MNA117156503 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2017 14:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

27/11/2017 14:59

27/11/2017 11:15

JUNC OF PUNGGOL ROAD / LAMP POST NUMBER :88
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLD1471D

ROSET LIMOUSINE SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-90111499
OFFICE-90111499

NISSAN
NOTE

WORK

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MOHD HAFEEZ BIN KAMARUDIN
S1813579E

26/10/1967

OUTDOOR

21/08/2008

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90111499

OTHERS-90111499
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

BLK 120C RIVERVALE DRIVE
#03-400

543120
NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171127/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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 Witness

Name

JQD661
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Phone Number
Email Address
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Sketch Plan

SKETCH PLAN

I Pesue repor porrectly the devads of the accident 10 soeed up The Clinm process

1 Thas Form must be completed bn

0 Polyholder and)or the Awthorized Drivier

3 information provided must be ss truthiul and sceurate as possible Arvy willul misreprewntation or withholding of matena
facts may sllow msurance companies to repudiate policy Hability.

4. Thie ssup 30d scceptance of this Form by insyrance companies is not an admession of policy ability on the part of the insurance
compan|es

5 Any false reporting may b relerred to the Police for investigation.

The report will be forwarded by the insurers of the GLA Recolds Management Centre established by the General insurance
Asociation of Fngapors (GIA) tor archiving and that copes of tha repart will for @ fee be made avaiabie upon apphcation by
wterested parties

7 By the lodgment of this repart to the inslrers. yoi heveby consent to the archiving of this tepert at the centre and 1o copies of
thar report besng made availabie aforewa

B Cansent under the Personal Dats Protection Act (PDPA)
| underitand, acknowtedge, agree and consent that:

(3] My insares, my waorkshop and th General lnguralios Asseciation of SinEapore | GIAT) may/are permitted 10 (olbect, use,
discious and/or process my persanal data/personal informatson setout in tha |form) and any other personal nforimation
provided by me or possessed by my insuter {collectively the “Personal Information” | and discicse and tramsfer such
Porsonal information 1o sl insureris) who haee insured sehicles) invoived n this scoaderi [t inyurer(y) whe have nured
viehighali) ivwslvid 0 this sicent shall be collectively réfermed to as the “iasoren), the inwuren’ Bwyen/law firems, 1he
Monetaty Autharity of Singapore and any relevant government agency/ autherity [such &y 1hie pobee), for the purpasels|
of

IH PrOCEsSIng, h-“hp‘ and far MM&. wrlthy oy g hases indlushing the settiemyent of the claims and any nEeCessary
imvestigations relsting to the claims:

{8i] mrweatigating the accident andfor mry elamig
1] eaerying out and/or desling with my EuEtons of responding to any engquifes by me.

[Iy) admristenng rmry ciaimes |including the mailing of correspondence, stalements, imvoices, feports o patices to me,
which ¢ould invahe dischosure of ceriain personal data about me to brng about detivery of the 1ma as well a5 on the
saternal cover of ervelopey/mail packages); and/or

{v) complying with applicable law in administering. processing. handhng and/or deaking with my claims {collectively the
“Purpowes” |
{b]  all insurer(s) who have msured vehicle(1) involved in this accident and the lnsuren’ liwyers/law fitma, may/are permitted
topalledt, uie, diitlnee and or process my Peruonal Infarmation for one or more of the above Purposes, and

(el vy Personal information may/can be disclosed by any of the Inturers and/or GLA to thelr third party efvice providers o
agentslinciuding thiel Lweyeti/law firms), which may be sited outside of Sagapare, for one or more ol the above Purposes

{d} oy Pereanal Inforemation wib alsa be collected and used to compde claims histary for the putpase of fraud detection,
invertigation and management in prasent and ol future claims

e] the information sa colected undes {a) above may be shared f daclosed:

{4 1088 insuners and/or any other thind partues that asit in evaluating, imerstigating, controliing or managing fraud,
regulatary, law enforcement and government agencies 35 reasonably reguired fod The puipoies stated, or

riphyng with Teguirements under any regulations, laws of court crden

+ - arlulzen

Paligyholder s Signature = Diriver's Beparting Centre Perdynnel's Sgnature
Date & Time {1 iriser s rod the pafscyhaidern) Marrsg
Dt B Tome MRICSFIN Mo
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SKETCH PLAN
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Sketch Plan #3

PoLice FoRCe [ RRRR A

TRMTI27T0

Palice Station Of Origin: e
Traflic Police Division HQ Report Mo, TROT1127/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Rider ! " e =ime et A WA e Fp e T CH T i sl ey TR L
MName ] HAFIZ ID No. (382B7016R

Related Vehicle | JOD661 (Motorcycle) Conlact No. | 65323388
| HospitallClinic | NIL Classof | Class: NIL

| Driving Date of Expiry: NIL
Licence &
S S—— Expiry Date
Dalu Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave Degree . ight

{0 EREEEEe e S ol R

Name MOHD HAFEEZ 'BIN KAMARUDIN TID No. S1813579E

Relaled Vehicle = SLD14710 (Car) Contact No.| 90111498

HospitallClinic | NIL - Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
E:punr Date

 Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

| was travelling along Punggol Road towards and.i want 1o make right tum into TPE towards PIE.
Traffic is at green together with green right arow. While making a right turn the motorcycle from opposite
direction went straight and hit onto my front lefl passenger door of my vehicle.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

————
TF-\EEF"““ e e

\"' .

Page 10 of 23



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




Accident Photo

Www.tribecar.com
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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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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubl Avenue 3 SINCAPORE 408855

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

1013
Ropart Mo TROTT11277011

Tr207T12TT0

Date/Time Report Made:
2TH1/2017 14:23

“Name of Informant:
MOHD HAFEEZ BIMN KAMARUDIN

Vide Report No.: Station Diary No..

Address:
APT BLK 120C RIVERVALE DRIVE #03-400 SINGAPORE
543120 =

ID Type /1D No.: Contact No.:
NRIC NO / 51813579E ' Home/Office: Mobile: 90111489
Mationality: Email:
SINGAPORE CITIZEN upadnwna_@ynl'm com
Sex: Age: Date of Birth Type of Informant:
Male 50 26M0M96T Driver e
Race! Language: Institution /| School Name:
Malay English
Oecupation: Driving Licence Informalion:
AIRCRAFT TECHNICIAN Class: Date of Expiry: B

LT T R )
ha Acciden

e e 3
General Informmation of 1Y AL L - T RS

A-Junction

271412017 11:15

PUNGGOL ROAD

road junction
Weather: Road Surface: Road Speed Limit:
Drrizzling Wet | BKm/h
Traffic Flow: Traffic Conirol: Traffic Velume:
TwoWay Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance”

Yas |

[ Use of Pedesirian Crossing. NA .

Page 21 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Police Report

NN

TR20AT4127/7044

Report Mo, TIZ0VT 11ZTT011

Tel No. 65470000 CONTINUATION OF REPORT
Fdee— v = ShlehadeRpee et e ey reg e T e
Name HAFIZ ID No. GB2BT018R
Related Vehicle | JODBE1T (Motorcycle) Contaci No.| 65323388
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expin: MIL
Licence &
Expiry Date
ML

Datle Treatment | NIL
ays granted Medi

cal Leav

. ; = = F
JALATL (i s g R . = Wl
Name MOHD HAFEEZ BIN KAMARUDIN 1D Mo. S1813579E
Related Vehicle | SLD1471D (Car) Contact Mo.| 80111499
| Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

| was travelling along Punggol Road towards end.| want to make right lwrn into TPE towards PIE.

Traffic is at green together with green right arrow, While making a right turn the motorcycle from opposite

direction wenl straight and hit onto my front left passenger door of my vehicle.
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Police Report

e 9 RN TR

TrROTT11277011
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. 17201 T 11217011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identily of the persan making this reporl has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 271172017 14:23

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

¥US MASTARI | KHAZALI

Contact No.: 65476214

Authentication Stamp
METBE
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