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MMNAT 20000795 | Natenal Assessmant Cantre Services - Ubi
ENTRY DATE & TIME: 030172020 034
SLBMITTED BY: Jackson Ho Fhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2020 10:44

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details af the accidant to speed up the claims procass.
2. This Farm must be completed by the Policyhalder andier the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possibla. Ary wilful misrepresaniation or witholding of material facts may allow insurance companies io

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies i not an admission of polic

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

y Bability on the part of the insurance companies.

6. This reparl will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GIA] far
archiving and that eopies of this report will, for a fee, be made available upon application by interesied parties,

7. By the lndgement of this repart to the insurers, you hereby consent 1o §

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

03/01/2020 09:34
30/M12/2019 1450
CTE TWDS PIE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP2210E
Insured/Policyholder
MName Of Registered Owner DR CAR LEASING
Co Reg No 5XXNXX108W
Ermail Address NOEMAIL

Mebile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-699999499

TOYOTA
VIOS 1.5E A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109176477

HAMID BIN LAYMAN
SXXXX059C

A0/11/1966

OUTDOOR

17/01/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82187788

OFFICE-B21877EB
NOEMAIL

he archiving of this report at the centre and o copies of the report being made available
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BLK 1174 CANBERRA CRESCENT
#08-386

Postocode 751117
\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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 4
invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? N
Was any other material or property damaged? YES
| have been ar_:upmachad by unknown Iperscn{s} NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Passenger 1 NAME: =
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ]qﬁéli:;g !;.jEEi AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191230/7028,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA20585
Vehicle Make/Model/Colour TOYOTA DYNA
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contact Number

Page 2 of 21



Addrass

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Yahicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Dnver)

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKAB5B0S
HOMDA FIT

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SFE3101A
HONDA CIVIC

FRIVATE CAR

DETAILS OF INJURED PERSON 1
HAMID BIN LAYMAN

BODY
SGP2210E
YES

MO

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

L

iz
H

Please report corregtly the details ol the pecitent ta speed up the claims process.

This Form must be completed by 1he policyholder andfor the Authorlied Orlver.
infermation provided must be as frul wul and accurate as possible. Any wilful misrepresentatlon or withholding of material
facts may allow Insurance companies 1o fepudiate pelle ity

The Issue and acceptance of this Farm by Insurance eompanies Is not an admlsslon of policy lakHity on the part of the insurance

companles,

Any falsg reporting may he referred to the Palice for investigation.

Isurers of the GIA Mecords Management Centre established by the General Insurance
chilving and that coples of this repert will far a fee be made available upon application by

The reporl will be farwarded by the
Asseciation of Singapare (GIA] far ar
Interested parties

By the ladgment of this report to the Ingurers, you hereby consent to the archiving of this report at the centre and ta capies of

the report belng made avallable aloresald.
Cansent under the Personal Data Protection Act [PDPA}

[ understand, acknowledge, agree and consent that!
My Insurer, my workshop and the General Insurance Assaclation of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out In this [form] and any other personal Infarmatien

EM
provided by me or possessed by my Insurer [caliectively the *persanal Infarmation”) and disclose and transfer such

Persanal Infermation to all Insurer(s) who have Insured vehicle(s] invalved in this accident (all Insurer[s} who have insured
vzhlcle(s) Involved In this accident shall be collectivaly referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Meonstary Authority of Singapore and any relevant governm ent sgency/autheority (such as the police), far the purpose(s)

af:
lij processing, handling and/fer dealing with my claims Including the settlement of the claims and any necessary

Investigations relating to the claims;

{11} Investigating the accldent and/or my claims;
(iff) carrying aut and/cr dealing with my [nstructions or respondling 1o any enquiries by me;

ms {including the mailing of correspondence, stalements, Invelces, reporte or notices to me,

{iv) ad ministersing my clai
ieelosure of certaln personal data about me to bring about defivery of the same as well a5 on the

whieh could Involve d

external cover of envelopes/mall packages); and/or
handling and/ar dealing with my claims {collectively the

{v} eamplying with zpplicable law In acdministering, processing,

“Purposes”)
wehide|s) invalved in this accident and the Insw ers’ lawyers/law firms, may/are permitted

(b} allinsurer{s) who have Insured
use, disclose and/ar process my Personal Infarmation for ane ar more of the above Purposes; angd

to collect,
{e)  my Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA ta thelr third party service provielers or
agentsfinclucling thel faweyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

will alsa be collected and used to camplle claims history fer the purpose of fraud detection,

{d] my Personal Information
fnvestigatian and management in present andl all future elalms,

the Infarmation so collected under [} above may be shared / disclased;

{i] 1o all lnsuress and/far amy oliher third partes that assist In evaluating, livestigating, cantroling or managing fraud,
regulators, law enforcement and governiment ageiicles as reasonably requived for the purposes stated, ar

{e]

fii) far eomplying with requirements under any regulations, laws or cour orders,

Policyholder's Slgnalure
Dale & Time:

Repailing Centre Personoel 's Signalure

Name:
HRIC/FIN Ha.

{If elrisar Is pat the policyholder)
Mate & Time:

T Y TR P T N e e
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Doye of Accident

Aceident Place

\Vehicle Reg. No. (Cor Plale No )
\ichicle MakeModel

Insurance Company

Chwner or Conypany Name /1C No.

Dwiner or Company Contact No.
DRIVER’S Neme / IC No.
DRIVER'S Date Of Birth
Helationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ccoupation

Email Address

Wealher & Road Surface

Reporting Type

Cluyote oS
Nl __Poliey No.
. De (ar eafing 3339008 W

- 30n} 1966

. INDOOR\ GITD
. ﬁrﬂlmﬁ@ ! f-';-ﬂll

= —y
;c@wmamwj & WET\ AFTER RAIN & WET

: Reporting Only\ Clui.uz@ Party % Claim Own Insurance

mkﬂl,“_"ﬂ_ = f"kr'.lzidanT-nm-_'lJlt_ [ 'HFL__ (24-HR.-Format)

(1E 'r[;war[” F]‘,t -

L AGPIUE

Owmer's Hp Company Tel

Mawid B aymgy [ T1330T5(

DRIVER'S License Pass Date F.FJ 6 !Wﬂ' L

: Spouse \ Perents \ Children \ 5ibling \Eﬁp]nyas‘a Others:

B \ITA Canbend (res #0%-388 $5111A

1) 9318 T18% 2)

2. (e.g. working inside or outside office)

NumbﬂrDfPESRHﬂEH'EGﬂEIUdMDl‘]"r"l!-:l']:____ﬁn - Tewple  passenged [Pﬁur’ WMC T Days)

Was Lhere any video Caprured by carcamera: Yl-",
Exact purpose for which vehicle was being used attheTime of accident: Private use W Worl pumpose

er Party Driver's Pavticular (if auy

Vehiclo Reg, No;_6BALOSS 5

Wehicle Reg. No: FCALSROS

Vehicle Male\Mode!: Honda T

Yehicle MakeWiodel: 'Wjﬁ‘l"ﬁ Dq‘rﬁ\

Wame Dover

Name Driver:_

1C Mo. Driver;

1C Mo Driver;

Driver's Contact & Add;

Triver's Contact & Add:

SEETLO\A

Hopnda Ccwic




SINGAPORE
POLICE FORCE

J

Police Station Of Ongin

Traffic Police )
10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made.
30/12/2018 20:01

VO

Vide ﬁepurf No..

[
I
1
|
!

T/201912307028

103

Report No. T/20191230/7028

[ Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
HAMID BIN LAYMAN APT BLK 117A CANBERRA CRESCENT #08-286
o . . = 17 - .

1D sze { 1D No.: Contact No.:

NRIC NO / §1753058C Home/Office: Mobile: 82187788
“Nationality. Email:

SINGAPORE CITIZEN aminko_san@hetmail.com

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

Male 53 30/11/1966 Driver

Race; Language: Mnstitution / School Name:
Malay English |

Occupation: Driving Licence Information: _

PHY DRIWVER Class: 3 Date of Expiry:

Type of Collision:

An‘y_fune conveyed by i

Between Moving Vehicles - Head To Rear | ambulance:
| ) - | Mo
Details of Vehicle Involved e
Vehicle No.'| Type Make Model Color Condition | No of Passenger |
GBAZ2058S | Lorry TOYOTA DYNA Silver Slightly |0
| Damaged
SFE3101A | Car HONDA CIVIC Red Slightly |1 i
d Damaged
SGP2210E | Car TOYOTA VIOS Black Seriously | 1
Damaged
SKAB5BDS | Car HONDA FIT Red | Seriously | 0
| Damaged |

General Information of the Accident R 5 05
Type.of !Sjﬁry | Drink i Eaterrime of | Type ?_If Location:

i - ; thers Drive: ccident: Straight Road
Accident. | N | a0/12/7019 14:50 g -
Location:

CENTRAL EXPRESSWAY

Weather: ‘Road Surface: Road Speed Limit
Clear Dry 90 Km/m

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate




(B Souice For U0 S A

POLICE FORCE T/20131230/7028

Police Station Of Origin, 2of3
Traffic Police Repor Mo, T/I20191230/7028
10 Ubi Avenue 3 SINGAPORE ADBBGS

i cB54T 0
ot No:BBATHRO CONTINUATION OF REPORT

Details of Person Involved i e, L0 T R
Any Pedestnian invalved: No

No. of Pedestrians Injured. NIL

[ Use of Pedestrian Crossing: NA

Driver ' - - P )
| Name THAMID BIN LAYMAN 1D No. [ §1753059C |

Related Vehicle | SGP2210E (Car) Contact No.| 82187788 ‘ﬂ|
Hospital/Clinic INIL - Classof | Class: 3
' Driving Date of Expiry: NIL
| Licence &

:_ Expiry Date

"Date Treatment | 30/12/2019 Date Discharge | 30/12/2019

No. of Days granied Medical Leave | 05 Degree of Injury Serious
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SGP2210E ON CTE
TOWARDS PIE. AS | STOPPED TO WAIT FOR THE QUEUE TO ENTER PIE TO MOVE, SUDDENLY |
FELT A GREAT IMPACT FROM THE REAR. THE IMPACT WAS SO HUGE THAT IT CAUSED ME TO
PROPEL FORWARD AND HIT ANOTHER CAR INFRONT OF ME DESPITE HAVING MY FEET ON
BRAKES. | ALIGHTED FROM MY VEHICLE AND CAME TO REALISE THAT | WAS INVOLVED IN A 4-
CAR CHAIN COLLISION, INVOLVED VEHICLES AND THE SEQUENCE ARE AS FOLLOWED:

1ST VEHICLE - SFE3101A

2ND VEHICLE - SGP2210E

3RD VEHICLE - GBA20585

ATH VEHICLE - SKAB580S

| FELT MUCH PAIN ON MY LOWER BACK, WHICH | THEN CONSULTED A DOCTOR AFTERWARDS.
| WAS AWARDED A 5-DAYS MC FROM THE DOCTOR.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20191230/7028

3af3
Report No. T/20191230/7028

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not 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:
30/12/2019 20:01

Officer In Charge Of Case:
TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NE168
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Claim Handling( Claim Task 002 OD-MX) Page 2 of 2
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