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MMAT200T04350 ! Nallonal Assessment Canbre Servioes - Ubi

ENTRY DATE & TIME: 220172020 1319
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident ta speed up the claims process,
2. This Ferm must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as ruthful and sccurate as possible. Any willul misrepresentation or witholding of matarial facts may allow nsurance companses to

repudiate policy liabdity.

4. The fmaug and acceptance of this Form by insurance comganies |s not an admission of policy liabifity on the part of he INsWwance companies

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

&, Thie report will be forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodoemant of this reporl to the insurers, you hereby consent to the archiving of this report at the canfre and to copies of the report baing made available

aforasaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Wehicle Registration Number
Insured/Policyholder
MName Of Registersd Qwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company

Type Of Coverage
Fleat Policy

Folicy Mumbar
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
22012020 13:19
210172020 09:40
AYE TWDS KEPPEL
SINGAFPORE

DETAILS OF OWN VEHICLE
SLK9383K

CAMARUL AZHAR BIN AHMAD KAMIL
SHXHXHIGTID

NOEMAIL

(LOCAL) +65-33691283
OFFICE-93691283

HOMDA,
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
MO
PHMPY2013-00002430

MOHAMMAD AZ-ZAHARI BIN AHMAD KAMIL
SHHXETAG

13/08/1981

INDOOR

16/06/2003

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-81180100

NOEMAIL

Page 1 of Z7



Address BLK 429 WOODLANDS ST 41 #09-246
Posteode 730429

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE

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 DRIZZLING
Road Surface WET
Other Information

VWas any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any Injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

MNumbar of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please stale which Police Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address gmﬁGiPBM;SODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20200122/2036

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 SGES899G

YWehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver KE JINSHAN
MRIC/Passport Number SHXHXATSF
Contact Number BRO5T333
Address

Postocode

Insurance Company Name

Mature Of Damage
Page 2 of 27



Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA2G16K

Wehicle Make/Modal/Colour

Details Of Properties

Vehicle Category TAXI

Marme of Driver HED KIM YONG
MRIC/Passport Number SKHKHKOETC
Centact Mumber 81022625
Address

Postecode

Insurance Company Mame
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName MOHAMMAD AZ-ZAHARI BIN AHMAD KAMIL
Approximate Age

Injuries Sustain JAW, NECK, BACK

Injured person in which vehicle? SLK9383K

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

Papge 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

7. This Form must be completed by the Policyholder andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 af 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

- I s

8. Consent under the Personal Data Protection Act {PDPA)
| uriderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {("GIA"}) may/are permitted 1o collect, use;
disclose and/or process my personal data/personal information 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(c) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the pu rpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims; ]

(i) investigating the accident and/or my claims;

(1ii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, 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 as 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”|

(b) allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to _cuilea:t, use, disclose anhd/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) theinformation so collected under 1d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A
— --'%&
Policyholder's Signature Driver's Signature Reporting Ce..tre Personnel’s Signature
Date & Time: {If driver is nat the palicyhalder} Mame:

Date & Time: MRIC/FIN “o.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCH OF THE ACCIDENT

AS ASC@AZPLT : 7/Q0S00/2>/503¢ ATrpey

T Reporting Only
vou had heen advised by warkshop that in the event that you wish te claim]
against your own policy (0D claim), there is = Fourteen [14) days elause Clatrry OD
whereby the claim must be mada within the stipulated timeframe from | Claim Te Qf;'ﬁ
the day of L
e day of occurance = lﬂa*m Er IR =

DECLARATION
IfWe dedlare the foregoing particulars are true in every respect.

F ol

Policyholder's Signature Oriver#hignatite Reporting Centre Personnel's Signature
Date & Time: {If driver is fiot the policyholder) Mame:
Date & Time: MNRICSFIN No.:




SOLICE FORCE I

T/20200122/2036

Police Station Of Origin: 1.0f4
Woodlands West N.P.C. Report No. T/20200122/2036
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/01/2020 11:00

| Vide Report No.; Station Diary No.:
N 67

Name of Informant: ' Address:

MOHAMMAD AZ-ZAHARI BIN APT BLK 429 WOODLANDS STREET 41 #09-246
AHMAD KAMIL SINGAPORE 730429

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

NRIC NO / S8126574G . | Home/Office: Mobile: 81180100
Nationality: Email:

SINGAPORE CITIZEN

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

Male 38 13/09/1981 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

" Dat!‘l’irne '

Type of Location:
I.ﬁ::t:f-.t: Accident: Straight Road
21/01/2020 09:40
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
Opposite The Infiniti
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

£
SGE5899G |Car BMW ek | Seriously

Damaged

SHA2616K | Taxi HYUNDAI Blue Slightly |1
Camaged

SLK9383K | Car HONDA Black Slightly |0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 Sl

Tel No: 1800-363 9999

NGAPORE 738622

R

T/20200122/2036

2of4
Report Mo, Ti20200122/2036

CONTINUATION OF REPORT

dm

vazm 9-

00002430

Any e estnan Involved: No

d NIL 0 | UsedlireUrs e
IDND | S?4EBE?5F =
Related Vehicle | SGE5899G (Car) Contact No.| 86957333
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL 1 Date Discharge | NIL

HEDKIM YONG

Related Vehicle | SHA2616K (Taxi) Contact Nﬂ,l 81022625

Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medlcai Leave NIL Da ree of Injury | NIL

i St i e by il

Name MDHAMMAD AZ-ZAHARI BIN PsHMﬁ«D ID No. $8126574G

KAMIL

Related Vehicle | SLK9383K (Car) Contact No.| 81180100

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 21/01/2020 Date Discharge | 21/01/2020

No. of Days granted Medical Leave | 04 Degree of Injury | Slight 7]




SINGAPORE AR RACT

POLICE FORCE T120200122/2036
Police Station Of Origin: Rors
Woodlands West N.P.C. Report No. T/20200122/2036
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 9998 CONTINUATION OF REPORT
Brief Details.

On 21 January 2020 at about 9.40am, | was driving my vehicle bearing registration plate number
SLK9383K along AYE Opposite the Infiniti at the first lane. | was in a stationary position, as the traffic was
heavy. Out of a sudden, one vehicle bearing registration plate number SGES5899G collided onto the rear
of my vehicle. My vehicle then surged forward and collided onto the taxi bearing registration plate number
SHAZ616K.

The damaged of my vehicle were dented rear boot, front bonnet rear left passenger door.

On the same day at about 11am, | felt pain on my jaw, my neck and my back area. | went to Tan Tock
Seng hospital and was given 4 days.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200122/2036

4ofd
Report No. T/202001 22/20386

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a cop

y to 65474885 stating the report number as reference.

L/
Sgt 2 PATRICIA TAN SHILING

Signature Of Informant:

" Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP [ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 85476436

Date/Time:
22/01/2020 11:00

Classification Of Case:

Authentication Stamp
NF168




HUP MOTOR TRADING & SERVICE
BLK 9004 TAMPINES STREET 83
#01-120 SINGAPORE 528838
TEL: 67840039 (24 hrs) HP: 98154855

Accident Information Email: hupmotor@gmail.com

1 Date of Accident < "'A} J / R0Z0 Time(base on 24hrs): 094 0~
> Location: A-Y.& 7“jﬂd' SFREL_
3 Weather condition : Cledr/Rain Road Surface : [Eﬁf Wet

4 Claiming under - Own Damage Third Party & Reporting Only
5 Injuries : Yes /M6 Type Of Collision : %’0 7':' }%9{/ -

6 Witness Name / Hp

7 Police Report : Yes/Nd~  Which Station: OJOQIJ@W Ldﬂ 7 XPC

7750300 /33 /563 4
VEHICLE A
Vehicle No - \9-{(';93 P34 Model: a;éug.q (FW{EW
Policy Holder Name : @AM@L AZHAC. 8"\1’ AEMAD /6-,4,(/,‘4,
Policy I/C No. : ~ $30- ?‘““' - Contact:_ H{f_ i ’/“‘
Policy Address : Bk S5 KJGM’H' GRAL, -?( O6-772Z, J(F3e; J;f;};gj/
Policy No. : Mﬁu@or ?— 04 Q] =0 Cover : Comp /3™ ptv/Fire n Theft
Insurance Company: Fnld * NoOfPax_/ _(including Driver)
1) Sex( Male / Female)
2) Sex(Male / Female)

MO vroge 7VISE B

D Pl
Name : VOHAINAD AR -ZAHARY B NIRC 0P28$%S  pos: S/ 9/

AL ;{-n—#-

i - BB Y G0 -246, OO G 1 NF2AST)

Pass Date: /" 6/0?/67@036mdm‘: Male / Femfale Occupation: Indoor / Outdoor

Contact :HP s oso0 Office Home

Email Relationship: Spousd/C huldreﬂnen‘ m

Emplovee/ Hirer/Parent/Sibling

VEHICLEB %‘E £ J'} ?}GMndel‘. ‘537[\} Insurance :
Driver Name : SE U/N\ﬂﬁcﬁf I/C No. - A 6’&(9"71 L.S"; P
Contact No. lf)‘g ? L ?3 3 .3

LA QKA ZEIE [ Wk A ZO ey JNS —P Praz 2620

S
VEHICLE A SIGNATURE : //33357C %




YOUR THIRD PARTY, FIRE & THEFT CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours or the next working day of the incsdent

regardiess of whether it will lead to 3 claim

POLICY NUMBER

About this policy

Premium paid
{Inclusive of GST)
Whao is insured to drive:

:  PNPV2015-00002430

§5527.95 Coverage start date
Coverage end date
You and any Authorised Driver

Plan Type THIRD PARTY, FIRE,THEFT

About you {As the policyholder)

Your name . CQAMARUL AZHAR BIN AHMAD KAMIL

Address 744 Woodlands Circle 06-772 Singapore 730744

Email auto_cam@hotmail com

NRIC/FIN 583033610 Date of birth
Marital status : Married Gender

Current no claims discount 50% Mobile Number
Years of driving experience Three or mare Certificate of merit

About your car

Car make and model
Year of first registration

Car plate number

Issued on:

Ao Kb
%':‘T‘ '.x‘g; \I;\J\'f J\“
.I.n. .}(:\ L.

i

HONDA STREAM 1.8
2007
SLK9383K

07/01/2020

15/02/2018
15/02/2020

18/01/1983
Male
93691283
Yes

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapore Ple (1d. & Temaiek Boulevard, & 18-01 Suntec Tewer 4, Singagare Q3R9BE. T {65] BEI0 BESE. Lompa

or email us to conlact

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform ws at « 05 63308250
i el com i any details in
this Car Insurance Summary need to be changed.

Copyright © 2016 FWD Singapars Pre. Ltd. Al Rights Reserved

Sent from Yahoo Mail for iPhone

ry Ragrtraticss Mo D0S0ETITH | wew L T TS



- v,
TanTock Seng Tan Tock Seng Hospital

w HOSPITAL 11 Jalan Tan Tock Seng, Singapore na43a
TEL: (65) B256 6011
MEDICAL CERTIFICATE ORIGINAL TTSH20018444

NAME: MOHAMMAL AZ-Z AHAR BIN AHMAD KAMIL

NRIC: SB8126574G

Type of Medical Leave granted | OUTPATIENT SICK LEAVE

The above named is unfit for duty for a period of 4 day(s) from 21-Jan-2020 to 24-Jan-2020 inclusive

The cerificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 21-Jan-2020 14:03 to 21-Jan-2020 15:55

21-Jan-2020 DANNY LOUIE E E. (10881 B) . Emergency Department

—— e

Date Issued by Location

s

mﬂmzmﬁi‘m\

- A member of Natiomtl Hewltficare Grouf:

prean ol hraling e



