MNA118028063-01 / National Assessment Centre Services - Ubi i i
L S Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhao Tian Actual e-Filling Submission Date & Time: 28/02/2018 09:38

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.

ACCIDENT STATEMENT

Date Of Report 27/02/2018 16:42

Date Of Accident 02/02/2018 20:00

Exact Location Of Accident BKE TWDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ89%41z
Insured/Policyholder

Name Of Registered Owner CONSTRUCTION PROFESSIONAL RESOURCES PTE LTD
Co Reg No 201004622D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62935547
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number A80406881MCX

Cover Note Number

Driver

Name of Driver HUSSAINGANI AKBAR ALI
NRIC No S2623830G

Date Of Birth 20/03/1962

Occupation INDOOR

Date Of Driving Pass 26/01/1993

Driving Experience 25 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94888712
Fax Number

Contact Number OFFICE-94888712

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?
Foreign Vehicle Registration Number

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)
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

REFER TO POLICE REPORT - T/20180203/7001.
Attachment(s)

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

Was there any audio recorded?

BLK 795 WOODLANDS DRIVE 72
#11-15

730795
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES

JSJ8001 (COMMERCIAL VEHICLE)
2

NO

YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

JSJ8001

COMMERCIAL VEHICLE
CHANG LI FEN
850211016506
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report goerecthy the detalls of the accident to speed up the claims process,

2. This Form must be oomy l 1 w il I

3. Information provided must be as truthiul and accurate as possible. Ary wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and accegtance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COMDaAnses.

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

The repart 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 upan application by
interested parties,

7. iy the lodgmeent of this report 10 the insurers, you hireby camient ta the archving of this report at the eentre and to copies of
the report being made available aforesaid,

# Consent under the Personal Data Protection Act (PDPA)
| umderstand, acknowledge, ngree and consent that:

{a] My insurer, my workshop and the General Insursnce Association of Singapore |"GIA") may/are permitted to collect, use,
diseinse and/or process my personal data/personal infarmation set out in this [form| and any sther personal infermation
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to 2 insurer(s) whe have insured vehicle(s) involved in this accident [all insurer|s) who have insured
wehicles] imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and amy relevant government ageney/authority (such as the police], for the purpose(s)
of |

{l} orocessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

[ii} srvestigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reparts or nolices In me,
which eould imvalve disclosure of certain personal data about me to bring about delivery of the same as well & an the
external cover of envelopes/mail packages); and/or

{v) eampilying with applicable law in administering, processing, handling and,/or dealing with my claims. (collectively the
"Purposes”

[b]  allinsurers] who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to enliect, usa, disclose andlor process my Personal information for one or more of the above Purposes; and

[e] my Personal Infarmatian may/can be disclased by any of the Insurers and/or GIA to their thind party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

[d] my Personal information will alsa be collected and used to compile caims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] the information so eollected under {d) above may be shared [ disclosed:

{i} toall lnsurers and/for any ather third parties that assist in evaluating, investigating, controlling of managing frawd,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

¥ mplying with requiremants under any regulations, Lyws or court orders.

Polcyhalder's Signature Driver’s Signature Reparting Centre Peripnnsl’s Signature
Date & Time: {H driver is not the policyholder] Name:
Date & Tirme: NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i =T I THE
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DriveT's Signature Resasting Cantro Peropfel's Sgnature

(0F diriver is not tha palcyholder) Mame:
Date & Time: NRIC/FIN N
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trathic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408863
Tel No: 5470000

T

Tr201802037

1af3
Raport Mo, T20180203/7001

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [Vide Report No.. Station Diary No..
03/02/2018 11:24
Name of Informant: Address:
HUSSAINGANI AKBAR ALI APT BLK 795 WOODLANDS DRIVE 72 #11-15 SINGAPORE
= | 730795 NS o
ID Type/ 1D No.: | Contact No.:
NRIC NO /526238306 Home/Office: Mobile: 91846585
Nationality: Email:
SINGAPORE CITIZEN akbarali hi@gmail.com
Sex: Age: "Date of Bith: | Type of Informant:
‘Male 55 | 20/03/1962 Driver -
Race Language | Institution / School Name:
Indian English
Occupation: Driving Licence Information:
MANAGER Class: 2B,3 Date of Expiry:

Date/Time of

Accident:
02/02/2018 2000

Type of Location:
Straight Road

MNon-Injury
Type of
Accident: Attended by Police
Location:
| BUKIT TIMAH EXPRESSWAY

Lamp Post Number. 13

Bukit Timah Express Way towards Woodlands, Lane 1, Opp to Lamp Post 13

Weather: Road Surfaca:
Dn'zzlin_g_ - Wt =
Traffic Flow: Traffic Control:

Road Speed Limit:

Traffic Volume:

' Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed hy_
ambulance:

JSJ8001

| HYUNDAI

Starex
Royale

SJQgs41Z | Car

HYLUNDAI

Avante S

 SJQ8041Z

| PTE.LTD

| MSIG INSURANCE (SINGAPORE)

A BD40D5BB1 MCX

24/06/2017 |23."C|6.|’201B
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Police Report

AL DA

0180203700
Police Station Of Origin 2of3
Traffic Police Division HO Raport No. Tr20180203/7001
10 Ubl Avenue 3 SINGAPORE AQB865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No e

"Na. of Pedestrians injured: NIL Use of Pedestrian Crossing: NA

| Name CHANG LI FEN ID No. 850211016506 |
"Related Venicle | J5J8001 (Van) Contact No.| 98369044 I|
| Hospital/Clinic | NIL Class of Class: NIL
Dniving Date of Expiry: |
‘ Licence & | 11/02/2018
| Expiry Date

Date Treatment Date Discharge | NIL
ranted Medical Leave ree of Inju

Name HUSSAINGANI AKBAR ALI i 526238306
Related Vehicle | SJOBB41Z (Car) Contact No.| 91846585
Hospital/Clinic | NIL Class of | Class: 2B3
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.

T'was driving on the Lane 1 of BKE towards Woodlands at about 8pm on 2/2/2018. In front of my vehicle,
a white colour Hyundai passenger vehicle, bearing number JSJ B0O01, was moving. The driver of the
yvehicle JSJ BOD1 suddently applied break, and following that | also applied break with heavy force to
avoid collision. But my vehicle came to a stop after a slight bump in fo the rear bumper of the vehicle
JSJ8001. No one was injured in the incident. The rear bumper of the vehicle JSJ 8001 was slightly
dented due to the impact and my vehicle's front number plate was slightly dented. A traffic police officer
arrived at the scene and he took photos of the accident vehicles and asked me to exchange particulars
with the driver of the vehicle JSJ 8001. After that the cfficer asked us move the vehicles.

The driver of the vehicle JSJ 8001 is Ms CHANG LI FEN, bearing Malaysian Identity Card No.

B850211016506.
The accident happened near lamp post no. 13, on lane 1 of BKE towards Woodlands
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Crigin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Mot applicable

Tr201802037001

dofd
Report Mo. T/I20180203/7001

CONTINUATION OF REPORT

Signature Of Informant.

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

Signature Of Interpreter.
Not applicable

Date/Time:
03/02/2018 11:24

“Officer In Charge Of Case:

Authentication Stamp
ME1ER

N )

| Classification Of Case:
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Mal¥ies Cuay H1E-00 Sngapoe D2E5ED
Ted [65) 6224 0000  Faw (65} 6124 D030
Ciperating Fours | Monday 1o Fridey, 000 - 17.00

RECIOALS MANAGEWENT CENTRE UEN SEESS00I0G [ GET Bay. Mo, WI000177KS

IMPORTANT NOTE: Please submit the completed Addendum farm tethe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
[A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : _M A [1fo3re6] Vehicle RegistrationNo: __ & &89 Y12
MaME a3 shownin NRIC) | E:“if‘f'l_‘eﬂai Alebar 4l NRIC/FIN/PassportNo : _ S3633F310 &

{*sjehicle Driver / Yehrele Ewnrer) (*) Please delete asappropriate

Address . Rik 95 pjepdlands Drive 72 BU.1§ singapore(131a5)
Contact (Tel) : Mohile No.:__ 0 UFFF3/2

Emall Address

Date of Accident  : _2[2)1§ Time of Accident: __ 29100

Placeof Accident :_ OLE  hwdlt Uooollonds

Insurance Company: _ M{ 1§

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatian ar
make the following amendments:

[ Amgnel was awy Brerga yoide wwlved in the accidend. (Yes)

3. bwead | heve by apy Ualcay L r Lk

l'.rkﬁml cajdmd chimg asfiflgace. Cyur)

ds

Policyholder / Driver's Signature Reporting Centre Persghinel’s Signature
Date: Name:

NRIC/FINNO.:

Date:
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