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ENTRY DATE & TIME: 25/03/2019 17:06
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 allow 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 to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/03/2019 17:06

24/03/2019 11:05

JUNC OF ADMIRALTY RD & WOODLANDS CENTRE 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 Particulars
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

Insurance Company

Name of Insurance 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

SME7744K

CAR EMPIRE LEASING PTE LTD.
201819518K
NOEMAIL

OFFICE-96313775

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102934720

AHMAD FAHMI ABDUL RAOOF
S9121501B

11/06/1991

INDOOR

18/02/2015

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90112771

NOEMAIL
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Address

Postcode

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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 15 MARSILING LANE #09-169
730015

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

4

NAME:
GENDER:

: MAISHA ADRIANA AHMAD FAHMI
: FEMALE

NAME:
GENDER:

: MARSHA AUDRIANA AHMAD FAHMI
: FEMALE

NAME:
GENDER:

: MIRSHA ARIANA BINTE AHMAD FAHMI
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

GBD3858C
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Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMMAD DINO ALFIAN BIN YACOB
NRIC/Passport Number S90501111

Contact Number 81012110

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAISHA ADRIANA AHMAD FAHMI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME7744K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 22



Accident Sketch Plan

IMPORTANT NOTICE

. ANy TRIESE fépo m e rate

Please report corredtly thi details of the accident to speed up the claims process.

Thiz Form must be completod by the Palicyhaldes dfor the Autharised Driver.

- Information pravided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiste policy lisbility.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies,

. The report will be forwarded by the insurers
Association of Singapore (GUA) for archiving and that copses of this repon will for a fee be made available upen application by
mterested parties.

. By the indgmant of this repert to the nsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available sforesaid.

. Consent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agroe and consent that:

la} My insurer, my warkshop and the General insurance Association of Singapore ["GIA”) may/are permitted to eallecs, use,
dischose andfor process my personal data/personal information set out in this |farm] and any ather personal information
provided by me of possessed by my insurer [callectively the “Personal Information” ) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this sccident (all insurer(s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred 1o a3 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority [such as the palice), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my clalms including the settlement of the claims and any necessary
investigations redating to the claims;

(i) investigating the accident and/ar my elaima;
{§ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims [including the mading of correspondence, statements, Invoices, reports of notices te me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same a5 well 35 on the
external cover of envelapes/mail packages); and/or

{v] complying with applicabie law in administering, processing, handling and/or dealing with my claims (eoliectively the
“Purposas”|

{B)  allinsurerls) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
vo collect, use, disclose and/orf process my Personal Information for one or more of the above Purpases; and

(el my Personal information mayycan be disclosed by any of the Insurers and/for 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 compile elaims history for the purpese of fraud detsction,
investigation and management in present and all Future clalms.

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

{1}t allinsurers and/or asy ether third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcernent and government agencies os reasonably required for the purposes stated, or

[ii} for comphying with requirements under any regulations, laws or court orders.

ok LES ™
P ol
,"._f \6\
\2 Jﬂ ) [
Policy ; J & ] Reporting Centre Personnel’s Signature
Date & "0 [1f driver is not the podicyholder| Namae:

Deate E Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

i (AR AR
POLICE FORCE /201903257000
?nlm gg_llun- Of Origin yeis
raffic Police rt No. Tr20180325/T000
10 Ubi Avenue 3 SINGAPORE 408865 e el
Tel No: 5470000
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Mads: Vide Report No. Station Diary No
23/03/2018 08:41
nformant: Addrass:
AHMAD FAHMI ABDLIL RAQOF APT BLK 15 MARSILING LANE #08-160 SINGAPORE 730015
ID Type /10 No.. Coniact No_|
NRI NDJ S8121501B Home/Office: Mobile; 20112771
“Nationality: Email:
SINGA RE CITIZEN ahmadfahmi7948@gmail com
“Sex I Date of Bith. | Type of informant
Male | Q?“ 11/06/1591 Driver
Race Languagu Institution | School Name:
Malay English
Oe Bon: Driving Licence Information:
Wiorking proprietor (transport, storage | Class: Date of Expiry:
~and courier)

: Type of Location:
e 24/03/2019 11:05
Location
ADMIRALTY ROAD
‘Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume
Type of Collision; Anyone conveyed by
m’&m:

SMETTadK | Car

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing’ NA
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POLICE REPORT

POLICE FOR ey
POLICE FORCE el
$Ulk".& g:tbn Of Origin: 2of4
raffic Police —
10 Ubi Avenue 3 SINGAPORE 408885 Report Mo 803257000
Tel No. 65470000

CONTINUATION OF REPORT

?J"I.  TH

“Muhammad Dino Affian Bin Yacob

590501111
| Related Vehicle | GBD3858C (Van) Contact No.| B1012110
"HospitaliClinic | NIL Classof | Class: NIL
Dnving Date of Expiry: NIL
Licence &
Expiry Date

Cate Treatment | NIL
3ys granted Medical Leave

T Maisha Adriana Ahmad Fahmi ID No. T0914485.
Related Vehicle | SME7744K (Car) Contact No. | 80112771
“HospitalCiinic | KK WOMEN'S AND CHILDREN'S Classof | Ciass NIL
. | HOSPITAL Driving | Date of Expiry: NIL
Licence &
Expiry Date

24/03/2018

AHMAD FAHMI ABDUL RAGOF 591215018
Related Vehicle | SME7744K (Car) Contact No.| 80112771

 HospitallClinic | NIL . Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dml

‘Date Treatment | NIL __ Date Discharge | NIL

| No. of Days granled Medical Leave | NIL Degree of Injury | NIL

Brief Details
In the car | was driving,my eldest daughter was sitting in the front passenger seat while another two
daughters were at the rear seat.| was moving off from a traffic | ht junction beside An-Mur Mosgue along
Admiralty road towards Woodlands centre road as the traffic light tumed green Traffic was mod
at that point of time. My car came 1o a com stop about 15meters from the move off point.A
S van with vehicle reigstration number GBD3858C then smashed into the rear of my car. Nobody was

conveyed to hospital during the accident | later drove my daughter o KKH ASE who was aﬂnm at the
front pamnfel seat complaining her right arm and pain and is currently admitted for further
abservation | have photos of the accident Pictures of Particulars of the driver of GBD3858C was taken.
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POLICE REPORT

—— T

Police Station Of Origin N
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20100326/7000
Tel No: 65470000

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20¥20325/7000

dofd
Repon Mo TR20NS03257000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:
The identity of Irg{rarwn making this report has

been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Mot applicable 25/03r2018 09:41
“Officer In Charge Of Case Classification Of Case:

TRPITPHG /
YEQ GEAK ENG CECILIA
Contact No.: 85476404

Authentication Stamp
NP188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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