MNA417159963 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/12/2017 19:20

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

04/12/2017 19:20

01/12/2017 16:30

ALONG WOODLANDS ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC3791R

SIME DARBY SERVICES PTE LTD
197501065W

NOEMAIL

(LOCAL) +65-91282877
OFFICE-91282877

NISSAN
NV200 1.5 DIESEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

B 29040756 MKF

NOR HALIM BIN YUSOF
G7921957L

03/05/1974

OUTDOOR

07/06/2017

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-91282877

OTHERS-91282877
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?
Foreign Vehicle Registration Number

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

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JQD336 (COMMERCIAL VEHICLE)
NO

YES

NO

4

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20171201/2167

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

JQD336
LORRY

RIZAL BIN MANSUR
850219-12-5213
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Phone Number
Email Address
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Sketch Plan

SKETCH PLAM

IMPQORTANT NOTICE

1. Magsa report sorractly tha datals of the accident to spsed up the claims process

2 This Ferm must be gomoietad by tha Policynoidar andior the Authariaad Drlvar
3 Infarmation provided must ba as fruthful and accurats as posaiblg Any wilful misrepre3sntaton or witnhalding of matarial facts me
allow insurance companies to reoudiate policy liability.

4 Tha issua and sccaptance of this Form by Insurance companisa ia not an admission of policy kablity on the part of the insurance

Compariss.

&

&, The report will ba forw arded by the insurers of the GIA Records Managemsni Cantra sstablished by the General Insurance Assaciato:
af Singapare (BIA] for archiving and that copiea of this repar w i for @ "as ba mads avallabls Lpon apakeatian by intarastad partiag.

7. By the lodgemant of this rapart b3 tha insurers, you hareby consent ta the arcniving of Mis rRAT at e cantre and to casies of the
raport being made avadable aforesaid.

8. Consent under the Personal Data Protecten Act (POPA)

lundarstand. acknow ladga. agres and cansant that

[a} My msursr . iy waorkshop ang tha Genaral Insurance Associatan of Sngapcre (“GIA") may/are parmiiad to collact, use, disclss
ang/or process my personal data/personal informaton set autn tris [form] and any cifar parsonal information prowidad By me or
possassed by my insurer (sollactvaly tha “Personal Information”) and disciosa and transfer such Personal infarmation to all insurar(s
w ha have insurad vahicials) involved in this aceident (all insurar(s) w ho have insured vehicle(s) invalved in this accident shall be
talactyaly rafarrad ta as the YInsurers’), the nsurers’ law yarsiaw fims, the Monstary Autharity of Singapars and any relevant
govarnment agancy/authority (such as the polica), for the purposa(s} of

(i} pracessing. handing andior dealing w ith my claims Inchiding tha sattiement of the claims and anmy necessary im/estgations relasng ta
e clairms:

(i) mvaatigatng tha accidant andiar my clarms,

(ii} carry'ng out erdior daaling with my instructiona or responging to any enguiries by me;

(v} administaring my ciaims (inziuding the maing of cormespondence, slatements, invoicess, reports or notices to me, which could nvolve
disclosure of cartain perscnal data about me to bring about delivary of tha same a5 w all as on the external cover of envalopasimal
packages), andior

(v} somplying with apclicatls lew in administaring. processing. handling andior dealing with my claims.

(sofectvely @ “Purposes”)

(b} all ingurars) who hgve insurad vahica(s) invclved in s accident and the insurers’ e yars/taw frms, may/are pérmidad to collect,
a8 disclose andior process my Persanal information for one of more of the abovs Purposes; and

{2} my Parsans! Infarmation may/can be disclosed by any of tha Insurers andier GIA to their tnird party service providers or agents
lincisting their lawyacslaw frms), w Rich may ba sitad outside of Singapora, for ana ar more of tha abova Purposas.

h}'ﬂlé':‘ /%?Z)/N/?

Polcyhaders Sgnatre | Dats & Drivers Signaure (¥ driver s not the policyholder) /Data  “Witnessed by Rapartng Cants
Tima Parsonns|

Sketch Plan REMEM fﬂﬂﬂ
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Sketch Plan #2

Describe Circumstances of the Accident 3

NN 2777 S R N T A7 22 AGTTM TR IV

M . N v EFRAN

SUBMIT AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY

FOR MORE INFORMATION.

Please State:

{) Claim Own Policy ( ) Claim Third Party ( ) Claim OD/IP at other workshop () Reporting only

Declaration

Whe decars the faregoing pardculars are trus in avery respect.

Foicyheider's Signatre / Cate & Driver's Signaturé | driver s not the polcyhoider) | Cate sinessed by Reporting Cantre

] & Tirrw Personrel
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Sketch Plan #3

SINGAPORE LT TR

POLICE FORCE el

Police Station Of Origin: 1of3
Nanyang N.P.C Report Mo, TR2017 12012187
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7929985
REPORT OF A TRAFFIC ACCIDENT .

Date/Time Report Made: Vide Report No.: Station Diary No.

0111272017 20:31 172

-. lrrmnt .

NOR HALIM BIN YUSOF CiO 25 Tuu Avenue 2 Atlas Copco (South-East Asia) Pte Lid
SINGAPORE 639456

ID Type / ID No.: Contact No.:

FIN NO / GTS21957L Home/Office: 62108000 Mobile: 91282877

Nationality: Email.

MALAYSIAN

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

Male 43 03/05/1974 | Driver o

Race: Language: Institution / School Name:

Malay English _

Occupation: Driving Licence Information:

Mechanical engineering technician Class: 2B.3 Date of Expiry:
_{general)

senaral Informati cehdent @@ FTT T ey ). ot PR L i o R
Type nf Mnn-lnjurr | Type of Location: |
Accidant Foreign Vehicle Drive: Accident: : X-Junction
Il : —
Location:
Junction of Road 1 and Road 2
WOODLANDS ROAD
_Junction of Woodlands Crossing
Weather: Road Surface: | Road Speed Limit:
Sunny Dry R
Traffic Flow: | Traffic Control; | Traffic Volume:
' Dual Carriage Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Side Swipe - Same Direction ambulance:
MNo

JOD336 Lorry |' | ' No 0

| Any Pedestrian Involved: No ,
. No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
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Sketch Plan #4

gt O MURA LTy
POLICE FORCE TIR0171201/2167
Police Station Of Origin. a3
Nanyang N.P.C Report No. T/20171201/2167
2 Jurong West Avenue 5 SINGAPORE

B49482
Tel No: 1800-7929989

CONTINUATION OF REPORT

—

"NOR HALIM BIN YUSOF 1D No. G7921957L

| Related Vehicle | GBC3791R (Van) Contact No.| 62108000

| Hospital/Clinic | NIL Classof | Class 2B3
Driving Date of Expiry: NIL
Licence &
Expiry Date

g e T B R T T T

RIZAL BIN UR 850219-12-5213

' Related Vehicle | JOD336 (Lorry) Contact No.| NIL

“HospitalClinic | NIL Classof | Ciass NIL

| 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 0171272017 @1630hrs, | was travelling along Woodlands Crossing heading towards Woodlands Road
and at that particular point of time, the traffic was heavy and the traffic light was red. There was a SBS
Bus in front of my vehicle and there was one Malaysian registered m/lorry bearing registration number,
JQD336 behind me. VWhen the traffic light turned green, the SBS in front of me moved off however it
stopped in the middle of the junction as il was congested at the junction. | follow suit and stopped behind
the said bus. However as the Malaysian mflorry, JQD336 halfway through moving off and urned 1o the
right heading towards Woodlands Checkpoint, the left side of the lorry hit onto the rear right brake light of
my vehicle. As such, my vehicle's break light got damaged.

| wish to state that my vehicle, GBC3791R, is my company rental vehicle from "Hertz". | am lodging this
report as advised by the rental company "Hertz" That's all
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Sketch Plan #5

SINGAPORE AR Ok
TROTT12012187

POLICE FORCE
Police Station Of Origin: 3oi3
Nanyang N.P.C Report No. T/2017 12012167
2 Jurong West Avenue 5 SINGAPORE
B49482 CONTINUATION OF REPORT

Tel No: 1800-7929994

Sketch Plan
Informant is not able to provide skeich plan

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: | Signature Of Informant:
Jf
Sr Staff Sgt AZMI BIN SALLEH | :
Signature Of Interpreter. &7 Date/Time:
Not applicable | DI2200T 20031
|
Officer In Charge Of Case: | [ Ciassification Of Case:
TP [ AEIT /
SS| KASMAWATI BTE SAMIAN
Contact No.: 65476178

SN 117
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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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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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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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Accident Photo
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Accident Photo
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