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MMATIBTS311Z § Matioad Assessmerd Centre Sandeng - U
ENTRY DATE & TIME: 2611 112018 1542
SULMITTED BY. Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the secident fo speed up the claims process
2. This Form must be completad by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as truthful and accurate as poesible. Any wilful misrepresentation or wi

repudiale policy liability.

4, The ssue and scceplance of this Form by insurance companies is nol an admsson of policy Babdity on the part of the insurance COMpanaks,

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

&, This report will b fonsarded ty the insurors of the GlA Recards Mang

areniving and that copies of this repor will. for a fee, be made available upen application by inlerested partias,
7. By the lodgerment of this rapor to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the report being made avalabie

alarasaid,

Date O Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
26/11/2018 15:42

25/11/2018 17.55
NORTH BRIDGE RD INFRT CAPITOL PIAZZA

SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SGUSEEST
Insured/Policyholder
Name OF Registered Cwner MO AZAHAR BIN ISMAIL
MNRIC Mo 51582491C
Email Address MNOEMAIL
MMabile Phone No (LOCAL) +65-90663886
Altermalive Phone No OFFICE-90663886
Vehicle Particulars
Manufacturer TOYOTA
Modal WISH 1.8 A

Exact Purpose for which vehicle was baing used at
tima of accident

Are vou claiming under your own insurance palicy
far repair to your vehicle?

It No, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Numbaer

Cover Note Number

Driver

Mame of Driver

MNIRIC MNa

Cate Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5091136234-01

AFIQ BIN MD AZAHAR
59239365H

2111041992

OuUTDOOR

19/06/2015

I YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90295165

NOEMAIL

shalding of matesial facts may allow INSurance companes 1o

gement Centre established by the Genaral Insurance Association of Singapore (GIA) for

Page 1o 18



Address BLK 601 AMK AVE 5 #02-2609
Posteode 560801

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver wilth the Insured CHILDREM

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Drivar's Own Vehicle -

General Infermation of the Accident

Typa Of Aceident COLLISION - MAJOR/MINOR RD
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha_u.-_e been appr{:uclyud by ul_'lknuwn_pa!rsunis] NG

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Fassenger NAME; . SITI SHAHIDAH BINTE SEFER

GENDER: : FEMALE

Details of Palice Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station

Folica Station Mame KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station-Addrass SR;?\I&E\:PZSRKI‘;MPONG JAVA ROAD , POSTCODE: 228892 . COUNTRY:
Paolice Stalien Contact TEL NO: 1800-2259995 - FAX NO: 635818499
Was notice of intended Prosecution given? NGO
If 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? R le]
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC4178A

Vehicle Make/Model/Calour

CeAails Of Proparlies

Yihicle Catagory PRIVATE CAR
Mame of Driver

MNREIC/Passpont Number

Contact Number

Address

Postcode

Page 2.of 19



Insuranco Company Name
MNature Of Damage

Mo, O Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SITI SHAHIDAH BINTE SEFER
Approximate Age

Injuries Suslain BODY

Injured person in which vahicle? SGUBSEST

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? Yoe

Agdross

Postocode

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

=

]

=]

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

Fhis Farm must be completed by the Policyholder and/ar the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

tacts may allow insurance companies to repudiate policy liability,

Ihe issue and accoptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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,

Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

(b}

<l

e

My insurer, my worksnop 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 ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) invalved in this accident (all insu reris) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant gavernment agency/authority {such as the palice), for the purpose(s)
of ;

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

lii} investigating the accident and/or my claims:
L) careying out and/or dealing with my instructions ar responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain persanal 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”)

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Information for ane or more of the abave Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases,

my Persanal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

li} 1o allinsurers 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 purposes stated, ar

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

0

icyholder’s Signature Driver's Signature Reporting Centre Personnal's Signature

Jate & Time: {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

f'Ne declare the foregoing particulars are true in BVEFY respect.

‘licyhaider’s Signature
late & Time:

river’s Signature
{1t driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
NRIC/FIM No.:
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POLICE FORCE

Police Station Of Origin;

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-29599599

REPORT OF A TRAFFIC ACCIDENT

0O

T/20181125/2080

1of4
Report No. T/20181125/2090

Date/Time Reporf Made:
25/11/2018 23:13

Vide Report No.- ' Station Diary No.:

| 85

Informant's Particulars

Name of Informant: Address:

AFIQ BIMN MD AZAHAR APT BLK 601 ANG MO KIO AVENUE 5 #02-2609

) _ SINGAPORE 560601

ID Type /1D No.: Contact No

NRIC NO / S9239365H Home/Office: Mobile: 90295165

MNationality: Email:

SINGAPORE CITIZEN _

Sex: Age. | Date of Bith: | Type of Informant:

Male 026 | 21/110/1992 Driver

Race: Language: ‘ Institution / School Name:

Malay e il .

Occupation: Driving Licence Information:

CLARKE Class: 3 Date of Expiry:
General Information of the Accident % =]
| Tyt | Injury | Drink Date/Time of Type of Location. |
| Aﬁ"é SRl Others Drive: ‘Accident: Straight Road
o No | 25/11/2018 17:55

Location:

Along Road 1 Traveling Toward Road 2

STAMFORD ROAD
| NORTH BRIDGE ROAD

11 Stamford Road S{178884) Drop off point of capitol piazza Galleria toward north bridae road.

Weather; Road Surface: Road Speed Limit;
Clear Dry 40 Km/h
‘Tl'raﬂ’ic Flow: Traffic Control: Traffic Volume:
One Way — | Not Controlled Light B yenl
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes g
| Details of Vehicle Involved
| Vehicle No. | Type | Make Model Color Condition | No of Passenger
SGUS5955T | Car ' Slightly |1
I —— Damaged| |
| SMC4178A | Car Slightly |0 |
L il | Damaged

| Details of Person Involved

! Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE T1201811252000
Police Station Of Origin: 4018
Kampong Java N.P.C Report No. T/20181125/2080
21 Kampong Java Road SINGAPORE
228892 * CONTINUATION OF REPORT

Tel No: 1800-2959999

Driver =l ; il A1 L |

Name ' AFIQ BIN MD AZAHAR ID No. $9239365H ‘
| Related Vehicle | SGU5955T (Car) Contact No.| 90295165
' Hospital/Clinic | NIL Classof |Class: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
. Passenger T e e
Mame SITI SHAHIDAH BINTE SEFER 1D Nao. S9338930A
Related Vehicle | SGU5955T (Car) Contact No.| 97849349
' Hospital/Clinic | KK WOMEN'S AND CHILDREN'S | Classof | Class: NIL
, HOSPITAL Driving Date of Expiry: NIL
| Licence &
! - Expiry Date
| Date Treatment | 25/11/2018 Date Discharge | 25/11/2018 |
MNo. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 25/11/2018 at about 1755hrs | was driving my vehicle (SGUS355T) along Morth Bridge Road on the
first lane, after the first traffic light there is a drop off point for (Captiol Piazza) on the right side of North
bridge road,

| was driving along north bridge road before reaching the exit of the drop off point on the right that merge
to first lane of north bridge road and | gave way to one red color transcab taxi as the taxi is half way
merging to the first lane and | gave way to the taxi, subsequently | drove behind while on the move |
encounter an accident to my vehicle as such my rear right side of the vehicle bumper was damaged by
the vehicle(SMC4178A) as the vehicle is merging to the first lane of the main road and my vehicle moved
forward after the bang and | braked immediately, subsequently | went down the vehicle to check on my
veehicle and saw that there was scratches on my vehicle and | approached the vehicle(SMC4178A) driver
and he asked me to wait and | waited for him and he approached me later asking how are we going to
settle this issue. The vehicle owner of SMC4178A is not very co-operative as such | did not continue
talking to him and left the scene. Soon after | left the scene and parked my vehicle at Peninsula shopping
centre carpark my wife(Siti Shahidah Binte Sefer) complained to me that she feels dizzy and short of
breath as she is 7 months pregnant, subsequently we planned to find the nearest police station to lodge
the report for this accident while on the way to Old Hill police station my wife vomited twice and | saw that
the police station closed down as such we decided to make our way to SCDF Central Fire Station located
at 62 Hill St which is about 150meter away from the police station to seek medical assistance from them.
My wife was later conveyed to KKH by ambulance from SCDF Central Fire Station and my wife was given
3 days MC from KKH.
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POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

G I

" CONTINUATION OF REPORT

120181125/2090

Jof4
Report No. T/20181125/2090
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Police Station Of Origin: 40f4
Kampong Java N.P.C Report No. T/20181125/2090
21 Kampong Java Road SINGAPORE
228892 *. CONTINUATION OF REPORT

Tel No: 1800-2959993

Sketch Plan
Informant is not able to provide sketch plan

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.

_Sig_naiure Of Officer Recording The Report: | Signature Of Informant:
E/ . . e
Sgt 1 JOEL PHUA JIAN WEI ~, ?-5 _——

: Pa'=aalt
é'ignature Of Interp@téf: | Date/Time:
Mot applicable 25/11/2018 23:13
“Officer In Charge Of Case: Classification Of Case:
TP 1 AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.; 85476172 - o

Authentication Stamp
MP168
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112602018 Policy Search
eBaolech

Hally, NAC_PAYA_UBI_ROOGO1

GeneralClaim

* Change Language + Change Password * Log Out

Dasktop Pﬂliﬂ'f Quew .
tick of Los ; ——e e
RSESEEES Policy Mo, ! | Date of Accident 25/11/2018 15:29 -

Vihicie No.{For Motar) SgusessT | Certificate Number ]

[ Search.
Cartificate Paolicyholder  Palicyholder Wehic|e Insured Commence :
Select  Policy No, M bet Name NRIC Product Cover Type No. Object Data Expiry Date
5091136234~ MD AZAHAR drivo
a1 BIN [SMAIL 515824910 GPC CLASEIC SGUSS55T SGUS9SST  18/05/2018 17/05/201%

wos giclaim income. com sgigesicmieclaim/ICMpolicySearch.do 11
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Claim Handling
Accident T/ 1031450
Fody Mo,

Certilicate Mg,
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Froduct Sedn

Contact Ng.[Malile)

Ernail Address

K1

KD Frobettmnn
Acciient Delails
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Jite of Accident

Leporting Centre

Algiten] Locaton
Excess

Urar damags: Fagass
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Thire Party Excess
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S091136234-01

M) AZAHAR 1N ISMAIL
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LAT hegistered
5T Hegistration No.

Modif canom Higtary
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Adrege-t
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it fa

1 Driver Info
Priver Hame
Unnamed drives Mamsg
Bogiulor [hate of Driver License
Comgact MG, [ Mobifie)
fAidregs L
Adldroge 4
Linit Ma.
lings fe own 8 Singapore
Hegisterod car®
Rk rabon

Ureat balgser of Slood Tesl
Yoagng?

Modfianion Histary

Claim 001 Mew

Clwrn Type

Lt Mo, [ Mooike)
Freall Adresy

Clabs Degergdicn

refpred
WairkEhop i
Gt No, !'m 2

Fiddaatimn L

Date Registened

Roport Taker By

Print &K letier

Altachment

ApkIng Mg,

——
|

— 0}

BLK 427 #05-212

AFIT A1 WD AZAHAR

Ze/0B/201LE

S0295 165

BLK 601 #02-Z609
SINGAPORE SEOE0 L
2-2e0%

¥es = Mo

o mg

Claim Handling(accident reporting Claim Task )

Wehicke Noo

Cover Tvpe

Cantact Mo J0fie)
Seecial Bermark

TCA

WD Enttlement(%)

Accidert Aeport Within 24 hirs
Time of Accigent ki reen
Oranga Forge

Agdditional Exoess
Thaskle Singapore 00 Excess
Qutscde Singapare TP Exgess

5G15955T
driva CLASSIC
= No  ¥es
50
L
1795
o
60000
.00

G5T Registration Date
GET Stanus venllied

Addrass 2 WOODLANDS 5T a1
Address Typa Sangapare acdress
Relsted Policy Numbar 3102383134

Drver Type _N.an'ﬂd Diriwer
Driver NRIC SUTIGI6EM

Dviver Age 6

Contact Ng.[OHice)
Address 2
Addras Trps

Drivar Yehice No.

ARG MO KD GYENUE =
Singagare address

GST Regictration No.

Poligyrsidar KRIC
Loading

Contact No.[Hema)]
wlcdn

wledn Ropsan
Provate Hing

Acciderd Type
Country of Accadent
ICH Ho.

Windscreen Excess

Dwweer DOB.
Oriving Expariancs
Cantacy No,{Home)
Adiress §

Posz Codi

Driver Insurer Compary

o

Collsin
Sgap
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SINGA

04z

F1A0¢

Ay injury®
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| Close
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Lisst Do, Bacomved

Claim Handlinglaccident reporting Claim Task )

B Yex Mo

Lhoose File Mo fle chosen

Choose File Mo file chagan

Chaose File - MNo il chagan
Cropse Flie b Tile chasen
Ghioose Fike - ho {ile chogen

Choosa Faa Mo file chasen

Maamane Resd

S Attachment List

NErachmsant

haa
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E
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Eegl OEF

o Weduo List

Uploadud By/Date

PRAL_PAYA UBT_BIOG01 NATICNAL ASSESSMENT CENTRE SERVICES) 0
I¢ Wow 2008 0938

NAC_PAYA_LAE_ BOCEDT| METICMAL ASSRSSMENT CENTRE SERVICES) o
17 Woy 2018 05:38

NAC_PAYA_LBI_BODGOY| RATIINAL ASSESSMENT CENTRE SERVICES) o
27 Now 2018 09:38

NAC_PAYA_LIBI_BOOED L] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Now 2018 09:38

RAL_PAYA_LI_BOORDT] MATIONAL ASSESSHENT CENTRE SERVICES) o
27 Now 2008 0% 38

NAC_ PAYS_UBE_BO0S01| RATEONAL ASSESSMENT CENTRE SERVICES) o
7 Mo 2018 0938

HAC_PavA_LIRL_RCOGO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Now 2018 09:37

FRAC_PATA_LIM_BDOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) &
27 Moy 20180537

NAC_Pava LAl _BODG0D][ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 hov 2008 09:37

NAC_PAYA_UBI_ROOG0L] NATHINAL ASSESSMENT CENTRE SERVICES) o
27 Mow 2018 £9-37

WAC_ PaYA_URI_BCOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
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