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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2019 11:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly 1he detalls of the accident to speed up the claims process,

2, This Farm must ba complatad by the Policyholdar and/or the Authorised Driver.

3, Infermalion provided must ba-as truthful and accurate as possibe. Any wilful misrepresentation o withokding of material facts may aflow insurance companies 1o
repudiste policy liabdiby, e —————

4. The izswe snd acceptance of this Form by insurance companies is-not an admission of pallcy llability an the part of the insurance companias

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

fi. This repart will be forwarded by the Insurers of the GlA Records Management Cantre estiblished by the Goneral Insurance Assoclation of Singapore (G1A) for
archiving and that coples of this report will, for 8 fee, be msde ayvailsble upon applicatan by intersstod parbos

T. By thes ladpemant of This report to the insurers, you heraby consent to the archiving of this report af the centre and to copies of the repor being made avaitabia
alcrasnid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

20/02/2012 10:53

08/02/201% 16:30

MACPERSON RD TOWARDS ALJUNIED RD AF PAYA LEBAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registerad Ownear
Co Reg Na

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own insurance policy
far repair to your vahicle?

If Mo, Pleass slate action o be takan
Vahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Mumber

Fax Number

Contact Number

EMail Address

SJP595TD

SRE AUTD HOLDINGS PTE. LTD.
201708236H
FARHANARMANZ2@CMAIL.COM
(LOCAL) +85-84B847991
OFFICE-B484T991

HYLUNDA]
AMANTE

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107093548

MUHAMMAD FARHAN BIN ARMAN
S9E29248A

22/0811996

OUTDOOR

26/0712016

2 YEARS AND B MONTHS

MALE

(LOCAL) 4+85-84847531

OTHERS-B484 7391
FARHANARMANZZ2@GMAIL.COM
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Address

Fostcode
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 Accidenl

Weathar Condilions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles |Including own vehicle)
Invalvad in the accidant

Was any body Injured in the Accldent?

Was any injured conveyed to haspital by
ambulance?

Was any olher material or property damaged?

| have baen approached by unknown parson(s)
solielting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reportad 1o the police?

if Yes,Please state which Police Station

Was notice of Intended Prosecution gliven?

If Yes, against whom?

Circumstances of Accident

please refer to police report Y20100209/203%
Attachment(s)

Are accident photos available for attachment?
Was thera any video capturad by Car Camara®?
Was there any audio recordad?

BLK 411 BEROK NORTH AVENUE 2
#05-102

460411
NO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Medel/Colour
Detalls Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

FEH2E680H

MOTORCYCLE
SHAFIQ

BT141476

1

DETAILS OF INJURED PERSON 1

MName

SHAFIQ

Pape 2 of 18



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
FBH2680H

YES

Page 3of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be eted by the Policyholder and/or t thorised r.
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or with holding of material

facts may allow insurance companies to repudiate policy liability.

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. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and to topies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 et aut in this [farm] and any other persenal Information
provided by me or possessed by my insurer (callectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invelved in this accldent {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the insurars’ lawyers/|aw firms, the

Monetary Authority of Singapare and any relevant gavernment 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;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with ry Instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which cauld invelve disclosure of certain personal data sbout me to bring about defivery of the same as well as on the
external caver 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) whe 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 Infarmation for one or more of the above Purposes; and

(e} my Personal Information 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 Singapare, for one or more of the above Purposes.

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

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpotes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

' i\ /. v / ;
s {r 7
. 5 Hf/{' 2ol 21 /Iy/%%j} g
Fuli:-.lhnlderniture Driver's Signature /ﬁmrllng Centre Personngl's Signatur
Date & Time: (If driver is pot the policyholder) Name: j d;
Date & Time: NRIC/FIN No.: 4
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DECLARATION

pregoing particulars are true in every respect. g

o\ F ) ém/ 90( o) / 6l
oe R Driver's Signature _}E{:Urtmg Centre Pe ﬂl'bElf Slghatu
Date & Time: (If driver is not the policyhalder) MName; /
Date & Time: NRIC/FIN No.: 'I




SINGAPORE A AL

POLICE FORCE T120190206/2039
Police Station Of Origin: bE
Bedok North N.P.C Report Mo, T/20480208/2038

30 Bedok North Road SINGAPORE 4689676
Tel No: 1 800-24490999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..

09/02/2019 11:02 G/20190208/0156 | 22

———— _ﬂ— _———'—_- - - — ——

“nformant's Particulars e ?‘Ha-_.-éw“_ujﬁﬁ'ﬂﬁ;:ﬂ".i‘;a:—z 1S
Name of Informant. Address:

MUHAMMAD FARHAN BIN ARMAN APT BLK 411 BEDOK NORTH AVENUE 2 #05-102
P —— SINGAPOR 460411
ID Type / 1D No.: Contact No.:
NRIC NO / $9629248A Home/Office:
Nationality:
SINGAPORE CITIZEN

Mobile: 84847981

S

Sex: Date of Birth: | Type of Informant:

Male 22/08/1896 Driver

Race: Language: ] Institution / School Name:
Malay English ol

Driving Licence Information:
Class: 3

Occupation:

) *Ljur\gur
Conveyed By Ambulance

Type
Straight R

TDatelT
Accident.

oad

Accident:

- 08/02/2019 16:30 -
Location:

Along Road 1 Traveling Toward Road 2

MACPHERSON ROAD

ALJUNIED ROAD

after Paya Lebar Road
Number: 116 A
Weather: TRoad Surface: \ Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control. TTrarﬁc Volume:
Dual Carriage Way Mot Controlled
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
| Yes 4\

Slightly

| Damaged
SJP5957D | Car HYUNDAI AVANTE | Black Slightly | 0
(HD) 1.6 Damaged
DOHC AT
ABS
AIRBAG
L WD .




il

Il

MR

POLICE FORCE L

20180208/2039
Police Station Of Origin: Lt
Bedok North N.P.C Report No. T/20190208/2039
30 Bedok Morth Road SINGAPORE 46806878
Tel No: 1800-2449999 CONTINUATION OF REPORT

_Details of Pers olvec i e T = . b e & PR =
Any Pedestrian Involved: N
Name | MUHAMMAD FARHAN BINARMAN | IDNo. | S9629248A
Relaled Vehicle | SJP5957D (Car) Contact No, | 84847991
Hospital/Clinic | NIL Class of 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
Brief Details.

On the above mentioned date and time, | was driving my car bearing plate number SJP5957D along
Macpherson Road and | intent to go to Mactaggart Road. | was driving on the right of 2 lanes along
Macpherson Road. At the junction of Macpherson Road and Paya Lebar Road the traffic light was
showing green.

While approaching the junction, | noticed that there was a white in colour van at the slip road from Paya
Lebar Road merging to Macpherson Road. As | pass the junction, the van drove out from the slip road
and wanted to join into my lane which was the second lane. | honk at the van and it manage to change
lane back to the left lane. At the same time, there was a motorcycle that came out of the slip road
together with the van and wanted to join the second lane. | continue honking my horn and step on my
brake pedals hard. However, the motorcycle did not go change back to the first lane. Thus, the front left
side of my car hit the rear of the motorcycle.

The hit caused the motorcyclist to lose balance and fell on his left side. | wish to state that | had press so
hard on the brakes that it caused my front left tire to burst. The accident alsa caused my car's front left
bumper o be dislodged, sustained slight dent and scratches. | wish to state that | do not have any in-car
camera installed in my vehicle. After the accident, | alight my vehicle and there was another motoreycle
that stop and the rider called for ambulance.



SLE FORCE N D O

/2019020912038
Police Station Of Origin: i
Bedok Morth N.P.C Report No. Tr20180209/2038
30 Bedok North Road SINGAPORE 468676
Tel No: 1800-2449999 CONTINUATION OF REPORT
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 B5474885 stating the report number as reference.

“Signature Of Officer Recording The Repﬂﬂ% Signature Of Informant:
G/ 3

Sgt 2 RADIN SALIHUL 'IMRAN BIN RADIN /7
FADLI /LZ 1
Signature Of Interpreter. Date/Time: ' _
Mot applicable 09/02/2018 11:02

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.; 85476185

Authentication Stamp 7
NP8 7z

%
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ACCIDENT STATEMENT

L) (ODMMAYYYY), TIME:_ - 30 )(HEEMM)

ACCIDENT DATE(A . /2 " J I |
{ . 'r-:' "“'l:""'!"-i' E\" l‘-_rrl ILF‘L':-I.-

S

LOCAHD N;_ “,r“l ET I-l-llln_.'-l_lIi 1;1: "1| v 'E ||L'\. e d _-'. Y N _]f_;__' W

=

1. DETAILSOFVEHIClE
Q) VEHICLE NumBEr: 31410
b)INSURANCE COMPANY:__ V1 4L

c]POUCY NumBer:_S W10 926G = .

dlJPOLICY TYPE: (COMPREHENSIVE @[me

8)MAKE & MODEL:_tyundh (eal — —
MOTORCYCLE./ OTHERS)

[TYPEXSALOON’/ COUPE / MPV n&

.B) VEHICLE CATEGORY: (PRIVATE / OMMERCIAL } MOTORCYCLE]
g h)PURPOSE OF USING AT ACCIDENT TIME__ bl L1 At

| ARE YOU CLAIMING UNDER YOUR OWN IN
IF NO, PLEASE STATE [THIRD PARTY CLAIM £ REPORTING O Y)
2., INSURED / POLICY HOLDER

A]NAME{A&S Aute Hodtat, | (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: Ju 1026 BT CONTACT:
c) ADDRESS:

o of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
No of paceonad3, DRIVER - §
Cr!hduﬁz d Sea o) NAME;_Y\vbg ?E""“-“:"- l'"_"-p' _'|I"w~‘-'l.h1.'-. (KAL IFEMAHE]'
D ) B NRIC/FIN/P ASSPORT. AL DA _ CONTA BU 41|
@i 1) c]ADDRESS; Bt Mo Pue 9 T Ui, eg- L7

“d]DATE OF BIRTH: (L1 / “5 0Bk, )(DO/MM/YYYY)
e OCCUPATION: (INDOOR / O UTDOOR)
NDATE oFDRIVING P4 ~ % July 2uit i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANPY? (YESTHNOY
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_I/ 71 -
5. a)WEATHER CONDT (CLEAR Y RAINING / OTHERS ]
bJROAD SURFACE: (DRY /gr 7 OTHERS  iay , !
6. WAS ANYBODY INJURED (YES / NO) -
7. Q)REPORTED TO PO u::rsées 5/NO) , ke i
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