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ML 18164280 | Nefional Assassmant Cenlre Senvices - Bukil Messh

ENTHY DATE 8 TIME: 10420019 95:28 Your NCD will be affected due to late reporting
SUSMITTED BY: ROSLI SN ABOIUL WaHAR Actual e-Filling Submission Date & Time: 13/12/2019 16:31
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corraclly he delalls of he scoident to =paed up the <laims proceas
2, This Form must be complated by the Poticyholder and/or the Authoriged Driver

3, Inforrmation provided must be as iruthful and Bosurale as possitle. Any wilful msrepresentalion or withokding of materizl facts may allow Insurance companies i
repudiate policy labiity

4. The issue and acceptonce of this Form by insurancae companies is nel an admissicn of policy kability on the part of the msurance companes

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

& Thie report will be forwarded by the insurers of the LA Records Management Canire established by the Genoral Insuranca Association of Singapora [GA] oo
archiving and that cogias of inis report will. for o fee, be made svallable upon application by interestod parties

7. By thir Indgemaent of his repar 1o the insurars, you horeby consant b9 the archiving of this fepart a1 the centre and L2 coples of 1he tepon Baing mado availatie
aforesas
Date Of Report 1311212019 15:28
Date Of Accidant 10412/2019 15:05
Exact Location Of Accidant FARRER FLYOVER TOWARDS QUEENSWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBJTI21B
Insured/Policyholder
Mame Of Registered Owner S5L LIMOUSINE PTE. LTD.
Co Reg No 201907894E
Email Addrass NOEMAIL
Mobile Phone Nao (LOCAL) +65-88921800
Alternative Phone No QFFICE-BRS21800
Vehicle Particulars
Manufacturer TOYOTA
Model HIACEDX 2.8

Exact Purpose for which vehicle was being used 8t

WORKING PURFOSES
fima of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please stale action to be lakan THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Type Of Cavarage COMPREHENSIVE

Flaat Policy [

Palioy Number ODMCYSNTE28957900
Cover MNote Numbar

Driver

Mame of Driver MOHAMMAD SHAFIEE BIN MISAWAL
MRIC Mo SRE2949TA

Date Of Birth 12/08(1986

Ceccupation INDOQOR

Date Of Driving Pass 04/09/2009

Oriving Experience 10 YEARS AND 3 MONTHS
Gender MALE

Mobile NMumber (LOCAL) +65-B8921800
Fax Number

Contact Number OTHERS-88921800

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Weathar Conditions

Road Surface

Other Information

Was any forsign vehicle Invalved in this accident?

Number of vehicles (including own vehigle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please stale which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 208 BOON LAY PLACE
#0B-251

640209
YES

SIDE SWIPE
CLEAR
DRY

NOI
2
ND
NO
YES

NO

ND

MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20191212/3068

Attachment(s)
Are-accident pholos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Calour
Details Of Proparties

Vehicle Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
MO
MO

SdM2427C
MAZDA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please réport carrectly the distails of the accident to speed up the ellims process
2. This Form must be o & Pal Ider and/or horised T

3 Informanon provided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withholding of material
facts may allow msurance companies to repudiate policy lability.

4, The msue and acceptance of this Form by msurance tompaties is not an admission of policy fability on the part of the insurance
companies

5. false re | ay b referred to the Police | stipation.

B, The report will ba forwarded by the [rsurers of the GIA Records Management Cemre estoblished by the General Insurance
Associption of Singapate (GIA] for archiving and that cogres af this repart will for a fee be made available upon applicatian by
interested parties,

7. By the iodgment of this report to the insurers, you hereby consent 1o the atchiving of this report at the centre and Lo copies of
the report bemng made available aforesaid

4. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consenl, Lhat:

{a) My Insurer, my workshiop-and the General Insurance Assooation of Singapore [“GIA"] may/are permitied (o colledt, use,
disclose and/or process my personal data/petrsonal information set ut in this [farm] and any other personal intormation
pravided by me of possessed by my insurer [collectively the “personal Information”) anil disclose and transfer such
personal Information to all insucet () wha have insured vehicle(s) invalved in this accident {all Insureris) whao have insured
vahiclels) involved m this accident shiall be collectively referred L 38 the “insurers?), the Insurers” lawyers/law lirms, the
Manetary Authority of Singapore and any relevant governmaen! agency/authgrity (such as the puhce}, for the purposels)
iaf

(i) processing handling and/or deading with my claims including the settlement of the clitims and any necessary
investigations relating 10 the claims,

lii] imvestigating the accident andfor my claims;
(iit) carrying ot and/er dealing with miy Instrictians ar responding 10 2ny Enguires byt

() administering my claime (including the mialling of correspondence, Statements, INvolCes, Teparts or nolices te me,
whith cauld invalve disciosure of cortain personal datsabout me to bring about defivery of the same as well as.an the
external cover of envelopes/mail packages): and/for

{v) eamplying with applicable law in adminlsening. processing, handling and/or dealing with my claints {collectively the
“Purposes’|

) all insurerts) wha have msured vehiclels) involvied in this accident and Lhe Insurers’ lawyers/law firms, may/are permitted
1o collect, use, distlose and/or pracess my Personal Information for one ar more of the above Purposes; and

{c] v Personal information may/tan be disclosed by any of the Inaurers and/or GIA LG their third party service providers or
agents|including their lawyers/law firins), which may be sited outside of Singapote, for one o mare of the above Put pokes

(d)  my Personal Information will also be collected and used tn compoe claims history tor the purpose al fraud detection,
investigation and management in present and all tuture clams

(e} thentormetion so coliected under {d) abave may be shaed / disclosed.

I taall msurers and/or any other third parties that assist in evaluating, investigating, cantrollisg or managing fraud,
regulators, law enforcement afd powernment agencivs as reasanably required for the purposes statad, ar

(i1} lar complying with requirements under any r{uguutlnni. |aws oo courl orgars #
] ¥

/
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I partic ulars Gre true in ovary ;E!,u.!lrﬂ f
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Dl s Signature

] - ng Crmrr Perpmnel™s, :[|ru|: 14
Date & Time: (IFdriver s not the pollcyholder ) N.irm ﬁf'

Date & Timwe MR SEIN Mo,




Email: sm@ idag consg
Tel oo 6355 GEEE  Fax noy 6434 3270

Personal Particulars of Owner & Driver (Vehicle A)

[te of Accudent; 10/12/2018 (bl sy Flmvie o Avwadent: 15 ES
Vehbele Na GBJ 73218 WVelicle Make & Medel Tﬂyﬂia Hiace DX 2.8
Farrer Flyover twds Queensway

SSL LIMOUSINE PTE. LTD. 201907894E

Policyhalder's Mame £ 1C No. :

| M HR-FORMAT)

Exact locstodt o Awcowdent!

Dhivir™s Matne £ 10 No Mﬂ"'a_r!‘”"‘ad Shafiee Bin Mis Awal 588294974 LAs AROVE) D
Idver s Contgal o 8882 1800 Cprmpany Contaet Mo

Dirivie's Addiess

Insurance Conpany, China Ta]ping Email address 11F anyi:

Relationship between Owner & Diriver: E!TIFI-|D]|I'EE

or (ihers specilve

What do vou wish to claim? (Please TICK one only)

I:I Uwn losurance ||' {ither Vehiele | The g v vl o clatim agoinst) D Reporting (For Revind Purpose)

Exucl y r ¥
Was heing usced ut tme ol aecident? Oecupation (mature of joh D I Oustdoor
D Private use Work parpeise

Possenger Nane ¢ Gender :

Puscenger Same : Grender ©

Weuather condition & Houwd conditbons * (00 e day of sedideniy

EI Cleur & Dry' ! Ranniog & Wel ! D Alter-Raim & Wel :'D Diprealing. & W f Oihers
e ? D Yea N

Any Injuries: D Yoes/ m Noo (W YES) Injured Persom’ Nima

Was there any video cuplured by your Uir L

Impiiries Sustain Tesjuered Ferson in Which Vehivle,

Putice Report Tiled: Youd D N (IFYES) Whnh Pulive 310t

The Other Partvis) Details:

1. Drver's Nime /1C No == Wehwle Mo SJM 2427 C
Eriver’s Comict Mo —bsurunwe Company (15 a0y ) B
X Devver's Waine JIC N — - Vel Moy
Drrvet's Clurtuct No Teisunrpmce Copmpramy G0 wny
*Independent Wiktess O Anyi = Cormng ) Ny e
Preferred Workship Same -2 _Uomep M B

B e pesper i enente e peediseedd IDEALT shidibd mot fle i et Bibimiutton will beilzaisrded wlice i wock
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POLICE FORCE 2010121272068

1eld
Polica Station Of Ongin: 1/20101212/2066
Teck Ghee NFP Ropart No

321 Ang Mo Kio Street 31 SINGAFORE

560321

Tel No: 1800-45880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: géanun Dy N9
1211272018 12:49 EJED1ElZTUfD123 ——
MMH-P.M Tel's % ] i g R T T F TEan I e e
Mame af Informant; Addrass:
MOHAMMAD SHAFIEE BIN MIS APT BLK 209 BODN LAY PLACE #06-251 SINGAPORE
.%E-!A,L e R e .g“.ﬂfﬂﬂt. e T Tl L
1D Type /'1D No. ontact No. L :
Nﬁlépﬂﬂ { SBR29407A Home/Office b A, Mobile: 88921800 =
Nationality | Emall;
SINGAPORE CITIZEN -3 4t
Sex Age Data of Birth Typa af Informant
Male i 12/08/1988 Criver E =00
Race: i Language Institution / School Name:
Malay Ol o2 RN S, 2 2RSS
Occupatian; Drwing Licence Informalion
COURIER DRIVER Class: 3 _____Date of Expiry:
Ceneral Information of the Accident !
Tvoe of Injury Drink DateiTime of Type of Location,
%m, Attended by Paolice Crive Accident Straight Road ‘
B No  110/112/2019 15:00 =
Lecation;
't Along Road 1 Traveling Toward Road 2
FARRER ROAD ‘
QUEENSWAY
Weather Road Surface: | Road Speed Limit
Heavy rain Wt
Traffic Flow. Traffic Control: Traffic Volume: _"|
One Way Not Controlled | Moderate
Type of Collision. Anyone conveyed by |
Betwean Moving Vehicles - Head To Side ambulance:
| Yes o= 1
i ;:'. i _._...-:__.;J__. :h-: 11 ‘_“_5
[Modsl " [Color TN,
Grey Slightly | 1
| Damaged
SUM2427C | Car MAZDA Black Slightty | 1
safiE Da

’.;_:.-.‘_.-'-: rsan Involyed
Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL : | Use of Pedestrian Crossing: NA
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POLICE FORCE s

AO19 1 AT

fregent Mo T

Podca Stabon Of Ongn
Teck Ghee NFF
121 Ang Mo Ko Street 31 SINGAPORE

secxn
Tei No 1800-4559996

CONTINUATION OF REPOHT

WLUED L E -3; 3 =
| MOHAMMAD SHAFIEE BIN MIS AVWAL |
o O —TContad No | 88621800

Ky

Relmind Vehice | GBJ73218 (Van)

HospdaiCine | NIL ) ; " Ciass ol [Cises:3
Driving ' Date of Expiry NIL

| Licence &

| ExpuyDate| It

" | Data Discharge | NIL 4

>
_ﬁ%ﬂ Tesve [NIL___ |Degreeolinury [NIL

@121172067 | waan o

Brief Details.
Bn 11 122019 a about 1302hrs, | lodged » Traffic Accident raport reference T/201
acd further facts and make amendment o e repan

“On 10 12 2019 at 1503hrs. reference o incigent £/20191210/0123 (I - Charge case is TP 1O Mohd

| Noor), my vehicle ot Into an acodent with a vehicie bearing plate number SIM2427C, which was driven

. by @ fornale Chinese criver. Lwish fo state that on 1012.2010 at about 1500nrs, | was driving my van
 GBJTI21B on the centre lane of Farrer Road when vahicie beanng plate number SIM2427C collided onio
the left passenger side of my van. Driver of vahcle S M2427C subsaguently iost control of the vehicie

meu-m-dw

After the coliksson, both drver drove forward and stopped at the sida of the road The female anyer ther
calied for Police assistance and Traffic Police attended (o the incident The smad lemale diver was

aventually conveyed by ambulance for further medical treatment




SINGAPORE
POLICE FORCE

" Police Station Of Origin:
Tack Ghee NPP
321 Ang Mo Kio E'Il_'!&t 31 SINGAPORE

560321 CONTINUATION OF REPORT Rk
Tel No: 1800-4599599 = 3

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certficate Lo

; this report, If don't h
”ﬂ : _"‘Hhmm,ﬂm'fﬂllmprmES‘?qausmunﬁmu“ y po you don'l have

it number as reference
- Jj“‘
:lfnmmﬁmw Recording The Report: Signature OF Informant I 2
Staff Sgt NOOR RAMDAN BIN JOBRI . (( /-
Signature Of Inferpreter: Date/Time: : = =
Not applicable l 12/12/2019 12:49

ferge Of Cese;

AGESH JEYATHESH

Classification Of Case. x

| S5

A DES |

£

: L
Signature____] j

i.
Sirqapore Police Force

Tl —

et — — g — e e e
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CERTIFICATE OF INSURANCE
Mudat Vebicies {Third: Pary Fsks wi:nmnnﬂmlm {m.w 168)
Motar Vehiclos (TIIHTM Rm::‘ E W
Motor Velicies | Thid-Party Risks) Rulos. 1559 (Malavsia)

NENICLE

Frngine Mo 1 1G0E41307]
EHCYEH L %2995 ) 900 Chaszts W iGOHIDL 1023542

CRAITI2IN

75 LIMGIGTHE PTE LTOD

coment of Inguranca for 74 JULY 2019
mﬂm 109132 HOULS)

I3 JULY 2hd

RITH THE LICKNSING OR GTHER LANS OR
(AMD 1B NHOT DIBQUALIFIED BY ORDER OF A
BEHALE SROW DRIVING THE MOTOR VEWICLE,
HE ROAD TRAFKIC ACT AUD LTS ABGISTRATION

CENT LOKS OR DAMAGE.




