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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2019 09:15

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

12/09/2019 09:04

05/09/2019 17:25

JUNC OF STILL RD S & E COAST RD
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

SJT8542B

ABDUL HAKEEM MD MALIK
S9337325A
ABDULHAKEEM2309@GMAIL.COM
(LOCAL) +65-85333503
OFFICE-85333503

HONDA
AIRWAVE

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099728001-01

ABDUL HAKEEM MD MALIK
S9337325A

23/09/1993

INDOOR

08/09/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85333503

OFFICE-85333503
ABDULHAKEEM2309@GMAIL.COM
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Address 350A TANJONG KATONG RD
Postcode 437116

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface OILY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190906/2114

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMC6928P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMED KHAIRUNAN BIN ALI

NRIC/Passport Number S0088246A

Contact Number 94388317

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

3. infarmation provided must be a3 truthful and sccurate as possible Any wilful misrepresentation or withholding of material
facts may alow insurance companies to repudiate poficy lability.

4. The Hsue and acceprance of this Farm by insurance companies is Aot an admission of policy lisbility on the part of the insurance
Campanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Injurance
Association of Sngapore (GIA) far archiving and that copies of this report will for 3 fee be made avadable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this freport a1 the centre and to coples of
the report being made available aforesaid,

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

(&) My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitied o collect, wie,
diselate and/or process my personal data/personal information set out in this [farm| and ary other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information™) and disciose and transfer such
Personad information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicla(s) invalved in thic sccident shall be collectively referred to as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating 1o the claims;

{ii} Investigating the accident and/of my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reparts oF notices 10 me,
which could involve disclosure of certain personal data sbout me to bring about defivery of the same as weli s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administéring, processing, handling and,/or dealing with my claims (coliectively the
“Purposes”]

{B)]  all insurer(s) who have insured wehicle(s) invelved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

{e] my Personal information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agenis{inchuding thair awyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d] my Personal information will also ba collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all Fubure claims.

8] theinformation so collected under (d) above may be shared / dischosed:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requisrements under any regulations, laws or court crders,

Policyholder's Signatuke. Driver's Signature Regorting Centre Personnel's Signature
Date & Time: o [a"l.u" {If driver & not the policyhobdar] Namie:
Date & Tima: 4 !ﬂ 1{‘ MRIC/FIN No.
A
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mefer 4= Pelice Report Ti3019 09 e6 /2114

DECLARATION

IfWe declare the It}{l particulars are true in every ms%‘

i

Policyholder's Signagre Driver's Signature ©
Date & Time! { |' g.\i (6 [IF driver |5 nat the policyhalder]
Date & Time: W ! n-!l{q

Reporting Centre Personne’s Signature
LT
HRIC/FIN No.:
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SINGAPORE
% POLICE FORCE

Police Station Of Origin
Geylang N.P.C

POLICE REPORT

TR TS0021 14

10f3
Hepor Mo T/20190006/21 14

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486095

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made:
0G/0%2019 16:01

Vide Report No. ' Station Diary No.

_Informant's Particulars

Mame of Informant:
ABDUL HAKEEM S0 MD MALIK

| Address:
l ISFJA_TAN:.!F}_NG HATUNG ROAD SINGAPORE 437116

ID Typa / 1D No Contacl No.
NRIC NO / 593373254 Home/Office: Mobile: 85333503
Nalcralls e i
SINGAPORE CITIZEN
Sex: [ Age: Date of Bith. | Type of Informant.
Male | 25 | 23/08/1993 Driver
Race Language; [ Institution / School Name:
Indian I —
Occupation Driving Licence Information. o
Student Class: 3 Date of Expiry

General Information of the Accident
Typeof | Mon-Injury ' Drink Date(Time of Type of Location,
Ancitent Govemnment Property Drive: Accident: X-Junction
. | No 1 05/0/2019 17:25
Location

| Along Road 1 Traveling Toward Road 2

| STILL ROAD

EAST COAST ROAD
_SLIPROAD OF EAST COAST ROAD

Veather Road Surface z Road Speed Limit:
| Clear |0y _ .

Traffic Flow: Traffic Control: Traffic Volume

. = Moderate

Type of Collision Anyone mnvalyed by

Between Moving Vehicles - Head To Rear ambulance:

Mo

| Details of Vehicle Involved =
 Vehicie No. | Type Make Model | Color Condition | No of Passenger |
| SJT85428 | Car HONDA AIRWAVE | While Seriously | 1
L o ___I15MA e Damaged B

SMCE928P | Car MERCEDES |C180 Silver Shightly 1
. [ BENZ AVANTGAR Damaged

| J DE (R17

e | _ i LED) —
| Details of Vehicle in: : . 17|
Vehicie No. | Insurance Company | Insurance No [ Effective | Expiry Date |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qnigin:

Geylang N P .C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486899

Ti20 1009062114

2al3

Report Mo T20190006/21 14

CONTINUATION OF REPORT
Details of Vehicle Insurance : . : .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJTB5428 | NTUC Income Insurance Co-Operative | 5099728001-01 02/05/2019 | 01/0572020
Limited —
 Details of Person Involved =
| Any Pedestrian Involved: No i S S .
| No. of Pedesirians Injured. NIL | Use of Pedestrian Crossing: NA
| Driver 3 Rl N g ihre
Mame i ABDUL HAKEEM S/0 MD MALIK 1D Mo SO3JTI2HA
L | I e e e L
Related Vehicle | SJTa5428 (Car) Conlact No.| 85333503
"Hospital/Clinic | NIL n Classof | Class 3 e
! Driving Date of Expiry: NIL
| Licence &
0. ... - Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ]
Name MOHAMED KHAIRUNAN BIN ALI ID No | sooas246a
L T LN 2 RN [ —
| Related Vehicle | SMCE828F (Car) Contact No.| 84388317
HospitaliClinic | NIL. Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
! | | Expiry Date
Date Treatment | NIL Date Discharge | NIL ]

‘No. of Days granted Medical Leave | NIL

Brief Details.

Degree of Injury | NIL

On 05/09/2018 atl 1725his, | was along Still Road heading towards the slip road of East Coast Road. |
was driving when suddenly realized that the vehicle infront of me had already stopped. As such. | apphied
my brakes however could not stop in time. | then side swiped the said vehicle and mounted the ship road
divider and hit onfo the divider signage. | then left my vehicle in the original spol and approached the
drver of the other vehicle and made a check an his condition. He informed me thal he was fine and |
decided to call for Traffic Police assistance. Shortly afler, Traffic Police officers arrived at scene and
provided me with an incident number, G/20180805/0137, and instructed me 1o lodge a traffic accident
report. | then informed my insurance company about the accident and a lowing crew was activated 1o low

my vehicle to IDAC
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POLICE REPORT

) sheseone T

TRO190806/2114

Police Station Of Origin dot3
Gaylang NP.C Repon Mo TrR0190906:21 14
132 Paya Lebar Road SINGAPORE 409014

Tel No. 1800-84869590 CONTIMUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 stating the report number as reference

Signature Of Officer Recarding The Report: ‘Signature Of Informant:
G/
Sgt 3 MOHAMAD AKMAL BIN MOHD ROS * —
TS I il R .
Signature Of Interpreter o Date/Time:
Not applicable 06/09/2019 16:01
Officer In Charge Of Case. Classification Of Case: R
TP | AEIT |
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 5 I
Authentication Stamp _l,h; B BOLICE 1R |
NE 188 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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Accident Photo
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Accident Photo
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