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LA 20021105 { Mational Assessment Centre Services - Ui
EMTRY DATE & TIME: 17022020 11:50
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cnrremﬁ the details of the accident 1o speed up the claims process.
2, This Form must be completed by the Policynolder andfor the Authorised Driver.

3, Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The lszwe and acceplance of this Farm by insurance compantes is not an admizsion of paliey lability an the par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upen appBcation by inleresied parfies.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/02/2020 11:50

15/02/2020 00:30

JUNC BIDEFORD RD & ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Ermail Address

Maobile 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 to be taken
Vehicle Category

Insurance Gompany

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKCA64TL

CHEW HAM MING CLEMENT
SHAEXZD2A

NOEMAIL

(LOCAL) +65-82701065
OFFICE-92701085

VOLKSWAGEN
JETTA 1.4 TSI AT 162305

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108777090

MUHAMMAD FAIRDZ BIN ABU BAKAR
SXUKXEIF

02/04/1981

OUTDOOR

15/03/2007

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-92701065

OFFICE-92701065
NOEMAIL
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Address

Postoode
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)
invalved in the accident

Was any bedy 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 ¥es, Please state which Police Station
Folice Station Name

Police Station Address

Pclice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200215/7008.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

17A WOODLANDS AVENUE 6
#03-23 TWIN FOUNTAINS

738998
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: L=
GEMNDER: ¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Numbar
Contact Number

SKWT989A

PRIVATE CAR
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Address

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver) 3

Mame MUHAMMAD FAIROZ BIN ABU BAKAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC4647L

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comple he Palicyhal r the Authar
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cam p.."l nies.

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

& The report will be forwarded by the Insurers of the GIA Recards 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
intergsted 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.

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

{a] My insurer, my workshap and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of :

[il precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
[ili]) carrying oul and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain perscnal 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”)

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

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

[e} the infarmation so collected under (d) above may be shared / disclosed:

(il to all insurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

i) far camplying with requirements under any regulations, laws or court orders.

, )

\ A4 A
Pelicyholder's Signature Driver's Signature Reporting Centre Persc ”5 S‘ia'lhmre
Date & Time; {If driver is not the policyholder) Name: |

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RALY 4o Yot popovk

DECLARATION
|/'We declare the foregoing particulars are true in every respect.

X

Policyhnlder’s Signature Driver's Signature y Reporting Centre Personneli Sign
Date & Time: {If driver is not the policyholder) Name: 3
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:(_IS_7 02 /_2030 )(DD/MM/YYYY]. TIME:| 00 : 30 . HHH:MM)
Locanon._Junition o bideford LA % ovchavd Bd.

1. DETAILS OF VEHICLE
SkC4b4FL

a VEHICLE NUMBER:

b)INSURANCE COMPANY: NTU L

c|POLICY NUMBER: 5109331040

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:__ VOIS LA

f}TYFE:[SALgEN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
MERCIAL / MOTORCYCLE)

o) VEHICLE CATEGORY: [PRIVATE / COM
h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR N 1N$URAHCE {YES!H&]
IF NO, PLEASE STATE (THIRD PARTY IM / REPORTING ONLY])

2. INSURED / POLICY HOLDER
" ng. llenutnt UNQLE / FEMALE)

AINAME___ (e tan
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ba

S is ol peccomad, DRIVER : , rar

.f-',M.Jt_J_.F iﬁﬁ Q) NAME: 101 _Bin A {Mﬁ@&fFEMALEl

ST A bINRIC/EIN/PASSEORT: contact:____4210 106t
a0y AbDRess. (1A W00dlAnd\ Ave b, #03-03 S[734499¢) -

fewale pUsctl |C"d]D.ﬁ~.TE_DF BIRTH: (_U2_s.0Y4 / ) (DD/MM/YYYY) -
8] OCCUPATION: (INDOOR / © OR) .

f)YEARS OF DRIVING EXPRERIENCE________ .
ol

Erra}
J

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (Y =
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' 7
5. c)WEATHER COND : [CLEAR / RAINING / OTHERS

b)JROAD SURFACE: [DRY / WET / OTHERS oz : sl
6. WAS ANYBODY INJURED J/ NOD)
7. c)REPORTED TO POLICE (YEJ/ NO}

4,

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE = : o
H e of passenger @) VEHICLE NUMBER: QW HBa4  mobe:
( lwcluding dviver) D] DRIVER'S NAME.
c) ' NRIC/FIN/P ASSPORT: CONTACT:
C 03 ) {emgIeAirG FARTY VEHICLE
___ MODEL:

; . d) VEHICLE NUMBER;

TN CGergL ;

Cl.lala{,l; SBUBE 6] DRIVER'S NAME:
s ludiog dever) fj' NRIC/FIN/PASSPORT:

C

——
I

CONTACT:

Chail =

fxe =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0215/7008

1of3
Report No. T/20200215/7008

Date/Time Report Made:
15/02/2020 14:07

Vide Report No.: Station Diary No.:

MName of Informant:

| ﬁdd ress

MUHAMMAD FAIROZ BIN ABU 17A WOODLANDS AVENUE 6 #03-23 TWIN FOUNTAINS
BAKAR SINGAPORE 738998

ID Type / ID No.: Contact No.:

NRIC NO / SB110531F Home/Office: Maobile: 92701065
Nationality: Email:

SINGAPORE CITIZEN fairoz.ashburn@gmail.com

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

Male 38 02/04/1981 Driver

Race: Lan uage Institution / School Name:
Malay Englis

Occupation: Driving Licence Information:

FIREFIGHTER Class: Date of Expiry:

eneral Information of t
Type of
Accident:

- Type of Lcati:
T-Junction

| Date/Time of
Accident:
I

Location:

ORCHARD ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

SKCA647L | Car " Seriously
N Damaged

SKWT289A | Car Slightly 2
Damaged

h,,.r,_n,r o

arson inve
Any Padestrlan Invnlved o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE I ERRIRERT AT E g

2of3

Police Station Of Origin:
Traffic Police Report Mo. T/20200215/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Name MUHAMMAD FAIRDE BJN AEU EAKAF{ ID No. SB11U531F
Related Vehicle | SKC4647L (Car) Contact No.| 82701065
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/02/2020 Date Discharge | 15/02/2020
No. of Days granted Medical Leave | 28 Degree of Injury | Serious
Brief Details.

ON 15/02/2020 AT ABOUT 00:30HR, | WAS DRIVING MY VEHICLE - SKC4647L, WITH A FEMALE

PASSENGER ONBOARD. AT THE JUNCTION OF BIDEFORD ROAD & ORCHARD ROAD, | WAS ON
LANE 4 INDICATING MY SIGNAL TO TURN LEFT ONTO BIDEFORD ROAD WHEN VEHICLE

NUMBER - SKW7989A, WHO WAS TRAVELLING ON LANE 5 (LEFT TURN ONLY LANE) WENT
STRAIGHT AND COLLIDED ONTO MY WVEHICLE'S FRONT LEFT PORTION.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT NATIONAL UNIVERSITY HOSPITAL &amp; WAS
GIVEN 28 DAYS MC.



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

AR g

02002157008

Jof3
Report Mo, T/20200215/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:;
15/02/2020 14:07

Officer In Charge Of Case:
TPITPHGQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1EE
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-
eBaoTech £ft
Mella, NAC_PAYA_URI_BOOGO0L ¢ Change Languags ¢ Changs Passward ¢ Log Out
My Desktap Policy Query .
Motice af Laes by T e 1 e ———— — -— - —
Palicy No. [ — Date of Ascident [i5m@iztze o030
vehicie No,[For Mates) [EkCasaTL | Certificate Number [
Search |
3 Certificate Podicyholder  Palicyhalder X ‘ahicle  Insured  Commence
Select  Policy Mo, Number Hame WRIC Proguct  Cover Type Mo Object Date Expory Date
CHEW HAN drive
Q 5108777040 MING S8TI22528 GFC SWC464TL SKCAGATL  24/05/201% 23/D5/2020
CLASSIC
CLEMENT
[ Continia”

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/2/2020



Policy Information Page 1 of 1

= Policy Information

Policy No. 5109777090 polleyNoIder  cuEw HAN MING CLEMENT  PRNOYROIdEr opnnreay
B NRIC
Certificate
N,
Address BLK 213C #08-787 PUNGGOL WALK PUNGGOL WAVES SINGAPORE 823213
Froduct Groug
Hame PRIVATE CAR INSURANCE Plan Palicy Flag N
Falicy Effective i h
e tikis 24/05/20149 e 24,/05/2019 00:00 Expiry Date 23/05/2020 23:59
Excess All Claimns
Type Per Accident Excess
Own
Third Party Windscreen
1500 damage 2000 100
Excess Eicess Excess
Additional 0 05 o
Excess Premium
Outside Cutside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent TECK WEI CREDIT PFTE. LTD. Agent Tel.  G4650020 null GST Flag Y
Co-
insurance  No
Flag
Open
Palicy Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 213C #08-787 Address 2 PUNGGOL WALK Address 3 PUNGGOL WAVES
Address 4 SINGAPORE 823213 Address Type Singapare address Post Code B23213
Related Policy
Unit No, 08-787 Humtikiar 5109777050
[ Insured Object: SKC4647L
= Endorsements
Sequence Drate of Endorsement Endorsement Type Endorsernent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510977709..., 17/2/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

T Attackmess List

Alachwest

Upicadad By Detn

HAC_FAYA_LIM_BOOSOI[ KATIONAL ASSESEMENT CENTRE SERV]
CES)on 27 Feb 000 1427

MAT_Pia_UBL BDOGDA] RATIONAL ASSESIMENT CENTRE SERV|
CESH an 17 Fep J000 14:2F

MEC_PAYA_UBI_BOCEOL] MATIDMAL ASSESSMENT CENTRE SERV]
CES} on L7 Fa 2000 14:37

HNAC_PAYA_URI_RBOCHROL [ MATIONAL ASSESSMERT CENTAE SERY]|
CEL} o LT Fai 2000 14:37

MEC PAYE_UBI_BOOGOL| MATIDMAL ASSESSMERT CENTAE SERY|
CES} om L7 Feg 2000 14:27

MEC_PAYA_UHI_BOOSOL| MATIDNAL ASSESSMENT CENTRE SPRYT
CES) oo LT Fi 2000 14:34

MAC_ PATA_UBI_BOODSCT| MATIDNAL ASSESSHENT CINTRE 50RY]
CFE} om L7 el 2000 1458

MAC_PAYA_UBI_BOGECL] NATIONAL ASSISSHENT CENTRE SERY]
CES) o LT Fab 2000 14:18

WA PayYs UBI_BOGENL] MATIOMAL ASEEQIHENT CENTRE SEAVI
CES) o AT Feb 2000 14-26

MAC PAYE_LIB]_ BOGEN] | MATRDMAL ASSESIHENT CENTRE SERVT
CI%] on 17 Feb 3000 14°76

WAC PaYE LIBI_ED08N] | MATEOMAL ASSEQIHENT CENTRE SEAVT
CES) en 1T Fab 2020 14:26

WAC_PayE_LIZ]_S00801] MATEORAL ASSESSHENT CENTRE SERVE
CES) @ 17 Fab 2020 1426

WAL_FAYA_LEI_A00801( NATIOKAL ASSESSMENT CENTRE SERVI
CEG)an 17 Fab 2020 L4:20

MAL_PAYA_LB_B00G1] RATIONAL ASSESSMENT CONTRE SERV]
CES) an 17 Feb HI30 14:26

MAC_PATA_URLBDOGON] RATIONAL ASSESSMENT CENTRE SERVI
CER)on 17 Fab 3050 1426

AT _PiTa_ UL BDCGIL] HATIONAL ASSESIMENT CENTRE SERVI
CES) on 17 Fab 2000 1428

=

MRICS Drrving Liarme

HRICS Doy Labeioa

MEIES Draving Licenis

MEIC? Draving Licemse

Preslos

Pratod

PRyl

i

i

urgency

Marmal

Ramid

Wl

Kol

NowThdl

Mormal

Ll 8

karmal

Cescripton

WREC Diwife Ligieds J020-2-1F

KRECS Diriwing Licssas JO30-3-17

KRICS Dyveing Licenss J020-2: 17

KRICS Dirfwing Licenes J050-3-17

SRS J020-2-17

Photos J0I0-3-17

Fhotes 2020-3-17

Phatas 2030-3-37

Photas 2020-2-17

Pratog 2020-3-17

Pratag BO20-3.17

Prarios B20:2.1F

Pronos I030-2-17

Profps H000-2.17

Prgaes J000-2-17

Profed 2020-2.17

Upeoaded ByDate Feider Dabe

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