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SMO920CENDDO f National Assessmant Centre Senaces [408333]
ENTRY DATE & TIME: 1411272020 2015 (3GT)

SUBMITTED BY: Celine Fong Wai Li

VERSBION: 1 (1422020 20:15 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident W Spedd up the ciaims process.
Ay ol : 3

2. This Fomm mast be P

3. Information provided must be as inuthful and accurate as possible. Any willul misreprasentaton of witholding of material facts may allow Insurance companies o repudiate

policy Hability.

4. The Issue and acceptance of this Form by ingurance companies is not an admission of policy liabdity on 1he pan of tha insurance companies

rafeqred 1o the Polic

5. Any talse raporing may be _

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and that coples of thas repon will, for a fee, be made available vpon appbcation by ineresied parties,
7. By the lodgemaent of 1his report o 1he insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 20:15 (SGT)
121122020 23:10 (SGT)
Hill 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SNO920CEQO0Q

SMVESES

Mo

MOHAMED NAZIR

SEAXX1B4G
KAISER.ASGARD@GMAIL.COM
(Phone) +65-91168539
+65-91168539

Honda
Fit

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5119274757

MOHAMED NAZIR
SXXXX184G
27/09/1989
Outdoor

Page 1 of 16



Date Of Driving Pass J0032017

Driving experience JYEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-91168539

Alt. Phone Mumber +65-091168539

Email Address KAISER.ASGARD@GMAIL.COM
Address BLK 110 TAMPINES 5T 11 #03-251
Address complement -

Postcode 521110

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle COwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person|s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name LINKNOWHN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Yes

Folice Station Mame Tampines Neighbourhood Police Centre
FPolice Station Phone Mo {(Phone) +65-18005871999

Al Police Station Phone No {Fax) +65-6587 1699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? Mo

If yes. against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TQ POLICE REPORT T/20201213/2005

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@f Accident report SNO920CEQ0COQ Page 2 of 16



Vehicle Registration Number SLF36541
Vehicle Manufacturer -
Vehicle Model -
Wehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Comact Number i
Address 2
Address complement =
Fosicode -
Insurance Company Name A
Mature Of Damage -
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MOHAMED NAZIR
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMVESES.

Were seat balts womn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@F‘sccident report SNOS20CEQ00Q Page 3 of 16



1)
2]
3)
4)
5)
)

7l

g

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process,

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies

Any false reporting may be referred to the Police as investigation.

The report will be farwarded by the insurers of 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,

By the lodgment of this report to 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 workshop and the General Insurance Association 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 provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the "Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

l. Frocessing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;
il. Investigating the accident and/ ar my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

i, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

W, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
[Collectively the “Purposes”)

b) allinsurer(s) who have [nsured vehiclels) involved in this dccident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢] my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ 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.

2} Theinfarmation so collected under (d) above may be shared/ disclosed:

i To all insurers and/ or any other third parties that assistin evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
ar,

ii,  For complying with the requirements under any regulations, law or court orders.

4

Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: |~ W10 (I driver is not policyholder) Mame:

Date & Time: MNRIC/ FIN Na:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
Policyholder’s Signature Driver’s Signature Reporting Centre Personnel's Signature

Date & Time: | i} fid faede {If driver is not policy holder) Name:
Date & Time: NRIC/ FIN No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

T T

T/20201213/2005

10f3
Report No. T/20201213/2005

Date/Time Report Made: \ide Report No.; | station Diary No.:
13/12/2020 02:54 E/20201212/0201 28
”Namé of Informant: .- Address:

MOHAMED NAZIR

APT BLK 110 TAMPINES STREET 11 #03-251 SINGAPORE

521110 = =

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

NRIC NO / S8990184G Home/Office: Mobile: 81168539

Mationality: Email:

SINGAPORE CITIZEN B

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

Male 31 27/09/1989 Driver e

Race: Language: Institution / School Name:
Pakistani

Occupation: Driving Licence Information:

Go Jek Driver Class: 3 Date of Expiry:
General information of the Accident = : |
| — Injury Drink ‘ Date/Time of ‘ Type of Location: |
. ,&z?:a ARk Attended by Police Drive: Accident: X-Junction '

e No 1 12/12/20202310 |

Location:

HILL STREET

Weather: . Road Surface: Road Speed Limit:

Clear B Wet o

Traffic Flow; Traffic Control; Traffic Volume:

| Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

'-MWVMWW_ = — -
Vehicle No. | Typ [ Make Model | Color | condition | No of Pas:

SLF3654U Car | 0

' SMVE589. | Car | HONDA FIT 1.3GF | Red Slightly |2 R

- CVT . | Damaged | |

SM‘U’GEBQJ

Limited

'.NTLJC Incume Insurance CmDpemtwe 51192?4?5?

1 3!1 Df ZDED

12!‘1(]1’2{}21




INGAPORE
POLICE FORCE U ORORRR AT

Tr20201213/2005

Police Station Of Origin: 2013
Tampings N.P.C Report No. T/20201213/2005
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Ahg'ﬁedésir'an"lnvmwd' No - B
No. of Pedestrians In}ured NIL Use of F‘eﬁestnan Cmssrng NA

Briver- 52 Eier Sl e A : : S
—-—-—r——

Name | MOHAMED NAZIR ID No. 58990134{3
'Related Vehicle | SMV6589J (Car) | Contact No.| 91168539

Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 3
| Driving Date of Expiry: NIL

Licence &
! Expiry Date
Date Treatment | 13/12/2020 Date Discharge | 13/12/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 12/12/2020 at around at 2310hrs, | was driving my vehicle SMVE588J, with two passengers
onboard, along Hill Street at the cross junction of Vicioria Street before Coleman Street, near to the Fire
station. | am driving on the third lane of the four lanes road. It was red light traffic junction and my vehicle
then camea to a complete stop. Suddenly, | felt an impact from the rear of my vehicle and realized that a
vehicle SLF3654U had collided onto the rear of my vehicle. | was still in the vehicle while the driver came
over and approach me. The driver then asked me for my contact number, wanting to privately settle the
matter. However, | was uncertain of what to do thus called my brother for advice. | then exited the vehicle
afterwards to the assess the damage and take photos of the vehicle. Subseguently, police officers who
happened to patrol around the vicinity then came over to assisted us. Later on. traffic police also arrive at
the location

| checked with my two passengers on board and they informed that they do not reguire any medical
attention and |eft the location as their destination is nearby. After Traffic police had assisted us, | then left
the location afterwards. As | was also feeling pain on my neck, shoulder, upper back, lower back and
arms area due to the impact of the collision. | then went to seek medical assistance at Unihealth 24 Hour
Clinic (ToaPayoh) and was given 3 days of medical leave from 13/12/2020 to 15/12/2020. The damage to
my vehicle are that the boot and rear area of my vehicle is dented and the right rear bumper area
dislodged, multiple scratches and dents on the trunk right side, rear right light broken.

There is an in-car camera inside the vehicle which managed to capture the incident. | have send the
footage to the TP 10 Siew Ping




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

Sketch Plan
Informant is not able to provide sketch plan

[ RARURRE AN AR

Ti20201213/2005

30of3

Report Mo. T/20201213/2005

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 copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report:
e
Sgt 2 LAM XUE TING

| Signature Of Informant:

A

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TRI/GIT! ;

Sr Staff Sgt SYED MUHAMMAD BIN.SYED 1"

FARID ALBAR E
Contact No, 65476200
Authentication Stamp
NP158

i_D ate/Times:
13/12/2020 02:54

- B

Classification Of Case: |
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10=20,16:00 ;S&M GARZ WORLD I

i

1) The Policy does not cover any driver who is

made different below 22 Years of Age and / or lass than

Certificate of Insurance 2 Years of Driving Experience.

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION] ACT (CHAPTER 1859} - _—r =
MOTOR VEHICLES (THIRD PARTY RISKS AND COMBENSATION) RULES, 1860 2} Section 1 Clause & on Unnamed
ROAD TRANSPORT ACT, 1987 (MALAYSIA) Excess will not apply,
ROAD TRANSPORT [AMENDMENT) ACT, 2048 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certiflcate Number: 5119274757 Covar : crive CLASSIC
1. Index markand Registration Number of Vehlsle : BMVE5ES)
Chassis Number ¢ GRIFETTIEE
2. Mamio of Policyhalder : MOHAMED MaZIR
I. Effective Date of Insurance 1 13 Qe 2020
2. Expiry Date of Insurance 12 0et 2021
5. Porsons or Claszes of Parsons entitiad io-drivet

{2} ThePelieyholder,
(b} Any other persan who is driving on the Palleyheldar’s order ar with hisfhor permission,
Provided that the persan dtiving |2 permitzad In aceardance with the llizensing or othar laws or ragulations to drive
tha Motor Vahicle or has been so permitted and Is not disqualified by arder of @ Court of Law or by reason of any
enactment orregulasion in that behalf from driving the Metor Vehicle,
B, Limitacions as to Used
{3) Uee for sactal domestic and gleasure purpeses and in connection with the Palleyheldar's er Hirer's business,
This Policy does not cover
{2} Use for recing, pace-making, retiability wial or spesd-testing,
(b} Use for the carrlage of goods (other than samplest In connection with any trada or business
te] Uze for any purpose incannection with the Mator Trade,
# Limitations rendered inoperative by Section B of the pMotar Vehlle (Third Parny Rlsks and Compensatian)
&zt (Craper 189) and Scation 95 of the Road Transpoart Act, 1987 (Malaysia), are not te be intluded under thesa

neadings
EXCESS (SECTION Y] . 562,000
EXCESS (SECTION Z) 1 551,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS  N/A
UNNAMED DRIVER EXCESS ;' PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP  NO
INSURE WITH COE . YES
NCO PROTECTION £ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
SRIMARY DRIVER : MOHAMED NAZIR
MAMED DRIVER (1) - N/A
HAMED DRIVER [T} s A
HIRE PURCHASE COMPANY 1 SKYWAY CREDIT & LEASING PTE LTD
SUM INSURED < MARKET VALUE OF INSUSED VEHICLE AT TIME OF LOSS

IfWe kersby Cectify that the Pelicy to whish this Certificate reiates ks issued In sccordance with the provisions of the Moter
Vehlcles (Third Party Risks and Compensation) et (Chaprer 183) and Part W of the Rozd Transpart Act, 1987 (Malaysia)

Agancy OSE MALUANCE PTE LTD (0000DRIAITE)
Drate of [msue i 12 Ccr 2020 14:51 hrs

For NTUCINCOME INSLIRANCE CO-OFPERATIVE LIMITED

Chilaf Executive

Driver




Rate of Aceident
Accident Place
Vehicle, Moo (Car Plate Nou)

Instirnee Cenipany

Cwneror Company Name 1C No.

Chwneror Company Coridact No.
DRIVER'S Mame ' 1C No.

DRIVER'S Date OFf Binth

Relationship ot Owner & Dover

DRIVER'S Address
DRIVER'S Contact Noo Alt Na
DRIVERS Occupatiin

Fanail Address

Weather & Road Suifhes

Reporting Type

MNumber of Passengers (Includme Driver): 3-_ o -

L kl0d
DRt Sweey
MY 65390 MakeModel: HONYR FIT
NTUC NOME
- MoHAMED NAR

L Q\16%5 30
(MARRMED NR2iE | S Q041 %G
slaliagq

1) Q6529 L)

Accident Timu:éi_ﬂ"] ~A24-HR-Format)

oty o BO S

Ohwmer’s Hip ~ Company Ll

DRIVER'S License Pass Date 30131 J_ﬂ l}

PSpouse  Parenes | Children  Sibling * Employee (thers:

R 1D TampiNgy ST #93-35) SRAl)

CINDOOR mm]{'}ﬂ;w.g. working inside or outside oflice)

' TRLSH S ﬂi’qﬁﬂ‘w’-x‘ 'rnLI'i'lh.I. i

—
tCLEAR & DRY S RAINING & WET VAFTER RAIN & WETF

R

L Reporting Only ' Claim Other Party |\ Claim Own Insurance

T ———
—

Wiis there any video Captured by car cunmm:@ NO

Exact purpose for which vehicle was being used at the time of secident: Private use © Work purpose

Any Injury (IF YES. Pls staté):

 Yes  Driver

Other Porty Driver's Particular (if any)

4 354U

Vehicle. No:

Vihicle Make'Model: HONBE VELCL

Name Diver:

IC Na, [‘Jri»'ei‘.'f'c:nluu:q %ﬁ- _}.ll qj_ !_

Vehiele, No;

Vehicle Make'Maodel:

Name Driver:_

IC No. Drver'Contaet:

* NEW - Passenger’s name & gender:

1T



