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MNALTEIDSATT | Mnlicnal Asssssman Centra Sarvces « Bukil Marah
ENTRY DATE & TIME: 12002010 1632
GUIBMITTEL BY: RS0 BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report commectly the defzils of the acoident 1o speed up the claims process
2. Thia Farm must bo completed by the Policyholdar andior the Authorisad Driver,

A Intarmation proveded must be as truthful and accurate as possdie Fl.l]:f’ wilful n:.:;rl':||||;:'_.|||'.l='|.lu}n o withosding o matgnal factn miay Wl

ropudiate palicy Hability

4, The issus and acceptance of this Form Oy INSLTANCS COMpanias 5 nol an agmssion of policy I-.H.I'.||I|"]- on the pan of Tha insurancd Companrs

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

MEUTSSCD SOMmpaning 1o

&, This repart will be forwarded by he insurers of Ine GIA Records Manpgemsnl Centre astabiished by the General nurance Associlion of Sgapare (G Te
amhiving and thal copies of this reparl will, for a fee. be mede available upon applicatan by Inlerestad parfies

7. By the lndgemant of this report o the Insurers. you hersby consant o thi archiving of this report at Ina centre and to coples of 1he repon belng mads avaliste

alaragasd

ACCIDENT STATEMENT

Date OFf Repaort
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

13/08/2018 18:32
09/08/201813:05

ALONG CHOA CHU KANG DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
MRIC No

Email Addresa

Mobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufscturar

Madei

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

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

II'No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Caover Note Number

Driver

Mame of Drivar

HRIC Mo

Data Of Birth

Occupation

Data Of Driving Pass

Drving Experience

Gendear

Mabile Number

Fax Numbaor

Contact Number

EMall Address

SJLABSTY

MUHAMMAD HAFLZ BIN MOHAMED NASIR
58106228,

NOEMAIL

(LOCAL) +65-91998304
OTHERS-21096804

HOMNDHA
CIVIC-1.3 IMA CVT (A)

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5105885033

MUHAMMAD HAFIZ BIN MOHAMED NASIR
591062384

2610211691

INDCIOR

21122000

8 YEARS AND T MONTHS

MALE

(LOCAL) +35-91996804

OTHERS-21996804
NOEMAIL

:Egl,' 1ol 96



Address

Postcode

BLK 253 SIME| STREET 1
#)8-541

520253

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Criver's: Own
Vehicle

Insurance Company of Dnvear's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accidant?

Was any Injurad conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have boeen approached by unknown parson|s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Plaase state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes against wham?

Circumstances of Accident

OWMER

SIDE SWIPE

CLEAR
DRY

MO
2
NO
MO
YES

NO

YES

CHANGI NEIGHBOURHOOD POLICE CENTRE

ROAD: 8 SIME| STREET 2, POSTCODE: 529514 , COUNTRY,
SINGAPORE

TEL NO: 16800-5872588 - FAX NO: 65872900
NO

PLEASE REFER TO POLICE REPORT T/2019809/2114

Attachment(s)
Are acciden! pholos available for altachment?

Was there any video captured by Car Camara?
Was thare any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Dnver
MNRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Nama

SGH596C

BUS

Fane 2 ol 18



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the P older an Aut d Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s 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, The 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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the [nsurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(o) My Insurer, my workshop and the General Insurance Assoclation of Singapore |“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persaonal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to ail insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s] of

(1) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspan dence, statements, invoices, reports or notices 1o me,
which could involve disclosure of eertain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usé, disclose andfor process my Personal information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Infarmation will aleo be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:
{i) toall insurers and/ar any Gther third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) far complying with requirements under any regulations, laws or court orders.

/ Ny T
/f 4 é‘& ,}?’/ /
z AZ? /% ol S
Pn!mhuldel’;ﬁanatura Date Driver's Signature k::!%rﬂnﬂ{rmlm persguindl's Signatlr frﬁv ‘}
& Time: (If driver Is not the policyhelder) Date ame! )@f &7 W]

& Time: WRIC/FIN No.!
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ﬂ-/ /%AJ/éf” 7

/ .
PolicyholderéSignature Date Driver's Signature Reparting Centre Pers I's.5i Ji)dl? : J?Ij?
& Time: (1f driver s not the policyholder) Date Mamae: 4 ,g"{ ﬂ ?I’I / ?

& Time: MWRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
ChangiN.P.C

g Simei Street 2 SINGAFPORE 529514
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

AT

T/20180808/2114

13
Report No. T/20180808/2114

Date/Time Report Made:
09/08/2019 18:06

Vide Report No.: Station Diary No.:

Jnformants Particulars

':“.‘éE,-.. :
Name of Informant:
MUHAMMAD HAFIZ BIN MOHAMED
_NASIR

Ad_dress,
APT BLK 253 SIMEI STREET 1 #08-541 SINGAPORE 520253

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

NRIC NO / $9106238J Home/Office. Mobile: 91986804
Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 26/02/1931 Driver

Race: Language: Institution / School Name:
Malay English

Cecupation: Driving Licence Information:

Field Engineer Class: 3A Date of Expiry.

Non- Injur'_.,.r

Dateﬂ' rna uf -

lm:;t' Others Accident: Straight Road
: 09/08/2019 13:05

Location:

CHOA CHU KANG DRIVE

Near Masijid Al Khair

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

555060

Slightly
nibus Damaged

SJL4657Y | Car HONDA CIVIC IMA ‘Grey Seriously | 0
1.3L CVT Damaged

| Limited




i OLE LT

Tr20190809/2114
Police Station Of Origin =03
ChangiNP.C Report No, T/20180800/2114
S Simei Street 2 SINGAPORE 529914
Tel No. 1800-5872989 CONTINUATION OF REPORT

Details of Person Involved =~
Any Pedestrian Involved: No
No. of F'adastnans. In;ured NIL
Driverbese: . e Y YT - TR ek et
Name | MUHAMMAD HAFIZ BIN MOHAMED sS81 DEESBJ
| NASIR
Related Vehicle | SIL4657Y (Car) Contact No.| 21996804
Hospital/Clinic NIL Class of Class: 3A
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 date, about 1.08pm at Choa Chu Kang Drive, | was driving on the 3rd lane when a SMRT
BUS which was on the 2nd lane was near to my car as such | make a stop nearer to the end of the
merging lane, in order to give way to the bus. However the bus filtered more to the left and the exit of the
bus door caught my front bumper causing it to drop and | mounted to the curb due to the impact. Bath me
and the bus driver exchange particulars and took photos of the damage. | called tow truck service to tow
my car.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

ChangiNP.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872993

Sketch Plan
Informant is not able to provide sketch plan

T

Jofd
Report No. T/20180808/2114

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 staling the report number as reference.

Signature Of Officer Recordin e Report:
o vz

Sr Staff Sgt MUHPMM&D }MRAN BIN RAMLI

/

Signature Of Informant:

Signature Of Interpreter:
Not applicable //

Date/Time:
09/08/2019 19:06

Officer In Charge Of Case
TR/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 6547615}

' J
Authentication Stamp’
NP168 /

Classification Of Case:
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Email: smididac.com.sg  Tel no: 6553 6BRE
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ﬁ ) 08 019 (dd/mmivy) Time of Accident. J§ 05 (24-HR-FORMAT)

Wehicle No, .-(rs L q’“?Y Vehicle Make & Model: _
Exeet location of Accident: _(: l S 6 Aﬂ L@p : | V) %
Policyholdir’s Name / IC No. - Muhamm ag’ /!’J\"H 2 _E,m Maha ‘.ﬂ,gc?l Nalir $9)0623.J

Driver's Mame [ IC No, ; ) B (As Abcwc}[z/"

Driver's Contact No. ﬂf Q‘? 6- (? oL Company Contact No (Company Veh Only):

Diriver's Address:

-
Email address * Insurance Company: Ml Us

elatio iween Owner river: { Please CIRCLE one only)
/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[J Own Insurance / ] Other Vehicle (The one you want io elaim againsi) | Eﬁpﬂﬂing (For Record Purpose)

XA st for which the vehicle

Was bein at tim ident? Occupation (nature of job) [ indoor’ ] Outdoor
mﬂm use | [] Work purpose *No. of Passengers (Including Drivery: (9 [
*Passanger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

r condition & Road conditions”

Eém‘ & Dry /[ Raining & Wet / [ After-Rain & Wet/[] Drizzling & Wer / Others: -

Was there vid tured by you mera? D‘:"t& ] Ne

Any Injuries: [] Yes/ [ No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [] No (I YES) Which Police Station: _

The Other Partv(s) Details:
|. Driver's Name /1C No: ) Vehicte No: S@1 S<Y4 ¢

Driver's Contact No: Insurance Company :
2. Driver's Name / 1C No (If Any). - N Vehicle No: B -
Driver’s Contact No; " . _Insurance Company .

*Independent Witness (If Any): Contiact No:
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THE SCHEDULE

Private Car Insurance Policy

“* % Pglicy sets out the terms of a contract between NTUC income insurance Co-operative Limited (INCOME] and you (the
s2izyhelder named in the scheduls ta this Palicy).

Tz sratements, information and daclaration provided by you at the time of propesal shall form the basis of this contract.
Low (INCOME) will provide the Insurance st aut in this Policy in respect of events occurring during the Pericd of Insurance

2w In the Schedule and any further periad for which we may accept a renewal premium,
e provision of this Insuranca is subject to.

G5T Reg Mo, M4-0003030-8

any Endorsement specifizd as operative In the Schedule
the Conditiens and General Exclusions of this Policy, and
the payment of the premium specified in the Schadula.

Ris Palicy, the Schedule and the Certificate of Insurance are to be read together as one document.

Folicy Number
Tke Policyholder

5105895033

MUHAMMAD HAFIZ BiN MOHAMED NASIR
BLK 253 pO8-541

SINIEI STREET 1

SINGAPOQRE 520253

Peripd of Insuranice
Sum insured
Premium (inclusive G5T)

30 Nov 2018 To 29 Nov 2019
niarket vilue of Insured vehicle at Time of Loss
551,916.20

Intarest Insured

Cover Type drive CLASSIC

Primary Driver MLUHAMMAD HAFZ 8IN MOHAMED NASIR

Named Debear [1) MfA

MNamed Driver (2) N/A

Make/tcdel HOMDA/CIVIC HYBRID Capacity 1300ce
Registration Number SILAESTY Registration Year 2008
Chassis Number : JHMFD3E2095202070 Off-peak Car Mo
Repair at Owner's Preferred Workshop @ Ne Insura with COE Yes
Excess [3ection 1) 25600 MCD Entitlamant 0%
Excess (Section 2} MiA MCD Pratection No
Windscresen Excoss 55100

Additional Excess My A

Unnamed Oriver Excess
Hire Purchase Company
Optional Cover
Transport Alowance
Excess Waiver

Memo A @ N/A

Endorsement Operative § N/A

Please refer 1o Terms and Conditions
TOKYQ CENTURY LEASING [SINGAPORE] PTE LTD

No
41+

Agency
Oate of lssue

DUTY OF DISCLOSURE

Wa would remind you that you must disclose to us, fully and faithfully, the facts vou know or ought 10 know, othernyise yau

IMOTOR 'NSURE [000DOS73595)
30 Mov 2018'17:13 hey

may not recelve any benefit from yaur Policy

Signed in Singapore by ceder of the Board of Directors

—



