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MMAT 2008211 ! Nabonal Assassmont Cenire Senvicas - Lbi
ENTRY DATE & TIME; 200/01/2023 15:23
SUBMITTED 8Y: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cu::.r'ecl;lx the deails of the acciden! o spacd up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3 Infarmation orovided must ba as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability

4. The issue and accaptancs af this Form by insurance companies i not an admession of policy hability an the par of ihe insurance companses

5. Any lalse reporting may be reforred to the Police for investigation.

B. This repart will be farwarded by the insurers of the GIA Recerds Management Centre established by the General insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upen applcation by interested parties

7. By the ladgament of this report 1o the insurers, you hereby cansent to the archiving of this repert al the centre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/01/2020 15:23
Date Of Accident 19/01/2020 11:35
Exact Location Of Accident JUNC OLD CHOA CHU KANG RD & LIM CHU KANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF1982K
Insured/Policyholder
MName Of Registared Owner MOHAMED RAF| BIN MOHAMED JAHANGER
NRIC Mo SHXAKT5AZ
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-93374324
Alternative Phone No OFFICE-93374324
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 200 KOMPRESSOR

l?xa::t F‘urp::ise far which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla? hie)

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number 5112388414

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MOHAMED RAFI BIN MOHAMED JAHANGER
SHHKKTAZ

20/03/1986

INDDOR

20/01/2011

B YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93374324

OFFICE-93374324
NOEMAIL
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Address

Postocode
Was 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200118/7014.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 810B CHOA CHU KANG AVENUE 7
#10-519

682810
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
MO
YES
NO
2

NAME: : MISS TRACY
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 LBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SJT440F
EMW 6401

PRIVATE CAR
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Address
Postcode
Insurance Company Name
Mature Of Damane
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MOHAMED RAFI BIN MOHAMED JAHANGER

Approximate Age

Injuries. Sustain BODY
Injured parson in which vehicle? SLF1982K
Were seat belts worn? YES

VWas this injured conveyed 1o haspital by NO
ambulance?

Address

FPostcode

Name MISS TRACY

Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SLF1982K
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Fage 3 of 18



INPORTANT NOTICE

Pleaie report corrpgtly the details of the accident fo tpeed up Yhe cfatms proceds
This Form must be completed by the Palicvhelder and/er the Authorlsed Driver

Infarmallon proviced mos be s truthful pnd sccurals # possfe. Any witful misrepresentation or withholding of materlal
facts may ollow insurance companles to rapudiate policy liabflity
The heue and acceptance of this Form by Insurance companles Is nnt an admissian of policy labidity on the part of the Insurance

L

tompanies

Any falie reporting may be referred to\he Pollce lor nvestigation.

£ The report will be forwarded Ly the lnsurees of the GIA Records Management Centre eatablished by the General Insurance
Assoclation of Singapore (GIA) for srchiving and (hat coples of this repost will for a fee be made availabls upan apclication by

Interested partles.
By the lodgment of this report to \he Insurers, you hereby consent to the archiving of thls report at the centre and ta capkes ol

the repart belng made avallable afaresald
& Consent under the Persenal Data Protaction Act (PDPA)

| underitand, ackrowledge, agree and tonsent that:

{a] My insurer, my workshop and the General insurance Assoclation of Singapare [ "GIA") may/are permitted to coflect, use,
chclase and/or process my personal data/persanal informatlan set out In this [form) and any other personal Information
nravided by me ar passessed by my Insurer [callectively the “Personal Information”] and disclose and transfer such
personal Informatien ta all Insurer(s) whao have Insured vehicle(s) Involved In this accident {all insurer{s) who have insured
vehlclels) Invalved in this zccident shall be collectively referrad to as the *Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 clalms and any necassary
Imwestigations refating to the claims;

(i) Investigating the aceldent and/or my clalms;

(i) carrylng out andfor dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, Involces, reparts or notices ta me,
which could Invelve disclosure of certain personal ¢ata about me to bring about delivery of the same az well as an the
external cover of envelopes/mall pachages); and/far

tv) complying with spplicable law In adminlstering, processing, handling and/or dealing with my clalms. [callectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurars’ lawyers/law firms, may/are permitted
1o coltect, use, disclose and/at process my Persenal Information for ane or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers andlfar GIA ta their third party service praviders or
agents(including thelr lzwyersflaw lirms), which may he sited outside of Slhgapore, for one ar mere of the above Purposes

{d) my Persanal Infarmation will also be collected and used to complle clalms histary for the purpose of fraud detection,
investigation anc mansgement in present and all future claims.

the Information so collecied under [d) above may be shared [ disclosed;

fil 1o 8l Insurers snd/or any other third parthes that assist ln evaluating, Investigating, controlling or ranaging fraud,
regulators, law enforcement and government agencles as reasonably requiced for the purposes slated, or

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

Reporting Centre Fersunnﬁ ignahlr:'

l'nlr::y'hn[defs Sgnalure Driver's Slgnature
Date & Time: {1 driver is ot the policyhiolder)

Mate & Time:

Name:
HIRIC/FIM No.:

Fhba By Ll mie YWk
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drriver's Signalure
{11 dviver is nol the policylinlder)
Date & Time:

Falicyholder's Signalure
Dabe & Time:

Name:
MRIC/FIN Mo :

AlIrpA? ] el s WY

[ DECLARATION
I'We declare the foregoing particulars are true in every respecl. j
Meporiing Cenlre Mersannel’s ﬂtna[urc
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Oate of Accident

fecident 'lace

Vehicle Reg, o, (Cor Plate No))
Vehicle MakeMode!

Issurance Company

Cwner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Nume / IC No,
DRIVER'S Date Of Binh
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Repaorting Type

number of Passengers (Including Driver):

)l vLu 2
_!_ILLZ_‘_._ _ Accident Time:_ | I___'J ¢ _ (24-HB-Favmar)

DA chod (HU ok 2o9a® D Lim c e EANG
TR Tunctren

_ MENEPCy BENT ¢ 200
NTAU

—

Policy Mo,

L MOHAMED EAF] BIA meHdmeD TAHAAGER

43371 *33%1&1"3 Hp
POHAMED LAFL  BIN MuHAMeD TpyaNGER

r 1o Iﬂ":f L5 EE’DB_WER'S License Fass Date lﬂ! | E 2s Lt
= T

: Spouse \ Parents \ Children \ Sibling \ Eﬁpinycch Others:
F1oB  CHoR (Hu eANG Auve T *io-5i9

Company Tel

2

1)
@UTDUOR (e.z. working inside or outside office)
mexaces (@ guail- comn
=

[CLEAR & DRP\RAINING & WET\ AFTER RATN & WET
-.-F-'-'____-

: Reporting Only '(E!m'.m Other P;_rgy-\"'. Claim Own Insurance

0L  Fewale PAsiévifer. 1@3»@_{

Was (here any video Captured by cer camera: YES@Q . .
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worle purpose

Other Party Driver’s Pavticulay (if amw)

“tehicle Reg. No: E'J-T .r'.{-ih:} P Vehicle Reg. Wo:_

Yehicle Make\Model: bmw G401 Vehicle Make\Model:

Name Ditver: Name Driver:

IC No. Driver; 1C No. Driver; o

Driver's Contact & Add:

Diiver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPOHE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

ARV

Vide Report No.:

T/202001197014

T1of3
Aeaport Mo, T/202001197014

[ Station Diary No.:

19/01/2020 16:13 | J/20200119/0099

‘Informant's Particulars

Name of Informant; | Address:

MOHAMED RAFI BIN MOHAMED | APT BLK 810B CHOA CHU KANG AVENUE 7 #10-519
JAHANGER : | SINGAPOREGBZ2B810 e

ID Type / 1D No.: | Contact Mo.:

NRIC NO / SBB0T7542 Home/Office: Mobile: 33374324

Nationality: . Email: o o o

SINGAPCORE CITIZEN mexaces @gmail.com

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

Male | 33 | 20/03/1986 Driver

Race: Language: [ Institution / School Name:

Indian English |

Occupation: Driving Licence Information:

Financial/Investment adviser Class: Date of Expiry:
General Information of the Accident |
i Injury | Drink Date/Time of Type of Location:
} l{g%g;t. r Attended by Police Drive: Accident: | X-Junction _
| : No pofdaEs o |
| Loecation: :
' :
| OLD CHOA CHU KANG ROAD '
Weather: Road Surface: " T Road Sp :

Clear

Dry

60 Km/h

| Traffic Flow:
| Dual Carriage Way

1 Traffic Control:

Traffic Volume:
i Moderate ,
— ! o — e _ll

4" Road Speed Limit:

"Type of Collision: " ["Anyone conveyed by
Between Moving Vehicles - Head To Side i ftrmbulance:
es
"Details of Vehiciednvolved i & - o e - iy : :
“Wehicle No.”| Type “iep | Make %% " |Model = | Color Condition | No of Passenger |
SJT440F | Car BMW 640 Seriously | 2
 Damaged ]
SLF1982K | Car MERCEDES iC 200 Silver Seriously | 1
BENZ KOMPRESS Damaged |
10R |
. T e L SR Y SR
\ #i%|linsurance No | Effective "4|Expiry Date |
SLF1982K ETUC Income In 5112398414 06/09/2019 | 13/09/2020
mited | |




SINGAPORE Y L

POLICE FORCE T/20200119/7014

Police Station Of Origin R
Traffic Police Repert Mo, T/20200118/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTIHNUATION OF REPORT

| Any Pedestrian Inniv: u

' No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
DMV R e e LT e e R U R R O R
| Name | MOHAMED RAFI BIN MOHAMED D No. . SRBOTT54L
[ JAHANGER
'Related Vehicle | SLF1982K (Car) " | ContactNo. 93374324
“HospitalCiinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & |
| | Expiry Datei
' Date Treatment | 19/01/2020 [ Date Discharge | 19/01/2020 _
[ No. of Days granted Medical Leave | 07 | Degree of Injury | Slight s
Brief Details.

| was travelling along Old Choa Chu Kang road passing by the junction between Jalan Bahar and Lim
Chu Kang Road going straight on green light to my favor. When suddenly a car bearing SJT440P make a
discretionary right turn from Old Choa Chu Kang Road to Jalan Bahar. The side of SJT440P came into
contact with the front of my car. The impact was huge and my vehicle airbags were deployed. My vehicle
front portion is seriously damage by the collision. | wish to state that ambulance and traffic police attended
the scene as the other vehicle passengers was conveyed to the hospital by ambulance. | also wish to
state that i felt pain and discomfort after the accident and consulted a doctor at Mount Alvernia Hospital

and was given 7 days MC.

| have a passenger in my car at the point of time during the accident.
Name: Miss Tracy
Contact: 97818329



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 40BB&5
Tal No: 65470000

Sketch Plan

Informant is not able to provida sketch plan

TI20200119/7014

daftd
Reparn Mo, T/20200119/7014

CONTINUATION OF REPORT

Signature Of Officer RHecording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/01/2020 16:13

Officer In Charge Of Case:
TP/TRIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168



Policy Search

Page 1 of 1
eBaoTech GeneralClaim
Hello, NAC_PAYA_ UBI_S00601 * Change Language * Change Passward ¢ Log Dut

My Desktop Policy Query
e Palicy No. [ | Date of AcTident 190172020 11:35
venicle Ma. (Far Mator] [5LF1zazK | Castificate Number [
Search
Cartilicate Poiicyholder Podicy hokder wehitle Insurad Commence
EElert: FoloyiNg Numbar Feame MRIC Froduct CIVEETYRR© Shp: Ohject Date gy Date
MOHAMED
RAFT BIN drive .
o 5112358414 MOHAMED S3607TH4Z GFC SLASSIC SUF1962X SLF1S82K  06/0%2019  213/09/2020
JAHANGER
Crantinie

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

20/1/2020



Policy Information Page 1 of 1

7 Policy Information

Policy No. 5112398414 :‘i'l'_ﬁih""d“’ MOHAMED RAFT BIN MOHAMED z‘:}?hald” SHEOTTS4Z
Certificate
Ko
Address BLK 3108 #10-519 CHOA CHU KANG AVEMUE 7 KEAT HONG COLOURS SINGAPDRE SE2810
Product ; Group
Wame PRIVATE CAR INSLURANCE Flan Palicy Flag N
Pty 05/09/2019 Effective o i09/2019 00:00 Expiry Date  13/08/2020 23:59
issun Date Date ! ' J o
Excoss All Claims
Type Per Acciient Excass
Own ’
F“"" Party o damage 600 :‘:{"ﬂd::'“" 100
e Excess
Additicnal o o5 0
Excass Premium
Outside Outside " " F—
Singapare  &00 Singapore 0 Young/Inexperience Driver Excess J
0D Excess TP Excess
Agent ASSURE PTE. LTO. Agent Tel. B34E9119 GST Flag ¥
Co-
ingurance o
Flag
Open
Polscy Info
Certificate
Info
= Policyholder Mailing Address
address 1 BLK 8108 #10-51% Address 2 CHOA CHU KANG AVENUE 7 address 3 KEAT HONG COLOURS
Address 4 SINGAPCRE 682810 Address Type Singapore address Past Code G6E2E10
Haolated Policy
Unit Na Humber 5112398414
[* Insured Dbject: SLF1982K
¥ Endorsements
Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue “Eam.:il

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=511239841... 20/1/2020
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Claim Handling(accident reporting Claim Task )
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