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MMAT 15131554 | Nalional Assesamenl Cenlre Serdoes - Lk
ENTRY DATE & TIME: 04/10/2019 1504
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/10/2019 15:25

SINGAPORE ACCIDENT STATEMENT

1. Fleasa report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witfil misrepresentation or witholding of matarial facts may allow insurance companies to

repudiate policy kability

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 Pollce for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GlA) for
archiving and that coples of this report will, for a fea, be made available upon applicaton by iMerested parfies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/10/2019 15:04

02/10/2019 16:00

KPE(TPE} SLIP RD OF BUANGKOK E DR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU1241K

Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHARING WELL PTELTD
201617903C
MNOEMAIL

OFFICE-20016182

TOYOTA
AXIO

PRIVATE USE

NOD

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5095483412-01

AZMAN BIN AMIR
513088850

11/11/1959

INDOOR

18/04/1988

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-30365273

NOEMAIL

Page 1 of 28



Address

Postcode

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

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191003/2021
Attachment(s)

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

Was there any audio recorded?

BLK 811 TAMPINES AVE 4 #03-211

520811
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1

NG

YES

NO

YES

TAMPIMES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529582 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postoode

Inzurance Company Name

Mature Of Damage

SP POWER GRID BOX

GOVERNMENT

Page 2 of 28



No. Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te 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 withholding 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 palicy liakility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|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 claims and any necessary
investigations relating to the claims:

(ii) investigating the accident and/or my claims;
[iii}) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infoermation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8} the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
_3 r
I_/-I L

I| | .\_-:‘1
N j
NI . b
Policyholdar's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature dd Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 2 /10 9 ) (DD/MM/YYYY), imE:__ (6 . 22 J(HH:AMM)

LOCATION:____KPlz CTpE) g Rl o4 BuauyglCa ¢

E D, Exop

1. _DETAILS OF VEHICLE b ¥
Q| VEHICLE NUMBER: STV 124 |K.
bJINSURANCE COMPANY: © |
cPOLICY NUMBER:__

AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRG PARTY FIRE &THEFT|

&)MAKE & MODEL;

fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) L
e lf'u'r‘t o2 .

MIPURPOSE OF USING AT ACCIDENT TIME: Provate  US

IJARE YOU CLAIMING UNDER YOUR OWHN INSURAR NGO
IF NO, PLEASE STATE (THIRD PARTY CLAIM ]
2. INSURED / POLICY HOLDER =

665y 2019

AINAME:__ Shoarcy s  weil Ple LA, (MALE / FEMALE)

B)NRIC/FIN/PASSPORT: CONTACT: Q054 £ F2.

<) ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengd DRIVER

alMAME: Alwron  Bivi Awaer . (MALE / FEMA LE)

Clngl ;
Joduding dvivar) B)NRIC/FIN/P ASSPORT: CONTACT:
cl) <) ADDRESS:

"d)DATE OFBIRTH: {___ / ¢ ) (DD/MM/YYYY]
8] OCCUPATION: (IND OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

(YES / NO)
IH rer .

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET { OTHERS__

6. WAS ANYBODY INJURED (YES / NO)
7. cllREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:  Ta wipines

MEC.

8. THIRD PARTY VEHICLE ot _box

0 il
R of puscanger o) VEMICLE NUMBER: _ SP Power Gyl  MODEL:

C Inciud-’ﬂﬁ deivery Bl DRIVER'S MAME:

=) NR[CHFJNK'FASSFDRT.‘ CDNTACT:_
() 9. THIRD PARTY VEHICLE
%li\l'ﬁ *; _ d) VEHICLE NUMBER: MODEL:
ST ) DRIVER'S NAME:
Cloduding. dviver) ' (eicpispASSPORT CONTACT:.
C_D

welgth ))
Cha i'l = ﬁ‘l aring wzel=
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T/20191003/2021 '

1o0f3
Report No. T/20191003/2021

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/10/2019 06:38

Vide Report No.: Station Diary No.:
G/20191002/0159 25

_Informant's Particulars

Name of Informant: Address:

AZMAN BIN AMIR APT BLK 811 TAMPINES AVENUE 4 #03-211 SINGAPORE
520811

ID Type / ID No.: Contact No.:

NRIC NO / 51398885D Home/Office: Mobile: 90365273

Mationality: Email:

SINGAPORE CITIZEN

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

Male 59 11/11/1959 Driver

Race: Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

Private security officer

Class: 3 Date of Expiry:

Type of Non-Injury
Accident:

Government Property

Type of Location:
Straight Road

Accident:
02/10/2019 16:00

Location:

KRANJI EXPRESSWAY
TAMPINES EXPRESSWAY

slip road of Buangkok East Drive

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

" Any Pedestnan Inmlved No

MNo. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




shosos IR OA
PDLICE FDRCE T/20191003/2021 q
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20191003/2021
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

e e e

Narﬁé — AZMAN r- | IDN = 355[3
Related Vehicle | SJU1241K (Car) Contact No.| 80365273
Hospital/Clinic | NIL Class of Class: 3
Driving . Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 02/10/2019 @ around 1600hrs, | was driving a rental car SJU1241K along KPE (TPE) at the slip road
of Buangkok East Drive Exit when my rental car suddenly skidded due to the rain and my rental car hit the
SP Power Grid Box. | was not injured.

| was advised to lodge a NP 168.



SINGAPORE.
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

O AR AR O

T/20191003/2021

3of3
Report No. T/20191003/2021

CONTINUATION OF REPORT

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 Recording The Report:
G/

Sr Staff Sgt MOHAMMAD ABDULGH
MOHD ADNAN

Signature Of Informant:

FA—

Signature Of Interpreter: T % Date/Time:
Mot applicable 03/10/2019 06:38
e e
Officer In Charge Of Case: Class;fcatnn of Gaset
TP/ AEIT/ J Qg POLICE FoRc

SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP158

I
1
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Clairm Handling(accident reparting Claim Task

WAC_PAYA_LBI_S00E0L[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
04 Oct 2019 15:43

WA EAVA UM RSDESL] MATIOKAL ASSESSHEMT CENTRE SERVICES) o
o4 Ot 2019 15:43

AL _PAYE_UB]_BODEOI] MATIORAL ASSESSHENT CENTRE SFRVICES) o
04 Oct 2019 15:43

WAL PRYA_LS1_RODED]] MATIONAL ASSESSMENT CENTRE SERVICES) 0
08 01 3019 15043

MAC_PATA_LIEI_AODGD1] SATIONAL ASSESSMENT CENTRE SERVICES) o
04 Ot 300F 15:43

MAC_PAYA_LINI_AO0A01] RATIOMAL ASSESSMENT CENTRE SERVICES] o
04 Oct 201% 15:43

MAC_PAYVA_LIBI_BOOGO1| KATBONAL ASSESSMENT CENTRE SERVICES) o
0 Ot 201% 1543

WAL _FAYA_UBE_BO0GHL[ MATIDNAL ASSESSMENT CERTRE SERVICES) &
o4 Oct 2019 15:

WAC_PAYA_LIBI_BODEGL] NATIDNAL ASSESSHENT CERTRE SERVICES) ©
M Oy 2018 15:47

WAL PAYA_UF1_BODEDL] MATIONAL ASSESSHENT CENTAE SERVICER) o
D Ot 2019 1547

MAL_PAYA_LS]_RODED1] MATIONAL ASSESSMINT CENTRE SERVICES) o
04 Dct 3009 15:4F

MAC_PAFA_LIB]_AODG01{ MATICNAL ASSESSMENT CENTRE SERVICES) o
04 Ot 3000 1542

MAC_PAEA_LIEI_BODED1{ NATIONAL ASSESSMINT CENTRE SERVICES) o
04 Oct POA9 15:42

MAL_PaYA_LIBI_AN0601] KATIOMAL ASSESSMENT CENTRE SERVICES] &
O3 et BO1F 15:42

HAC_BAVA_LIBE_B00R01] MATIONAL ASSESSMENT CENTRE SESVICES) &
o Oct 2019 15:42

KR _PAYE_UBI_BO0EDLT MATIONAL ASSESSHENT CENTRE SERVICES) o
04 Oct 2019 15:41

WAC_PAYE_UBI_BDDEDE] MATIONAL ASSESSHENT CENTRE SERVICES)
Dt 2019 15:43

WEC_PaYA_LAI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) 0
04 Dot 2019 15:41

MEC_PAYA_LEI_BODED1{ MATIONAL ASSESSMINT CONTEE SERVICES) o
04 Dct 2059 15:41

MAC_PATA_LIBI_AO0GO1] SATICNAL ASSESSMENT CENTRE SERYICES] 0
04 Oct 3019 1541

MAC_PAYA_LIRL_ANO601] MATEOMAL ASSESSMENT CENTRE SERVICER] &
04 Ot 201% 1591

EELY

Phatos

Photod

Phoine

Photos

Frams

Pratos

Phatag

Phatos

Photon

Phefos

Fhotas

Pratox

Praitas

Phaoton

“hotas

Fhaoins

Uplasdsd By/Dale Foider Date

.income com.sglges/icmiaciaim/registrationSave.do

Flbe Mame

Fprmal

Marmal

Mormal

Bareal

Mermal

MNormal

Moreal

Nurmal

Karal

Morsal

Mol

)

SAS }019-1D-4

Phptos 2015104

Photos 2019 10-4

Phatan 3016104

Fhotos 2019-10-4

Prates J019-18-4

PEsbag JO10-10-4

Phabos POIG-10-1

Photos $015-10-4

Photod 201%-10-4

Phifog 2015 10-4

Photag 2010 30-4

Phatas J019-10-4

Peates I10-10u4

Phobon HO1G-10-4

Phofon 2015104

Photos 201%-10-4

Fhotos 201%-10-%

Photos 201%-10-4

Pralas 2009-10=-4

Prabas J019-10-4

“p_“E"hmwm' Scan and upiosding |

212



