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MRAT 19055084 | Masonal Assessmen] Canlre Seraces - Uk
ENTRY DATE & TIME: Z3:07/2018 10:04
SUBMITTED BY, Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2019 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fease report comectly the details of the accident 1o speed up the claims process.
£. This Form must ba completed by the Policyholder andlor the Authorised Drivar,

3, Information provided must be as truthful and accurata as possible, Any will

regudiate policy hablity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lisbiity on the pan of the insurance companies.,

=. Any false reporting may be referred to the Police for Investigation.

ul misregresentation or witholding of materlal facts may allow Insurance companiss io

8. This report will ke forwardad by the insurers of the GLA Records Mana;c man] Cenlre established by the General Insurance Assocition of Saingapore [GLA) far
archiving and thal copées of this report will, for a fee. be made available upon application by inferested partios

7. By the lpdgoment of this report o the ingurers, you hareby consent 1o the archiving of this report &t the centre and (o copees of the feport being made available

afaresaid,

[Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
23/07/12019 10:04

2000712019 23:00

FIE (TUAS), ADAM FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH2130L
Insured/Policyholder
Mame Of Registered Dwner LIGWEED
Ca Reg No 53339916E
Email Addrass MNOEMAIL
Mabile Phone Mo (LOCAL) +65-00231713

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Numhber

Driver

Name of Driver

MWRIC Na

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

OFFICE-20231713

HONDA,
VEZEL 1.5% CVT

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5084957385-02

MOHAMMED HAIRULNIZAM BIN NORDIN
581129890

O7i05/1981

OUTDOOR

021172007

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-00231713

OFFICE-20231713
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vehicla

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 accidant?

Mumber of vehicies (including own vahicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfeflaring accident claims assistance.

MNumber of Passangers (Inciuding Driver)

Passenger 1

Passengar 2

Fassenger 3

Passenger 4

Details of Police Action

Was lhe accident reporied 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 ¥es,against whaom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190722/7004.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 717 PASIR RIS STREET 72
#O5-03

s5o0m7
YES

CHAIN COLLISION
CLEAR
DRY

ND

4

YES
NO

YES
WO

5

MAME: o NATHAM

GENDER: : MALE

MAME: Do
GENDER: : FEMALE

MNAME: i
GENDER: : FEMALE

MNAME: L.
GEMNDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 55470000 - FAX NO;
MO

YES
YES
VIDEQ FOOTAGE WITH DRIVER

NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SJ03423K
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver TAM JOO HAI
MNRIC/Passport Number

Contact Number 91379284
Address

Postoode

Insurance Company Name
Mature Of Damange
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKOQ7383D
Vehicle Make/Model/Colour BMW 523
Details Of Propenies

Vehicle Category PRIVATE CAR
Mame of Dnver HO KIN HOW
MRIC/Passport Number §2572345)
Contact Number 98527630
Addrass

Postcode

Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Ragistration Number SHBE&BA4AH
Vehicle Make/Model'Colour KA

Details Of Properties
Vehicle Category TAXI
Mame of Drivar
MREIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMMED HAIRULMNIZAM BIN NORDIN
Approximate Age

Injuries Sustain MECK & BACK

Injured persan in which vehicle? SLHZ130L

Were seat befts wam? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Postcode
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IMIPORTANT NOTICE

z

d.

. Please report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Policvholder and/or the Authorisad Driver.

. Infarmation provided must be as truthful and accurate 8s possible, Any wilful misrepresentation or withheolding of materizl

facts may allow insurance companies to peoydiate policy Hability.

The jssue and aceeptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companies,
Any fslse rpgorting mey be referrad o the PE“EE for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
sssociation of Singepore {G18) for archiving and that copies of this repart will for a fee be made avallzble upon application by
interested parties.

. By the lodgment of this repert to the insuraers, you hereby consent to the archiving of this report at the centre and to coples of

the report heing made avallable aforesaid,
Consent under the Parsonsl Deta Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
orovided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
parsonzl Infarmation to all insurers) who have Insured vehiclels] invalved In this accident (all Insurer(s) who have Insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
tanatary Authority of Singapore and any relevant government agency/autharity (such s the police], for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nocessary
investigations relating to the claims;

(i1} irvestigating the accident and/or my claims;
{iii) carrying out anc/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, imvoloes, reports or notices ta me,
which could invelve disclosure of certaln personal dats about me to bring ebout delivery of the same as wall 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} &l insureris] who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or maore of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/Taw firms], which may be sited autside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alse be collected and used to compile dalms history for the purpose of fraud detection,
investigetion and management in present and all future claims.

le) the information so collected under (d) sbove may be shared [/ disclosed:

{iy toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii] for complying with requirements under any regulations, laws or court arders,

f?.:'/ . |I-"'- A
-l )
k-é'\ .-""‘/I
pa Y
/}ollwhulder's signature Dpiler's *gnature Reperting Centre Perso 5 Sighature

Date & Time: {If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN Na.:

AL ShatchPban TR i, Y i



e e

A

| T

SEEEsses

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sk = S P

L

| Refer to police (Qpurt

A
MW&“WR

Reporting Ce
MName:
MRIC/FIN No

ey respect,
Dﬁyﬁ:!‘l}mm
{If driver is not the peiicyholder)
Date & Time

Fad}
Sy

e foregoing pa_r_ﬂculars are tru

DECLARATIOM

I/ we j;Z 1

Pn{fvh:nlder's Signature
rebFianFonn, W3

1AL * lonrebFipg

Data & Time:




SINGAPORE ACCIDENT STATEMENT

T

3 .J'-'|

Comupiete and submit this form to the Individual Insurance putharited reporting e&ntra,
Please report carrectly on the detals of the accident to speed up the claim process,
This form must ba filed up by the policy helder and/or authorised driver.

infarmation provide
insurance cornpanies to repudiate policy fiebility,

any false raporting may be referred to the traffic police department for investigation.

4 st ba 2 fruitiul and accurate as possitle, Any wilful mistepresentation or withholding of material facts may allow

The lssue and acceptance of this farm by insurance compankes s not an admission of pollcy fisbifity on the part of the insurance companies.

ACCIDENT DETAILS

PIE TOWARD TUAL  ADAM FIYOVER

of accident | 20 July 2019 (DD/MM/YY)
Time of accident I1.02 put (HH:MM)
Exact location of accident

DETAILS OF VEHICLE

Vehicle registration number fLH2134L

vehicle make and modal HOMDA VEZEL

Type of vehicle Saloon )a/ MPVY O CRV O Van o

Lorry O Bus o Motereyele o Others:

| Vehicle category Private 0 Commercial O Motorcycle O

Purpose of using 8t said time |

Are you claiming under your YesO Moo if no, please salect:
| own insurance company? Third part claim' ;a/ Reporting only O

INSURANCE INFORMATION
NTUC

Insurance company

9084453585-02

| Policy number

| Type of policy Comprehensive @

Third party fire & theft o

TPonlyo

5 : INSURED / POLICY HOLDER

| Name LIOWEED Male o Female o
| NRIC / Fin / Passport number VEN $3332%WE
| Contact 490231313
Address BEFT Falir Rif Jind 32 §05-03
SI1510F1F)

DRIVER SAME AS INSURED ABOVE |

(SKIP.TO D.O.B)

| Name UoHAUMED HAIRULNIZAM BIN DIRDIN Maled Femalen
NRIC / Fin / Passport number | [§12444)
| Contact
Address B 11T Padir Rir (trot 32 #05-03
L 115104/
Email address
Date of birth 0% [¢5] 140!
Occupation Indoor O Outdoor o~
Driving date pass 02 NOV 200+ |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an emplovee of Yes 2 Moo
| the Insured's company? | If no, relationship of the driver and insured:
[ Accident capturad by camera? |Yesg® Nono
Weather condition C'Ieaw" Raining 0 Cthers:
Road surface Dry@” Weto
Mo of passenger b {Inclusive of driver]
[ Name _ NATHAN
| Gender [ Maler;}’ Female o
|_Name
| Gender Male o Femalzi‘;a/ £l

Gender _ Maleo  Femalesf !
| Name I
| Gender | Male o Female o |
Name
Gender | Male o Female O

PASSENGER 6

ﬂe
| Gender Male D Female O

OTHER INFORMATION
Moo

Was anybody injured? Yes O

| \Was other vehicle damaged? | Yes O No o _ﬁ

: DETAILS OF POLICE ACTION
Reported to police? Yes @ No O If yes, please state which police station.
| Police station name

| Name

Mame |

40219404

Page 2



ot . THIRD PARTY VEHICLE 1
| Vehisle registration number C105423L

__vehic!ﬂ make model Tﬂqﬂfﬁ “‘Hf

| Name Tan Joo Hal

rﬁmc} Fin f Passport number

| Contact q1534204 |

B S THIRD PARTY VEHICLE 2
Yehicle registration number SLlL H}E, 3p

Vehicle make mode! BMW 5121

| Name Ho Kin Hou i
NRIC / Fin / Passport number $15FNUST

| Contact ] Ag517620 |

NG : THIRD PARTY VEHICLE 3
Vehicle registration number cHp 2234

Vehicle make model )

Mamea

NRIC [ Fin / Passport number il
| Contact

: _ THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact :

e THIRD'PARTY VEHICLE 5
 Vehicle registration number
Vehicle make model

Mame

MRIC / Fin { Passport number
Contact

: ; THIRD PARTY VEHICLE &
vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Wb . THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



| MOHAMMED HAIZULNIZAM

INJURED PERSON 1

) P 1
gz gustamad

NECEL AnD RACK

| Wwhich vehicle parson inj

{LH #H34L

| Were seat belts wormn?

YE&J

Noo r

Was injured conveyed to
hospital by ambulance?

Yes O

Mo

IMJURED PERSON 2

MName

| injuries sustained

Which vehicle person Iny

Were seat balts worn?

No O

Was injured conveyed to
hospital by ambulance?

No O

' INJURED PERSON 3
Name

injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No O

Was injured conveyed to
| hospital by ambulance?

YesO

Noo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person In?

Were seat belts worn?

YesO

NoD

Was Injured conveyed to
| hospital by ambulance?

Yesno

Moo

i

injuries sustained

Which vehicle persen in?

| Were seat belts worn? Yeso Noo
Was Injured conveyed to YesO Moo
hospital by ambulance?

Name

g R T T e

| Injuries sustained

 Which vehicle person in?

Woere seat belts worn?

Yes o

Moo

Was injured conveyed to
! hospital by ambulance?

YesO

No o

Poge 4



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WAV AR A

Ti20190722/7004

1of3
Reporn No. T/20180722/7004

Date/Time Report Made:
22/07/2019 09:58

Vide Report Mo Station Diary No.:

Informant's Particulars

Mame of Informant:

MOHAMMED HAIRULNIZAM BIN
NORDIN

Address.

gm;?l?_l'( 717 PASIR RIS STREET 72 #05-03 SINGAPORE

ID Type / 1D No.; Contact No.;

NRIC NO / S8112988D Home/Office, Mobile: 80231713
MNationality: Email:

SINGAPORE CITIZEN ligweed@yahoo.com

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

Male 3 07/05/1881 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Criving Licence Information:

PRIVATE HIRE DRIVER

Class: 3A Date of Expiry:

General Information of the Accident

| Date/Time of d
Accident:
QIOTE019 23:00

i of Location: |

Flyover

Injury
Type of

Accident: Others
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Moderate
Type of Collision: Anyone conveyed by
ﬂmbulance:
o

SHBBBMH 'car [Model 1 Colo | Conditio _

SJQ3423K | Car TOYOTA 4
ALTIS

SKQ7382D | Car EMW 3

SLH2139L | Car 0




SINGAPORE
AR

Police Station Cf Origin: 20f3

Traffic Police Report Mo. T/20190722/7004
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

CONTINUATION OF REPORT
Details of Person Involved o N R S e e e U TR T R LT I
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver STogEe - sk e e e R O B i e e i a3 SRR ST
Name MOHAMMED HAIRULNIZAM BIN NORDIN | ID No. $8112989D
Related Vehicle | SLH2139L (Car) Contact No.| 80231713 7
Hospital/Clinic | O & G CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence & |
Expiry Date
Date Treatment | 21/07/2019 Date Discharge | NIL
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

As the stated time and date, as | was driving at PIE toward Tuas Adam Flyover. | was slowing down and
came to a stop. All of a sudden | felt a huge impact from my vehicle rear portion. After | came down from
my car | realise that a total 4 car is involved in a chain collision. | have video footage proof.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

0D R

3of3
Report No. T/201907227004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter,
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been agthenticat by SingPass. No signature is
required.

Date/Time:
22/07/2019 09:58

Officer In Charge Of Case:
TP/ TPIB /

ANG YI TING, STEPHANIE
Contact No.: 654768414

Classification Of Case:

Authentication Iétamp
HP188
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Policy Search Page 1 of 1

eBaolech

Hallo, NAC_PAYA_UBI_S00601

GeneralClaim

* Change L + Ch P d * Log Dut
My Desktop Policy Query !
R b Palicy Na [ : | Ciate of Accident GoioTiZoiezid é
Vehicke Mo, {Far Matorh [sLHz1zEL | Cartificate Number [ |
okt rocie, S IOIOM PN oy e VO IS COmS iy
@ PRI UQWEED  SI3IBI6E  GRC NS SLMRIISL SLM2139L 26/10/2018 25/10/2018

P——

_ Continus

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/7/2019



Policy Information Page 1 of 1

= Palicy Information

Policyholder Palicyholdar

Palicy No.  5084957385-02 i LIQWEED NRIC 53339916€
Certificate
M.
Addrass BLK 717 #05-03 PASIR RIS STREET 72 SINGAPORE 510717
Product Group
by PRIVATE CAR INSURANCE Plan Policy Flag N

Gy Effective

issue 26/05/2018 Date 26/10/2018 §0:00 Expiry Date 25/10/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin i
Party 1500 damage 2000 'I'_:"“':f:f”‘" 100
Encess Excess
Additional a 05 o
Exress Presmium
Cutside

: Outside
g'[';“ POTE 2000 Singapore 1500
Excass TP Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel,  &3850777 GST Flag Y
Co-

insurance MNo

Flag
Open

Policy
Infa
Cartificate
Inta

@ Palicyholder Mailing Address
Address 1 Bik 717 #05-03 Address 2 PASIR RIS STREET 72 Address 3 SINGAPORE 510717
Address 4 Address Type Singapore address Post Code 510717

. Refated Policy :

Unit No 05-03 fitiFabar L084957385-02

[» Insured Object: SLH2139L

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084957385-0... 23/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Bocident MT/ 1084RE3
Pabcy Mo
Corirtome Mo,
Polryholdar Mame
Frodur: Coge
Coract bo(Hopie]
Fmai Adgrass
L
RO Prodachien

# Accidant Details
Esport Dute
Date of Aooaernl
Waparting Cantre
Arcider Locaticn

F Eacess
Dram Bafage Excens
Unsamed Drmeer Edriss
Thedl Bacty Excagy

& Beneficg

ER4TE TIRE-0]
LIDWERD
P |YATE CaR IMEURANCE

ok RESE]

LT
LT

ARTI01F 1718
araoie

PIE {TUAS), ADAM FLYOWER

7,000 00

1,500,600

o O5T Registered Infesmation

GET Regimered
GET Regiratian Mo
Hadficaton Hatary

L]

VENISE No

Covel Tepe
Canact Ma|Office)
Specié Eemans
TCA

RO Ertiiemam ()

Arodert Ragart Wahn 24 ha
Yime of Acrigast bhcmm
Orangs Foroe:

Aodmianal Exess
Culmbe Sngapcrs 00 Eicess
Curtuide Sngapans T Exoaan

BLHIIIR
Aftvn CLARSIC
1]
s e
m
e
1300
-]
2,000,060
1500 O
GET Regaratian Date
GET Slatui Warited

TIAONIN0 170737 Sesbar cherged GET Sarus Werded from Mo b Yag

' Policyholder Maliing Sddress

Adnress §
Address 4
Lng Ho

= @i Briver Info
Drsjar Name
Unramag i Kate
Azgsier Dale of Doer Licenge
TORECL Me.Wabie)
Argress |
ddrann 4
g Mo
Boas he own & Singagore
Sagatarad cary
Declarstion

Bredndtpier ar Bocd Ten
Readng?
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