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AMAT20DDETES ( Natlonal Assessment Cenra Sanvices - U
ENTRY DATE & TIME: 200012020 11:03
SLUBMITTED BY: Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report EDF'EEHI the details of the accident to spead up the claims procnss
2 This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Infarmation providod must be as truthful and accurate as possibla. Al

repudiate policy liabHity.

4. The issue and accepiance of this Form by insurance companies is faf an admisskn of policy kability on the parn of the insurance companes

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

& This report will be forwarded by the insurers of the GlA Recosds Managament Centre established by the General Insurance Associalian of

archiving and that copies of Lhis report will, for a fee, be made available upon appbcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consa

aforasaid

Date Of Report

Date Of Accidoent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Addrass

ACCIDENT STATEMENT
20/01/2020 11:03
18/01/2020 12:00
JUNC BISHAN ST 22 & MARRYMOUNT RD
SINGAPCORE
DETAILS OF OWN VEHICLE
SLETT48L

MOHAMED AFIQ BIN MOHAMED ADAM
SXHXX54TB

NOEMAIL

(LOCAL) +85-87936237
OFFICE-87936237

MITSUBISHI
LAMCER 1.5 MIVEC GLS 4AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUG INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108675211

MUHAMMAD FADHIL HAZIQ BIN HASHIM
SHXHKBEIA

09/11/1230

OUTDCOR

03M10/2014

5 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-81555315

OFFICE-81555315
MOEMAIL

ny witful misrepresentation or witholding of material facts may allow insurance companiaes 1o

Singapare [GIA) for

i ta the archiving of this repert at the centre and 1o copes of the report being made avaikable
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Address

Posteode
VWas 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

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20200120/7004
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 535 CHOA CHU KANG STREET 51
#08-1169

BBO0535
NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO

YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SBSA9TEH

BUS
LIU Y1
GHHHXXHBE0

Fage 2 of 21



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName MUHAMMAD FADHIL HAZIQ BIN HASHIM
Approximate Age
Injurizs Sustain BODY
Injured person in which vehicle? SLETT48L
Were seat belts warn? YES
VWas this injured conveyed to hospital by
ambulance? Lo
Address
FPostcode

Fage 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of mmaterial
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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 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 lodgment 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.

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

{a) 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 infarmation set out in this [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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{iil} earrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv) adrinistering my claims (including the mailing of correspondence, statements, 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 a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

ik} all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

() my Personal Information rmay/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d} above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il) for complying with requirements under any regulations, laws or court orders.

2

]

Policyholder's Signature Driver's Signature Reporting Centra Pe r;dnn I's Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

Lithen H VYV

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

W/

A

Driver's Signah re
{if driver is not the policyholder)
Date & Time:

Paolicyhalder's Signature
Date & Time:

Reporting Centre Personnel’s |gnatufe

Mame:
MRIC/FIN Mo.:




ACCIDENT STATEMENT
AccipentoaTe( B/ | 7 9+ oD/MMAYY] TIME LV 0o HHHMM)
tocation__Mc  fushaa 4| vV € My e T -

1. DETAILS OF VEHICLE \
o) VEHICLE NUMBER:__ SVEAIMSL .

bIINSURANCE COMPANY:__ NTVC
c)POLICY NUMBER:_S Iuﬂ'aﬁfl ).
d)POLICY TYPE: ["‘OMFRE_h@rE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

a|MAKE & MODEL;
f)TYPE:(SALOON / COUPE / MPY /V AN LDRRY { MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MGTOHCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (A9u
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESI
IF NO, PLEASE STATE (THIRD PARTTYCLAIM / REPORTING ONLY
2. INSURED / POLICY HOLDER
AJNAME: 4
bINRIC/FIN/PASSPORT:_SY32edTYIR
o) ADDRESS:

v Molnewnp J Adam [MALE;’FEMALEJ
CONTACT, §793 833 .

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pasgensd DRIVER
Cewal ZFQ AHJ&J} alNAME:_(Vammad Fadh.) LX) Fin Hash s Y ATE 7 FEMALE)
Eluding A ) B INRIC/FIN/PASSPORT; G 9 oy 18834 . CONTACT: 81533318 -

(-_II,} c)ADDRESS:

“ci) DATE OF BIRTH: (_94_/_ 1} /"2 (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UTODOR)

f}YEARS OF DRIVIMNG EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (YEg / {9

IF NOQ, RELATIGNSHIF‘ DF T DRIVER WITH INSURED:
5. a)WEATHER CDNDITFD ,l" EAINING fOTHERS

bIROAD SURFACE: ( w / OIHERS - )
4. WAS ANYBODY rNJLJ (e Nﬁ
7. a)REPORTED TO POLUCE {

IF YES, PLEASE STATE WHICH POLICE STATION: -

8. THIRD PARTY VEHICLE

e of pussager  a) VEHICLE NUmper: SBSEAIbY __MODEL:___ -
ivcluding dever) B) DRVERSNAME i
e c) NRIC/FIN/PASSPORT:_LEEESSES 1 CONTACT:
T e— ¢. THIRD FARTY VEHICLE
o ... d] VEHICLE NUMBER: MODEL:
i i &) DRIVER'S NAME:
BN SPOAT ) 1 NRIC/FIN/PASSPORT: CONTACT: .
Oia I"|I
i.:'.:lz' =

ke =



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228802

Tel No:1800-3810000

A

10f2

Report No. E/20200120/7004

DateMime Report Made
20/01/2020 09:43

Vide Report No. 'Station Diary No.

Name Of informant |Address
MUHAMMAD FADHIL HAZIQ BIN HASHIM |IAF‘T BLK 535 CHOA CHU KANG STREET 51 #08-116
SINGAPORE 680535
1D Type ! 1D No. Contact No.
MRIC NO / 5904 1B83A Home/Office: Mobile:
81555315
Mationality {Email Address
SINGAPORE CITIZEN batsamora@gmail.com
Ceccupation Sex Age Date of Birth |Race
DRIVER = |Male ‘29 08/11/1980  |Boyanese
Institution/School Name Language
English

Date/Time Of Incident
18/01/2020 12:00 - 18/01/2020 14:00

(Location Of Incident
BISHAN STREET 22

Brief details.

I Muhammad Fadhil Hazig Bin Hashim of IC no S9041883A, was driving my car SLE7748L and stopped
my car on a red light when a bus, SBSB376H, driven by SBS driver Liu ¥i of FIN no GBB863585Q, crash
into me from behind. Incident happened along bishan st 22 towards sin ming ave.

| have been given 5 days hopitalization leave.

'Subjects Involved

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:
120/01/2020 09:43

Officer tn—{:_ harge Of Case: .

Authentication Stamp

Elassiﬂcaticn Of Case:




SINGAPORE WL

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REFORT
Report No. E/20200120/7004
Victim :
|Person Name MUHAMMAD FADHIL HAZIQ BIN HASHIM _
D Type NRIC NO ID No 590418834
Gender Mala . _ Age 29 _
Raca Boyanese _ Language English e
QOccupation DRIVER Address Type _ ——
Address APT BLK 535 CHOA CHU Mebile No 81555315
KANG STREET 51 #08-116
=  |SINGAPORE 680535
Is Informant A fes
Victim? | )

Person Name  |MUHAMMAD FADHIL HAZIQ BIN HASHIM (Informant) ,

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreler: Date/Time:
Mot applicable 20/01/2020 09:43

Officer In-Charge Of CEEIE'.:T Classification Of Case:

Authentication Stamp




Policy Search

eBao ' ~ch
Hello, NAC_PAYA_UBI_BO0EDL

My Doskiop

Palicy Query
Hotice of Loss

Page 1 of |

GeneralClaim

* Changa Language = Change Passwoard ¥ Log Oul
;
Falicy No. [ | [ate of Accident [18/012020 12:00
yehicle Na.(Far Motar) [SLE7TaBL | Cortdicate Numbar [ -
Search |
Cortificate Palicyhaldar Policyhaldar vehicle Insured Commence =
Select Palicy No i Marme NRIE Praduct  Caver Type Ne ciect Date Expery Date
MOHAMED
) 5108675211 AFIQBIN  cpagncers  GAC drive e pggpl SLETFASL  104/2019  AL/04/2020
MOHAMED B Gassie - '
ADAM
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do

18/1/2020



Policy Information Page 1 of 2

% Policy Information

a Palicyholder Falicyholder

Policy Mo, 5108675211 G MOHAMED AFIC BIN MOHAMED HRIC S93055478
Certificata
R,
Address BLK 437 #03-537 CHOA CHU KANG AVENUE 4 SINGAPORE 650433
Proguct Groug
Hame PRIVATE CAR INSLRANCE Plan Policy Flag M
Falicy ; Effective i _—

ksue Dake 1270472019 Cabs 12/04/2019 00:00 Expiry Date 11/04/2020 23:59

Excess All Clasms
Type R ACCMEDE Excess

O
Third Party Windscreen
Esrpes 15040 damago 2000 e 100
Excnss

Additional o =3 o
Excoss Prarmirm
Outside Cutside .
Singapare 2000 Singapore 1500 Young/Inexperience Driver Exeess |
00 Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. BAES0020 null G5T Flag ¥
Co-
imsurance  NE
Flag
Open
Falicy Infa
Cartificare

Info

= Policyholder Mailing Address
Address 1 BLK 433 #03-537 Address 2 CHOA CHU KANG AVENLIE 4 Address 3 SINGAPDEE 680433
Address 4 Address Type Singapore address Post Code 680433

i : Related Policy

Unit No. 02-436 st i 5108675211

™ Insured Object: SLEFT48L

7 Endorsements

Seguence [ate of Endorsement Endorsement Type Endorsement Status Endargement Contant

Thank you for giving us the
ppportunity to serve yau. We
canfirm that from 16 May 2019,
the Tallowing amendment(s) isfare
madée to this policy: 1. The Palicy
|5 pxtended to cover use for hire ar
reweard. 2. AN excess of
542,000.00 is imposed under
Basic Information Section 1 of this policy. 3. An
Endorsement Endorsement Take Effective excess of 5$1,500.00 s Impased
under Section 2 of this palicy 4.
The Policy does not cowver any
driver who is below 22 years old or
with less than 2 years driving
meperience. In view of this
amendment, an additional
premium of $391.2% (inchesive of
GET) is payable under your policy.

Thank you for giving us the
apportunity to Serve you., We
confifm that from 16 May 20189,
the following srmendmant(s) isfare
made ba this pokoy: In view of this
amendment, an additional
premium of $3%90.11(inclusive of
GST) is payable under your palicy,
Piease ignore this premium
paymient request If you have since
made payment. Otherwise, we
would appreciate i if you could
mike paymant to us within 14
days from the date of this letter.
Far cheque payment, please issue
the cheque in favour of "HTUC
Income” with your name and
palicy number indicated an the
reverse of the chegue.
Alternatively, you could also make
piayment at any of our branches oy
cash, credit card ar NETS.

1 16/05/2019 00:00

Bagic Information

3 17/05/201% 00:00 Endarsement

Entry Rejected

Thank you for giving ws the
Dppartunity tn serve you. We
canfirm that from 12 Jul 2015, the
following amendmaent(s) is/are
made to this policy; NAMED
DRIVER 1: MUHAMMAD FADHIL
HAZIQ BIN HASHIM In view of this
amendment, you will receive a
refund of 366,34 {inclusive of

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationnit.do?policyNo=510867521... 18/1/2020




Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

pihdenn MT 1GE0EET

Palcy M SIDAATERIL WEE T SLETMAL GET Regsrannn Mo

Ceniticate Mz

Poiicyrauer keme MOHAMED: AF1Q NI MORARED S0 Polcyraider HRIC SAIUEATE
Brosuct Coge PIVETE CAR [NEIRANCE Cawer Type driwty SLESSIC Londng o

Comisx Hoo|Mohie| AFFIEIIT enlacr WO Ooe) (= Contact Mo Haive) Q@

Eml Moy Sl HEmank aCrdn r_"’

LLJ () ko () es = ) es aCode Asaman

KCD Prelectin Mo WO Entitemant) ] Eraals W VaE

& Accident Detalle

Rezomn Caie DHALPIOTLLILR ApciSenk Report Withie 24 ks Yas AgcaEnt Type Codsion - dead bz Riat
Dute Bf Arosen 1ADDED Turie al Acadint Rhimm 13:00 Coamiry of ACOdENT SingdsaE

Aaparbng Dera Crangs Foros BOW Mp

Bcdent Lecation JUKC BI1SHAK ST 23 B MARAYHOUNT A0

# Total Excass Applicabls

Feoums Tape P Azzen winducruns Excebs 10500

063 Staraars Eacess 700000 TF Standard Exoass 150000

FIFE: OO Facem LK. ] WIED TR Esiess o Crréer s Cavared? Covered
Ansienal Excess -]

Teeal OO Excess Apaloasie 1000.00 Toeel TR Extiss appicabie 1,500:00

& Ranmfits

@ GET Weglitered Information

GAT magsrered Ho GET Rugrtiatian Dse
GET Ragatealan Ne GET Sratun Wanfud ik
Hisdfeatgn Hstery

7 Poldyholies Mg Address

A 1 BLK 438 £03:517 PENTRNS | e, CH WANG AVEHLE & Aderusd SINGAPORE ARl
Ak 4 Aeadram Tyze Fingapomm andresk Peat Code BE0413
Lk M 24 Relabed Prilicy hamzer SL0EETETIL
i 0f Briver Infu
Comier Ha=n VA RMAT FAIIHDL HAZ G BIM HASHIM Dureir Type Wamen bneer
Linnamed Srver Mame Ciriwer KAX SR EHZR Drrer DOD 05/L1LFR0
Rapster Duta af Do Licerme D310/ 0004 Driver Age F) Dutving Edpansnce &
Camsct oo Mobis] 41555118 Camact o] Deon] ] Corkact NogHamae ) o
Brnid 1 BLM 535 Beguress 7 RO A AND STREET 5L Adoress 3 IMBARG MEADOWS
A fks 4 SINGAPORE GECS T Rt Tyze Sngapoie e Poat Cede AAQEIS
et Mg, (=R L)
Cags he drwit @ Singapan 0 v [EME Greer wehle kN, Drnvar Tkorer DHTpaT

Rpgitarad car?

Desdararaon

Hreprrappser or Sood T

Aaading? L Any injery? im ep () W

M ficesan Hatary

Clalm D01 Bew

Cuim Type + eaured Famee MSRAMED: AFIG B1H MORAMED| Tngured MALIE

Combact Mo, [Matii) Contarn Mg, (Homa| ____. I _' Contacl k. (D] Ei?_l_;tﬁ'l_ __

Ermai Addresi : = o | O enitie Kumaer ,slj_??:l_g.__ _ = | TE Vifici Humaer [sga_n_:m_ =
Cowman Tvpe Clamant Tpes [Peazeseen =] Tuge af enakt + [frmmmmn ]

e kame o i ] Cfman KRIC + = =1

CRamant Anaress L = 5 i |

Cm Descnpom l5LE7TMBL | SAEARTAM M 18 Jan 2030 = . | Mame o Prafamad Waikshep =

i e | Inaurmd LinDaEs * Mok at Faut ~

Rigusa Frakeacan Wik | Prefarred Regdr SpAin [Fraferad Werkshon, Mame uricowe. V] GIA regot

Iali L gEnEres T ] Clnm Clam Date = = | Dt REceved ‘20100 b0 6o 1

Rnpart Taken By |mackman

[ Bt AR isttar

Aagrarhment
@
Arcigint N Ty I0ECAET Clam Wo. oaL
LasL Doc. Recerasd W ven (Mo Upinad Date 20012000 11130
eath ® Categery * Confuletis urgency CeCnpEns &
_Browse..._| [fiear] [Flevon Sect =T -
Browse | | Glwar | [Fleaea Seiec | g [er e
_Browse.. | [Ghar] [Freass Sefe =1 v [ =
Brows... | [Clear| [ Sans = = [merwal =]

i

L] |
—|.

Brwund_! ;@_ﬁ'ﬁqu Caan W |Meemal

Browss,.. | e | [rease Sekect

e EEEE

!

w [Wammal

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationS ave.do 20/1/2020



Claim Handling{accident reporting Claim Task ) Page 2 of 2

O Sand Message |
o REachmest List

Ampchrmare Upinapad #y Tete Calkgery 1_" Lrgancy Descranon "‘fﬂsu?“

RALC PAYA_LI1_80DS01{ MATIOKAL ASSEGEMENT CENTRE SERUL

T .-; CES| o 20 Jan 209% 11:37 RRICH Drheifa) Leoardas W Faarmad KRICS Drrorgy License 2070-1- 30
- MAL PAYH_ T BO0EG] | MATEDRAL AESCSSHENT CENTRE SERVT ks ik
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