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MRASIIOTERS Y | Matianal Assasainant Conlte Borvices - Bukll Marah
EMTHEY OATE & TIME. 11/06/208a5:0F
SUBMITTED DY, ROSLI BN ABDLL WAz

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase nepor courerily the details of the accidont to spees up the claims process
2, Thia Form must be complelad by the Policyhalder andior the Authorised Drver,

3, inlarrmalion provided must ba as-truthful and aceurate as possiblo: Any wilful iissepresentation or wilhalding of materal facts may aliow insurEnce GOMpaAn-es to
repudiate policy lzbiity

4. The saue and acceptance of this Farm by Insurance compenbss s nolan sdmission of palicy lasility on the part of the (rsurance | THTIERINI B
5. Any false reporting may be reforrod to the Police for investigation,

. This-roport will be forwarded by ihe naurers of tha GUA Recards Managomant Cerilte established by the Gansral Innsrance Association of Singagore (GlA) I
arehiving and that coplos of this repart will. {or @ feo, ba made avaliabio upan appieation by intorestad panias

7. By the lndnement of thig repart o he insurers
Floresaid

Data Of Repart
Date Of Acciden)
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownear
NRIC No

Email Addrass

Mabile Phone No

Allernative Phonae No
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vehicla was being used al

time of accident

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

If Mo, Please state aclion lo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Numbar

Driver

Mame of Drivar

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experionee

Gender

Mobile Number

Fax Mumber

Contact Numibar

EMail Addrass

ACCIDENT STATEMENT
11/06/2619 17:07
11/06/2018 13:15
ALONG JALAN BUKIT MERAH NEAR ESS0 STATION
SINGAPORE
DETAILS OF OWN VEHICLE
GZT468T

CQALAAMULLAH BIN MOHAMED FAHIM
S8740100F
QALAAMMNMEIGMAIL COM

(LOCAL) +55-98250149
OTHERS-BB250148

SSANGYDNG
MUSS0 SPORT AT 4X2

PRIVATE USE

L]

REFPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

508512186201

CALAAMULLAH BIN MOHAMED FAHIM
SET40100F

1211211987

INDOOR

1171272008

9 YEARS AND & MONTHS

MALE

(LOCAL) +65-098250149

OTHERS-98250140
QALAAM MNMEGMAIL COM

Fau heraoy consen iz the archiving of this report at the cantre and 1o copees:of tha repor Beng made availabia
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the [nsured

Vehicle Reglstration Number of Driver's Own
Yahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden

Wealher Condltions

Road Surface

Other Information

Was any foreign vaehicla invoived in this aceldant?

Mumber of vehicles (including own vehicka)
Involved in the accident

Wasg any body injured in the Accidant?

Was any Injured sonveyed 1o haspital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitinglaffaring accident claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was the aceident reported to the police?
It ¥Yes, Plaase slale which Polica Station

Polica Station Name
Police Station Address

Pualice Station Contact

Was nolice of intended Prasecution given?

If Yes.against whom?

Circumstances of Accldent

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos avallable for attachment?
Was thera any video captured by Car Camera?
Was there any audio recordad?

BLK 52 LENGKOK BAHRU
#OT7-299

150052
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

L [%]

B

NO
NG
YES

MO

YES

BUKIT MERAH WEST NFC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 1595682,

COUNTRY: SINGAPORE

TEL NO. - FAX NO
MO

¥YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Oriver
NRIC/Passport Mumber
Contact Number

Addrass

FPostoode

Insurance Company Mame

58X2U
AUDI A4

PRIVATE CAR

96353564

Page I ol 16



Nalure Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:

Paga 3af 16



SKETCH PLAN

IMPORTANT NOTICE

L. Please repart correctly the detalls of the acoident to speed up the claims process.

2. This Form miust be completed by the Policyholder and/for the Authorised Driver

3. Infarmation previded muet be as truthful and accurate as possible Any wiltul misreprosentation ar withholding of materal

facts may allow insurance companies to repudiate policy llability,

4. Theissueand acceptance of this Farm by Insurance companies is not an admission of pelicy llability an the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GJA Records Management Centra established by the General Insutance

Association of Singapore (GiA) for archiving and that copies of this report will for 3 fee be made available upon application by
inteérasted partiog,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre apd to copies of
the report being made available afaresaid

8. Consent under the Personal Data Protection Act (PDPA)
Punderstand, acknowledge, agree and consent that:

{#) My insurer, my warkshop and the General Insurance Aseoclation of Singapore [“GIA®] may/are permitted to colledt, use,
disclose and/ar pracess my persanal data/personal information set aut in this [torm] and any other personal information
pravided by me or possessed by my Insurer {callactively the "Personal Information”| and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle{s) Involved in this accident (all Insurers] wha have insured
vehicles) involved in this accident shal| be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as tha police), for the purpose{s]
of

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any Mecassary
Investigations relating to the claims;

(i) Investigating the accident and/or iy claims;
(i) carrying aut andfar dealing with my instructions or responding 1o any engulities by me:

(i) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same az well 25 on the
external cover of envelopes/mail packages): andfor

(] complying with applicabie |aw in administering, processing, handling and/or dealing with my claims. {callectively the
"Purposes”)

(B) allinsurer(s) who have insured vehide(s] involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persenal Information for one or more of the above Purposes; and

{c]  my Personal Information maycan be disclosed by any of the Insurers and/oe GiA to their thied party sarvice praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purgoses.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detactian,
investigation and managemaent in present gnd all future claims.

(e) theinformation se coliected under (d} above may be shared / disciosed:

(i) to 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, or

(H) for camplying with requirements under any regulations, laws or court arders,

Pul}whélder'?&lg?uature Briver's Signature arting Centre Pecsonnels Sigrdturs
Date & Time {1 driver is notthe policyhalder) ame gp
W/ok holo 18:50 Date & Timg: , NRIC/FIN No -

108 hota n/'asfml"t 650



~ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B - T\
= et
ff,»’nf_'}u \@
= WX
i T
A
S ! \ Y i
P /\ O \ /
7~ v { \_\ \
/ I Q-/ W\ 1:.._:\:\0
s WY
// ﬁKx\ X \\ \
Ly N "N
2N 77
7
7 =
.f/l-r.
.»"'ff;dr
Z
7
P
i
DECLARATION
I/'We dectare the foregoing particulars are true in every respect
ool _ pplies / Lfe f/rﬁ/ %)

Policyholider's Signature Driver's Signature mg[ent!e DEFEEII'I- ‘s Signfiture
Drate & Time; {If driver is not the policyholder)

tlate Time: NH#C.-FINN@
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SINGAPORE
, POLICE FORCE

Police Station Of Crigin:
Bukit Merah West N.P.C

T

Tr20180811/2

1of3
Report Mo, T/I20180811/2109

500 Bukit Merah View #01-01 SINGAPCRE

159682
Tel No: 1800-3779559

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/06/2018 16:21

Vide Report No.: Station Diary No..

38

Informant's Particulars

Name of Informant:
QALAAMULLAH BIN MOHAMED
FAHIM

Address:
APT BLK 52 LENGKOK BAHRU #07-299 SINGAPORE 150052

ID Type / ID No:: Contact No.:
NRIC NO / S8740100F Home/Office: Mobile: 98250149
Nationality: Emall:
SINGAPCRE CITIZEN
Sex: Age: Date of Bith: | Type of Informant
Male 31 12/12/1987 Driver
Race: Language: Institution { School Name:
Indian English |
Occupation: Driving Licence Information:

SCDF OFFICER

Class: 2B, 2A 23 4 Date of Expiry:

General Information of the Accident

JALAN BUKIT MERAH

| Alona Jalan Bukit Merah near ESS0

Type of Non-Injury Drink Date/Time of Type of Location: |
Aiﬂmem. Drive: Accident; Straight Road
: No 11/06/2019 13:15
Location:
Along Road 1

Weather:

Road Surface! Foad Speed Limit:

Clear Dry —-
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carrlage Way | Traffic Light - Working Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ74688T Pick-up truck | SSANGYONG [MUSSO0 4X2| Silver i [»] 0
AT Damage
SBx2u Car No 1
Damage |
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GZT4G8T NTUC Income Insurance Co-Operative | 5095121962-01 25/02/2018 | 24/02/2020
| Limited |




IR L
POLICE FORCE T/20190811/2109
Police Station Of Origin: 20f3
Bukit Merah West N.P.C Repert Mo T/201908141/2100
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-377999%

Brief Details.

On 11/06/2019 at about 1315hrs, | was driving my vehicle bearing registration no. GZ7468T (V1) and
exiting Jalan Bukit Merah ESSO petrol kiosk, | then came to & stopped at lane 2 nearby Jalan Bukit
Merah ESSO petrol kiosk as there was heavy traffic. Vehicle bearing registration no. SBX2U(V2) was in
front of mine. | realized there was another vehicle exiting the ESSO petrol kiosk and going the far most
right lane.

| wanted to give way for the vehicle to make its way thus i honked at V2 and V2 then inch forward. As
V2 was moving forward, it suddenly jammed brake, causing our vehicles to tapped onto each other. We
then got out of the vehicle and made a check and there wasn't any damage to both vehicle. We did not
exchange particulars as | did not wanted to hold up the traffic. | managed to get V2's driver no. HP:
896353564

| wish to state no one was injured, no government property damage. | wish to also state that V2 has an in-
car camera and | do not have any.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
158682

Tel No: 1800-3779999

Sketch Plan
informant is not able to provide sketch plan

I T

Jotd
Report No. T/20130611/2109

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 Recarding The Report:
D/
Sgt 2 SHARIFAH HANISAH BINTE SAMAT

f

Signature Of Informant:

[

Signature Of Interpreter;
Not applicable

Date/Time:
11/06/2018 16:21

Cfficer In Charge Of Case:
TP GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

—_—

Classification Of Case:

Authentication Stamp-. -
NP168 | '-;‘I'-‘_.-} SV S T H
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Bi/2og Claim Handiing(accident reporting Claim Task )
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- ACCIDENT STATEMENT:

LOCATION:; JALVAN  BupilT MEBEEAH

1. DETAILS OF VEHICLE
Q] VEHICLE NuMeer_ &2 FHEERT
bJINSURANCE COMPANY:;_NTUC WiomME
c|POLCY NUMBER: 5995121962 -0 | e
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD[PARTY FIRE &THEFT)
o)MAKE & MODEL; S SANGYeN G MUSSO SPORT AT #x o
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / GTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME;__*TER So N A L
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD EARTTCLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER p
AINAME_OA “AAMULLAR Bt MOHAMED FAMIM\Dle s remaLg

CJADDRESS: BLK : 51 , LEN(skOoc BAHRV , —#p3 - 299
S IFo0S52 ) ) . - =
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pasconad, DRIVER -
Clivelud ? | ~ﬁj ci| RAME; e _ GNP (MALE / FEMALE)
' ' T ANV L INRIC/FIN/P ASSPORT: CONTACT:

“clIDATE OF BIRTH: L2 /_[ 2/ 1783 ){DD/MM/YYYY)
&) OCCUPATION: (NDODR / OUTDOOR)

NBATE OFDRIVING Py et o :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

PIROAD SURFACE: (BRY / WET / OTHERS .
6, WAS ANYBODY INJURED (YES / NO) .
7. Q)REPD TOP . M ' :

a) RTED TO POUCE (YES / NO) o MEAM WS NPC

e

IF YES, PLEASE STATE WHICH POLICE STATION: 5 Ui

A 8. THIRD PARTY VEHICLE A
e of pusgmger @) VEMICLENUMBER:_SBX 2 U mopEeL AVD! AT
L. .I-'\F‘tl.lJ(.!:l"l SAuivier ) ) DRIVER'S NAME:
B % " ¢ NRIC/FIN/PASSPORT: CONTACT: 1635 3564
_ Ti— 9. THIRD PARTY VEHICLE
e s cl] VEHICLE MUMBER: : MODEL;
o Hl..'l T "'ﬂ';,;ﬁu'.rh-}:.r : \
( ndu— 4o 4 ©] DRIVER'S NAME: .
e Llnﬂll.l.nfb.,'h F'I'flr) ﬂ NRECJ’F'N!PFHESPGR‘F: CONTACT:..
( ;

—_—
:
|

el = goloam.mnm @ :CJML"HH i

\HIDED
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61172018

.eBaolecn
Helto, NAC_BUKIT_MERAH_B00676
Ry Desltop Policy Query

Notica of Loss
Pedicy Na

Wehicle Ne.[Far Mator)

Solect Pealicy Mo

50951215962
o1

Palicy Search

Gz74s8T

Certificata Pahoynodoer
Number Name
QALARMULLAH
IN MOHAMED
FAHIM
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