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MNAT 19115290 ( Mational Assessmand Genlra Sanvices - L
ENTRY DATE & TIME. 31082015 17,32
SUBMITTED BY: Jackson Ho Thae Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2019 17:43

SINGAPORE ACCIDENT STATEMENT

1. Please repon corractly the detailz of the accident to speed up the claims process.
2 This Form must ba completed by the Policyholder and/or the Authorised Driver

3, Informalion provided musl be as truthful and accurate as possible. Any wilful misrepresentation of withalding of matenal facts may allow insurance companies 1o

repudiate policy liability

4, The msue and acceplance of this Form by insurance companies is nof an adrmisgisn of policy liability on the par of the insurance companies

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

E. This repon will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assockation of Singapore (GLA) Tor
archiving and that copes of thiz rapart will, for a fee, bs made available upon application by imMerestad paries.

7. By the lpdgemant of this report to the insurars, you hereby consent to the archiving of this report al the centre and to copies of the repon being made avakadie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2019 17:32
28/08/201912:30
JURONG WEST 5T 51
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

hobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please slate aclion to be laken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverago

Fleat Policy

Policy Mumber

Cavar Nate Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGUs128M

MUHAMMAD HILMIE BIN SAMSUDIN
sar3arzol

NOEMAIL

(LOCAL) +65-97919271
OFFICE-87913271

TOYOTA
VIOS J AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

WO

5090807083-02

MUHAMMAD HILMIE BIN SAMSUDIN
387327291

10/10/1987

QUTDOOR

00172017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97819271

OFFICE-97918271
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with tha Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type O Accident

Weathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including cwn 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)

Passanger 1

Details of Police Action

Was the accident repored 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

REFER TO POLICE REFPORT - T/20190829/7016.
Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 119 YISHUN RING ROAD
#01-445

760119
NOD
OWMER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
YES
YES
YES
NO
2

MAME: ¢ MUR FARHAIMN BTE YAHYA
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber

Contact Number

XE343A

COMMERCIAL VEHICLE
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Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wahicle Registration Number
Yahicle Make/ModelColour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance C-U-!TIFJHH':,I' Mame
Mature Of Damage

MNeo. Of Passenger (Including Driver)

Pazsenger 1

Passenger 2

Passenger 3

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLAS4B5L
TOYOTA

FRIVATE CAR
ALLAN

H3366517

4
MAME:
GEMNDER:

MAME:
GENMDER:

MAME:
GENDER:

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat beits wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Appraximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON 1

MUHAMMAD HILMIE BIN SAMSUDIN

BoODY
SGUS12EM
YES

YES

DETAILS OF INJURED PERSON 2

NUR FARHAIN BTE YAHYA

BoDY
SGUg128M
YES

YES
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__ SKETCH PLAN

3, wamﬂpmwmtmumﬂmm.m“~ﬁmwﬂwhmmﬁ
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: 1 i rrad to the Follco I z
£, Tha report will be ududhrﬂuh:mdmmmm
bfsi-;gapmn{m:lfwamhhkuandﬂ‘ﬂcmhdﬁampoﬂwlfnrlfub-mnﬂhumnlppﬁ:
T.Bgrﬂuhﬂpmﬂltufmhm‘ﬂuﬂmiwrm.ywhﬂmfmﬂmmm“hwmmmmmmmmdwmmﬂﬂu
_mpnﬂbumﬂdownhhhufmnﬁd.

g. Consent under the Personal Data Protection Act (PDPA)

_1umw.mwhdgmquwmmmﬂ:

{a) My insurer rrgrwurkshupmdunsnnual nsurance Association of Singapore ("GIA") mmwnmum_h:t.usu.dhchu
,md.rurprnmsrwMWWHMWMHHFMMWWMWHUWMWWW
‘possassed by my insurer {collectivaly the “Parsonal Information”) and disciose and transfer such Personal formation to all insurar(s)
who hl_arvuh:uadm:) involved in this accident {ﬂﬂmﬂ:]whﬂhm?mund vehicle(s) mvolved in this accident shall ba
collectively referrad to as the “Insurers”), the Insurars’ law yersfaw firms, the Monetary Authority of Singapore and any ralevant
gbwnrmntwmm {such as the police), for the purpose(s) of :

.{E}prucushg.naﬂ-qandmrdnluwmw claims m:dhqhuﬁmmﬂnfhcmmmymmswmmﬁpﬂummhﬁﬁgm
the claims;

mwmmmmmwnm;
{ﬂmmmmmﬁmwmwwmﬂnﬂwmﬁmﬂumwmwnm
(H]mhmwm{hmmmﬂmmmnw.imbn,mornmmm.whbhmuﬂmm
thmuammhmﬁﬁwﬁMMWhmmmwu{hnmuwdummmﬂmwnf

packages); andfor

_{ﬂ complying w ith appiicable law in administering, prmsm.mmmm w ith my claims.

[l:.clhn‘h'u'ulr the “Purposes”) _ .

‘(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the insurers’ law yersfaw firms, may/are permitted to collect,
uu,dum-mmswPusmﬂﬁmn-ﬁunfurmormufmm-hum;nm
{!:]w_&rsuﬂmmniﬁ:nmmmbudkch'dhymydhhmmmmmmm:mmwwmnrnganh
including their law yers/iaw ﬁﬂ:}.whhhnt,rbqlhdmuudsmhrmurmufha\mﬂﬁmu.

e % -
Signature / Daie & Driver's {ldrwﬁhnothpolcrhaﬁar}fm Witnessed by Cantre
Tme & Tims Personnel
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‘Declaration

‘W declare the foregoing particulars are true in every respect
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SINGAPORE
POLICE FORCE AR

Police Station Of Origin: Tofd

Traffic Police Report No. T/20190828/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
29/08/2019 13:48 JI20190828/0069

Informant's Particulars

Name of Informant: ﬂddress

MUHAMMAD HILMIE BIN APT BLK 118 YISHUN RING ROAD #01-445 SINGAPORE
SAMSUDIN 760119

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

NRIC NO [ SB7327291 Home/Office: Mobile: 87919271
Mationality: Email:

SINGAFPORE CITIZEN muhd_hilmie_samsudin@spf.gov.59

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

Male 3 10/10/1987 Driver

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

FPOLICE OFFICER Class: 3 Date of Expiry:

General Information of the Accident
Injury Datea’T ime nf Type of Location:
E;E%g:'lt' Attended by Police Accident: Straight Road
2 R/08/2019 12-30

Location:

JURONG WEST STREET 51

Weather: Road Surface: Road Speed Limit:
Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear $mhulanca:

a3
ails of Vehicle Involve:
SGU9128M | Car TOYOTA VIOS J Silver 0
AUTO
SGUS128M |
Limited




POLICE FORCE ARG ERARY

T/20190829/T016

Police Station Of Origin: il

Traffic Police Report Mo. T/20190829/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No _

_No. of Pedestrians Injured: MNIL | Use of Pedestrian Crossing: NA
Driver ; i Er T
MName MUHAMMAD HILMIE BIN SAMSUDIN ID MNo. 587327281

"Related Vehicle | SGU9128M (Car) Contact No.| 97919271
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

' Date Treatment @ 28/08/2019 | Date Discharge | 28/08/2019

| No. of Days granted Medical Leave [ 03 | Degree of Injury | Slight

Brief Details.

On 28/8/19 at 1230hrs, | was traveling along jurong west st 52 towards AYE. Traffic was in my favour |
was turning right with my right signal light ON towards Jurong West St 51 proceeding to AYE . Traffic was
clear in my direction as | started to make the right turn. After completing my turn, suddenly | felt a very
strong impact from the rear of my car. A Flatbed Trailer lorry bearing the plate no. XE343A had hit the
rear of my vehicle, plate no. SGU9128M. Due to the hard impact, the lorry pushed my vehicle to mount
over the curb and hit the centre divider which my vehicle had also hit a stationary vehicle at a red light. A
police car was at the scene. Someone had called the ambulance and a police vehicle arrived at the scene
of the accident. Me and my passenger Nur Farhain-were Conveyed to Eng Teng Fong Hospital by
ambulance. On the same day at 1630hrs i was discharged and given 3 days mc and my passenger was
iven 2 days mc. At 2100hrs | felt pain on my body and decided for further check-up and went to Mount
lvernia Hospital and was given & days me.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A B

3of3
Report No, T/20190829/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the dpearsu:m. making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
29/08/2019 13:48

Officer In Charge Of Case:
TP/ TPIB/

MA JUNXIANG

Contact No.: 65476251

Classification Of Case:

Authentication Stamp
MNP168



ACCIDENT STATEMENT
28, & l“l'i_nuwmmmm,nme:uL:_';z_‘-“_HHHMw

ACCIDENT DATE|
1oc4&ﬂuﬂ:___~._Juron% Wes ¢ _*‘-4' X0 ¢
1. DETAILS OF VEHICLE :
Q) VEHICLE NUMBER: SGu 28 M
b}INSURANCE COMPANY: NTUE

cIPOLCY NUMBER: S0 Pedc 70 & 3 - a@
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY HIRD P ARTY FIRE &THEFT}
o]MAKE & MODEL;__ (0ToT4 \/lo8 3. .
ATYPE:(EALOON-PCOUPE LMEY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY | D/ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Pl Us<
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ves/@op

IF NO, PLEASE STATEQTHIRD PARTY CLAIMLY REPORTING ONLY)

2. INSURED / POLICY HOLDER :
AJNAME:_Muhanimagl Uilpie Bin Samsudin (MALE / FEMALE]
b)NRIC/FIN/PASSPORT:_& 8732729 -1 CONTACT: 9111924 !
c)ADDRESS:__ 21 116 Yishunm Ring Rel

F 01— Yy~ S'7b0 119
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e aﬂ Sgon DRIVER
( ?q _5& a) NAME: : bs  Above (MALE / FEMALE)
Induding dviver )
; b NRIC/FIN/P ASSPORT: CONTACT:
(}_ } c)ADDRESS:;
M-ﬁrﬂ. .,g FE A |!.R.-

~d)DATE OF BIRTH: (19 /_t© 7 148 T j(DD/MM/YYYY)

5]OCCUPATION: (INDOOR £.OUTDOO

f)YEARS OF DRIVING EXPRERIENCE:____2/1[ 22171 _

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / o)
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: __ ©w o

5. o) WEATHER CONDITION, R LRAINING [ OTHERS )

b)ROAD SURFACE: NET / OTHERS . .
5. WAS ANYBODY INJURED (YES)/ NOJ Muhammac! Hilmie EJ;; Samsadin A
7 G)REFORTEDTO POLICE (YESy NORNure Farhain_ Bt& Ya 'f“‘.-
IF YES, PLEASE STATE WHIGH POLICE STATION: __lra#ti¢  FOH&
. 8. THIRD PARTY VEHICLE B .
% M6 of pacicagsr @) VEHICLE NUMBER: XE 243 A MODEL:___~or Y
C ndudiveg driver) o) DRIVER'S MAME: ; =
: " ] NRIC/FIN/PASSPORT: CONTACT:
Mate - CLo) 5 niRDPARY VEHICIE -
T Rl ob paspange O VEHICLE NUMBERS SKA 5165 L. Mope__te Yo
5 TP o) DRIVER'S NAME: Allan o
L indudding. AW} £) - NRIC/FIN/PASSPORT: CONTACT:._9433665°(7

(& )

| e :’:, -‘F"l*hﬂ Le _ :
Qh‘lﬂf\ =

video ™ v



REPUBLIC OF SINGAPORE
| DENTITY carD No. S8T32729I1

Haing

MUHAMMAD HILMIE BIN ’
LBIHII.FDIH' w

nly,
JAVANESE

Dt af birth Sax - . ':”,
10-10-1887 ; -__ k

CountryFiace ol birts
SINGAPORE

Wotor cars with unladen weight =< 3000kg
ngisrs, exclusive of driver; and athar maloer
Venici with unladen walgnt == Z500kg

ADZRETO

L TR

wmcne SB7327291

A Daw of maus

-. 21-09-2018
Addrass
APT BLK 118 YISHUN RING ROAD
#01-448

SINGAFORE T8O110



(7 Income

made different

THE SCHEDULE

|_ Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited {INCOME] and you [the
policyholder named in the schadule to this Policy).

The statements, infarmation and declaration provided by you at the time of proposal chall form the basis of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events accurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1 any Endorsement specified as ope rative in the Schedule

3. the Conditions and General Exclustons of this Policy, and

3. the payment of the premium specified in the Schedule.

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

55T Reg No, M4-0003030-8

Paolicy Mumber . 5090807083-02
The Policyholder © MUHAMMAD HILMIE BIN SAMSUDIN
BLE 119 #01-445
Y¥ISHUM RING ROAD
5|NGAPORE 760119
period of Insurance - 26 May 2019 To 28 May 2020
Surm Insured . Market Value of Insured Vehicle at Time of Loss
premium {inclusive G5T) : 5%1,000.25 '
Interest insured
Cover Type . Third Party, Fire & Theft
| Primary Driver - MUHAMMAD HILMIE BIN SAMSLIDIN
Named Driver {1} 1 MIA
mamed Driver (2] : WA
Make/Model . TOYOTANVIOS ) Capacity . 1500cc
Registration Number © SGUI12EM Registration Year  : 2007
Chassis Number :  MRO53HY9305001871 Off-peak Car : Mo
Repalr at Owner's preferred Workshop @ NO Insure with COE 1 Yes
Excess [Section 1) : NfA NCD Entitlement  : 10%
Excess (Section 2) c o NJA MCD Protection . No
Additional Excess 1 NSA
Unnamed Driver Excess COMSA
Hire Purchase Company :+ TOKYO CENTURY LEASING [51NGAPGRE} PTELTD
Memo A : N/A

Endorsement Operative : M2

Agency . META AGENCY FTE. LTD. {DDUUOS?EME]!
pDate of lssue . 15 May 2019 17:51 hrs "
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

signed in Singapore by arder of the Board of Directors

/

Chief Executive
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