MNA417159801 / National Assessment Centre Services - Bukit Merah

ENTRY DATE & TIME: 04/12/2017 16:43

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy ability.

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. This report will be forwarded by the insurers of 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/12/2017 16:43
02/12/2017 17:20

BUKIT BATOK AVE 4/BUKIT BATOK CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJA2951T

MASHUDI BIN MAUN
S7044901C

NOEMAIL

(LOCAL) +65-93845232
OTHERS-93845232

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
NO

MT20176215

MASHUDI BIN MAUN
S7044901C

15/12/1970

INDOOR

25/03/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93845232

OTHERS-93845232
NOEMAIL
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Address

Postcode
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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171202/2153 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

Was there any audio recorded?

BLK 334 BUKIT BATOK STREET 32
#03-279

650334
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,

COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508

NO

YES

YES

NOT GIVEN
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Withess

SJB8723R
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Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1

Name MASHUDI BIN MAUN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJA2951T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 2

Name NUR FARHANA BTE MASHUDI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJA2951T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 3

Name MUHAMAD NUR FARHAN BIN MASHUDI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJA2951T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 4

Name NORLEHA BTE MOHAMED HASSAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJA2951T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? YES
Address

Postcode
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29. Nov.

Sketch Plan

07 g3 - Ne B322 P 2
SKETCH PLAN

IMPORTANT NOTICE

L. Please raport carrectly the detalls of the accident to speed up the dalms process.

L. This Form must be completed by the Policholder and/or the Authorbied Driver.

3. Infarmation provided must be a5 truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy labillty,

4. The lsue and accoptancs of this Form by insurance companies Is nat an admission of polley Habllity on the part of the insuronce
companies.

6. The reportwill ba ferwarded by tha Insurars of tha GIA Records Management Centre established by the General Insurence

Aszaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avaltable upan application by
Inletested parties,

T, By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and ta coplad of
the report being made avallable aforesald.

8. Consent under the Personal Data Protectlan Act (PDPA)
lunderstand, acknowiedge, agree snd consent that:

My ingurer, my workshop and the General Insurance Association of Singspare [“GIA") may/are parmitted to collact, uia,
disclase and/or process my pereonal data/pareonsl Infermation set cut in this [fosm] and any other persanal Information
provided by me or postasted by my Insurer (collectively the *Parsonal Information”) and discloxe and trangfor such
Persanal Information to all Insurer(s) who have Insured vehlcle]s) nvalved in this accldent (all Insurer(s) who have Insured
wahiche[s} involved in this nccldent shall be caliecthvely raferred to as the “Insurars®), the Insurers’ lawyers faw firms, the

Menatary Autharity of Singapore and any relavant government agency,/authority (such as the palice], for the purpose(s)
of:

{i] processing, handling and/or dealing with my clatms Including the sattiement of tha clalms and any necessary
Investigations relating ta the clams:

{1} trvestigating the accidant andfor my claims;
(I} earrying out and/for dealing with my instructions or respanding to ahy enquirles by me;

{Iv} administering my clalma (including the mailing of correspendence, statements, lnvoloes, reparts or notices 1o me,
which could Invelve disclasure of cortain personul dats sbaut me to bring about delivery of the tame as well a3 on the
external cover of envelopes/mall packages); and/or

(v} complying with npplicable tuw In administering, processing, handiing and/or dealing with my elalms.{caflectively the
“Purpases”]

all Insurer(s) who have insered vehichs(s) Invalved in this sccident and the Insuress’ lewyers/law firms, may/sre permitted
to collect, use, disciose and/or process my Persanal infarmaticn for one or mare of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding thalr lawyers/law firms], which may be sited suttlde of Singapare, for one or more of the sbove Purpases.

my Personal information wil aleo be collected and used to complle elalms history for the purpass of fraud detaction,
Imeestigation snd mansgemant In prosent and 8l future claims

the Information 4o collected under (d) above may be shared J disclosed:

) toall insurers and/or any other third parties that asstst in evalusting, Investigating, controlling or managing fraud,
regulatons, lew enforcement and government agencles as raasonably reguired for the purpases stated, or

(1} for complying with regquirements under any regulations, laws or court arders,

W e /‘// y/)ﬂf?

Palicyholder's Signature Driver's Signalira Reparting Centrs I':
Date & Time: {If driver is nat the palicyholder) N-m. W
Date & Time: NRIC/FIN Na.: U/

GIMRAC TeetelPlanFam_ v i
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Sketch Plan #2

29 Nov, 2017 B:35 No. 8972 7. 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Poeler  pelite pespert 1[2017/1303/2)53
Al 7 T i L

'

DECLARATION
I/'We declare the l’qunlu particulars are true in every rtm-n‘
\r / 4
D W /z« 201
Policyholdnr's Signature Drfear's Signature lemﬂluﬂmm natyre
Date & Time! {IF driver s mot the palleyholdar)
Date & Time: Mdc..l'ﬂu Ho.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Hong Kah Morth NPP :
370 Bukit Batok Street 31 #01 .21}1

Sketch Plan #3
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TI20171202/2153

1ol3

Ropon Mo Tr20171202r2153

SINGAPORE 850370

Tel No: 1800-5670998

REPORT OF A TRAFFIC ACCIDENT .

i DateTima Report Made: Vide Report No Station Diary No.:
02f12|'2l]1? 21: 39 a0

Name of Infummrlt
MASHUDI BIN MAUN

APT BLK 334 BUKIT EATOK STREET 32 #03-279

TR
ID Type /IDNo.. Contact No.: ]
NRIC MO/ ST044801C ' Home/Office: Mpbﬂu: 93845232
MNationality: : Emall:
SINGAPORE CITIZEN i :
Sex: A@E‘ Date of Birth. | Type of Informant:
Male 15M2/1870 . | Driver
Race: ; Language: Institution ! School Name:
‘. Javanese English .
- Occupation: " | Driving Licence Information:
Police officer i | Class: 2B.34 Diate of Expiry:
I{!ﬁ:nr ""'.L"'-F;“"f I £
L T}rpa u'f Luc.mlun

| Bend
Location:
Along Road 1 ool
BUKIT BATOK WEST M!ENUE 4 .
BUKIT BATOK CENTRAL i -

TRY
Waather: ‘Road Surface: : Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Wnﬂ:lng Light

Type of Collision: ; Anyaone conveyed by
Between Moving Vehicies - Haad To Side Tmmnm:
4 . 25

HT201':-'6215

11 1.*Eu1:r 3011/2018
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hang Kah Norith NPP

370 Bukit Batok Street 31 #m-!m
SINGAPORE 850370

Tel No: 1800-5679999

Any FEd’Eﬁh‘lH‘I kn'nmlved Nn

Sketch Plan #4
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CONTINUATION OF REPORT

TR TI202/2163

[

2ald
Repaort Mo, TR20171202/2153

Hu ufPuda:hanu In' nsd NIL

mASHuDI BIN MAUN

o SMEDIG

Related Vﬂhiﬂh. SJAEBHT_ {Car) Contact No. | 93845232
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class 28,34 ~
3 « P Tl : /| Driving - | Date of Expiry: NIL
|'Licance & : ot
iy 1) Expiry Date
| Date Treatment | 02/12/2017 Date Discharge .| NIL .
[No_of Days granted Wedical Leave _ gros ot iniury | 53 .

Brief Details.

On 02.12.2017 at about 1722hrs, | was dmfmg a Silver Tujrd.'a Vios

GUH CHIN HUAT S0020287H
Related Vehicle | SJB8723R (Car). - Contact No, | 88182467
Hosphtal/Cinic | NIL ' Class of = |-Class: NIL :
. . Driving- .: | Diate of Expiry: NIL -
.| Licence & 2 . =y
¢ , . | Expiry Date
Date Treatment | NIL . e Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree qf Injury-] NIL -

Ave 4 towards Bukit Batok Central. | was dr’ﬁrlng on the left of two lanes. As there were queues of .

vehicles on the right lane and my lane was free, | just drove straight. As | reached the Yellow Box Juavt
outside of Bukit Batok CSC entrance, a Dark Blue Toyota Axio (SJB8723R) suddenly just turned into the
gantry, | could not stop in time therefore, my car hit onta tha ofhér car's front passenger left tyre area. My

{smaam along Bukit Batok West

view was blocked by a vehicle on the right and | believed the Dark Blue Toyota Axio had tumed in from

the opposite road: Ambulance and Traffic. Police were summonagd. My wife was conveyed to NUH. After |
exchanged particulars with the other driver and the Traffic Police has done with me, | went to NUH for
ssessment and | gotten 4 days MC. | only suffered bruises on my right knee. My car's front bumper was
damaged and the front left passenger door's alignment was off. The Dark Blue Toyota Axia's front left

passenger tyre was dented in and thu car could not move.
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Sketch Plan #5
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POLICE FORCE

Police Station Of Origin’ - il
370 Bukit Batok Street 31 #01- 201 B
SINGAPORE 650370 ~ CONTINUATION OF REPORT

Tel No: 1800-5679988

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: F‘Inm ﬂﬂuc-h a copy. m* jrnqr whmlu 5 1niurnncu Garlilinrnta to this! rapnrt If you don't have
the cerificate with you ndru-.r plma I'u a Eﬂp]f to, -EHTIEBE ltﬂﬂrq,ﬂuﬂpnrt ‘number as reference.

=

Sagnlture Of Officer Hﬁnrdlng Tha Rapuq't
Sgt 2 MGHAMMAD F]RDAUS BIN JAFF

Shgnntl.lre Df Infmnt ‘};

R 1,3\931

Signature Of Intarpmmr CRE .-" Datﬁ-'Tin'le . i
Not applicable . 7\ Ao 021121'2:31? 21 38

“Oficer in Gharge OF Case: Classification Of Case: |-
TP AEIT !/ | i -

851 2YEQ GEAK ENG CEGILIA'
Contact No.: 654?'6404 ‘_1 21

Authentication Stamp i
HPER : el if

JFH‘ ; iy
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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