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MANATTHI0055 | Katanal Assessment Canlre Sanvioes - Uk
EMTRY DATE & TIME: DSWI12019 16:47
SUBMITTED BY. Jackaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repon correctly the detalls of the accident to speed up the claims process.
Z. This Form must e completed by the Policyholder andlor the Authoresed Drivar,

3. Information provided must be as truthful and accurale as possible. Any witful misregresentation o witholding of material facls may allow insurance companies o

regudiate policy hability

1. The mswe and acceplance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

6. This report will b forwarded by the msurers of the GlA Reconds Managemeni Centre established by the General Ingurance Association of Singapore (GL) Tor

archiving and that copies of this report will

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

. By the lodgemeant of this report o the nsurers, you hereby consent 1o the archving of this repor al the centre and 10 copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0901/2019 16:47

08/01/2019 14:00

HOUGANG AVE 3 TWDS HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

hMobile Number

Fax Number

Contact Number

EMail Address

SLP1BGEK

5§21 SERVICES
533681478
MNOEMAIL

OFFICE-B9999999

HONDA,
STREAM 1.8 R5Z A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5106151530

HUSHER HYDER S/0 ABDUL RAHMAN
586295221

211041986

INDOOR

19/07/2008

10 YEARS AND 5 MONTHS

MALE

[LOCAL) +65-96403873

OFFICE-96403872
NOEMAIL
Page 1 of 24



BLK 674B YISHUN AVEMUE 4
#09-702

Posteode 762674
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicke)

invalved In the accidant %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? s

Was any other material or property damaged? YES

| hav_e been apﬁmached by upknown_peniunts] NO

soliciling/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Palice Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPCORT - T/2019010%/20786.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wahicle Registration Number SLVSET1Y

Vehicle Make/Model/Colour MAZDA 2

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Mame

Page I of 24



Mature Of Damage

Meo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YNS3960
Venhicle Make/Model/Colour
Dietails Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number LINKHOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver

MRIC/Pazsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HUSHER HYDER S/0 ABDUL RAHMAN
Appraximate Age

Injuries Sustain MECHK & BACK

Iinjured person In which vehicle? SLP1866K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3 of 24



|
i

Plezse report correctly the details of the sceldent to speed up the ciaims process.

[

This Form must be completed by the Policvholder snd/or the Authorised Drivar.

Information provided must be as touthfal g
facts may allow insurance companies to rapudiste aolicy fiahi

w N

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Amyfalse reporting ruzy be referred fo the Police for investigsion.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pssociation of Singapere {GlLA} for archiving and thit coples of this repert will for a fee be mads available upon application by

interested parties,

7. Bythe lodement 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 svailable sforesaid.

B. Consent under the Personzl Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Insurance Assaciation of Singapore ("E!A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possassad by my insurer {collectively the "Parsona’ Information”) 2nd discloss and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 clsims and any necessary
investigations relating to the claims;

(it) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquirles 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”)

(6] all insurer(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 Parsonal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Polieyholder's Signature Driver's Signature Reporting Centre onnel's Signature
Date & Time: {If driver is not the policyholder| Marme:
Date & Time; MRIC/FIN No.:

GIARKAC SketchFlanEoorm V3
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DESCRIBE CIRCUMSTANCES CF THE ACCIDENT
| !
{dhy 10 pouce Report
{

DECLARATION
|/ we declare the foregolng particulars are true in every respect.

S21 SERVICES
Reg No: 533681478

Policyholder's Signature Drrﬁr-;r'z. Signature Reporting Centre Farsmééf Sdgnaium
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
5
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4 Complets and submit this form to the individus! nsurance authorised reporting centre,

& pipaze report comectly on the details of the accident to speed tp the claim process.

& Thie form must be filied up by the policy holder and/er authorised driver.

% Information provided must be as fruitful and accurate 2s possible. Any wilful misrepresentation or withholding of materal facts may allow
insurance companies to repudiate poflcy liability.

& The lssue 2nd scceptance of this form by insurance companies & pet an zdmission of pailey lishility on the part of the Insuranca cempanles.

% Aoy false reporting may ha raferred to the traffic police department for investigation, J

sk bod .. ACCIDENT DETAL &
Date of accident ) 0g Jan 2019 _ (DD/MM/YY) :
Tima of accldent 1 0P e {HH_:‘M@]
Exact locatlon of aceldent r‘ﬂﬂ%ﬂ vy, 3 Hwad HWW} Aive 2 Of thi j[ﬂ Nehow {){"
UPIL SN good
[] [ )
Vehicle registration number | V\
Vehicle make and mode! Hondn ﬂ,ﬂu}m
Type of vehicls Saloon 2 MPV O CRVD Van o
Lorry O Bus D Meotorcycie O Others: e
Vahicle category Private O Commercial O Motorcycle o
Purposs of using at said tims
Are you claiming under your | YesO No &’ if no, please select:
own insurance company? Third part claim I;J/ Reporting only O
: INSURANCE INFORMATION
Insurance company NTWC
Policy number
Type of policy Comprehensive g Third party fire & theft o TPonlyo

| _ _ INSURED / POLICY HOLDER
Name g21 ayices
NRIC / Fin [ Passport number

Contact
Address

Male o Femaleo

DRIVER SAME AS INSURED ABOVE [ (SKIP TO D.C.B}
Hudnly Hudly &[0 fbdul Koo Female O

Name
NRIC / Fin / Passport number | 436 20F7) 0L
Contact M0 2AT2

Address Blk HuB Ydhun Ave 4
H0A-T0L  $(F26FU)
Email address
Date of birth 20-1) - 1486
 Occupation Indoorm~  Outdoor O
Driving date pass 2 Juw 2008 ]

Page 1



AL |

ATION OF THE ACCIDENT

Tes o ]J,'( |
f D, 1€ relatio 15hin ul 'Ix.,. war anc insured: Lllll‘(..l. e |
."'1"3;.5 O il ﬂl ) : - = 3 |
E'&azr,mf Raining O Cihers: [

Dry -_

Wet xi’ : |

(Inclusive of d riveﬂ_t

 PASSENGER 1

[ Hugpny Hudu 4l

| Mele g

F'EIT:IE O

rny Fﬂ"'ﬁ'?' ﬂﬂl'l”

ENaIED

|
Fema!e& i

PASSENGERL

Gender Vialen  Femzle o\

3 PASSENGERS_
Mames

Gendear Male O Female o ™\

&
PASSENGER 6

Female o\

| Was anybody injured?

Was other vehicle damaged?

Reported to police?

Police statlon name

Mame

Mame

Page 2



"~ THIRDPARTY VEHICIEZ
)\

yehicle registration number

Vehica make mode

Ma2do. 2

M=arna

Ty mro F e o e e E e e
-1"-!.1“:," Fin f Passport nuUmog

|_Cc ntaét

Vehicle registration n

umber

" THIRD PARTY VEHICLE 3

WAXNONIN MOtOY Dkt

vehide make model

Mame

[ NRIC f Fin [ Passport number

| Contact

Vehicle registration nube

~ THIRD PARTY VEHICLES

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

-

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle registration number

s »

Vehicle make model

Mame

"NRIC / Fin / Passport number

Coniact

Page 3



r- - _'r‘| 1% | -
noERIal oy amouiEnce:

nijuriss susiainzn
Wihich vanl &P[gbng
wWere seal L:- 5 WO} Yes@®® Noo
Was Tnjurad convayad to YesD Nod |

WIURED PERSON 2

w”‘l:r wah Z-: & persd

Yes o No o i

Wera saat belts worni
Was inlured conveyed (D
8

hesplial by ambular

Yes O Moo \

Name

injurles sustained

Which wehicle parson in?

Wera saat baits worn?

YesO No O Ay

Was injured conveyad to
hespital by ambulancat

Yes O Ne o

Mame

Injuries sustalned

Which vehicle person In?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yeso ~Noo

Mame i

«\

Injuries sustained

N

Which vehicie person in?

Were seat belts worn?

Yes O No o \

Was Injured conveyed to
hospital by ambulance?

Yes O Moo M

Mame

Injuries sustained

Which vehicle person In?

Were seat belts worn?

Yes O Moo

Was Injured conveyed to
hosnital by ambulance?

Yes O Moo

Page 4



SINGAPORE |
POLICE FORCE AR

1ofd4

Police Station Of Crigin:
Geylang N.P.C Report No. T/20190109/2076

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:; Vide Report No.. Station Diary No.:
09/01/2019 13:15 F/20190108/0089 60

Informant's Particulars 5;\;53“;5-\ R E RRE TR s
Name of Informant: Address:

HUSHER HYDER S/0O ABDUL APT BLK 674B YISHUN AVENUE 4 #09-702 SINGAPDRE

_RAHMAN 762674
ID Type /1D No.: Contact No..

NRIC NO / $8629522| Home/Office: Mobile: 96403873
Nationality: Email:

SINGAPORE CITIZEN d

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

Male ‘ 32 J 21/10/1986 Driver S
Race: Language: [ Institution / School Name:

_Indian R,

Occupation: Driving Licence Information:
PROJECT ENGINEER | Class: 2B,2A,.23,4 Date of Expiry:

General Information of the Accident R e e o TS
Type of Injury Dr!nk Datgf'l' ime of Tyrpe of L-::-:,atmn
Acciclent: Conveyed By Ambulance | Drive: Accident: X-Junction

Mo 108/01/2019 14.00
Location:
Along Road 1
HOUGANG AVENUE 3
HOUGANG AVENUE 2
Weather: 'Road Surface: Road Speed Limit:
Just aftertherain Wet e
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: : Anyone conveyed by
CHAIN COLLISION ambulance:
gl YBS PR - . - -

Details of Veh R L R e D e L S L T
VehicleNo. | Type [ Make ,.-I.,:ci.f.f'_:i MIP‘,&H G RS n | No of \naer
SLP1866K Car HONDA STREAM 1.8 Red Seriously | 1

RSZA | Damaged
SLVS671Y | Car MAZDA, MAZDAZ 5- | Red Seriously | 0

DOCR | Damaged

HATCHBAC

K 1.5L

e . SP.6EAT I 5.2
YMN9396D Lorry MITSUBISHI |CANTER White Slightly 0

FEB71ER4S Damaged
'. DEC




SOUICE FORCE |\IHIHIIEIHHHI\HHII\HIHH\IHWI\IHIHHIEII\HEIIMII\

T/20180100/20
Police Station Of Origin: 2of4
Geylang N.P.C Report No. T:EQIQDTDGIZD_?E
132 Paya Lebar Road SINGAPORE 409014
Tel Mo: 1800-8486989 CONTINUATION OF REPORT
Detalls of ParsonInvolved. . . o e e e
Any Pedestrian Involved: No ‘
No. of F-"edestnans Injured: NIL | Use of F'edestnan Cmss.m: N.ﬁf“_"_
Dﬂm .“'.'.1._: Bttt st oy ﬂ.ﬁ' ¢|, l‘,.;r'-"?-\. r| 3 =ty ek s
Name HUSHER HYDER S#D ABDUL RAHMAN | D No. 58629522I
Related Vehicle | SLP1866K (Car) Contact No.| 96403873
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B,2A,2,3,4
- Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/01/2019 Date Discharge | 08/01/2019
No. of Day,rs aranted Medlcal Leava | 07 Degree of Injury Slight
Name fMAGDELENE GOH | ID No. S0187844A
Related Vehicle | SLV5671Y (Car) T Contact No.| NIL
Hospital/iClinic | NIL ~ |Classof | Class: NIL
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 08/01/2019 at 1359hrs, | was travelling along Hougang Ave 3 at the cross junction of Hougang Ave 2.
As | was proceeding straight, heading towards Ang Mo Kio, | stopped on the left most lane at the junction
as it was a red light.

When the traffic light turned green, | slowly moved off when all of a sudden, | heard someone using their
vehicle horn and as such, | turned my head to my right where the horn had originated from and saw a red
mazda approximately 2 metres away from me and was impossible for me to evade the incoming car. |
braced for impact and subsequently slammed my brakes causing my vehicle to skid a distance away from
the incident location. | made a check on my passenger and she informed that she was fine and left my
car. | then realized that the said Mazda car had hit onto a motorcycle from the opposing lane, a lorry that
was 2 lanes beside me, and my car. This accident could only have happened if the mazda had beat the
red light junction from Hougang Ave 2. A footage of the accident has been uploaded on ROADS .sg's
facebook page.

| managed to only get the particulars of the mazda driver. The motorcyclist was conscious and responsive
however was visibly injured and bleeding from the nose. Soon after, SCOF ambulance and Traffic Police
arrived and took our particulars. _

| am lodging this report for insurance claims purposes. That is all.



BOLICE FORCE AR TAMERTR RN

T/20190108/207

FPolice Station Of Origin: Jof4

Geylang N.P.C Report Mo. T/20180108/2076
132 Paya Lebar Road SINGAPORE 409014

Tel No; 1800-B486989 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

N R T

T/20180108/2076

4 of 4
Report No. T/20190108/2076

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:
G/

Sgt 3 MOHAMAD AKMAL BIN MOHD RO
&

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP GIT |

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Date/Time:
09/01/2019 13:15

Classification Of Case:

_Contact No.: E,EEIIEEEQ —

Authentication Stamp®

NP1ES | s POLICE FORC




REPUBLIC OF SINGAPORE
WENTITY CARD N0 §8629522

himnie

HUSHER HYDER S/O0 ABDUL
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Policy Search Page 1 of 1

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_8DDED1 b Change Language * Change Password v Log Out
My Desktop 'Fuilc\r Query '
Matice of Loss r r
Palicy No. | Date af Accident 08/01/201% 14:.00 |
vihicle N, [Far Matar) lELP1ngEK Certificates Number [ ]
g 2 Cartificate Policyhplder Policyhoider Wehicle Insurad Commence
Selact Podicy P Wumbar fridie MRIC Product  Cover Type ND. Onject Dats Expiry Date
N EiAEE1ES 521 oriva i
] 5106151530 SI1£8147A GRC SLP186AK SLPIRAGK I3/L3/201R 21/12/3019

SERVICES CLASSIC

_ Continua |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/1/2019



Policy Information Page 1 of |

= Policy Information

Palicyhalder

Policyholder
Paolcy No.
icy No. 5106151530 Name 521 SERVICES NRIC 533681478
Cartificate
o
Address BLE 424 #03-232 BEDOK NORTH AVENUE 1 SINGAPORE 460424
Product Group
Hame PRIVATE CAR INSURANCE Flan Policy. Flag N
Policy .
Effi
Issue 06/12/2018 e T 221242018 00:00 Expiry Date  21/12/2019 23:59
Db ate
Excess All Claims
Type Excess
Third Cwn Winds
Party 1500 damage 2000 il -
Excess Excess ReeRs
Additional a o5 o
Excess Premium
Elkxjﬁt;;zre Outside
oo 2000 Singapore 1500
Exciss TP Excess
Ageant PRO-LINK INSURAMCE AGENCY Agent Tel. 65672149 GST Flag : |
Co
insurance Nao
Flag
Open
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 474 #03-232 Address 2 BEDOK NORTH AVENUE 1 Address 3 SINGAPORE 460424
Address 4 Address Type Singapore address Post Code 460424
Ralated Policy
Unit Mo, 03-232 Humber 5106151530
[ Insured Object: SLP1BGGK
“ Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )
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