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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

. Flaans rapoi EL-I‘-E-EIPE the detalle of the sccidont o spead up the clms proooes
2. This Foen mist b completed by the Policyholder mndior the MAuthorised Driver

1. [nformation proviced must be as iruthiul 8nd acourale ea posaible. Any wilful mimrepresantation ar withoeldmg of matenal fects may allow RRGarnAGe CoTTMTES T

repudints pobicy Tablily

4 Tha msur and scospiance of s Form by insurance comparmes: |8 not an mimisson of palcy Tabikty on e gan of (ha INLEANCS COMmpanan

. Ay false reparding may be referred to the Police for linvestigation.

£ Thin raport will be forwarded by the insurers of the GIA Recasds Mapageiran! Centre esiablishad by the Ganersl Insurncdi Association of Singapate (GIA) Tor
wreitving and that copea of this report will, for & foo, be mada avainble upon applicaton by inerpsled parties
7. Ery tha lodgesrunnt of (hes fepor bo e nsurdn, you haraby consan jo the archiving of this mpor & he contre @nd 1o copies of e report bolng made avadabio

A A

' ACCIDENT STATEMENT

Date O Reporl
Dt OF Atcidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Neme Of Reglstered Ownar
NFIC No

Emall Addrass

Mohile Phone Na

Aliamative Phone No
Veohicle Particulars
Manufacturer

Maded

Exact Purpose lor which vehicle was being used al
lime ol acciden!

Ard you claiming undsr your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

Mame of Insuance Company
Typs Of Coveraga

Finat Policy

Peolley Mumber

Covdr Nota Number

Driver

Meme of Drivar

MRIC No

Bete OF Birth

Occupation

Dete Of Driving Pass

Drving Expariance

Gender

Muobile Numbar

Fax Number

Ceonlact Numbar

EMail Address

21/01/2020 14:38

20/01/2020 0B:10

JUNC THOMSON RD & MARYMOLINT RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMPS343P

MAHAMOD BIN HUSSIN
SAHHXXBEOO

NOEMAIL

(LOCAL) +55-80613004
OFFICE-806 13004

NISEAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO
THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

51135650518

MAHAMOD BIN HUSSIN
SXKE00

15/12/1952

OUTDOOR

131101979

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-80613004

CFFICE-80613004
NOEMAIL

Page 1.af 17



A BLE T MARSILING DRIVE
o i #07-48

Pustoode 730007
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the insured  OWNER

Verhigle Registration Mumber of Driver's Own -
Vehicla =

Insurance Company of Drivar's Own Vehicle -

Ganeral Infoermation of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? NO

Nuimber of vohicles (including own vehicle) 2

ivalved in the agoidant

Waz any body Injured in tha Accident? YES

Was any injurad conveyed o hospital by NO

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown persans) NO

solicitingloffering accident claims assistance.

Number of Passengers (Including Drivir) 3

Epnger-1 NAME: NORHANA BINTE AHMAD

GEMNDER: FEMALE

Pzssenger 2 NAME ILHAN HAZIO
GENDER: MALE

Details of Police Action

Was the accldent reported lo the palice? YES

If Vs, Please stale which Police Statioh

Pelice Station Name WOODLANDS WEST N.P.C

Pollca Station Address ROAD: 1 WOODLANDS STREET 12 . POSTCODE: 738622 , COUNTRY:
BINGAPORE

Palice Station Contact TEL NO: - FAX NQ:

Was notice of intended Prosecution given? NO

If Vs against whom?

Circumstances of Accidant

REFER TO POLICE REPORT - T/20200120/2176.

Atiachment(s)

Ares accident pholcs avallable for atachment? YES

Was there any video capturad by Car Camera? YES

Ramarks! Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLIGE
VWas there any aucdio récorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglstration Number SLSTITVE
Vehicle Make/Model/'Colour
Dratasts Of Propariies
Wahicle Category FRIVATE CAR
Poge 2 of 17



YEO HUD JI,CECILIA

Contact Mumber 8889872

Adddrass

Postcoda

Insurance Company Name

mMiture OFf Damags

Mo, Of Pessanger (Including Driver) q

Mome MAHAMOD BIN HUSSIN
Approximatie Age

Inluries Sustain BODY

Inivred person in which vehicis SMP5343P
Waeare soat belts wom? YES

Was this

injured conveyed to hospital by NO
: I

aribulance?
Adldress
Piastcode
T oetausormRepERSONZ
Nome NORHANA BINTE AHMAD

Approximale Age

Injuries Sustain BODY
imurad person in which vehicla™ SMPI343P
Were seal bells wom? YES

Was this Injured conveyed to haspital by
ambulance?

MO

Adldress

Prsicoda

Mame ILHAN HAZIQ
Approximate Age

Injuries Sustam BODY

Injured person in which vehicle? SMP5343P
VWars sadl balls worn? YES

Was this Injured conveyed o hospital by
ambulancea?

N

Agldress

Pestcode

Pape 3 17



IMPORTANT NOTICE

1. Plesse report corregtly the details of the accident to speed up the claims process.

facts may allow Insurance companies ta repudiate policy Bability.

4, The iscue and scceptance of this Form by Insurance eompanles ks not an admission of palicy liability on the part of the insurance
companles.

6. The repart will be forwsrded by the insurers of the GIA Records Management Centre established by the General Inturance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiiable upon-application by
Interested partes,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repoH being made availabie aforesald

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and convent that:

ta] My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA™] may/are permitted to collact, use,
distiose and/or process my personal data/personal information set out in this [form) and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transler such
personal Infarmation to 2l insurerls) wha have insured vehicle(s) involved In thic accident [all insurer{s) who have [nsured
vehiglels) Involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverriment agency/authotity {such a5 the police), for the purposels]
of :

(i} processing, handling and/or dealing with my claimd including the settlement of the ciaims and sny necessary
investigations relating to the claims;

(i1} Irvestigating the accident andfor my clalms;
(I} carrying ouit sndfor dealing with my instructions or responding to any engquiries by me;

(i) administering my claims (including the mailing of correspondenca, statements, invoices, reports of notices to me,
which could involve disclosure of ceraln personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

vl complying with applicable fow in sdministering, processing, handiing and/or dealing with my ¢lelms, [collectively the
“Purposes”)

{b] -all insurar(s) who have insured vehicle(s) invoived in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

[¢) my Persanal information may/can be disclosed by 3ny of the Insurers and/or GIA 10 their third party service provitiers or
agentsiincluding their lawyers/law firmz), which may be sited outside of Singapore, for one or more of the abeve Purposes,

{d] my Personal information will alsc be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all futire claims.

fe} theinformation so collected under (d] athove may be shared / disciosed:

{I) to allinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiators, law enforcement and governmaont sgencies a5 reasonably required for the purposes stated, or

[} far complying with requirements under any regulations, laws of court orders,

g Wt
Policyholder's Signature Dviver's Sigrature Reporting Certre F'::r'Eh‘er signature
Date & Time: (I drlver s nat the policyholdar) Marre

fate & Time: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(D) s~ s343P

/ﬁé re for 7 Boloce Keport Ao
T/202s0(32/2178
g {
DECLARATION
IfWe déctare the foregoing particulars are true in every respect,
g w
_4‘#1‘-’ B *ﬂﬁ“ﬁﬂﬂp L _M\ﬂ = __ .
Pobeyholder’s Signature Oriver's Signature Reporting Centre Parsonn§l's Signat ure
Date & Time: {1f driver ts not the polloyhalder) Name;

Dyte & Time NRIC/FIN Na ..



Vehicle No. 2MmP €343 P Model/ Make nwetvan Coylpl

Dat= of Accident a8/ 01/ des o i

Time of Accident " 0&70 HRS

Location of Accident Thovton  Rosdd _ runctsrn  Plargmsgat Road |
Exact purpose use during accident Frivate leeP . [

Name of Owner Mabgmed Ben  Harzem |

Telephone No. H/P: f'#ﬁ ¢ 230% Home : Office :

NRIC 2 0032 6e0 T -

Address £eE 7, Jre ¥Fo7-48 @ J3cec TT
|Claim type oD mp PAR% REPORTING ONLY r
Insurance Company ATl

Type of Coverage c@ Third Party  Third Party / Fire /Theft =
Policy No. SnuSsoclé.

Name of Driver IAs Aboye i Ny, N
NRIC Any Passengers: 03 ((im) (! F)_
Dat= of birth (s /12/ 72 .

rgr:r.upatinn dOutdoor > /  Indoor

Driving License Pass Date (3 (1o [ 1 5 4 ?

Gerder =Male _p Female

Contact No. HH;"F - Home : Office :

Adc ress i

Driver have any own vehicle [Neo, If yes, Reg No. |
Relationship Employee, If no, state Sernsta

Weather condition -=: Raining Other

Road Surface '

Any Injuries

MNarne And Contact No.

Narne And Contact No. £ ”ﬂﬂ‘ﬁ! Linte M Cwiep: -Pﬂdﬂﬂﬂj CHp: fﬂ'fjt%f“

Police Report No, i Yes,Where?  pImedllamds sdet 4P .
Vehicle B No. LLLR TOHTT7E - AnyPassengers: 032
Narne of Driver Jeo dus 1i, Cectbe ContactNo.: FEeg 1182 . |
Vehicle C No. ' ' Any Passengers : '
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
|Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name sl A Witness Contact : M- A
Accident Portion _Reer Prrtion -
Camera Recorder (r!n_sl( No Weth ik polece .
Email Address —= v =
J
PARTICULAR WORKSHOP Tvtncr .
CONTACT NO. 68420051 [/ 6744 0510
CONTACT PERSON =23 Tzes )
FAX NO 67410510 | =
WERKSHOD EmalL APDRESS | Salés @ nsi- com- 53




Police Station Of Origin: Lgre
Whoodlands West N.P.C. Raport Na! Ti20200120/2176
1 Woodlands Street 12 SINGAPORE 738622 G
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
20/01/2020 20:58 “E£/20200120/0051

Name of Informant: Address: -

MAHAMOD BIN HUSSIN APT BLK 7 MARSILING DRIVE #07-48 SINGAPORE 730007
ID Type /ID No.:. Caontact No:: _

NRIC NO / S00336001 Home/Office: Mobile: 90613004 |
Nationality: Emiail:

SINGAPORE CITIZEN

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

Male 8 1501 211952 Driver

Race: Language: | Institution / School Name:
Javanese Malay

Oecupation: Driving Licence Information:

SP POWER EMPLOYEE Class: Ciate of Expiry: .

Type of Injury: Drink Date/Time of Type of Locatior:
Accidant: Conveyed By Amblitance | Drive Accident: _ Y-Junetion
No 20/01/202008:10 |
Location:
Along Road 1

THOMSON ROAD
Y-junction between Thamsan Road and Marymount Road. tuming right inte Thamson Roaid;

Weather: Road Surface. Roard Speed Limit

Clear Ciry

Traffic Fliow: Traffic Control: Traffic Volume:

Dual Carmiage Way Traffic Light - Working Heavy

Type of Collisian: Anyone conveyed by

Between Moving Vehicles - Head To Rear | :nmutanjce: |
No j

SMP5343P | Car NISSAN SYLPHY 18| Red Seriously | 2
CVT ABS Damaged
D/AIRBAG




= WA R

Police Station OFf Crigir: ol
Woodlands West N.P.C. Rebort Mo, T/R20200120/2176
1 Woodlands Sirest 12 SINGAPORE 738327

Tel No. 1800-363 9988 CONTINUATION OF REPORT

nsur::anc& Cn-ﬂperatme

Limited |

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL i Use of F’edaatnan Crossing: NA r
Driver B hd i
Name | YEOQ HAQJI. CECILIA (YANG HADJI} 1D No sazﬂaﬁm.l '
= _ _ ) : = |
Related Vehicle | SLST277E (Car) Contact No | 68899782
| | e — — . l
Hospital/Clinic | NIL Class of Class: NIL
| Eriving Date of Expiry: NIL
i Licence & '
. Expiry Dale |
Pate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name J MAHAMOD BIN HUSSIN |10 Ne S00336001 |
| | e — —_— — — —_—— —_—
| Related Vehicle | SMP5345P (Gar) | Contact No.| 0513004 |
| Hospral/Clinic. | NIL =l o |Class of | Class: NIL ]
| Drivirg Date of Expiry: NIL
| Licence &
L, W Expiry Date |
Jate Traatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
TName NORHANA BINTE AHMAD IDNo. | 576305598
‘Related Vehicls | SMPS343P (Car) ' Contact No.| 82005538
| Hospital/Clinic | TAN TOCK SENG HOSFITAL Classof | Class: NiL
Driving Date of Explry: NIL
Licerice &
- Expiry Date
Drate Treatiment | 20/01/2020 Date Discharge | 20/01/2020
Mo of Days granted Medical Leave [ 04 Degree of Injury | Slight




Police Station Of Origin: 304
Wondlands West NP C Report No. TR20200120/2176
1 Woodlands Street 12 SINGAPORE 738622

Te! No: 1800-363 98949 CONTINUATION OF REPORT

Brief Details.

On 20/01/2020 at 0810hrs at the Y-Junction between Thomson Road and Marymount Road, | was driving
my car with 2 passengers (daughter in law and grantson) and stopped at the sald traffic junction before
the yellow box even though the traffic light was green for my side, as there were 3 other vehicles in the
yellow box tuming right as well due to heavy traffic at the said juniction.

Suddenly, | and my passengers felt the back of my car was hit causing my car to move forward into the
yellow box. | alighted from my car and saw that a blue min| cooper hit onto the back of my car. The said
car was driven by a female Chinese driver and she alighted from her car. | asked her why she did not
stopped and she replied that she could not brake in time. We exchanged particulars.

Ambulance came and conveyed my daughter in law to Tan Tock Seng Hospital where she was given 4
days outpatient sick leave. Trafiic' Police attended to us. My car has a in-car camera and the memory card
has been given to the police for their investigation. My car sustained serious dents/damages to the rear
boot, rear bumper, rear lefl signal light and scratches as well



SINGAPORE
POLICE FORCE

Folice Statien OFf Origin:

Woadlands West N.P.C

1 Woedlands Street 12 SINGAPORE 738622
Tel No: 1800-383 2999

Sketch Plan
Informant is not abile fc provide sketeh pian

TI2020012002176

A of 4
Rapont Mo. TRO2001 202776

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy 6f your vehisle's Insurance Certificate to this repon. if vou don't have
the certificate with yol now, pleass fax a copy tn 65474685 stating the report number as referente

L LD
Sgt 2 MUHAMMAD SHAIFUDIN SHAHEIN
EFFENDI e

Signature Of Officer Recordirig The Repod /|

|

Signature Of informant:

Y I’
s mided

‘Signature Of Interpreter DateTime,
Net applicable 20/01/2020 20:58
Classification Of Cass:

Officer In'Charge Of Case.

TRP/GIT { _ R

Slaff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

_Contact No.. 85476247

Authentication Stamp

NP188 s



MR

Case Summary Form (CSF) i iy
Repiort No.L/20200120/2126,
Mariual Form Serial No T202001202176
Repin Number 202001202126
Vide Report Number T202001202176
Daoe/Time of Report Made 2000172020 21:11
Place Repoirt Lodged Woodlands West N.P.C,
Name of Informant Mahamod Bin Hussin
1D Type / 1D No. NRIC NO /SH0336001
Home/Office 90613004
Mabile anG 13004

Email
Date/Time of Incident From  20/01/2020 08:10
Date/Tisne OF Inewdent To
Incidint Locution THOMSON ROAD SINGAPORE
Y-junction between Thomson Road and Manvmiount Road
Briel Facts
I wish to-add faets to the report: T20200120/21 76 that afier the accident, | went 1o Tan Teck Seng Hospital and |
was given 4 days outpatient sick leave.

Case Sensimvity No
Officer-in-Charge of Case Traffic Police Degartiment /
Mohamed Sufian Bin Mohamed Jumid

Contuict Wi, &3470000
Classification of Case IV NOOFFENCE DISCLOSED
@*‘ f |
,«;'f e S | e

£ peaseoc L
WGDDLANDS WEST NPC
NO. 1 WOODLANDS STREET 12
SINGAPORE 738822
TEL: 1800-383 SUn0



YIRING. :

Cossis Numser N
1 Name of Paficyhalder © MAHAMCD BIN HUSEIN
1 EFecive Dats of Insrence ¢ 12 Oct 2015
1 Bspicy Dete of maurance : 21 Ocx 3699
L mm‘mnﬂ-_ﬂ
fal The Polcyboider. _
] mmﬁlmahwmvﬁmm
Hﬂﬂ“nﬂﬂ_ﬁﬂh#ﬂn“ﬂnﬂwim

the Moter Viehicle cr hus heen 5 petmites and 's not chsquaiied by srder of 3 Court of Law ot by remsan of sy
practmen: or reguiation n that bebl from druing the Motor Vieticle
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Policy. Information Page 1 of 1

= Policy Infermation

Pelichoins » -
Policy o, 5133550516 Mare MARAKEL BIN HUSS I ) SO0
Ceificaie
Mo,
Addtess - BER 7 £07-28 MARSILING DEIVE MARSILING GARDTNE SINGAPDKE 730007
dazn PRIVATE CAR INGURANCE Blan Halicy Fiag N
Prficy Effecth i , : : S
e Dare 221072019 Date U9 0000 Expbiy Dt 2LAADIROR0 23:5%
Ewcess o All Tlhawns
Type Per Atosdent £
Thire Barty Knh Windecroon
o dernage a0 ' 1
Erress Extess [T
Aaminnl B = o
Extess Prmilrm
Dutsde Chside
e SR Singagore ) L YopyThemelnceOoar b |
O Bavesa 2 Esress
Agent £ & M alizance prE LTD Agent Tl GG3SAYEE GETElg %
o
Insirpnce o
Flag
Lty
Pabcy Infs
Cenilican
Inte
“» Policyholder Mailing Address
Addre=s 1 BlK 7 egr4n Adidrers 2 WANSILING DEIVE Atdfoy 3 MARSILING SAAGENS
Adress 4 SINGAPORE 730007 Address Type  Singasere addross Past Cade 73t
Rsiatms Policy )
Unt Wp. 97-48 i STA39s0516

hrtps:/giclaim.income.com.sg/ges/iem/eclaim/registrationinit. do?policyNo=511355051 ... 21/1/2020



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