MNA119152759-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/11/2019 11:57
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2019 17:23

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/11/2019 11:57
16/11/2019 20:25
AIRPORT BLVD
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

SJK1461U

HAMZAH BIN KHAMSAN
S1498130F

NOEMAIL

(LOCAL) +65-97894585
OFFICE-97894585

HONDA
AIRWAVE 1.5M A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT110702

MUHAMMAD FATEH BIN HAMZAH
S9642747F

22/11/1996

INDOOR

06/02/2018

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-96416040

OFFICE-96416040
NOEMAIL
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Address

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

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)
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)
Details of Police Action

Was the accident reported 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 REPORT - T/20191117/2079.
Attachment(s)

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

Was there any audio recorded?

BLK 487A TAMPINES AVENUE 9
#02-90

520487
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJE5253J

PRIVATE CAR

MUSA BIN MOHAMED YASSIN
S9713169D

90671407
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be comg

3. Information provided must be as truthful and accurate a3 possible Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insutance companies s not an admission of palicy liability on the part of the insurance
comgpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General insurance
Association of Singapore (GiA] for archiving and that copies of this repost will for 2 Tee be made available upon application by
interedted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

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

(@) My insurer, my workshop and the General Insurance Association of Singapose ("GIA") may/are permitted to collect, wge,
disciase snd/or process my personal data/personal information set out in this [form] and any other personal infarmation
prowided by me or possessed by my insurer {colactively the “Personal Information” ] and disclose and transfer such
Personal Information to all msureris) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
wehicke(s] invalved in this accident shall be collectvely referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Mangtary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
uf a
(i} processing, handling and/or dealing with my claims including the sattiement of the claims and any necessary

investigations relating to the claims;
{ii) investigating the accidant and/or my dalms;
(i) carrying out and/or dealing with my instructions of responding to any enguiries by me;

[iw} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

(¥} eamplying with applicable law in administering, processing, handling and/or dealing with my claims. lcollectively the
“Purposes”
{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the tnsurers’ fawyers/law firms, may/ace permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluging thesr Bwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under |d] above may be shared | disclased:

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

{1} far complying with requirements under any regulations, laws or court orders.

C,‘-""

M
Policyholer's Signature Driver’s Signature Reporting Centre nel’s Signature
Date & Tima: [If driver is not the palicyholder) Mame: ]
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

febte 4 pha (ryec] - Tl g 1939,
/’/;
//
/
DECLARATION

I/'We declare the foregoing particulars are true in every respecl

A
: |
/NI-I
Palicyhalder's Signature

Driver's Signature Reporting Centre Per #l'j Signature
Date & Tima: {tf driver is not the policyholdder| Name:
Date & Time NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Tampines N.P.C

Police Report

TR 1172079

1ofd
Repon Mo, TR2019111720708

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No .
17/11/2019 15:53 |73
Informant's Particulars
Name of Informant: Address:
MUHAMMAD FATEH BIN HAMZAH | APT BLK 487A TAMPINES AVE 8 #02-90 SINGAPORE
520487
ID Type / |ID No.: Contact Mo -
NRIC ND | S9642747F Home/Office: Maobile: 96416040 s
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 22 | 22111/1996 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
SAF NS Class: Date of Expiry:
General Information of the Accident
Tvoe of Non-Injury Drink Date/Time of | Type of Location:
AEE; i Others Drive: Accident:
| ; No | 16/11/2019 20:25
Location:
AIRPORT BOULEVARD
LAIRPORT BOULEVARD
Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral Traffic Volume
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SJE5253J | Car 0
SJK14681U | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

ol LTI

TR 172074
Paolice Slation Of Origin 2of 3
Tampines N.P.C Report No, TR2019111 72078
B Tampines Avenue 4 SINGAPORE 5208872
Tel No: 18600-587 19599 CONTINUATION OF REPORT
Driver
MName MUSA BIN MOHAMED YASSIN ID No. S9713189D
Related Vehicle | SIE5253J (Car) Contact No.| 00671407
Hospital/Clinic 'NIL Class of Class: NIL
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
Driver 1
Mame MUHAMMAD FATEH BIN HAMZAH ID Na S9B642747F
Related Vehicle | SJK1481U (Car) Contact No. | 56416040
"Hospital/Clinic | 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 Degree of Injury | NIL
Brief Details.

On 16/11/2019 at about 2024hrs, | was driving my car along Airport Boulevard when | notice the car
which was roughly three car length infront of me had came to a stop thus | applied my brakes
subsequently my car also entered a stationary position

Shortly after my car was in a siationary position, | felt an impact fram the rear thus | went oul to make a
check and noticed it was an accident involving two vehicles including my car as the first vehicle. | then
went over to exchange particulars with the other party afterwhich left the scene. During that point of time
there were no injuries on anyone of us thus no police and ambulance attended to us. | do not have any in
car camera inslalled in my car
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Police Report

SINGAPORE TR

74 POLICE FORCE Tr20181117/2079

Jof3

Police Station Of Origin:
Report No. T/20191117/2078

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

SLial |

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 mp}r to B5474885 stating the report number as reference.

Signatu!'a Df {]ﬂ'iner Recording The Ftepurt Signature Of Informant:
G/ ". u ."' bom I

S| SHAHRIN BIN ABDULLAH _ Cav

\ '-."".

Signature Of Interpreter | | Datef/Time:

Mot applicable 17/11/2019 15:53
“Officer In Charge Of Case: Classification Of Case:
TR/ GIA/

Staff Sgt WONG SIEU LUI

Contact No.. 65476151 \
Authentication Stamp \

NETEE 1\

L A
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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




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Ralfles Chuay $15-00 Sengapore DLASED
IMSURANCE  7!(65) 6224 0010 Fax |55) 5224 0030
ARSDCLITION Dperating Hows | Monday to Fricay, 09200 - 1 7:00

RECDADS MANAGEMENT CENTRE WEN: SERSSO0P0G | GBS Reg. Mo o MEDODT 7735

IMPORTANTNOTE: Flease submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Reportio < MNA118152759

Mame(as shownin naiey : HAMZAH BIN KHAMSAN NRIC/FIN/Passport No : S 1498130F

Vehicle Registration No: SJK1481U

[*Vehicle Driver / Vehicle Owner) [ *) Please delete as appropriate

Address : Singapore| i

Contact (Tel) : Mabile No. : 97894585

Email Address

Date of Accident - 16/11/2018 Time of Accident : 20:25
Place of Accident : AIRPORT BLVD

Insurance Company: Tokio Marine Insurance Singapore Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:

Amend from third party claim to reporting only

N

it X

'

Palicyhalder / Driver's Signature Reporting Centre Persoffel’s Signature
Date MName

NRIC/FINNo.:

Date:
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