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WRATIO0E 023 | Natiansl Assassmant Camdre Serices - L
ENTRY DATE & TIME: 18/0%2020 0920
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the detalls of the accident to speed up the claims process.

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

3. Infarmalion provided must be as iruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability, :
l‘.r. The issue and acceplance of this Form by insurance companies is not an admission of policy liak lity on the part of the insurance companies,

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

B, Thiz raper will be forwarded by tho insurers of the GLA Records Managemant Canirs astablished by the Genaral Insurance Association of Singapora (GIA) o
archiving and inal copies of this repart will, lor a fee, ba made available upon applicabon by inieresied parties, '

T. By tha lodgement of this repor 1o the ingurers

Aforesad

Date Of Repor

Date OF Accident

Exact Location COf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
MRIC No

Email Address

Mobile Phone Na

Allernative Phone No
Vehicle Particulars

Manufacturer
Model

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?

I Mo, Please state action to be taken

Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/09/2020 09:20
17/08/2020 OT:50
TAMPINES ST 83 L/IP 4
SINGAPORE

DETAILS OF OWN VEHICLE
SMKI924

DZAFIRAH BINTE RAZI
S XXTA06
MOEMAIL

(LOCAL) +65-81793687
OTHERS-36384420

HOMNDA
SHUTTLE

PRIVATE USE
MO

REPORTING ONLY
PRIVATE CaR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108389014-01

RAZI BIN MOHAMED
SHHNAES5B
02/04/1954

INDDOR

14/08/2009

11 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-96384420

NOEMAIL

¥ou hereby consent 1o the archiving of 1hes report at the centre and to copies of the report being made avadable
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Address

Postcoda

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
Vahicle

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

VWas 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

VWas the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TG POLICE REPORT T/20200917/2014
Attachment(s)

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

Was there any audio recorded?

BLK 847 TAMPINES ST 83 #04-178
520847

NO

PARENT

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

MO

YES
YES
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES

YES

5D CARD WITH TP
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Oriver
MRIC/Passport Numbear

Contact Number
Address
Postcode

Insurance Company Name

PEDESTRIAN

NAUNKNOWN

Page 2 of 24



MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marne PEDESTRIAN
Approximate Age
Injuries Sustain UNKNOWN
Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

Papge 3 of 24



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 Autharised Driver,

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability,

4. The issue and acceptance of thiz Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

3. Any false reporting may be referred to the Police far investigation.

6. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan 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 repart being made available aforesaid.

8. Consent under the Personal Data Protectinn Act {PDPA)
| understand, acknowledge, agree and cansent that:
i8] My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set aut in this [form] and any other personal information

provided by me or pessessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invealved in this accident {all insurer{s) wha 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 police), for the purpose(s)

of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii) investigating the accident and/or my claims;

[iiiy earrying out and/or dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reparts 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 envelopas/mail packages): and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

() allinsureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
ta collect, use, disclose and/or process rmy Persanal Information for one or more of the above Furposes; and

[¢]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

[2] the information so collected under [d) above may be shared / disclosed:

{f} teallinsurers 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

{il} for complying with requirements under any regulations, laws or court arders.

|
f
( - ; -7‘-5
Palicyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the feregoing particulars are true in every respact.

o

Faolicyholder's Signaturs
Date & Tima:

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Persannel's Signature
Name:
MNRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

WA R

Ti2

1of3
Report No. T/20200917/2014

Date/Time Report Made:
17/08/2020 10:02

Vide Report No.: Station Diary No.:

14

Informant's Particulars

£

MName of Informant:
RAZ| BIN MOHAMED

| Address:

APT BLK 847 TAMPINES STREET 83 #04-176 SINGAPORE
520847

ID Type /1D No.: Contact No.:
NRIC NO / S0008595B Home/Office: Mobile: 96384420
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 66 02/04/1954 Driver
Race: Language: | Institution / School Name:
Boyanese |
Occupation: Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Tyiia st ' Injury | Drink Date/Time of Type of Location:
Accident: Attended by Police | Drive: Accident: Straight Road
[ Ng [ 17/08/2020 07:50
Location:
TAMPINES STREET 83
Lamp Post Number: 4
Weather: | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: -
Two Way Not Controlled Light
' Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No
Details of Vehicle Involved
Vehicle No. [ Type | Make Model Color Condition | No of Passenger
SMK992A | Car ' Slightly |0
L | ' | Damaqed| |
Details of Person Involved

Any Pedestrian Involved: Yes

| No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Not Used




POLICE FORCE 00 AR RO

T/20200917/2014
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20200817/2014
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver = 2 —
Name RAZI BIN MOHAMED IDNe. | S00085958
"Related Vehicle | NIL Contact No.| 96384420
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 17/09/2020 at about 0750hrs, | was driving my car(SMK992A) along Tampines street 83 towards
Tampines Ave 5. Suddenly a boy wearing scheol uniform from ST Hildas Secondary School dash out of
the road from the left side and | could not stop my car in time and collided into him. | then stopped my car
to assess the situation and the boy managed to get up to the road side to rest. My car's left side mirror
was broken with my front left windscreen suffered slight crack and my front left of the car sustained
scratches. After the arrival of Traffic Police and Ambulance, he was conveyed to CGH for medical
attention. | do not have any visible injuries after the accident.

| am lodging this report for my insurance claims purpose.




POLIEE T I

0200917/2014
Police Station Of Origin: %t
Tampines N.P.C Report No. T/20200817/2014
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report; ' Signature Of Informant.
G/ e i
Sot-SIMHAMMAD-DANIYAL BIN (4_
BAHARUDBIN Zy’« Taaur4 h E"Ll
59t 2 WNG dinvg Jie . == -
Signature Of Interpreter: Date/Time;

Not applicable 17/08/2020 10:02
Officer In Charge Of Case: Classification Of Case:
TP GIT / PO e I Ol

Sr Staff Sgt NOOR HIdA‘g%h@LH[E.._._._

ABDULLAH . ‘:E:’” PALICE 70

Contact No.: 65476251, =~ - | |

Authentication Stamp . ;
NP168 |




Policy Search

Page 1 of 1

eBaolcch

1 GeneralClaim
Hello, NAC_PAYA_URI_BOOGOL ¢ Change Language ¢ Change Password ¢ Log Out
My esktop pqﬁc.r q-uer'.r .
Hotice of Lo - — e " ——
= Poilicy No o ] Cate of Accidant (IT0R2020 160
Viethiche WD (Ege Motar) SMKamzA Certficate Number [ ; = = ]
Search
LCertdficate Folicyhaldar  Palicyhalger vehicle  Iaswred Commence
et il Wumber Name WRic.  Treduct CowerType o Chject Date ~ Exeiry Date
510B8385014- DZAFIRAH drivg & ;
I:J ot BINTE RAZ] SEEOITADG GRC CLASSIC SMEESZA  SMKDGE2A  28/03/2020 27/03/2021
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 17/9/2020



ACCIDENT STATEMENT
ACCIDENTDATE( 13/ 9 ) 2@ J(DD/MBMOYYY), TIME:__ ¥ S J{HH:MM)

LOCATION:  Towmpines 4 %32 Liry

1. DETAILS OF VEHICLE
QJVEHICLE NUMEBER: SMK 9 92A
EHMNIURANCE COMFPANY:
CJPOLICY NUMBER;__
dPOLICY TYEE: [CDMFREHENS I'VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL:___ Homduy Shutiie _
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE)
hJPURPOSE OF USING AT ACCIDENT TIME: Yivaig USC -

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. JNSLI'R_ED J/ POLICY HOLDER

AINAME_ D 29 Sivah  Binte WRowzi [MALE / FEMALE]
) NRIC/FIN/P ASSPORT: contacT:_9€3%44 20 [ 913936 5F
c) ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSDO POLICY HOLDER
:'%'.Htp D.ﬁ- quﬁ"‘ﬂé‘ DRIVER

: : olNAME__ Rma; Qim Mehaweol (MALE / FEMALE)
{:_ f“dl-hiimub d’lmﬁir‘} =
s ) NRIC/FIN/P ASSPORT: CONTACT:
(__.j' c]ADDRESS: i

“d)DATEOFBIRTH: (___ /7 __ / J (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Paree-4
5. a|WEATHER CONDMION: (CLEAR / RAINING / OTHERS '
bBJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED [YES / NO)
7. a)REPORTED TO POLCE f‘.l‘_E_S § NG

IF YES, PLEASE STATE WHICH POLICE STATION: mlT™ pra e S Mfe

8. THIRD PARTY VEHICLE

oM ay o Sssanar a) YEHICLE NMUMBER: peeleS4pion MODEL:_
C lodudine Avivery B DRIVER'S NAME. Y
; - L <] WEICFIMN/PASSPORT: CONTACT:
Sasid 9. THIRD PARTY VEHICLE
il g} VEHICLE NUMEER: _ MODEL:
ST o) DRIVER'S NAME
{ in fuaing Lol eie e P ASSPORT- CONTACT::
C D
Cmail = i’rqh _burns @ etwasl - comt
lase =

Nipke = Yes.  Card  wudh TP



