MNA118012339 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/01/2018 11:55
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 12:22

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 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

ACCIDENT STATEMENT

25/01/2018 11:55
23/01/2018 08:10
ALONG LORNIE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ3454H

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

X-CLUSIVE CAR RENTAL PTE LTD
201701254C
NOEMAIL

OFFICE-86138631

HONDA
CIviC

OTW BACK HOME

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5087851728-01

MOHAMAD ROSLEE BIN SULAIMAN
S$8211353C

31/03/1982

OUTDOOR

26/11/2004

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93202251

MOHAMADROSLEE@HOTMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 93 DAWSON ROAD
#11-40

142093
NO
OTHER - HIRER(RELIEF)

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

PLS REFER TO THE POLICE REPORT:T/20180123/2022

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

XD5271X

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

B

o

&

Fiease repon [OEEEEly the detais of the acodent te speed up the derms proceia

Theg Form maust be ol

i Information provicea must be ey pruthful god sccurate a3 goasible. Any wilful misresresentation or withhoiding of materal

facty may allow irsuranse companies ta pepudiste palicy liability.

The ssl# snd abregtance of this Form by [Msurance companies is not an admission of policy llability on the gart of the Insurance
romoanies

Any false reporting may be teferred to the Police for investigation,

The repart will be ferwarded by the insurers of the GiA Becords Management Centre establishas by the Geners| Irsurance

Assoclation of Singapore { GIA| for archivlag and that coples of this repart will for 2 fee be made avallable oo aoslication by

nisrested partio

By the lodgment af thie repart to thio Insurers, vew hereby cansent 2o the archi ving of this report a1 the centresnd to copies of

the report being made avaiabie sforessio

Consert under the Personal Data Protection Act (PDRA}

F wndRatane, Jﬂ"'ﬁ"ﬂﬁ!ﬂ.l agree and cangent thal

{2] My insures, my workshop snd the General Insurznce Association of Singapore ["GIA®) may/are permitted 1o collect, use,
disclose snd/or process my persons! Seta/peryong information set out in this [form) and any other persangl Intgrmatian
gravided by me ar possssed by my insurer (coflectively the “Personal information”) end disciose ang transfer such
Fersonzl Information to all insurer(s) who have Ingured veblclels) Imvolved in this accident fall Insureris) wha Rave insured
vehiclefs| Impadved in thig stoident phall be colletiively referred to as the “Insunens™), the insuress! imayers/Taw firmi, the

Monetary Autharity of Singapore and any relevent government ageney/autharty [sueh & the solice), for the purposels)
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investigstions relating tothe caime
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[iv} agmintutering my claims (ngduding the mailing of cormespondence, Stataments, iInvoiCes, FEpArts &r Aotices to e,
which could invalve distlasure of ceriain personal data about me o bring shout delvery of the same a¢ well a5 on the
exizrngl cover of envelopes/maill packages); snd/or

[¥) complyrgg with appbcands law in gEministering. procesiing. handiing and/er dealing with my claime. (callactively the
"Purposes’)
[B] -2l insureris] who hve inggred vehiglels) mvalved in this sctident and the Insurert’ lawyerstaw firms, mayfare permitied
tocollect, wze, diciose and/or process my Persanal information for one or mare of the above Purpotes; and

el my Persona! infarmation may/cen be disciosed By any of the insurers and/or GIA to thuir third party Lervica providers or
sgentsfinciuding thel wyers/aw firms), which may be sited outdde of Singapore, for one of more of the sbave Purpaies

{3 my Personal Infermation will alss be coliected and wsed o compie disims histary for the purpose of fraud detection,
mvestigation and managerment = present and sl future diime

&) the mistmabon = collectes under {8] abave may be thared / dicclosed:
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rplying with requirernents under amy regalations, lawi o court arders

-“'/{#rl':r

Policyholcer g Ssgnature
Dete & Time:

Jt::.urﬁﬁ Emrt Ferponnel’s Signature
Name
NRICITIN Na

Page 4 of 18



Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

o T A
POLICE FORCE 201601232022
Police Station Of Origin: 2of3
Bukit Timah N.P.C Report No. T/20180123/2022
1 Duke's Road SINGAPORE 268914
Tel No: 1800-46239999 CONTINUATION OF REPORT

y S T . S R, LR 0 T TR ; & |
Name MOHAMAD ROSLEE BIN SULAIMAN ID No. 88211353C
Related Vehicle | SJJ3454H (Car) Contact No.| 83202251
HospitaliClinic | NIL Class of Class: 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 23/01/2018 at 0810am | was driving my vehicle (SJJ3454H) red honda along lomie road. Where it
was a merging lane | was driving at the right side of the merging lane. when the vehicle (XDE271X) white
Isuzu Lorry was driving at the left side merging lane. | was driving straight when | felt a bang on my
vehicle and | realized that my vehicie left side mirror has been hit. As such | try to horn the driver and alert
the driver that he has hit my vehicle. however he did not stop his vehicle and drove off | than went down
to make a check on my vehicle and realized that my left side mirror has a crack.

| have in-car camera in my vehicle that have captured the incident.
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Accident Photo
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Accident Photo

Page 8 of 18



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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SINGAPORE
.:: ' NLICE FBREE

‘Police Station Of Origin.

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628888

REPORT OF A TRAFFIC ACCIDENT

Police Report

SR T101801202022 1

'Ilu‘fﬂ
Report No. T/20180123/2022

Date/Time Report Made:
810:47

7 . s

Name nf:
MOHAMAD ROSLEE BIN SULAIMAN

; d: =

APT BLK 93 DAWSON ROAD #11-40 SINGAPORE 142083

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

NRIC NO / $8211353C Home/Office: Mobile: 93202251
Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 31/03/1882 Driver

Race: Language: Institution { School Name:
Malay English

Occupation: Dtiving Licence Information:

Taxi driver Class: Date of Expiry:

l‘éc’"’mf’m: | Hit and Run Straight Road
Location:

Along Road 1

LORNIE RCAD

Weather | Road Surface: Road Speed Limit:
| Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision. Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :Iran.llanm: 1

"

| XD5271X \ Loy

| Any Pedestrian involved:

["No. of Pedestrians Injured: NIL

" Use of Pedestrian Crossing: NA
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Police Report

o T A
POLICE FORCE 201601232022
Police Station Of Origin: 2of3
Bukit Timah N.P.C Report No. T/20180123/2022
1 Duke's Road SINGAPORE 268914
Tel No: 1800-46239999 CONTINUATION OF REPORT

i I T . S Y ey S0 ATl RS ; |
Name MOHAMAD ROSLEE BIN SULAIMAN ID No. 88211353C
Related Vehicle | SJJ3454H (Car) Contact No.| 83202251
HospitaliClinic | NIL Class of Class: 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 23/01/2018 at 0810am | was driving my vehicle (SJJ3454H) red honda along lomie road. Where it
was a merging lane | was driving at the right side of the merging lane. when the vehicle (XDE271X) white
Isuzu Lorry was driving at the left side merging lane. | was driving straight when | felt a bang on my
vehicle and | realized that my vehicie left side mirror has been hit. As such | try to horn the driver and alert
the driver that he has hit my vehicle. however he did not stop his vehicle and drove off | than went down
to make a check on my vehicle and realized that my left side mirror has a crack.

| have in-car camera in my vehicle that have captured the incident.
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Police Report

Police Station Of Onigin:

Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

‘rell Neo: 1800-4829988 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

T
Tr20180123/2022 :

3of3
Report No. T/20180123/2022

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you den'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:

ES X
Sqt 1 TEE PENG SHENG ?//

Signature Of 1mm/72;

Signature Of Interpreter:
Not applicable

r

/.
Data/Time:

23/01/2018 10:47

fiHbAPORE SN 170

ON TIONG
tact No.: 65476418 ;
a e

Classification Of Case.

Aungniicalion Stama )z
NP SIGNATURE ¥
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