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WAL Y AAESED | Mndional Assaanment Cortre Senaces - Bukil Mamh
ENTRY OATE & TIME: 181 12018 14:50
SUBMITTED BY: ROSLI BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the delalts of the accident 1o speed up the claims process
2. This Form must be clj.mplg'lgd by the Pl’_ﬂln;:],-'.*u_'nlljr_l.‘ andior the Autharsed Divaer
3, informabion provided mest be s ruthful and accurate as possibla. Any wilful misrspeasentation or witholding of material facts may atow mpurance companiss o

repudiate policy latslity

d. The isswe and acceptance of this Form by insurance companias i nol an admission of pabcy kabity on fhe par of Re INSUrANCE COMPanies
6. Amny false reporting may ba roferred to the Polics for investigation.

6, This raport will ba forwarded by the insurers of the GLA Recards Management Cantre established by the General insurance Association of Singagore (G1A) for
archiving and that coples of this report will, for a fee. be made available upon application by interested parties
T .H.y i Jodgemeant af this repart i the ingurars; you hereby consent to the arch-u:ng of this faport al tha centre and 12 copias af the report Being made available

alosesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Localion O Accldant

Country/State of Loss

16/11/2018 14:50

18/11/2018.09:30

BEDOK NORTH RD TOWARDS BARTLEY RD EAST FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please stale action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverape

Flaet Policy

Palicy Mumber

Cover Note Mumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHATG4K

EAST WEST COURIER SERVICES PTE. LTD.
201130040M

AZMILSHAH@HOTMAIL.COM

(LOCAL) +65-87807174

OFFICE-B7807174

NISSAN
MNV350

WORKING PURFPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104197707

NUR AZMIL SHAH PUTRA BIN NORAZMAL
584217106

2210711984

OUTDOOR

110772013

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-B7B07174

OTHERS-87807174
AZMILEHAHEHOTMAIL .COM
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Address

Fostcode
Was driver an emplayee of the Insured's Company
If No. Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla invelved in this accident?
MNumber of vehicles invalved in tha accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknawn personis)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the socident reported to the police?
If Yes, Please state which Police Stalion
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yesagainst whom?

Circumstances of Accident

BLK 333C ANCHORVALE LINK
#14-314

543333
YES

COLLISION - HEAD TO REAR
CLEAR
BRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY
SINGAPORE

TEL NO:; 1B00-4719993 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/201811168/2046

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

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mamea of Drivar
MRIC/Passpaort Number
Contact Numbear

Address

Postcode

Insurance Company Name
MNature Of Damage

EMS55890

PRIVATE CAR

Papa 2 of 23



Mo, Of Passenger (Including Crivear)

DETAILS OF INJURED PERSON 1

Name NUR AZMIL SHAH PUTRA BIN NORAZMAL
Approsimate Age

Injuries Sustain SLIGHT INJURY

Injured persan in which vehicle? GBHATE4K

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

u
w

pe 3.of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completad 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 aceeptance of this Form by Insurance companies is not an.admission of policy lizbility on the part of the Insurance
COMpanies.

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

6. The repart will ba farwarded by the insurers of the GlA 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 ledgment 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrée and consent that:

(@} My Insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or proeess my personal data/personal information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information tooall insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law tirms, the
Maonetary Authority of Singapere and any relevant 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
investigatinns relating to the claims,

(i) investigating the accident and/cr my claims;
(iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invoive 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) all insurer(s) wha have nsured vehicle(s) Invelved in this accdident 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 iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare; for one or more of the above Purposes

{di my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future-claims.

(e} theinformation 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 enforcement and government agencies as reasonably required for the purpeses stated, or

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

East Wesi Courier Services Ple Lig
116 Lavendnr Street

&J3-01 Pak Chian Bu|||;|||'|.q
Singepoee 136730
Tel 6292.1717 Fax: 6292.4473 telyllc f/ "r£ W/
Policyholder's Signatura Dﬂ_gat‘; 5ign+urr.= / Epnrtlng Eenlre sann I's SigAatura
Date & Time: (M driveris n]_; the policyholder] Mame:
|

Date & Time MHAICFIN Nn




¢ LURI

SKETCH PLAN '.';*tf,”.-l' L

B G Bl by ‘\ \

%) E g ) RIS Mo
i. f{‘ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L % Pt
X G\
7\ N\
//"H.{.I
ANJ!
~,

DECLARATION
I/We declare the foregoing particulars are true in E'I.r respect,

/,
v i
East West Courler Services Pla Lid (F
116 Lavondar Sireal 11 / / ;/fé A"’ 25-‘/
23-01 Pek Chuan Building

8]
Pn"%‘?%‘gﬁg%—%ﬁiqz_mn DﬂjﬁQ:Ennturf Fia*,‘mrtlng Centre annn "5 Si ature

Date & Time: [If driver it not the policyholder) — Name: i {/g
Date & NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

A A A

Ti20181116/2046

10of3
Report No. T/201811168/2046

Date/Time Report Made:
16/11/2018 13:14

Vide Report No.:

Station Diary No.:
34

_Informant's Particulars

Name of Informant:
NUR AZMIL SHAH PUTRA BIN

Add ress:

APT BLK 333C ANCHORVALE LINK #14-314 SINGAPORE

NORAZMAL 543333

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

NRIC NO / SB421710G Home/Office: Mobile: 87807174
Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 22/07/1984 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

General Information of the Accident = LTS s TR
Type of Drink Datgﬁ ime of Type of Location:
Accident: | Drive: Accident: Straight Road

~ Mo 16/11/2018 09:30 U
Location:

BEDOK NORTH ROAD
BARTLEY ROAD EAST

Along Road 1 Traveling Toward Road 2

| Bedok North Road towards ley Road east flyover
Weather; Road Surface:
Clear | Dry

Road Speed Limit:

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No
Details of vnhlr.la Involved g L IO A AT =Sl il
'?_1"%:'?{1 ‘-“1-'5 fﬂ‘ﬂﬂlgr"dllll Mﬂhﬂ . = 4|1.|||Mﬂ‘aﬂ: ) Color i 'ﬂﬂl'ldlﬁﬂﬂ Nnanasaa'néﬁ
EMEEQQD Car ' Slightly |0
| Damaged
GBHBT84K | Van Slightly |0
Damaged |

| Details of Person Involved kA =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crassing: NA




POLICE FORCE I ARATAOARO TR

Ti20181116/2046
Police Station Of Origin: 2013
Queenstown N.P.C Report No. T/20181116/2046
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
DO il e =1 15 3 LA T i e e
Name NUR AZMIL SHAH PUTRA BIN |0 Nao. 58421710G
NORAZMAL
Related Vehicle | GBEHB764K (Van) Contact No.| 87807174
HospitaliClinic | SHALOM CLINIC & SURGERY Classof | Class: 3 S
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 16/11/2018 Date Discharge | 16/11/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On the 16/11/2018 at about 0930hrs, | was driving along Bedok North Road towards Bartley Road east
flyover in my company's van (GBHE764K ). My vehicle was driving upsiope. There were two vehicles right
infront of me who were not giving way to one another. Upon approaching the merging lane, one vehicle
suddenly did a brake right infront of me. | then reacted by also hitting the brakes, My vehicle was
stationary for about afew seconds when suddenly | feit a impact that came from the back. | came off from
my vehicle and found that a car(EM5599D)'s front left had collided into the right rear of my vehicle. |
exchanged particulars with the driver. There were damages (o the rear of my van. When | was on the way
back to my company, | felt aching on my neck and back. | went to Shalom Clinic and Surgery and
received 3 days MC for whip lash injury from the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Infarmant is not able to provide sketch plan

A

Ti2018111672046

3of3
Report No, T/20181118/2048

CONTINUATION OF REFORT

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: —»

D/ =
Sgt 3 ROGER GOH XIN YAM//’/,,ffi

=

{ =
Signature Of Informant:

# o
=

-

7

Signature Of Interpreter. #
Not applicable

Date/Time:
16M1/2018 13.14

Officer In Charge Of Case:

TP [ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.; 65476436

et

Classification Of Case:

e

Authentication Stamp /jf

(Y] 511
it
-/-



Alexandra Village

1 i ‘Blk 123, #01-104
: - Bukit Merah Lane 1
 Shalom Clinic ' Surgery P Dl
s Tel: 6278 0270

Fax: 6278 4215

Gaw

Alssandta Vlage
Shaiom Clinic W e e e
= [ G sm,;q;ul. TAI1a3

Tl #3578 AT Fau 6279 4gup

MEDICAL CERTIFICATE

Numbar: 0000070528 Date : 1&-Now201g

This Is to cerify lhat {na following patiant

MName: NUR AZHIL BHAM FUTRA BIN NORAZ NRIC SMT0G

S LUNFIT FORDUTY for 3 days ~
from 181 12018 1 11142018 nciusive - ‘
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My Desktop
MNatice of Loss

Policy Query
Palicy No.

Vehicle Mo, [For Motar)

Select  Policy No.

5104187707

Policy Search

GeneralClaim
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