MNA418060452 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/05/2018 14:36
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/05/2018 14:36
09/05/2018 08:20
ECP AFTER BEDOK EXIT TOWARDS CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number S2932TE

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

IRFAN BHATARA

G1662973T
DA_INDONESIA@YAHOO.COM
(LOCAL) +65-91024795
OTHERS-90385254

MERCEDES-BENZ
E200

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

A 28935652 TMP

AHMED KHAIRUDIN BIN SAMSUDIN
S8014953J

21/05/1980

OUTDOOR

23/12/2004

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91024795

OTHERS-90385254
DA_INDONESIA@YAHOO.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 180B MARSILING ROAD
#11-2226

732180
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180509/2029

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SJY7379L
TOYOTA WISH

PRIVATE CAR

PAUL CHEW NAM SENG
S6930879A

94501278
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form miust be comple

e by he Authoriigd Diflver.

information provided must be as truthiul and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance companies 1o repudiate pelicy lnbility.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

The report will ba 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 fer a fee be made avallabie upon application by
|nterested parties.

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General insurance Associalion of Singapore | "GUA") may/are permitted to collect, uste,
disclase and/or process my personal data/personal information set out in this [form} and any ather personal infarmation
provided by me or possessed by my insures [esllectively the “Personal Information”] and disclose and transfer such
persanal information to all insurer{s) who have insured vehicleds) invobyed in this accidant [all imsurer|s) wiho have insured
vehicle(s) involved In this accident shall be rollectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police], for the purposels)
of :

(i} processing, handlng and/er dealing with my claims inchading the settlement of the claims and any necessary
imvestigations relating 1o the clams;

{ii} investigating the accident and/or my claims,
i} careying out and /or dealing with my imstructions or respanding to any enguiries by me,

(Iv] admintstering my claims (including the mailing of correspondence, statements, invoices, reparts or noticas 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a1 weil as on the
external cover of envelopes/mall packages); and/for

[v) complying with appiicable law in administering, processing., handling and/or dealing with my claims (collectively the
“Purposes”|
(b} all nsureris) who have insured vehicie(s] invohed in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any &l the insurers andfor GIA to thedr third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alt future ckaims.

(e} the information so collected under [d] above may be shared [ dischosed:

{i} e all insurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) far complying with requirements under any regulations, aws or court orders

Dt

colostoeld
i J Driver's Signatura Fting CentrePeErsannel's Signatuype
e & Time: i {#f driver s not the palicyholder) Mame: Z './ﬂ-f?ﬂﬁj
Date & Time: MARICIFIN Na.; -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On fhe T of Mo 2018, at agevoximately 0820 - 0§30 hrg,
, ﬂltmuvr hkﬂmdfﬂ a Lamu&ﬂ Yl J#TV#I’- d.‘ﬂl &f(ﬂ;‘rg)

+ affec the Bedok Bxit jn_lame | waing vehicle S293LTE
while on the meve, the yebiele n fronf a; me |, STY 7379¢

braked fudelanJ | a0 unable fo <tor in +ime. AS a
r’E,Iu”' .M.'n[ vl‘.hi [4 ggl'frd‘d g.n-h) "“u__ riar d ";Jll .Fauf' w‘.;cé

A4 thaf -hm.l tha -ﬁ-qfﬁrc volumue wae kln..d;;_ buf MHUM!

Torice e 1 )0R06A [2009

DEC TIeN ’
f@ﬁ-e the hﬁam: particulars are [Tue in every respect
( lr
L I%f/ 200
ol gl ’ mer's Signature r1|: Centre P I's 5) gna: ur
o . [T driwer is net the palicyhalder| ame [

Date L Tima MRIC/FIM No.:

Page 5 of 18



POLICE REPORT

SINGAPORE
SINGAPORE R

Palice Station Of Origin: 1of3
Bukit Merah West N.P.C Report No. T/20180808/2029
500 Bukit Merah View #01-01 SINGAPORE

155682

Tel No: 1800-3770999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
08/05/2018 11:03 24
= = e (gt 1< Tl o T Sk RSN gl SRR o e ™
Name nl Infurmant. Address:
AHMED KHAIRUDIN BIN SAMSUDIN | APT BLK 180B MARSILING ROAD #11-2226 SINGAPORE
732180
ID Type / ID No.: Contact No..
NRIC NO [/ 58014853 Home/Office; Mobile: 90385254
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 37 21/05/1880 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 2B2A 23 Date of Expiry:
_drivers nec
Type:of Nnn-ln]uqr Date."ﬁmu uf Type of Location:
Accident: Foreign Vehicle Accident: Straight Road
' 08/05/2018 08:20
Location:
Along Road 1
EAST COAST PARKWAY
K exi :
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
Dual Carriage Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

| No

2 I k.«.]-.-m - '-_!l:' o I.LJLLr—- i a1 g bl S [Ty .. il el i1

| Make ‘a‘l*"'f"‘ﬁ”ﬁp -J-Ful:'F'HH-'-.r S Tphens? ""i"'-'-Fi-‘li.-

ety Sl U Hlepblom e,

MERCEDES |E200 ‘Black
BENZ
SJY7379L | Car TOYOTA Wish Brown Slightly |0
. lamaged |
el of FEr jolv Spiedratiaeinid :-a--—ir-m".*"i-'-l!w T e s
Any Pﬂdaﬂnan I:n'mlved Nu .
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPORE
POLICE FORCE T

T/20180508/2029
Police Station Of Origin: 2of3
Bukit Merah West N.P.C Report No. T/20180509/2029
500 Bukit Merah View #01-01 SINGAPORE
150682

CONTINUATION OF REPORT
Tel No: 1800-3779989

: e o e S el ' -E

Name AHMED KHAIRUDIN BIN SAMSUDIN 1D No. SB014853J

Related Vehicle | S2832TE (Car) Contact No.| 80385254

Heospital/Clinic | NIL Class of Class' 2B,2A,2.3
Diriving Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medica ree of Inju

T ; — ==t

PAUL CHEW NAM SENG

Related Vehicle | SJY7379L (Car) Contact No,| 94501278

Hospital/Clinic | 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 the above mentioned date, time and location, | was driving my vehicle 52932TE belonging to
Indonesia Embassy in lane 1. While on the move, the vehicle SJY 737901 which was in front of me made a
sudden brake and | was unable to stop my vehicle in time. As a result, my vehicle collided onto the rear of
the said vehicle, Both the driver of the said vehicle and myself exchanged particulars after checking on
the accident. As no one was injured, we |eft the location after taking photographs of the damages. | wish
to state that there is no camera installed in my vehicle.
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POLICE REPORT

POLICE FORCE A AR TR

Tr201B05082028
Police Station Of Origin: ot 3
Bukit Merah West NP.C Repon Mo, TI20180508/2020
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No; 1800-3778899

Sketch Plan
Informant is not able to provide sketch plan

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 referance

Signature Of Officer Recording The Report:  Signature Of Informant:
D/

Staff Sgt MUHAMMAD FADLEY BIN
MASHWARI A !

P

Signature Of Interpreter Date/Time:
Mot applicable 09/05/2018 11:03

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SSI KASMAWATI BTE SAMIAN
Contact No.. 65476179

Authentication Stamp
NE1BE
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Accident Photo

S2932TE




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

DAIMLERCHRYSLER AG

WDB2110422A786401
2105 kg
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