries.




SINGAPORE
POLICE 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

Sketch Plan
Informant is not able to provide sketch plan

MR ERL RN

T/20181106/2104

3of3
Report No. T/20181106/2104

CONTINUATION OF REPORT

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:
J/

Sgt 3 NUR RAQIB BIN RASMAN

‘Signature Of Informant:

N

Signature Of Interpreter:
Not applicable

Date/Time:
06/11/2018 22:06-

L N

E
|

2

TP/GIA/ | B
Staff Sgt VT/Q Tty
Contact No.: 65476151

Officer In Gharge Cf Case:

ﬁ%m Signature

Classific7tion Of Case:

Authenticat’ion@tamp
e iRgapore Paolis

——

e Forece




