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YMATTE1 53245 1 Madonal Assassmant Canlre Sendces - Uik
ENTRY DATE & TIME: 03/12/2019 0941
SUEMITTED BY Raoslinda Binte Andul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 09:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of (he accident to speed up the claims procoss
2. This Form st be compleled by the Policyholdar andior the Authorised Driver,

3. Information p
repudiate palicy habiity

4. The issue and acceplance of this Farm by insurance companies is nol an admission of palicy liakility on tha part of the ingurance companies

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

vided must be as rulhful and accurate as possibée, Any willul misrepresentation or witholding of malerial 13c1s may allow insurance companies b

&. This repart will be farwarded by the insurers of the GIA Recods Management Cenire established by the General Insurance Association of Singasore (GIA) for
archiving and that cogies of this report will, for a fee, be made availabde upon application by nterested parties
7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this repor &t the centre and lo copies of the repan beling made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Countrny/State of Loss

031272019 09:43
0122018 02:40
BENCOOLEMN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Mote Numbear

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLMBE4ZP

AUTO IMPERIAL CARS PTE LTD
201703 1068W
NOEMAIL

OFFICE-B8TGE047E

TOYOTA
SIENTA,

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

a087006262-02

MUHAMMAD FAHMY BIN ABU
S8100792F

06/01/1981

QUTDOOR

07062004

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86606126

NOEMAIL

Fege 1 of 18



BLK 308C PUNGGOL WALK
#02-334

Posteode 823308
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Cwn -
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 ORY

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

Number of vehicles {including own vehicle)

invalved in the accident é
Was any boedy injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 3]
Passenger 1 NAME: - UNKNOWN
GEMDER: | FEMALE

Passenger 2 MAME: s UNKENOWMN
GEMDER: | FEMALE

Passenger 3 NAME C UNKENOWN
GEMNDER: : FEMALE
Passenger 4 NAME: L UNKOWN

GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station

POLICE STATION NAME [OTHER] A 391 NEW BRIDGE RD CANTONMENT COMPLEX
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFPORT:A20191202/7026
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? M

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLH243G

Yehicle Make/Model/Colour

Page 2 of 18



Details Of Properties

Vehicle Category PRIVATE CAR
MName of Oriver

NRIC/IPassport Mumber

Contact Mumber

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD FAHMY BIN ABLU
Approximate Age

Injuries Sustain SLIGHT

Imjured person in which vehicle? SLMBo42ZP

Were seat belis wom? ¥YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

TS A

1912027028
10f2

Report No. A/20191202/7026

Date/Time Report Made Vide Report No. Station Diary No.
02/12/2019 15:07
Name Of Informant Address
MUHAMMAD FAHMY BIN ABU IAPT BLK 308C PUNGGOL WALK #02-334 SINGAPORE
823308
ID Type / ID No. Contact No.
NRIC NO / SB100792F Home/Office: Mabile:
86606126
MNationality Email Address
SINGAPORE CITIZEN _ IMimisanpoy@gmail.com o
Occupation Sex Age Date of Birth |Race
GRAE DRIVER ) Male 38 0B/01/1981 Malay
Institution/School Name Language
o English B
Date/Time Of Incident Location Of Incident
01/12/2019 02:40 - 02/12/2019 00:00 _|[BENCOOLEN STREET

Brief details.

On 1/12/19 at 02.40 hrs,| was driving my dark brown Toyota sienta sim8542p along bencoolen
street, when | was about to turn right into strand hotel a white mercedes plate number slh 243g hit my rear
of my vehicle..| was given 3 days medical leave..

Subjects Involved

Victim

{Person Name

IMUHAMMAD FAHMY BIN ABU

Eigr_mture Of Officer Recording The F{ep;:}rt'

Mot applicable

| Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
02/12/2019 15.07

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE 0
pn LI EE FURCE Af201891202/7028
20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, A/20191202/7026
ID Type INRIC NO ID No S8100792F
Gender }Male Age 3B
Race Malay Language English
Occupation GRAB DRIVER ‘Address Type
Address APT BLK 308C PUNGGOL Mobile No 86606126
WALK #02-334 SINGAPCRE
. 823308

Is Informant A Yes

Wictim?

Person Name

IMUHAMMAD FAHMY BIN ABU (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Jnterpretér:
Mot applicable

Date/Time;
02/12/2019 15:07

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




ACCIDENT STATEMENT
ACCIDENTDATE[ O /12y 2% yiDD/MM/YYYY), TIME:_C2 : 40 )(HH:MM)

LocATioN: Dentecies i ST

1. DETAILS OF VEHICLE =
o )
QlVEHICLE NUMBer:_ =™ 541

BJINSURANCE COMPARNY: __ tToc G wlomaE
c)POLICY NUMBER: 509 006 262 -0 2
d)POLICY TYPE: WF‘REHE Sl"-.-"'E) THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:__ To2:TA SIENTA
fITYPE:(SALOON / COUPE / MPV /V AN Y / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE @% MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME,_Cora &
iJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/HOD

IF NO, PLEASE STATETTHIRD PARTY CLAIM JREPORTING ONLY)

2. INSURED / POLICY HOLDER )
AINAME;_ M3 Ainnze fiE cTo |MALEPFEMALEJ

B NRIC/FIN/P ASSPORT: CONTACT.___ X 766 6477%
c]ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe of passengd DRIVER

: Q)NAME_YWANYD SaM ey vt Ay ﬁm_J FEMALE]
L i E]Li.ﬁl.mj .:-'L-.',.»;-,r) = —&, T\ F "
L b)NRIC/FIN/PASSPORT:___ S Sis0 oL CONTACT:___ €626
€2 ) ADDRESS:
Lenyle Aoy o
o r~ “d)DATE OF BIRTH: (D& /_©\ / (I8N |(DOD/MM/YYYY)

£)OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___ IS Y&ANS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 'f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_/#7/€ ¢ R
5 a)WEATHER CONDITION: (CLEAR /IR AINING [ OTHERS
bIROAD SURFACE [DRY.? WET 7 OTHERS
&, WAS ANYBODY INJURE f N'C'}I
7. a|REPORTED TO POLICE ([YES / O
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SMD A jessmate o) VEHICLE NUMBER: S22 ¥ 3G MODEL:
o btdudiee, denaey B DRIVER'S NAME
; \ ] NRIC/FIN/PASSPORT: CONTACT:
“— ) 5. THIRD PARTY VEHICLE
...} VEHICLE NUMBER: MODEL:
C T T 6] DRIVER'S NAME:
= TR ST B NRIC/FIN/PASSPORT: CONTACT::

t-?m-n:i !
bt Sy /-;f Cra, | as/rlres [
~ N o ﬁ.,- /'/' I,-'". § ﬂx- =
\IpEe =

/ o K’ (/4“@'/.-»&1 39?@6?4“’“/ o

e & Jefblan7 € ot



121372019 Policy Search

eBao o 3 s = GeneralClaim

Hello, NAC_PAYA_UBI_R00601

' Change Language " Change Password * Log Out

AN TR Policy Query .
e Paficy No. Date of Aczident 0171212019 02:40
wehicke Mo (For Makge} SLMBS42P Certificate Number
Search
. Cartificate Policyholdar Palicyhaldar Weahicls [nsured Cammence  Exgiry
Sect: Pollcy o, Mumber Name NRIC P . COER TR L) Object Diate Date
3 AUTD )
Son0e IMPERIAL 201703106  GFT Q0. SiMasaop SLMBS42P  14/02/2018
CARS PTE LTD
Crabinuy |

https:giclaim income.com.sgfgesiicmiectaim/ CMpalicySearch.da 111



12202018 Policy Information

Policy Information

Palicy No. Policynolder T TMBS
Mams

Certificate

Mo,

Address

Product

MName Plan

Palicy

[Eea Effective

Date Date

Third Qwn

Party I SO0 0 damage

Excess Excess

Additional 05

Excess Premium

Outside .

Singapore D.UtEIdE
Singapore

oo TP Exce

Excess R

Agent 1A Agent Tal,

Co-

insurance Mo

Flag

Open

Folicy

Info

Certificate

Info

Policyholder Mailing Address

Address 1 19 HENDERS ROAL Address 2 1104 HENDERSDMN 1

Address 4 Addrass i
Tye Singapore address
Related

Unit Mo, 11-04 Palicy 00626202
Mumber

Insured Object: SLM8542P

Endorsements
Date of Endorsement
Sequence Eidorsement Endorsement Type NamBer
; Basic Information
1 18/02/2019 00:00 CRiGrseriat 000001 287009189
2 04/03/2019 00:00 Basic Information DOODO1287019583
Endorserment

Policyholder
MRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

G5T Flag

TRl Address 3

Post Code

Endorsement Status

Endorsement Take
Effective

Endaorsement Take
Effactive

Endorsement Content

Thank you for giving us the
appartunity to serve you. We
confirm that this polbcy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1,
SLB9604X% 18-02-2019
$2,895.44 [n view af this
amendment, an additional
premium of $2,B895.44
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment reguest
if you have since made
payment. Otherwise, we would
appreciate it if vou could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Inceme” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.

hitps igiclaim, income, com. sg/ges/icmfeciaim/registrationinit. do? policyMo=5097 006 262-02 &lossdate=01/12/2019 02:40&productline=2&insuredld_..  1/8



1232015
Claim Handling

Accident MT/1074016

Prdicy Mo

Certificare Mg

Beticyhnldar Mame

Progucy Cade

Contact Mo, ! Mabile)

Email Adoress

KFK

NCD Pratection
Accident Details

Report Date

Date of fccigent

Aaporting Cantre

Accslent Location
Excass

Owin garmage Lxoess

Unnamed Driver Excess

Third Party Excess

Benefits

AUTD [MPERIAL CAAS PTE LTD

Ha e

G5T Registered Information

GET Registerad
GST Registration Mo,

Madificatan Histary

Palicyholder Mailing Address

Address 1
Address 4
Lt Mo

O1 Driver Info
Drivar Name
Unnamed driver Name
Register Date of Driver Licenss
Contact Ho.(Mobile)
Addrass 1
Address 4
Uit Mo,

Dioas e cwin g Singapore
Regreterad car?

Declaration

Breathalysar or Bload Tast
Apading ¥

Madification Mistory

Claim D01 OD-MX MNew

Claim Typs *

Contact ha.(Mobibe |

Ermal fddress

Claim Deserakion

Preferred
Workshap
[EeAindes oo,
Finalisatian

Pave Registerad

Tes

Regort Taken By

Print &K |etter

Uinnamed Driver

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Wehicle Ho.

Coves Type

Cantact Mo, (Dffica)
Special Aemark

TCA

NED Entiiermant| )

acoident Repart Within 24 hrg
Time of Agcsdent Ah:mm

Drange Force

Additional Excess
Outside Smgapare O Excass

Qutside Singagore TP Excess

Addrass 2
Addrass Type

Related Palicy Nuember

Diriver Typa

Diriwar MRIC

Driver Age

Contact Na (Dfice)
Address I

Address Type

Yes  No Oriver Yehicly Mo,
b mg Any Imury¥
Insured Lability
Prafererad Nat at Fault & i
¥ - Repair Prefarrad Workshop, Mame unknown i 105 Receivad
Optian port

https:igiclaim.income.com sglgesiicmieclaim/claimantSave. do

Mo Yeg

Yag

GET Ragistration Date
GET Status Verified

LSingapore acddress

LUnnamed Drives

Singagore address

g Mo

Save  Subrnil

DM

GET Regustra:

Poheyholder |
Laadmg
Cantact Mo, (i
eCode

eCode Reasa

Provate Hare

Actident Typo
Country af &

1M Mo,

Windscraen E

Address 3

Fost Code

Drwer DO
Oriving Expar
Cantact Mol
Address 3
Past Code

Driver Insure

Insurad 0
Mame
Cantact
[
(Hoame)
or
viehicle
Nurmber

&n

SLMBS4IP f SLHZ43G ON 1 Dec 2019

03/13,/201% 10:39

ROGLINDA

Claim
Close
Diate

Worksnop
Repairer

12



12132019

Attachmant

Accident No,

Last Doc. Receved

Claim Handling{accident reparting Claim Task 001 OD-MX)

Ve Ha

Cheosa File Mo file chosen
Choose File Mo file chosaen
Choose File Mo file chosen

Choose File Mo flile
Choose File Mo flile

Choose Fitle Mo file

Aftachment List

akrachment

chagEen
cheosan

chosen

Upliaded By/Date

AL _PaYA_LIBI_ 800801 NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Des 2019 10:35

WAC_PAYA_UBL_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 10:3%

MAC_PAYA_UBI_EDGO1] MATIOMAL ASSESSMENT CENTRE SERVICES] on
03 Dec 2015 10:39

NAC_PAYA_URI_BOIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 201% 10:39

WAC_PAYA_UBI_BOOSDL] NATIONAL ASSESSMENT CEMTRE SERVICES) on
03 Dac 2019 10:39

WAL PAYA_URB| BI06010 NATIONAL ASSESSMENT CEMTRE SERVICES] on
0% Dec 2015 10:39 '

WAC_MhYA_UBL_S006010 NATIONAL ASSESEMENT CENTRE SERVICES) on
03 Drec 2019 :D:-38

MAC_PAYA_UBI_HOOROL] NATIONAL A55ESSMENT CENTRE SERVICES) on
03 Dec 2019 10:38

MNAC PAYA LUBI_HOGEOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 10: 36

NAC_PaYA UBI_B00E01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 10436

MAC_PAYA_LBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
T3 Dec 2019 10: 38

MAC_PaYA_UBI_ECIG01 MATIONAL ASSESSMENT CENTRE SERVICES] on
03 Dec 2059 10:38
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