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

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/08/2019 17:32
28/08/2019 12:30
JURONG WEST ST 51
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGU9128M

MUHAMMAD HILMIE BIN SAMSUDIN
S8732729I

NOEMAIL

(LOCAL) +65-97919271
OFFICE-97919271

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5090807083-02

MUHAMMAD HILMIE BIN SAMSUDIN
S8732729I

10/10/1987

OUTDOOR

09/01/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97919271

OFFICE-97919271
NOEMAIL

Page 1 of 22



BLK 119 YISHUN RING ROAD
#01-445

Postcode 760119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NUR FARHAIN BTE YAHYA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190829/7016.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE343A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SLA5465L
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALLAN
NRIC/Passport Number

Contact Number 93366517
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME:
GENDER: :

Name MUHAMMAD HILMIE BIN SAMSUDIN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU9128M

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name NUR FARHAIN BTE YAHYA

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU9128M

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr2A190829/7HE

1af3
Report No. /201608287016

Date/Time Report Made: Vide Report No Station Diary No.:
29/08/2019 1 J/20190828/0069
ame of Informant.
MUHAMMAD HILMIE BIN
SAMSUDIN 760119
DT /1D No.: Contact No
NRIC NO / SBT32T29) HomelOffice Mobile: 97919271
Naﬁ:mﬂ'gr Ermail:
SINGA E CITIZEN muhd_hilmie_samsudin@spl.gov.sg
Sex: ' A?u: Date of Birth: | Type of Informant:
Male 3 10101987 Driver
‘Race: - Langua, Institution / School Name:
Javanese English
Dﬁ:ugihm: Driving Licence Information:
POLICE OFFICER Class: 3 Date of Expiry:
General

E B H-"h-\-- =
it ot

sl UL

Type of
M%m:

Location.
JURONG WEST STREET 51

Weather:

Road Surface:
sunny Dry

Road Speed Limit:

Traffic Flow:
Two Way

Traffic Contral:
Traffic Light - Working

Traffic Volume:
Light

| Type of Collision:
Batwean Maving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

T TOYOTA

SGU9128M "

Limited
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Police Report

SINGAPORE AR DAL OLEVIO A
POLICE FORCE Ti2019082W7016
o S ot .
ic Police T
10 Ubi Avenue 3 SINGAPORE 408865 i -
Tel No: 65470000

CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

71D No. 58732729

Related Vehicle | SGU2128M (Car) Contact No.| 97919271

r'HmleaIFCIinin NG TEWNG FONG GENERAL HOSPITAL Class of Class: 3
Drriving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 28/08/2018 Date Discha 2B808/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Shight

Brief Datails.

On 28/8/19 at 1230hrs, | was lrmh'n? alungh{'urnng west 5t 52 fowards AYE, Traffic was in my favour |
was turning right with my right signal light OM towards Jurong West 5t 51 pmuﬂquil.l"lg to AYE . Traffic was
elear in my direction as | started to make the right turn. Afler completing my turn, denly | felt a very
sirong 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 1o the hard impact, the lorry pushed my vehicle to mount
over lhe curb and hit the centre divider which my vehicle had also hit a sta ry vehicle at a red light. A
pﬂﬁ mri'ude aiﬂhxana. Someons Iﬁad ?mm ambulance an?oa _II:_ivul'll:idn- aI:"rwad art;ha scene
o accident. Me and my r Nur Farhain-were Conveyed ng Teng ospital by
ambulance. On the same day at 1630hrs | was discharged and given 3 days mc al?ﬁ.l?nr passanger was
ih-an 2 days mc. Al 2100hrs | fell pain on my body and decided for further check-up and went to Mount
vernia Hospital and was given 5 days me.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nol able to provide skelch plan

TrRO150829/ 7B

Jotd
Raport Mo, TR20100829/T016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

—_—

Signature Of Informant;

The idantity of the on making this report has
bur':r::ﬂ'mnﬁnata by SingPass. Mo signalure is
required,

Signature Of Interpreter:
Mol applicable

Date Time:
29/0B/2019 13:48

Officer In Charge Of Case!
TPITPIB!

MA JUNXIANG

Contact Mo.: 65476251

Classification Of Case:

Authentication Stamp
HP1ES
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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
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Accident Photo

Page 15 of 22



Accident Photo




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
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