MNA118015705 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/02/2018 10:32
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 01/02/2018 10:32
Date Of Accident 31/01/2018 14:00
Exact Location Of Accident OUTSIDE SELETAR CAMP
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM1789P
Insured/Policyholder

Name Of Registered Owner APEX CAR LEASING
Co Reg No 53337283J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91114442
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

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

5081063948-01

MUHAMMAD ALI HANAFIAH BIN MOHAMED NOOR
S8536549E

02/11/1985

OUTDOOR

23/04/2009

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91114442

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?
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101 BEDOK RESERVOIR RD #05-454
470101

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES
NO
4

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

35229MID

Page 2 of 20



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GOVERNMENT
JEREMY TAN JIA HAO
S9805942C
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Accident Sketch Plan

IMPORTANT NOTICE

1. Meass report gperectly the detalls of the accident to speed up the claims process
Z. This Farm must be co

3. Infarmation provided must be HMM Ay wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy lability.

4, The issue and acceptanca of this Form by insurance companies is not an admissian of palicy lability on the part of the Insurance
Companias.

5. Any false reporting may be referred to the Police for investigation.

6. The repart wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appiication by
interested parties

7. By the lodgment of this repart 10 the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesald

B. Consent under the Personal Data Protection Act [POPA)
| undersiand, acknowledge, agree and consént that:

(@ My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any cther personal information
provided by me of passatsed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
wehitle{s) invohed in this accident shall be collectively refarred fo as the “insurers”), the insurers’ lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/sutharity [such as the police], for the purpose|s)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imeestigations relating to the claims;

(1) investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) admiristering my claims (including the mailing of correspondsnce, statements, involoes, reports or notices to me,
which could involve disclosisre of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposas”|
(b} all insureris) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be distiosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyears/law firma), which may be sited outside of Singapore, for one or more of the above Purpases

{d) my Personal information will also be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

{e} the information so collected under (d) abowe may be shared / disclosed:

{i} wo &l insurers and/or any ather third parties thal assist in evaluating, investigating, contraling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy for ;nm with requiremants under any regulations, laws or court orders.

Reporing Centre Personnel’s Signature
I elrbver b5 not - policyhalder) Marme:
Date & Time: RRIC/FIN Na.:

Policyholder's Signature
Date B Timse:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Raller 4o Clico Clt’li}f']'-

DECLARATION:
If'e declar DE particulars are true in every respect.
Policyholdar's “Hiul’-! T \ Dirtw 'y Signafjure - Reporting Centre Personnel s Signature
Diate & Time: "WEgroder the policyholder) Mame:
Dote & Time NRIC/FIN Ne.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Police Divisional HQ
51 Ang Mo Kio Avenue 9 SINGAPORE

FrAA B0 31703

1of2

Report No. Ff20180131/7031

569784

Tel No:1800-2180000

Date/Time Report Made Vide Report No. ‘Station Diary No.
3110112018 16:42 | |

Mame Of Informant IAddress

MUHAMMAD ALI HANAFIAH BIN MOHAMED APT BLK 101 BEDOK RESERVOIR ROAD #05-454

NOOR SINGAPORE 470101
ID Type !/ ID No. Contact No.
NRIC NO / SB536549E Home/Office: Mobile:
S — o 81114442
Mationality Email Address
SINGAPORE CITIZEN aligoli07des@yahoo.com.s
Oocupation Sex Age Date of Bith |Race
BRANCH MANAGER Male a2 02/11/1985  Boyanese
Institution/Schocl Name Language
English

Date/Time Of Incident
31/01/2018 14:00
470101

\Location Of Incident
|TD1 BEDOK RESERVOIR ROAD #05-454 SINGAPORE

Brief details.

Military vehicle (35229 MID) was in front of my car (SJM 1789P) waiting for the traffic light to tum green
outside Seletar camp. When the traffic light turn green, military vehicle (35229 MID) suddenly rolied back
and hit onto my car (SJM 1783P) which was still stationary. Traffic condition was minimal and weather
was clear but thare is a siope about 35 degrees. The driver (LCP Jeremy Tan) claim that the break was
faulty and he was under familirazation training. As such, his officer (LTA Jarren Kok - Hp no 81863554
came out to access the situation and we was lold to mak claim via LKK Auto Consultants Pte Lid.

Signature Of Officer Recording The Report.

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required,

Date/Time:
31/01/2018 16:42

Mot applicable

Signature Of Interpreter;
Mot applicable

Officer In-Charge Of Case: Classification Of Em;

Authentication Stamp
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POLICE REPORT

SINGAPOR N
st W
POLICE REPORT (NP203) CONTINUATION OF REPORT

Report Mo. F/20180131/7031

| =R S iz ey e T

Person Namea lJaramy Tan Jia Hao ¥

ID Type NRIC NO ID No |59805942C

Gender Male Age 119-20

Race Chinese Language [English____ N
Occupation Other government associate  Address Type |H1:|H fHUDC

e iprofessionals nec x h

Address IAPT BLK 4 jalan minyak #04- |
1l 312 SINGAPORE 163004 | i 2
Victim - " Coiinm, ) ° R T i Y
Parson Name _|MUHAMMAD AL! HANAFIAH BIN MOHAMED NOOR

ID Type INRIC NO ID No S8536549E
Gender Male Age |32

Race Boyanese Language [English -
Decupation BRANCH MANAGER lAddress Typa !
Address APT BLK 101 BEDOK Mobile No 91114442 |
[RESERVOIR ROAD #05-454 |
'SINGAPORE 470101

Is Informant A Yes

Victim? | o
Person Name ___IMUHAMMAD ALI HANAFIAH BIN MOHAMED NOOR (Informant)

Signature Of Officer Recording The Réport:

Mot applicable

Signature Of Informant:

The identity of the person making this
repori has been authenticated by
‘SingPass. No signature is required.

Signature Of Interpreter.
Mot applicable

Date/Time:
31/01/2018 16:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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

il

Page 13 of 20



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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