MSR119082336 / SMRT Automotive Services Pla Lid - Woodiands
ENTRY DATE & TIME: 28/&/2019 0B:54
SUBMITTED BY: Grace Mg Siu Ching

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 09:23

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repost correctly the details of the accident ta speed up the claims ProcRss.
2. This Farm must be completed by the Policyholder and/or the Authorised Oriver.

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or wi

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy liability an the part of the

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

&, This raport will be forwarded by the insurers of the GIA Reccrds Ma nagemant Centre estal

archiving and that copies of this report will, for a fea, be made available upon application by inlerested parties,
7. By the lodgement of this repart to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
25/06/2019 08:59
18/06/2019 21:50

BAYFRONT AVE TURNING RIGHT TO BAYFRONT LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL2815U

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

MUHAMMAD HISYAM BIN MOHAMED YUSOFF
589107132

NOEMAIL

(LOCAL) +65-96771455

OTHERS-96771455

KYMCO
K-XCT200I

FRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5091575526-02

MUHAMMAD HISYAM BIN MOHAMED YUSOFF
589107132

25/03/1988

INDOOR

29/01/2009

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +85-95771455

OTHERS-96771455
NOEMAIL

insurance Companies

tholding of material facts may allow insurance companies 1o

bEshed by the General Insurance Association of Singapore (GlA) for
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Address BLK 542 WOODLANDS DRIVE 16 #07-39
Posteode 730542

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involvad in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hz_wlﬁ: heean appruacr‘sed by u.fsknuwn _persun{s} NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOCD POLICE POST

Palice Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY':
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT NO : T/20190619/2097
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reqistration Mumber SHCB3975

Vehicle Make/Model/Colour COMFORT TAXI HYUNDAI (ELUE)
Details Of Properties

Vehicle Category TAXI

MName af Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

MUHAMMAD HISYAM BIN MOHAMED YUSOFF
30

FBLS815U

YES

BLK 542 WOODLANDS DRIVE 16 #07-39
730542
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Sketch Plan Pg. 1

iMPORTANT MOTICE

1. Please repart Mﬁt d‘eta'fsufﬂ'lt actident to speed up lhE clalims process.
2. TI'Ith'II'I'hmHﬂIJE comy ol

3. !nfnrmaﬂnn pmﬂded mu:t beuw mmh!mmmmmm ar wﬁhhnhdmg of materfal
facts rm.ra]fuwmsumnct mmpmﬂtuM

4, The issue and acceptance of this Form by insurance mmpanﬂuls not an admission of policy abilily on the part of the insurance
al:lmpanles.

6. Th: repart Ilnv-ﬂll be I‘oru.rarl:h;! by the hsumrsufﬂﬂ: GIA Re:nrﬂsMam;n‘nmt ':antrl established by the Emmiimumﬂ
Association nfﬁgapm [GIA) for urr.hmng.and that copies of this n!pd:ll‘l wﬂt fnr Y fee be made available upon application by
interasted parties.

7. Bythe ladgment of this r:portm the insurers, you hereby consent to the archiu!ng nfuﬂs report at the cantre and to copies of
the report being mnde a-u-ailahle aforesaid.

8. Consent und’»&r t'he Fersunal Data Pratection Act{PDPA)

I understand, acknnrwladge, agrae and cunsenlt'd‘lat:

{a] My insumr, -,r'm:urksl'u:lp and thu General insurance Association of Singapare I"E]A a I'E penmitted to collect, use,
disclose and.fm']:ruuessm naidanfpnrsuml Information set out in this [form] and any other personal information
provided by me or possessed by my insy n”] ani d'E:hae &nd transfer such
Personal Information to anmsumu'i Who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this sccient shall b m‘lm‘v:ry referred to as the “Insurers”], the Insi s lawryers/law firms, the
Monetary Aumuﬂqr of Singapore and any r:leuant gmlu-nmmt hgtnqlflumnrit\r {such asth alice), for the purpose(s)
Df . —frr

{i) procesing, handling and,for dealing with my claims indu:ﬂuth'e{setlt!mt of the claims and any necessary
imfestigations relating to the claims;

[if} investigating the accident énd}urlmy claims;
{lil} earrying l::nu't.' sndfor dealingwiﬂ't my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, Tmralces, reports or notices to me,
which eould invalve disclasure of certain personal data abaut mp to bring about delvery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

{¥) complying with applicable taw in adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Furpu:u’“]

{6) &l insurer|s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disclose and/for process my Persanel Information for ane or more of the above Purposes; end

{c] ey Personal Informetion may/can be disclosed by any of the Insurers andfor GLA to thelr third party service providers or

agenis[incuding their Im-,rersjhrw firms), which may ba sited cutside of Singapore, for one or mere 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 snd managemant |n prasent and all future daims.

fe} the Information so collacted under {d] above may be shared [ disclosed:

{]:| “to all insurers andfor any other third parties that assistin ﬂvaluatr.ng, investigating, controfling or managing frawd,
regulators, law enforcement ond government agencies as reasonably required for the purpeses stated, or

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

Policyhodder A Signature Driverk Signathre Reporting Centre Persannel's Signature
Date B Time: 7 (If driver 15 not ¥he policyholder) Mame:
Date & Time: WNRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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CENTRE
DESCRIBE CIREUMET&HCES IDF THE AI:HDEIEIT

TNIFBLRISA

DECLARATION
I."WTfare the foregoing partizulars are trua in every respect.

W‘M’“

Pulltyh&lcbeu‘s'frﬁatur: Brlvel's .Srgrnu]ﬁa Reparting Centre Fersonnel’s Signatura
Date & Time: (If driver [5 nat the palicyholder] Name:
Date & Time: MRIC/FIN No.:
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Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No 1800-74499909 :
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Date/Time Report Made:
19/068/2018 15:38

Name of Informant:
MUHAMMAD HISYAM BIN

Vide Ragoi Nec

Address: - oo T

APT BLK

mﬂmmmm—mm

E
1D Type / ID No.:
NRIC NO / SBS107132
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POLICE REPORT
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