MNII18157338 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 65/12/2018 14.00
SUBMITTED BY: Chen Jun Liang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlx 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 aliow 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.
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 1o 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

05/12/2018 14:00

04/12/2018 11:50

GRANGE ROAD TWDS ORCHARD RD
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 'P,éniCUIars ‘
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

‘Insuran ny '

Name of Insuranc':'e 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

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

26/05/2018 - 25/05/2019

MOHAMAD HALIFF BIN MOHAMAD YUSOFF

SGH1450C

HALIFF YUSOFF

53363442C
HALIFFVIETNAM79@YAHOO.COM.SG
(LOCAL) +65-82549314
OFFICE-82549314

TOYOTA
VIOS 1.5 (M)

PRIVATE HIRE

NO

THIRD PARTY

THIRD PARTY
NO
5091412024-01

S7933820F

20/10/1979

INDOOR

18/04/2002

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82548314

HALIFFVIETNAM79@YAHOO.COM.SG
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Address

Posicode

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 Pohce Actlon .
Was the accident reported to the pohce'?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes agamst whom’?

;Cu'cums ""knce'f of coident

BLK 23 BALAM ROAD #05-181
370023
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

: PASSENGER
: MALE

NAME:
GENDER:

YES

KRETA AYER NEIGHBOURHOQD POLICE POST

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:
SINGAPORE

TEL NO: 1800-5359999 - FAX NO: 62362541
NO

REFER TO ATTACHED POLICE REPORT (T/20181205/2022)

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 VERICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SLQ3545T
TOYOTA WISH
FRONT PORTION
PRIVATE CAR
MRS YONG

90269021
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insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1
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SKETCH PLAN
IMPORTANT NOTICE

1. Please repcrt correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anv wilful misrepresentation or withholding of material facts

mav allow insurance companies 1o repudiate policy liabiiity.

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

5. Anv false reportina 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 Association
of Sinaapore (GIA] for archiving and that copies of this report wilt for a fee be made available upon application by interested parties.

7. By the lodaement of this report {o the insurers. vou 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 Personat Data Protection Act (PDPA}
t understand. acknowledae. agree and consent that
(a}My insurer . mv workshop and the General Insurance Association of Sinaapore {*GIA") mavfare permilted to collect. use. disciose

andlor process my personal data/personal information set out in this [form) and anv other personal information provided by me or
possessed by my insurer (coltectively the “Personat Information”) and disclose and transfer such Personal information to all
insurer(s} who have insured vehicle(s) involved 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’ lawversfiaw firms, the Monetary Authority of Singapore and anv
relevant government agency/authority (such as the police), for the purpose{s) of :

(i) processing. handling and/for dealing w ith my claims includina the settlement of the claims and anv necessary investigations
relating to the claims:

(it} investigating the accident and/or my claims:

(iil} carrving out andfor dealing with my instructions or responding to any enauiries by me;

(iv) administerina mv claims (including the mailina of correspondence. statements. invoices. reports or notices to me,
which could invoive disctosure of certain personal data about me 1o brina about deliverv of the same as well as on the external
cover of envelopes/mail packages). and/or

(v} complving with applicable law in administering. processing. handling andior dealing with myv claims.(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mavi/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 mavican be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawversflaw firms). which mav be sited outside of Singapore. for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection. investigation and
alt future claims.

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

{i) to all insurers and/or any other third parties that assist in evaluating. investiaatina. controlling or managina fraud. requtators,
faw enforcement and government agencies as reasonable required for the purposes staled. or

(i) for complving with requirements under any requlfations. law or court orders.

/
/

e

12/5/2018 14:07 12/5/2018 14:07

[RERS

Policyholder’s Sianature Driver's Sianature (If driver is not the poficvholder)

Date & Time: Date & Time: hen Junliang

Centre Personnel's Signature
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Sketch Plan Pg. 2

SKETCH PLAN

4

4

e

Rl ,’/ GRANGE ROAD
r*' . r» A r .

GRANGE ROAD TWDS ORCHARD RD

Vehicle A: SGHI350C | [ Vehicel B: SLQ3545T | 1 H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO ATTACHED POLICE REPORT (T/20181205/2022)

DECLARATION

i/We declare the foregoing particulars are frue in every respect.

N
7 o
12/572018 14:07 ‘ 9 12/5/2018 14:07

Policyholder’s Signature Driver's Signature (i driver is not the poticyholder)
Date & Time: Date & Time:
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POLICE REPORT Pg. 1

SINGAPORE AL

NI

202

o

Police Station Of Origin: 1of3

Kreta Ayer NPP Report No. T/20161205/2022

32 North Canal Road SINGAPORE 059282
Tel No: 1800-5358999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/12/2018 10:58 . 34

arﬁ(e\ of Informant T Address:
MOHAMAD HALIFF BIN MOHAMAD | APT BLK 23 BALAM ROAD #05-181 SINGAPORE 370023
YUSOFF

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

NRIC NO / S$7933820F Home/Office: Mobile: 82549314
Nationality: Email: :
SINGAPORE CITIZEN

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

Male 39 20/10/1979 Vehicle Owner

Race: Language: Institution / School Name:
Indian ) ’ English

Occupation: : Driving Licence Information:

GRAB CAR DRIVER Class: 2B,2A,3 Date of Expiry:

Date/Time of Type of Location:
Zﬁg;gﬁt Accident: Bend
| 04/12/2018 23:55
Location:
Along Road 1 .
GRANGE ROAD
Weather: . Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: . Traffic Volume: -
Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SGH14SOC Car TOYOTA VIOS 1.5E M| Red Slightly 1
Damaged

SLQ3545T | Car . 1 TOYOTA WISH 1.8 White Slightly 0
CVT Damaged

Any‘Pedestnan lnvolved‘ No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 2

SINGAPORE HRRRAR RN
Police Station Of Origin: 20f3
Kreta Ayer NPP ‘ Report No. T/20181205/2022
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999 CONTINUATION OF REPORT

Name MOHAMAD HALIFF BIN MOHAMAD iD No. 87833
YUSOFF

Related Vehicle | SGH1450C (Car) Contact No.| 82549314

Hospital/Clinic NIL Class of Class: 2B,2A,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 03/12/2018 at around 2355hrs, | was driving my car, sending one passenger to Ngee Ann city. [ was
on Grange road. The traffic was heavy and | was driving slowly. All of a sudden, | felt an impact on my
right side, and | brake. | made a check on my passenger who was not injured. | then went out of my car, -
and went to talk to the other driver. We exchanged particulars and contact numbers, | have her number
as 90269021, Mrs Yong. After which, she told me she will check with her insurance and get back to me. |
then continued to sent my passenger to his destination. My car suffered, right scratches, dents to my right
side doors and engine light is on.
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

. Police Station Of Origin:
Kreta Ayer NPP
32 North Canal Road SINGAPORE 059282
Tel No: 1800-5359999

Sketch Plan
Informant is not able to provide skefch plan

IR TR

T/20181205/2022

3of3
Report No. T/20181205/2022

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:

Al
Sgt 1 MUHAMMAD KHAIRUL AZHAR BIN
SELAMAT

| Signature Of Informant:

\k’f?

14

Signature Of Interpreter:
Not applicable

Date/Time:
05/12/2018 10:58

Officer In Charge Of Case:
TP/GIAY :

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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