MNA118019120 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/02/2018 15:29
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 07/02/2018 15:29

Date Of Accident 06/02/2018 17:30

Exact Location Of Accident ALLANBROOKE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH9242L
Insured/Policyholder

Name Of Registered Owner JMCARS

Co Reg No 53345255D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92328666
Alternative Phone No OFFICE-92328666
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY
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 COMPREHENSIVE

Fleet Policy NO

Policy Number 5084795312-01

Cover Note Number

Driver

Name of Driver MOHAMED MUZAFFAR BIN JOHARI
NRIC No S7247812F

Date Of Birth 17/12/1972

Occupation OUTDOOR

Date Of Driving Pass 16/08/1994

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92328666
Fax Number

Contact Number OTHERS-92328666
EMail Address 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?

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

28 BAYSHORE ROAD
#02-07

469973
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
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

Nature Of Damage

PA9129J

BUS

ABDUL HALIM BIN RASHID
S8624183H

81267075
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No. Of Passenger (Including Driver)

Name MOHAMED MUZAFFAR BIN JOHARI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKH9242L

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Earm must e completed by the Policyholder and/of the Autharied Driver.

1. Information provided must be as teuthful and accyrate 33 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to pepudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admbssion of policy liability on the part of the insurance
companies,

6, The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and (o copies of
the repart being made available sforesaid.

£ Consent ander the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assoclation of Singagore [“GIA*) may/are permitted to collect, use,
diselase and/or process my persanal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehitle(s) imvoheed in this accldent shall be callectivaly referred ta as the “Insurers®), the Insurers’ lawyers/faw firms, the
Monetary Authority of Singapore and any relevant government agency/authacity {such as thie police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the setthemant of the clalms and any NECEsSary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any #nquirles by me:

{iv} administering my claims {including the mailing of correspondence, statements, invokces, reports of hotices to me,
which could Involve dischasure of certaln personal data about me to bring sbout defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

ib} ol insurerfs) who have insured vehicle(s) Invalved in this sceident and the insurers’ lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my Personal Informatian for one or mere of the above Purposes; and

fch  my Persanal information may/can be disclosed by any of the ingurers and/or GIA to their third party service providers of
agents(including their lawyersfiaw firms), which may be sited outside of Singapare, for one or more af the above PUFpOLES

{d) my Personal Infarmation will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e}  the mfarmation so collected under (d) above may be shared / disclosed

(i) teallinsurers and/or any other third parties that 835t in evaluating, investigating, controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,

——
J J
S/
—
S g M£ Wit i ko ko' §
Lo ) [L 1N :
Policyhalder's Signature unmmﬁuhﬁ- | L Reporting Centre I's Signature
Date & Time: {H drtyer ks not lieyhildar) Name.
Crate & Time: MRICFFIN Mo
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Sketch Plan #2

SKETCH PLAN
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Sketch Plan #3

SINGAPORE »
Sl AR ALY

Police Station Of Origin: 20f3
Fasir Ris NP.C Repon No, T/20180207T/2055
1 Pasir Ris Drive 4 #01-01 SINGAPORE

919457 CONTINUATION OF REPORT

Tel No: 1800-5852989

Driver— -~ i R et e e e e T e e o
Name MGI-lAMED MUZ&FFAR BIN JDH#.RI 10 No. S7247812F I
Related Vehicle | SKH9242L (Car) Contact No.| 82328666
Heospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3 4

Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 068/02/2018 Date Discharge | 06/02/2018
No. of Days granted Medical Lea® | 03 Degree of Injury | Slight
Brief Details.

On the 6/2/2018 at about 1730hrs, | ISKHZN!L} was parked at the side road of Allanbrooke Road. At

that point of time, my vehicle was stationary. In frant of my vehicle, there was a Sentosa minibus, parked
at the taxi bay. Subsequently, the bus started reversing and collided anto the front part of my vehicle,

My front bumper was dented inwards, my fronl number plate was bent outwards and the grill at the

bumper broke, due to the impact of the accident. | also sustained a swollen left knee due to the impact. |
do have a camera in my vehicle, however it is not functioning,
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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




Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo

PRIVATE H\RE
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Accident Photo
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Police Station Of Origin:

Pasit Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel No: 1800-5852899

Police Report

Tr20180207/208

10f3
Report Mo, Tr20180207/2058

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
07/02/2018 12:23

M of Informant: Address:

MOHAMED MUZAFFAR BIN JOHARI | 28 BAYSHORE ROAD #02-07 SINGAPORE 469873

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

NRIC NO | 57247812F Home/Office; Mobile: 92328666
Mationality: Email:

SINGAPORE CITIZEN

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

Male 45 17/12/1972 | Driver B

Race: Language: Institution / School Namea:
Malay .

Occupation: Driving Licence Information:

Other car and light goods vehicle

Class; 2B.3 4 Date of Expiry:

_drivers nec

mu of
Accident:

] 06/02/2018 17:30 o
Location:
ALLANBROOKE ROAD
Weather; Road Surface Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
COne Way Not Controlled Mo Trafflc
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
Mo

ad: n

estrian Involved: No_
Padestnans Injured: NIL

o

[ Use of Padostrian Crossing: NA
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Police Report

-1 RN Y

Police Station Of Origin: 20f3
Pasir Ris N.P.C Report No. T/20180207/2055
1 Pasir Ris Drive 4 #01-01 SINGAPORE

919457 CONTINUATION OF REPORT

Tel No: 1800-5652999

S SRR T S e S e e [ e e v g
Name MOHAMED MUZAFFAR BIN JOHARI 1D No. ST247812F
Related Vehicle | SKH8242L (Car) Contact No.| 92328666
Hospital/Clinic CHANGI GENERAL HOSPITAL Classof | Class: 2B34
DCrriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 06/02/2018 Date Discharge | 06/02/2018
No. of Days granted Medical Leav® | 03 Degree of Injury | Slight
Briaf Deatails.

On the 67272018 at about 1730hrs, | (SKH2842L) was parked at the side road of Allanbrooke Road. At
that point of time, my vehicle was stationary. In front of my vehicle, there was a Sentosa minibus, parked
at the taxi bay. Subsequently, the bus started reversing and colided onto the front part of my vehicle.

My front bumper was dented inwards, my front number plate was bent outwards and the grill at the

bumper broke, due to the impact of the accident. | also sustained a swollen left knee due to the impact. |
do have a camera in my vehicle, however it is not functioning.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Pasir Ris NP.G

1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457
Tel Mo: 1800-5852898

Sketch Plan
Informant is nol able to provide sketch plan

Police Report

TrR0180207/2055

Jafa
Report No. T/201002072053

COMNTINUATION OF REPOART

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: |

G/
Sgt 2 AMAL NADHIRAH BINTE JUFRI (

-

Signature Of Informant:

A i

Signature Of Interpreter:
Mot applicable

L

Date/Time:
07/02/2018 12:23

Officer In Charge Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp
rr B0
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