MVA117159463 / VAC - Bukit Batok
ENTRY DATE & TIME: 04/12/2017 12:43

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 12:43
02/12/2017 16:30
SELEGIE RD
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

SKG3572D

REPUBLIC CAR PTE. LTD.
201712263W
NOEMAIL

OFFICE-85498397

SUBARU
IMPREZA

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091129051(PREMIUM)

MOHAMMAD JUNAIDI BIN SAWIYAN
S$9525144G

17/07/1995

OUTDOOR

20/06/2015

2 YEARS AND 5 MONTHS

MALE

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] CCK NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. T/20171203/2029 ATTENDED BY
LYNDA

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD4824Y

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

Phone Number

Email Address

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

DRIVER

SKG3572D

NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iiful misrepresentation or withholding of material facts may
allow insurance companies to re pudiate policy liability.

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.

8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoaciation
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 ‘ghe
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) pracessing, handling andfor 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;

(ifiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable lew in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, 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 theirJaw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

)

Policyholder's Signature / Date & Driver's Signatm:’e (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

) AfSk&Sﬁﬁu’B»-; ‘
—RSHOAEAY
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

Y wee  driving along) Sleexe (vaok  ohon ot (SHD 4#&24%)
hit e from Ao (coc after 7 St ot o Aratfic lon?
My _ehicle was Stafimacy ot that roment.

Declaration

IWe declare the foregoing particulars are true in every respect.

Polieyhelder's Signature / Date & Driver's §gnature (If driver is nat the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Time

Page 5 of 14



“aiee Station OF Orighy

Shiu Keng NP.C

40 o Thv Kang Stresi 52 #0°-02
ORE 589286
1800-765999%

REPORT OF A TRAFFIC ACCIDENT

Tl Ry
HE=II A

Sketch Plan #3 Pg. 1

of 3

Report No. T/20171203/2029 -

Daf: Time Report Made:
058/12/2017 09:34

Vide Repori No.:

informant's Particulars

Name of Informant’
MOHAMMAD JUNAID BIN
SAWIYARN

Address:

APT BLK 754 JURONGC WEST STREET 74034
SINGAFORE 640754

D Type D Nos
.

NR:D NG 7 595251446

Contact No.:

Home/Offica: ‘Miobile: 85458757

Email.

Sex: Age Date of Birth: Type of Informant:
Male 22 17/07/1995 Driver
Racs: Language: nstiiution / Schoo! Name:
Malay
Occupation: Driving Licence information:
Paramedic Class: 2B,3 Date of Expiry:
. -al information of the Accident
Type of Injury Drink Datgfr ime of Type of Lonation:
e Others Drive: Accident: Siraight Read
) No 02/12/2017 16:30
Locatiot.
Along Road 1

SELEGIE ROAD

Along Selegie Road towards Sophia Road

Weather: Road Suiface: Rozd Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
) No
Details of Vehicle Involved
Vehicle No. | Type Make fodet Color Condition | Mo of Passenger
SHD4824Y | Car Slightly 0
Damaged
SKGE3572D | Car Slightly |0
Damaged

| De ails of Persen involved

Any Pedestrian Involved: No

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

Police Stetion OF rigin: ir2
Shoz Chey Kang NPG Report ive. Ti2017 1203/2029
20 Chioe Chu Kang Streey 82 02

) RE 689286 SiF ATOHR

Tel Now 1800-7658988

e :
| Ciiver s
ES A {y
Nams 0 Ne S0825144C
Palaied Yehicle | SKG3572D (Can Contact No | 85408387

gy g e

CLEMERT! FAMILY & AESTHETIC

Daie Tregtment | 02/12/2017 Date Dischargs | NI ]
| Me of Days grentsd Medical Leave | 03 Degree of injury | Slight

Brief Details.

O FIA 212017, at about 1630nrs, | am driving my vehicle(SKG3572D) along Selegie road going fowards
Sopiiia road. At that poini of time, the trafiic light was red and my vehicle(SKG3572D) was in sra’ > "oy
position. Subsequently, | heard a bang from the back of my vehicle(SKG3872D) thus | came -.ui 3 1Y
vehicle(SKG3572D) and realised that the vehicle(SHD4824Y) front had hit on to my vehicle(SKG3572D)
rear. | wanied to exchange particulars with the other driver but he refused and the other driver also said
that | had reversed by vehicle thus the accident happenad. The other driver also said that he refused o
pay me ihe compensation fee and drove his vehicie(SHD4824Y) off. The other driver was rude and keep
saying that | am at fault during this accident. No police nor ambulance was at scene and no government
property was damage.

On 02/42/2017, at about 1830hrs, | weni to Clement Family & Aesthetic Clinic to see a doctor and was
given a 3 days medicate certificate by the doclor. i armt lodging this report for record and insurance claim
DUrDOSES.
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Sketch Plan #5 Pg. 1

Qamblmim Y e
e o2 DTEUGH LT g

;
& i
Chos ChuKang NP.C

~ S b ey [ g™ e My
haos Chu Kang Sirser 82 80002

Tel o 1800-7858958%

Sketch Plan

i)

jt

informant is not abis o orovids skeich plan

DRI AT

30of3

IMPORTANT: Please aiiach a copy of your vehicle's Insurance Ceriificate 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:

J/
H/A’”—ﬂ

Sgt 2 SO0 AU EN

Signature, Of informant:

Signature Of Interoreter:
Not applicable

DateflTime:
03/12/2017 09:34

" Gi.cer In Charge Of Case:
TP TAEIT/
SSi 2 YEO GEAK ENG CECILIA /
Contact No.. 65476404 “:‘ﬁm‘-

Classification Of Case:

Authentication Stamp
NP168
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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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