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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/2019 09:57

07/06/2019 11:15

ALONG WOODLANDS CENTRE ROAD
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

SGF9246J

UDRIVE AUTOMOBILE
53396901L
SALES@MIA.COM.SG
(LOCAL) +65-84286663
OFFICE-83449894

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109287386

HASSAN BIN AHMAD
S1770141Z

23/06/1966

OUTDOOR

01/07/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84286663

OTHERS-83449894
SALES@MIA.COM.SG
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

BLK 620 WOODLANDS DRIVE 52
#02-102

730620
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: MOHD HANIF BIN HASSAN
: MALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190608/2043

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SLN12247
HONDA VEZEL

PRIVATE CAR
AKIHIDE HAMADA
G3351710L
81636566
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:
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Accident Sketch Plan
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IMPORTANT NOTICE

1.
2

Please report gorrectly the detalls of the accident 1o speed up the clsims process,
This Farm must be pompls licyholde:

Infarmation provided must be as fruthful aod sccurate as possible. Any willul migrepresontation or withhsiding of material
facts may aliow Insurance companies 1o repudiate policy liability.

at LiisFils T

. The issue and aceaprance of this Form by insurance companies is not an admissien of policy Nability on the part of the insurance
COMpanies

The report will be forwarded by the insurers of the GIA Records Managemant Centre establighad by the General insurance
Associntion of Singapere (GIA) for archiving and that copies of this report will for a Tee be made available vpon application by
Interested parties,

By the lodgmant of this report 10 the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made availakle aloresald.

i hmmundnthlwnmﬁmlm.inlmnl

I unserstand, acknowledge, agree and consent that:

(3} My insurer, my workshop snd the Gereral Insurance Association of Singapore [ “GIA®) may/are permitted to collect, uie,
disclose and/er process my personal data/personal information set aut In this [faim) and any other personal information
provided by me of possessed by my insurer (coBactively the “Persanal information”) and disclose and transfer such
Persanal Infasmation to all insurers) who have insured vehicle[s) invelved in this aceident (all insureris] who have ingured
vehiclefs) Involved in this accident shall be collectively referred o as the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the palice), for the purposes)
ol :

1)) precessing, handling and/or dealing with my clairmns including the settiemient of the claims spd Ay necEsEary
investigations relating to the daims;

(i) irvestigating the accident and/or my daims;
{iii) carrying out and/or dealing with my |nstructions or respanding to any enguiries by me:

(v} sdministering my claims {inctuding the mailing of correspondence, statements, invoices, reports or notices to me,
- whith tould inveive disclosure of certaln personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packagas); and/or

[v} eompying with applicasle faw In sdministering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) &l insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lavwyers/law firms, may/are permitted
to collect, use, disdnse and/or process my Personal Information far one or mare of the above Purposes; and

le}  my Personal infermation may/can be disclosed by any of the Insurers and/or GIA 15 their third party service providers or
sgentsfinchuding thelr lawyers/law firms), which may be sited outside of Singapare. for one or mare of the above Purpass.

{d] iy Persanal Information will slso be collected and used 18 compile claimes histary for the purpase of fravd detection,
Investigation and management in present and all future clalms.

{e] the Infarmation so collected under [d) above may be sharad [ divclosed:

{ih 1o allinsurers and/or any other third parties that assit in evaluating, investigating, contralling or mansging fraud,
regulators, faw enforcement and government agencies as reasonsbly required for the purposes stated, or

(i) for eomplying with requirements under any regulations, laws or court ardrs.
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

POLICE REPORT

Ti20130508/2043

1ofd
Report No. T20190808/2043

3 Woodiands Drive 63 SINGAPORE 737890

Tel Mo 1800-7TE79%09

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
CE/DG/2019 1212

Name of Infnnmn:

Vide Report Mo.: Station Diary No.:

48

Agdress:

HASSAN BIN AHMAD APT BLK 620 WOODLANDS DRIVE 52 #02-102 SINGAPORE
730620

ID Type / ID No.. Cun%sct No::

MRIC NOJ/ 817701412 Home/Cffice: Muobile: 83449884

Nationalily: Emaill;

SINGAPORE CITIZEN

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

Male 52 23/06/1966 Driver

Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

Taxi driver Class; 2B,2A.2,3 Date of Expiry:

MNan-injury

Date/Time of

Type of Location:
13;&;:;‘: Accident: Bridge
OFe2019 11:10
Lecation:
Aloang Road 1
WOODLANDS CENTRE ROAD
OH ING | HOR BAHRU
Weather: Road Surface: Road Speed Limit:
Cilear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Mot Controllad Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Ng

SGFB246J TOYOTA

MNa

1.6 Damage
SLN1224Z | Car HOMNDA VEZEL 1.5X% | Black Slightly |1
C\VT Damaged

; Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL
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POLICE REPORT

Police Station Of Origin:
Woodiands East N.P.C.
3 Woodlands Drive 63 SINGAPCRE 737820

Tel No: 1800-7575698

MOHD HANIF BIN HASSAN

T/2010080872042

CONTINUATION OF REPORT

B M;-,

2ol4
Repart No. Ti20180608/2043

: |_ S

Related Vehicle | SGF9248J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Cate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name HASSAN BIN AHMAD ID No. 817701412
Related Vehicle | SGF024A.) (Car) Contact No.| 83448854
"HespitallClinic | NIL Class of | Class: 28,2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave NIL De of Inju NIL
Mame AKIHIDE HAMADA ID Mo, 33351710L
Related Vehicle | NIL Contacl No.| 81836566
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatmeant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 7/06/2019 at about 1110hrs, | was drivin
{no other particulars) at Johor Causewa
a driver namely Akihide Hamada,
right cut into my lane and | could

g SGFY246J with my son namely, Mohd Hanif Bin Hassan

y going into Johor Bahru. At that point of time the traffic heavy,
FIN NO:G3351710L and HP:81636566 vehicle SLN12242. from my

not brake in time which cause a head to rear accident. We exit our

vehicle, do damage assessment, exchanged particulars and drove off after that.

| am lodging this repart for record purposes.
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POLICE REPORT

SINGAPORE

POLeE Porce N0

Police Station Of Origin: 3of4
Woedlands East N.P.C. Raport No. T/20100608/2043
3 Woodlands Drive 63 SINGAPORE 737890

Tel Mo: 1800-7679999

CONTINUATION OF REFPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Woodlands Easl N.P.C.

3 Woodlands Drive 63 SINGAPORE 7378380
Tel Mo: 1800-7679304

Sketch Plan
Informant is not able to provide sketch plan

W R

4ol 4
Report No. TI20190608/2043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate ta this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Report:
L/

Sgl 2 SER WEN LIANG

Signature Of Informant:

i

Signature Of Interpreler;
Mot applicable

Data/Time:
08/08/2018 12:12

Officar In Charge Of Case:

Classificali

TP/ GIA S
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

r

oW
By

Authentication Stamp e S
NE1GE

SN 13

/Q,f’

i

Signaiune i

Singapore Police Force
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Accident Photo
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Accident Photo
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Accident Photo

LBEF 5
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Accident Photo

Page 13 of 27



Accident Photo

Al

PRIVATE HIRE
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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

LBEF 5
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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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