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SUBMITTED BY; Jackson Ha Thao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2019 11:02

SINGAPORE ACCIDENT STATEMENT

1. Please repor CDITECIIE thie details of the acciden! to speed up the claims processa
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy hability

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.
f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (Gl4) far
archiving and that copies of this report will, for a fee, be made available upon appecation by inlerested parties,
7. By [he lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2111212019 10:51
1222019 06:05
Y10 CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Name of Drivar

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

SIWOa217T

FARID DAWCOD
SXXXX10TK

NOEMAIL

OFFICE-89999939

MISSAN
LATIO CVT 1.5L ABS D/AIRBAG 2WD 4DR

COMMERCIAL LUSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5112029898

MOHAMED FARID BIN MOHD DAWOOD
SHKKK264]

08/01/1990

CUTDOOR

14/08/2008

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92718201

OFFICE-92718901
NOEMAIL
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BELK 125 BEDOK RESERVOIR ROAD
#01-1089

FPostcode 470125

Address

Was driver an employee of the Insured's Company NO
If Mo, 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 Accidant COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles {including own vehicle)

involved in the accident <
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h;_a-.r_e~_ been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please stale which Police Station
Paolice Station Mame EUNOGS MEIGHEQURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44359995 - FAX NO: 62444376
Was notice of intended Prosecution given? MO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191213/2097.
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJE3022Y

Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Page 2 of 16



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMED FARID BIN MOHD DAWOOD
Approximate Age
Injuries Sustain NECK, KNEE & BACK
Injured persan in which vehicle? SIW9217T
Vere seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
€)
7)

g)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and or the authorised driv

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

An

false reporting may be referred to the police for investigation.

The 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.

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,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, a gree and consent that:

{a)

(b)

{c}

(d)

(e}

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 the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information") and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 ag
on the external cover of envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or pracess my persenal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes,

My personal information will also be collected and used te compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and Bovernment agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders,

FARID DAWOOD \
Co Reg No: 53352101K -

Policy holder's signature Driver's signature reporting centre pétunnel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:



SKETCH PLAN

Alpva, Yie chn
Kang Peaol

JpREan e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

vew A - S3w U[lﬂT

veh B . STE 3022y

fL

DECLARATION

I/We declare the foregoing particulars are true in every respect,

FARID DAWOOD
Co Reg No: 53352101K

Policy holder's signature
Date & time:

Py

Driver’s signature

(if driver is not policy holder)
Date & time:

el

reporting centre per&(ﬂ
NRIC/FIN No.:

aﬁl's Signature

Ao . o~



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Complete and submit this form to the individual msurance autherised reporting centre,

*  Please report correctly on the details of the accident 1o speed up the claim process.

= This farm must be filled up by the palicy holder and/or authaorised driver,

“  Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withh elding of material facts may allow insurance
companies te repudiate policy lability,

“  Theissue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies, |

= Any false reporting may be referred ta the traffic police department for investigation, J

“{ ACCIDENT DETAILS

Date of accident 12] 12| |9 (DD/MM/YY)
| Time of accident |' 6 05 amn (HH:MM)
Exact location of accident | Yie cnw Kanﬂ Roact |

DETAILS OF VEHICLE

' Vehicle registration number SIwW AT
Vehicle make and model MNissaw La+io
Type of vehicle Saloon.er MPV o CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o =
Purpose of using at said time
Are you claiming under your | Yes o No-f™~ if no, please select:
_own insurance company? Third part claim.er Reporting only o ]
Insurance company ' NTWC
Policy number s1nw029eqgyg
l Type of policy Comprehensive &~ Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
Name Favioh Daw ood Male o Female o
NRIC / Fin / Passport number '
Contact -
Address l
|
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Mohawed Favid Biv mond Dawggd Malez"  Femaleno
NRIC / Fin / Passport number SA00 1264
Contact i a7 §90
Address BIK 125 Bedlok Resevvuiv Roaod|
Hol-1069 S( 470125)

| Email address .=
Date of birth 04 /ol 19490

Occupation Indoor o Outdoore
| Driving date pass | 14 e8| 2008




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =

the insured’s company? If no, relationship of the driver and insured: Quiner, |
Accident captured by camera? Yeso  Notr _

Weather condition B | Clear o Raining o~  Others:

Road surface | Dryo Wet =

| No of passenger

(Inclusive of driver) .

| Gender

| Male o

Female o

Name

| Gender Maleo  Female o _
Name
| Gender I Malec  Female o |

Gender

Male o

Female o

PASSENGER 4
Eame |

Name

Gender

Male o

Female o

: PASSENGER 6
Name I

| Gender ,i Male o Female o _J
OTHER INFORMATION

| Was anybody injured? Yes@” NooO

| Was other vehicle damaged? |Yeser Noo '

Reported to police?

Yes

DETAILS OF POLICE STATION ACTION
No o If yes, please state which police station.

| Police station name

Name

| Name | |



| Vehicle registration number

THIRD PARTY VEHICLE 1
SJE 3021y

' Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| |

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number |

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

=

THIRD PARTY VEHICLE 5
Vehicle registration number
 Vehicle make model |

Name

NRIC / Fin / Passport number

Contact

-

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

Name Maohawed Farid Buwa mohal

Injuries sustained Neck , [Knee £ Rack

Which vehicle person in? Privey . j
Were seat belts worn? Yesg-  Nono ‘
Was injured conveyed to Yeso No o~

hospital by ambulance?

INJURED PERSON 2

Injuries sustained
' Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Noo
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o Noo _{
=)

Was injured conveyed to Yes o Moo
| hospital by ambulance?

INJURED PERSON 4
Name |

Injuries sustained
Which vehicle person in?

—

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance? ]

INJURED PERSON 5
Name | ; _..l

Injuries sustained '
Which vehicle person in?
Were seat belts worn? | Yes O No o
Was injured conveyed to Yes O Noo
| hospital by ambulance? |

INJURED PERSON 6
Name |

_Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes o No o
| hospital by ambulance? | |




SINGAPORE
POLICE FORCE

Police Station Of Crigin.
Eunos NFPP

529 Becdok Reservoir Road 8011620

SINGAPORE 470629
Tel No' 18004439989

REPORT OF A TRAFFIC ACCIDENT
Date/Time Hepﬁe‘f’ Made
13/122018 15:57

T T

TR0191213°209

told
Repart Ma T201812132087

| Station Ciary No
| 22

Vidge Repor No.

informant's Particulars

Name of Informant;
WMOHAMED FARID BIN MOHD

Agdress.
APT BLK 125 BEDOK RESERVOIR ROAD #01-1069

DAWQOOD e . SINGAPORE 470125 o
ID Type /1D No Contact No
NRIC NO ! 590012541 ~ Home/Office Mobie: 82718201
Mationality ' Email;
SINGAPCRE CITIZEN
Sex | Age = | DateofBith.  Type of Informant: o
Male 29 09/01/199C  Driver
Race S Language Institution ! School Name
incian 1
Occupation: | Driving Licence Infermation
GRAB DRIVER | Class 3 Date of Expury. _B
General Information of the Accident oo ]
i g I Injury Drink | Date/Time of Type of Location |
Accident Attended by Police Drive Accident: Straight Road
4 . No 1212720190605 | it
Location:
Aleng Road 1
YO CHU KANG ROAD
_TOWARDS HDUQPNG AREA
Weather ) Road Surface Road Speed Limit
Drnzzng SeTemme—. |\ . SRR o | S
" Traffic Flow Traffic Control Traffic Veolume:
One Way - ~ Not Centrolled Cbigmt
Type of Colhsmn | Anyone conveyed by
Between Moving Venicles - Head To Rear amtulance
S 5 Yes
Details of Vehicie involved __ R
VehicleNo. | Type | Make Mode! Color Condition | No of Passenger
"SJE3022Y | Car MAZDA _ Brown Slightly 2
, : ]I‘ i . Damaged
SJWO217T Car NISSAN LATIO Stiver Sernously 0
B - e % U 1} 0. . - 1 .
Im&m involved 3 %

'\l_u:_e_gf Pedestrians Injured NIL

Use of Pedestrian Crossing: NA



GAPORE - i il
oY ICE FORCE A0 A AL

1201912132007

bl a1l

Paiice Station Ot Crigin:
Eunos NFP Report Mo T/20151213:20687
625 Bedck Reservor Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No 1800-443559%

© 59630888C

Narmre YEQ HE GIN BRYAN 1D No.

; -
Related Vehicle SJE3022Y (Car) Contact No | NIL

THospitalClinic | NIL o | Classof  Cla%s NIL

| Dniving Date of Expiry. NIL
Licence &
. _ Expry Date
Cate Treatment NIL Date Discharge NI
no. of Days granted Medical Leave NIL Deﬁe of Injury  NIL
river ;_'_E":,;I_-_"?::'f_-_:‘f_?-:z‘_..:..q:__l'{._. ey - ‘_'_,:,L_f:,..;,:'.f: _{;j‘_ = e EE S A St v
Name " MOHAMED FARID BIN MOKD DAWQOD 1 0 No S60012641
Related Venicle SJWe217T (Car) Contact No. 92718901

HospitalCinic  SENGKANG GENERAL HOSPITALPTE.  Ciass of Class 3

| LTD Driving | Date of Expiry: NIL
Licence &
R _ - o | Expiry Date
Date Treatment  12/12/2019 | Date Discharge  12/12:2019
No. of Days granted Medical Leave | 04 | Degree of injury _Sericus . )

Brief Details. -

On 12/12/2019. at aboul 0605hours, | was driving my vehicle SJW9217T aleng Yio Chu Kang Road
towards Hougang area on the midale lane out of 3 lanes, | was driving a! a speed gf aboul 40-50kmvh.
however suddenly out of nowhere | feit an impact from the rear of my vehicle. Due fo the impact, my body
was thrown lorward ang | became unconscious for about 5 secorcs Afiar | regain consciousness. |
managed ta stop my vehicle and | discovered a vehicle SJE3022Y had coliided onto the rear of my
Jehizle After the collision | felt pain on my nght knee, lower back and nack. The driver of SJE3022Y had
stopped his venicie too and asked me f | am okay. and | told im that | will be calling for police and
ambulance as | am in pain | did not cbserved any visible injures on the driver of SJE3022Y After the
accidant. the tear portion of my vehicle and the front portion of vehicle SJE3022Y was damaged
Afterwards Traffic Police and ambularce came over to assist us. anc | was conveyed o Sengkang
General hosprtal anc discharged on the same agay al mght, and | was given 4 daye of hospitalization
leave.

| would ike to state that | do not have an in-car camera inside my vahicle.



SOLICE FORCE 0GR AN AR

T20181213°2057

Police Station Of Origin
Eunos NPP Report No. T:20791273.2067
£29 Bedok Reseryoy Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tal No 18004435999

Sketch Plan
Informant 1s not atle.to provide sketch plan

¢

IMPORTANT Please atach a copy of your vehicle's Insurance Certificate lo this report If you don't have
the cerificate with you now. please fax a cooy 10 55474885 staing the report number as reference

Signature Of Officer Recording The Report: b | Signature Of Informant
Gi o
Sgt 3 LEE WEI LIANG j? | N

L

Signature Of Interpreter ~  DatelTime
Not apphcable 13/12/2019 1557

Officer In C.‘.hargeﬁf Case: | Classificaton Of Case:

TP/GIT/

Siaft 5gt MOHAMED SUFIAN EIN MOHAMED
JUNID

ContactNo 65476247 . |

Authentication Stamp
[ 4. *



Policy Search Page 1 of 1

eBaoloch GeneralClaim
Halle, NAC_PAYA_UBI_800601 + Change Language * Change Passwaord * Log Out
My Deskiep Policy Quary
Matice of Loss Boibcy. o, ] Date of Acrident 121212019 DE:05
Wehicle Mo (Far Motar) = Certdicate Number | ]
Search |

i Pok i Pohcy Vehic I
Select Folicy N Certilicate oy halder eheyhokder Product Cover Type =hicle Insured Commance

Number Namin MRIC 153 Ot Date Fupary Datw
(0 5112025888 AR 53352101K  GRC 9NS owe217T SIWOZLTT  20/08/2019 270472020
CAWDCD FLASELE

Continue

https://giclaim.income.com.sg/ges/tem/eclaim/ICMpolicySearch.do 21/12/2019



Policy Information Page 1 of 1

7 Paolicy Information

Palicyholder Policyhobder

Palicy Mo, 5112029858 Hame FARID DaAWOOD NRIC 53352101K
Certificate
M.
Address BLE 125 #01-106% BEDOK RESERVOIR ROAD EUNOS SPRING SINGARORE 470125
Froduct Group
Hame PRIVATE CAR INSLIRANCE Plan Policy Fisg N
Poli Effecti
|s':-l.f-_fnm= 20/08/201% m:.-mc 20/0B/2019 00:00 Expiry Date 27/04/2020 23:59
Excess All Claims
Type Per Accident Eiveng
Own ;
Third Party Windscreen
1500 damage 2000 100
Excess Exisss Excass
Additianal a o5 o
Excoss Premium
Outside Cutside " . o
Singapore 2000 Singapore 1500 Young/Inexperence Driver Excess |
OD Excess TP Excess
Agent AUTOSHIELD PTE, LTD, Agent Tel.  GIBSOFTT GST Flag ¥
Co-
Insurance  Na
Flag
Open
Policy Info
Certificate
Infg
2 Policyholder Mailing Address
Address 1 BLK 125 201-1069 Address 2 BEDQOQK RESERVOIR ROAD Address 3 EUNDS SPRING
Address 4 SINGAPDRE 470125 Address Type Singapore address Post Code 470125
Ralated Policy
Unit Wa, o1-1069 Number 5112029858
[ Insured Object: SIW9217T
 Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51120298... 21/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acrident HT 1076687
Fary M.
Cartdicaba ho.
Frfisphaiser hame
Privauc Cose
Careact e (Hatie)
Emai Apsress
RF
WD Protactien

" Arcidank Datsils
Amzort Dain
Cuate of Srrslent
EegoeTing Centre

ACCRIBNT LOCROn

= Tolal Excess Applicable

Excess Tepe

A0 Srinsard Ecorsa

¥EED GO Excann

AA0HI D% Ex i

Tocel DO Excess paicabie
= Bansfits

2112039850

FARIL DewODD
PRTVATE CAR [MSLSANCE

L1

IindAI0aE 11:0%

127123015

FOO CHU WANDG AD

Per Aocanl

2,000,100
L)

209000

w G8T Regidtered [nfarmation

GET Regimerea
GET Regimraticn Ho
MOTCaTin Histery

itk W ATAUELTT
Civei Typa drive CLASSIC
Conact hea. [(OMCE) a

Special Aamank

TCA, i o (ves
KD Entilbeme | %) 1]

#Arcdent Ampart 'WEhin 24 h - ¥ex

Times of RO DENE NNOMTH

Crangs Forte

Wirdiscraen Eacess

PP Szandard Eccena

PIED TP Excuns

1o

Tetal TP Excess Apaboabie

GET Reganraan Qae
GET Giatis Wenfen

ZUABEOLS 1005 0 Sysbarm erdrged GET Stabun Varites from Mot Yau

W Pelcyholder Maling Addrass

AdSreds 1
AdIrgss &
(BT T
‘s 01 Driver Infp
Cotver Hame

Unnamaed driver Kams

Risistar Qats of Onver Licenas

Contsct ho, [Mosie)
Adrans 1

Rgress 4

trek Mo,

Toes he an B Singeotre
Tagalarsd car?
Ceraman

Breatnalyser o Bosd Tin
Repding?

MedNzauon Hilony

luies QY w |
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