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MNAT181 42218 | Hatonal Assassment Centre Services - U
EMTRY DATE & TIME: 26582015 14115
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident o speed up the claims process.
3 This Form must be compleled by the Policynolder andos the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Ay wilhud misrepresen

rapudiate policy liabdily

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

4. The weue and acoeplance of this Form by insurance companies is nol 8n adrmassien of policy Babdty on the part of the insurance comMganes

1ation or witholding of material Tacts may allow INSUTANcE companies I

6. This report will be forwarded by the insuners of the GIA Records Managemant Gentre eslablished by the Genaral Ingurance Association of Singapore (GLA} for
archiving and that copies of this repor will, for a fee, be mada av ailable upon appicalion by interasted paries,

7, By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of €

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/08/2019 14:18
25/08/2019 12:30

23 GEYLANG SERAI

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIMBITZ
Insured/Policyholder
MWame Of Reglstered Cwner HWOOR SULYANDY BIN SUHAIDI
NRIC No S59312640H
Email Address NOEMAIL

Muobile Phone No
Alwernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-87480799
OFFICE-B7480799

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107466858

NOOR SULYANDY BIN SUHAIDI
S9312640H

04/04/1993

INDOOR

02/111/2018

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-87480799

OFFICE-BT480799
MOEMAIL

his report al the centreé and o coghes af the report being meaoe availatle
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Address BLK 645 AME AVE 6 #02-4063
Postcode BE0E4S

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/eflaring accident claims assistance.

Number of Passengers (Including Driver) 4

FassEngar NAME: . NOOR EZAN BINTE KAMOO
GENDER: : FEMALE

Passenger 2 NAME: - FRIZIL AL-FARHAD
GENDER: : FEMALE

Passangar 3 NAME: . DIMPLE D/O ABDUL RAHMAN
GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported fo the police? YES

If Yes,Please stale which Police Station

Police Station Mame SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Folice Station Address g&g;ﬂiiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-55495988 - FAX NO: 68522499

Was notice of Intended Prosacution given? MW

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20180825/2098

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGEEROT

vehicle Make/Model/Caolour
Details Of Properties
Page 2 of 1%



Wehiche Category PRIVATE CAR
Mame of Driver

MRIC/FPassparn Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NOOR SULYANDY BIN SUHAIDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SIMBITZ

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame WOOR EZAN BINTE KAMOC
Approvimate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIMBITZ

Were seat bells worn? YES

Was this injured conveyed o hospital by ND

ambulance?

Address

Posicode

Mame FRIZIL AL-FARHAD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJMB1TZ

Were seal balts worn? YES

Was this injured conveyed fo hospital by MO

ambulance? :

Address

Postocode

Mame DIMPLE D/O ABDUL RAHMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIMBITE

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Page 3 of 19



NT NOTICE

1. Please report gorrectly the details of the accident to speed up the dlaims process.

This Farm must be complated by the Policyholder and/or the Authorlsed Driver.

Information provided must be 25 Eythful nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Habillty.

2
3.

4. The issue and acceptance of this Form by insurance companies isnot an admissien of policy liability on the part of the insurance
COMQanies.
5 A be

The report will be forwarded by the Insurers of the GIA Records Management Cantre estabilshed by the Generdl lnsurance
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee ba made avallable upan application by
interasted parties.

By the lodgment of this report to the insurers, you hereby cansent to the-archiving of this report at the centre and to copies of
the report being made avallable aforesald.

. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agres and consent that:

{a)

k)

{d)

le}

My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personzl information set out in this [form] and any other personal information
praovided by me or possessed by my insurer {collectively the “Personal Information”) and diselose and transfer such
Personal Information ta afl insureris) who have insurad vehicla(s) involved In this accident [alf ingurer(s) wha have Insured
vehiclels) involved in this accident shall be collectively referrad to a¢ the "Insurers”}, the Insurers’ lawyerslow firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice|, for the purpose(s)
af:

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

{11} investigating the accident and/or my clalms;
(til} carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(vl administering my claims (including the malling of correspondence, statermnents, invoices, reports or notlces to me,
which could invalve disclosure of certain personal data abeut me to bring about defivery of the same as well s on the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

all insurer(s] who have insured vehicheis) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collert, use, disdose and/or process my Personal information for ane ar mare of the above Purposes; and

my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their [awyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigathon and management in present and 2! future claims.

the infermation so collected under (d] above may be shared / disclosed:

{i} toallinsurers and/or any other 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

(il tor complying with requirements under ary regulations, laws or court orders.

Palicyhalder’s Sigrature Driver's Signature Reporting Cantre Personnel's Signature
Cate & Time: {If driver is not the policyholder} Mame:

Date & Tima: MNRIC/FIN Moy



SKETCH PLAN

4 =
3 5 i : T i
| i L0 = o) ! i |
i 3% 2 B AN O 0 B
e e I 0 N R AN S R s o
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DECLARATION
Ifwe mra%mmg : particulars are true in avery respect.

Driver's Signature
(I driver is not the policyholder)
Date & Thme:

Palieyhald
Date & Time:

&miture

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN Mo,
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Tlease report corractly on the details
This Torm must be filled up by the po

Infarmation provided must be as fruitf

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual ingurance authorised reporting centre.

of the accident to speed up the claim process.
licy nolder and/or authorised driver.
téul and accurate as passible. Any wilful misrepresentation or withholding of material facts may aliow

insurance companies to repudiate pokcy liabiliy.

&
=

The issue and acceptance of this form by insurance compantes i not an admigsian of palicy labillty on the part of the insurance comparnies.
Any false reporting may be referred to the traffic police departrment for investigation

Accident details

Date and time of accident Date: 15(% 4 (DD/MM/YY) Time: (1 {» ff"h (HH:MM)
Exact location of accident o T o
ﬁij 015 ::J—{,.]I",.\? >er5"..:

Details of vehicle
Vehicle registration number | { \/ &L [ &
Vehicle make and model Hinda £
Type of vehicle Saloon i MPV O CRVO Vano

lorry o . Bus O Motorcycle o Others:

Vehicle category Private-o Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes O No e if no, please select:
own insurance company? Third part claim a/ Reporting only o

Insurance information
Insurance company i

| Policy number

Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder
Name Noic Sulyandy FA Sulimdl Maleg— Femaleo
NRIC / Fin / Passport number ‘Sﬁ L INAZHE
Contact ¢14% 0132

: . Y W
e b%S ;,:,«g mo Kie oo b HOL-4443
1‘: {' "‘} bx..“b _{

Driver Same as insured ahaue,u {sklp to D.0.B)
Mame Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth Wil (AR
Occupation indoora™  Outdooro
Driving date pass

Poge 1




General information of the accident

| Was driver an employee of Yes o NoO
' the insured’s company? If no, relationship of the driver and insured:
" Accident captured by camera? | Yes o Nom ™
| Weather condition Clear 3~ Raining O Others: I
Road surface Dry @ Wet o
No of passenger & (Inclusive of driver) |
Passenger 1
 Name 0:im Pl Pl pREw| [*hmen
Gender Male o Female o
Passenger 2
Name Wos Cul Tan Aq B Jebhaid
Gender Mala-a- Female o
Passenger 3
| Name cv 74 pl-*erhad |
' _Gender Male O Female o
Passenger 4
Name [Wo™ Esen S0 [Grve
Gender Male o Femaleg
Passenger 5
Name ]
Gender Male o Female 0
Passenger 6
MName ]
Gender Male 0 Female O
Other information
Was anybody injured? Yes O Noo
Was other vehicle damaged? | YesoO Noo

Details of police action

Reported to police? Yes O

No o

If yes, please state which police station.

Police station name

Page 2



SINGAPORE

T

08252008

POLICE FORCE Tr201
PU“CE Star Tof4
Ly P
fem bawangnNDpr g”g'”' Report No. /2013082512058
Semt s
;5;5?53““9 Crescent SINGAPORE
el hg-
s 0 1800-554gggg
D:tg?-:. OF A TRAFFIC ACCIDENT
B/ Time = —— . : hldEia ——
2500812019 19,94 " 2°° Vide Report No.: E;atmn Diary No.
3 I"f""“ﬂﬂl's_r-‘:r“—- ————
cul R iR S T
:;rge of Informant —— ——— T
R sU ress;
LYANDY BIN SUHAIDI APT BLK 645 ANG MO KIO AVENUE 6 #02-4963
ID Type /1D No.- EIN?AFERE EB0G45 =
NRIC NO / 55312840H ontac 9. -
Nati : Home/Office: Mobile: 874807549
onality: S etk
_SINGAPORE CIT|ZEN e
Sex: Age: O -
s ate of Birth: Type of Informant;
E'a"-”‘ 26 04/04/1893 | Driver
Ja:;r;rege Language: Institution / Scheol Name
Ceccupation: : " :
B Driving Licence Information:
SMRT Technician Class: 3 Date of Expiry
General Information of the Accident et T s e ]
Type of Injury Drink DateTime of Type of Location
AR Others Drive: Accident: Straight Reoad
: i [ 25082019 1230 s
Locaticn; oy
Along Road 1 2 o,
GEYLANG SERA
| 23 Geylang serai . Road Speed Limit Prtey,
Weather: g?‘fd SRtHce: l i B
G|DLH:|}I' : Trafﬁc_ Cnn“al' Trafﬁl: "fﬂll.lme'. '-:I“‘l- ,
Traffic Flow: Not Controlled Moderate _ 74
One Way Anyone conveyed by | f'. i
Type of Callision: . ina - Same Direction ambulance: / Loy
Between Moving Vehicles - Side Swipe No | e / g
e
— T T T . - 2
Vehicle Involved o Teger + | Condition | Noof
Sl g e Make s - Shightl 9
——— FIT 1.3G A | Black By
Damaged b"‘bb_
T Slightty |0 oy
Damagead ‘o,
TR __ ey
— —————— [ Efiecive | Expiry Date
I’nﬁuranm_ﬂﬂ i
440272020
5107466808 | 15/02/201 @
e r
R
‘\“"‘-.,‘
7
i
%
4




Palj
Se CE Cn !
4 Sﬂmab ang \ o g“gin:
757633219 Cregcy S
el No. NG
0: 1 5543085 AP

Hospital/Clinia

strian Crossing MA

'i]ﬂ!|'l"ﬂ'|f.|lﬂllllﬂiINHlllﬂﬂlﬂlﬂﬂllﬂ;‘l’hﬂ'h'hl

Tr0150825 2005

2al4

Repont Na. Tr201908252008

ITs

by
‘A

nsr

T

D No. S6002283F

Contact Nn_l BT793077

MY F
T T oo ol Lt U
AMILY CLING (WOCDLANDS)

Classof | Class: NIL

Driving Date of Expiry: MIL
Licence &
s Expiry Date et
Ngfzrg:tmegmezﬁ::;-zmliﬂ Date I:l*ise:hara;ln::ﬂIr Al
Drverieie ical Leay -
'D"“"Eﬁ"3*'--"-"4:"'5-'*-'&!%;};;@-&,%;;‘,.= HE- 03 Degree of Injury 9s1igm :
Name . - b =i

NOOR SULYANDY BIN SUHAIDI

$5312640H

Related Vehic

le | SIMB17Z (Car)

Contact No | 87480799

Hospital/Clinic

MY FAMILY CLINIC (WOODLANDS)

| T
Class of '| Class:3 \
Driving Date of Expiry: MIL

Licence & |
Expiry Date | |I

Date Treatment | 25/08/2019 Date Discharge | l;:L -
No. of Days granted U i SEC_SS
| Passenger | T T R A DA A
Name F ID No. \ S1374227H \
"Related Vehicle | SIM817Z (Car) ‘Contact No.| 81874434 \
Hospital/Clinic | MY FAMILY CLINIC (WOODLANDS) Class of | Class: NIL
et | SO Driving Date of Expiry: NIL
T Licence &
; Expiry Date
Date Treatment | 25/08/2019 [ Date Discharge | NIL |

No. of Days granted Medical Lea;.re

| 03

| Degree of Injury | Slight \




':I}nm e
UaT) 11008252008
ON OF g PORT
= : )
1D Na | 815450780 =
— 2 |
Contact Mo ' 81318008 I:|
_-_-___'"_'-—-——-—.-.__..__ . — 1
Class of | Class: MIL
Driving | Date of Expiry: NIL
Licence & | |
Expiry Date | B
- 2 bt Mmoo I .- 1
Dale Discharge THIL __——-—'—""'I

Degree of Injury | Slight

Brief Detajls.
On the 25/0
: 8/2019 at ap :
Fit black in colay cut TEEGhFE; | was driving my vehicle bearing the plate 'I"IUI‘I"IDEE_FE:;:‘DE_: Li:;:dﬂ-
3

r alon f
8 23 Geylang serai when a vehicla bearing the plate number 5

Civic black |
N colour, g
the left lane, uddenly swerved lo the left into my lane. He was from the centr

g lane and | was In

T " - - i T
he said vehicle hit me on the front right of my bumper with his left side rear bumper. My vehicle suffers

;faCkS and SFTEEChEE on my ﬂght side bumper, His vehicle anly suffers scralc
o traffic police or ambulance was at scene.

There were 3 passengers | i iaht injuries, | suffer pain on my right wrist
P g in my vehicle and all 4 of us suffers slig | e Back b

received 3 days of medical leave, Frizil Al-Farhad suffers slight pain on her left eye as she hil on o/ head
it is painful to her

and received 2 days of medical leave. Noor Ezan Binte Kamoo suffers slight pain

rest as the car hit me from the right,she also recently went for an eye surgery as such
and she received 3 days of medical leave. Dimple D/O Abdul

as such was given 3 days of medical l[eave.

| am making this report for insurance purpose.

has on its left rear bumper.

| Rahman suffers pain on her left shoulder,

IT STATE
g curfie
OTELE

o af polic
atian



t
J“I'Sﬁrﬂal;.l"II OII \gin:
?5?333awﬁ‘”gc'c Il Hl T
Tel Nn. fesc l | .
No: 1800 gy s 1M\.:’UUEH!ll\mw | ATENEN
: LT 1} ]
Jn‘;z:;h Plan CONTIUATIGN . . .
FRE .
ant jg Not ahla o e Brip
skelch plan ~laroboa
MM/YY)
“
v
}_I,:-
c
1 have

vehiclg's Insurance Certificate to this report. \f you don
t number as reference.

se attach a copy of your
py to 65474885 stating the repo

IMPORTANT: Plea
please fax aco

the certificate with you now,

Signature Of Officer Recording The Report:

L/
sC2 MOHAMMAD NUR ILHAM BIN AHMAD .

SHAHARUDDIN

B T -
Signature Of Interpreter:
Not applicable

[ Date/Time:
25/08/2019 19:24

Classification Of Case:

Officer In Chargé Of Case:

TP /AEIT/
gSl 2 YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
NP168
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B/26/2019 Puolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 - * Change Language * Change Password ¢ Log Out
My Desktop Policy Query :
Notice of Lasa e [ T 2500812019 14:13
Vehicle Mo, (For Mator) sJLﬂ-z____ __ ] Cartificate Number i__ _____ __.
L Swarch |

Select  Policy Mo, Certificate Pelicyholder  Palicyholder Product  Cover Type w,::':"a Insurad Commence Expiry Date

Number Kame KRIC Dibject Date
s driva
5107466898 SULYANDY 59312640K  GPC SIMBITZ  SIME177 15/02/201%  14/02/2020

BIN SUHAIDI CLASSIC

. Continue !

hitps:figiclaim.income com sgiges/iemieclaim/ ICMpolicySearch.do 11



BI26/2019

Claim Handling
Acesdans AT/ L03PaEE
Pabcy NB,
Carteicale Mo,
Fgicyholder Me—a
Product Code
Cantact o {Mobie}
Email ASITESE
HFw
MED Probection

+ mctident Details
WD Oste
Bate of Accident
Repartifg Centre
accders Levation

co Tesd Fxcses Asplicabls

Fucans Tyoe

00 Stenderd Extets

vIED Of Excess

addienal Escass

Tatal Q0 Eacass Apolicatile
< pansliis

~ GST Rsgistared Infermation

GST RApgntened
G5T Bagistration Na.
HodNcation Histery

S10GGRRR
NODR SLLYANDY BIN SUHAID!
PRIGATE AR [MBLIRANLE

BHARITEY

w MO Feu

L]

FL0E AT 1T A2

pR R Thbabh )

23 GEVLANG SDRAL

Par Arcident

A00.00

004

LR

+ Pallcyhckder Hadlling Addrats

Aodress 1
Address &
inf N2,

@ Driar Info
Drwer Rama
Annie=ad driver fame
Apgister Date of Driver Licens
Cantact W Mobie)
Agdrnu 1
Addrass 4
Uik K3

Dues he cwii @ Singapord
Rnglatared car?

Cuclaratisn

Eraathakser or Bieod Test
Rpading?
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