MNA418065028 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/05/2018 17:03
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/05/2018 17:03
17/05/2018 18:20
SLE TWDS BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM5935X

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

CAR COVE LEASING PTE LTD
NOEMAIL

(LOCAL) +65-87818338
OFFICE-87818338

VOLKSWAGEN

WORK

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994802

MOHAMAD FEROZ BIN ZAINOL
$8231859C

27/09/1982

OUTDOOR

06/10/2017

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-88336089

OTHERS-88336089
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)

Passenger 1

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 25 HOUGANG AVE 3
#08-460

530025
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: AYESHAH
: MALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180517/2160

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

Was there any audio recorded?

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

YES
NO
NO

SKH5521H

BMW /3201 AT D/AB 4DR ABS HID NAV

PRIVATE CAR



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE
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Please report correctly the details of tha accident to speed wp the claimd process.

This Farm mist be by the Pol g

information provided must be as truthful and aceurate as possible. Any wilful misreprasentateen or withhalding of material
facts may allow [nsurance companies to repudiate policy liabdlity.
The issue and accaptance of this Form by insurance companies 1§ not an admizsion of policy Nabllity on the part of the insurance
corpanies.

false ipafign,
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties,

By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report 8t the centre and 1o coples of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)J
I understand, acknewdedge, agrae and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/are permitted to collect, use,
diselose and/or process my gersonal datepersonal Inforrmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transber such
Personal Information o all insures(s] who have insured vehiclels) invatved in this accident (all insurer{s) who have insured
wehichns) inwolved in this accident shall be collectively referred 10 as the "Insurers”), the nsurers” lavwyers/law firms, the
hionetary Authority of Singapare and any relevant government agency/authority (such as the golice], for the purpose(s)
of !

{i} processing, handling and/for dealing with my claims incluging the settlament of the claims and any necessary
immestigations relating to the claims;

(il irvestigating the accident and/far my claimg;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] adrministering my claims (including the meiling of corrsspondende, Stataments, inwaices, reporls or nolites to me,
which could inwohwe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

() eamplying with appEeable law in administering, processing, handling and,or dealing with roy elaims [callectivaly the
“Purposes”}

{bB) -all insurer|s] who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, declose andfor process iy Perdanal Information for one or more of the sbove Putposes: and

(el ery Personal Information may/can be disclossd by any of the Insurers andfor GEA Lo their third party sendce providers or
agentsfincluding their loagers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes

{d]l my Personal Information will also be collected ang used 1o comple daims history for the purpode of fraud detection,
nvestigation and management in present and #ll future claims

(g} the nfarmation so collected under (d] abowe may be shared / disclogsed:

(i1 toall insurers and/ar any other third parties that assist in evaluating. investigating, contraling or managing Fraud,
regulators, law enfarcemaent and government agencies as reasonably required for the purposes stated, or

{lil} fer cormplying with requirements under any regulathons, |aws or court orders.

25 /;‘4'1_.;1‘.'-:. = . Ty |
.-};j;—"’f TN E-- i g ‘Sf'?ﬂhf

= ) FeAiTL
Policyhalder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Dare & Tirne: [IF driver is nat the palicyhoider) Mame;

Drafe & Time: NRIC/FIN Na.:
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Sketch Plan #2
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

?,J,, Voice  Repnrd { h?,,.lr Ho. Tf;nnﬂuﬁqqlfmaﬂt)

i

DECLARATION
Wwia declare the foregaing particulars are frue in pvery respect.

\& _gglT | £ o s |g[ff'?|:-i£"

e e e
Boficyhaldes's Signature Diriver's Signature Regorting Cantre Parsonel's Signaturs

Date & Time! [If drivar |5 nat the palicyholder) Marns
Dt & Time: MRICFIN Ho

Page 5 of 20



Sketch Plan #3

SINGAPORE {1
SINGAPORE. AU

Police Station Of Origin: 2of3
Woodlands East M.P.C. Report No. T/20180517/21680
% Woodlands Drive 63 SINGAPORE 737890

Tel No: 1B00-76 79999 CONTINUATION OF REPORT

Any Pedestrian Involved. No

| Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing NA

Mame WANG JIA EN D Mo, 504417118
Related Vehicle | SKH5521H (Car) — Contact No | 91874338
HospitaliClinic | NIL Classof | Class NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | MIL _ Date Discharge | NIL
Mo, of Dais irantad Medical Leave | HIL Dﬁrﬂe of In'iUI MIL
Name MOHAMAD FERCZ BIN ZAINOL ID Mo | B8231854C
| |
Related Vehicle | SKM5935X (Car) Contact Nu.i 88336085 |
HospitaliClinic | NIL ) Class of | Class: 3
Criving Date of Expiry. MIL
' Licence &
'J[‘_ Expiry Date _
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 17/05/2018 at about 1820hrs while driving along SLE towards Woodlands Ave 2/BKE on the first lane,
a car (SKH5521H) swerved from second lane ta the first lane. | did not manage Lo stop my car in time and
s, the car's (SKH5521H) right rear side hit anto my car's left front bumper. The car then swerved and
face on the opposite direction, The car still travelled further and hit on the side railings and then came to 3

stop
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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

1“'"‘ ‘u

1\' "
k. "

Ty

Page 14 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
s P WATUO A A

TR201B0517R2 160

Police Station Of Onigin: i
Woodlands East NP C. Report Mo, TRZ018051 72160
3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-7673599

REPORT OF A TRAFFIC ACCIDENT
DateMime Report Made: Vide Repon No.: Station Diary No.:
17/05/2018 2208 i 227
Mame of Informant: Address:
MOHAMAD FEROZ BIN ZAINOL APT BLK 25 HOUGANG AVENUE 3 #08-460 SINGAPORE

= 230025

ID Type ! ID No.: Contact No.
NRIC NO / 58231858C Home/Office: Mobile: 88336089
Nationality: Email:

SINGAPORE CITIZEN -

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

Male a5 27/08/1982 Driver o : =
Race: Language: Institution / School Name:
Malay
Oeccupation: o Driving Licence Information

Logistic _ | Class: 3 _ Date of Expiry:

Nan-injury Date/Time of

Type of Locaticn:
Hga&i Cthers Accident: Straight Road |
! 17052018 1820
Location: ‘
Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface Ropad Speed Limit
| Clear Dry -
Traffic Flow: Traffic Cantnal Traffic Violume;
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance: |
Mo

| SKH5521H 3201 AT Slightly
CvAB 4DR Camaged
ABS HID
RIg MAW - e ~
SKMS935X | Car YVOLKSWAGO |GOLF AT 1.4 | Slightly 1

N TSIAT Damaged
5G13GZ
|WIO HID
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Police Report

SINGAPORE :
SNCIPRE IR D

Police Station Of Origin; 2of3
Weedlands East N.P.C. Repont Mo, T/2018051 712160
3 Woodlands Drive 53 SINGAPORE 737820

Tel No: 1800-7678993 CONTINUATION OF REPORT

Any Pedestrian Involved: No
Mo, of Pedestrians Injured: MIL

Usza of Pedestrian Crossing:

MName WANG JIA EN ID No 594417118
Related Vehicie | SKH5521H (Car) ' Contact No.| 91874333
HospitalClinic | NIL Class of | Class: NIL
Driving Cate of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | MNIL Date Dizscharge | MIL
| Mo. of Days granted Medical Leave Degree of Injury | NIL

Mame MOHAMAD FEROZ BIN ZAINOL 58231859C
Related Vehicle | SKMS935X (Car) Contact No. | 88336088
HospitalClinic | NIL Classof | Class 2 ]
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 2
Brief Details.

On 17/05/2018 at about 1820hrs while driving along SLE towards Woodlands Ave 2/BKE on the first lane,
a car {SKH5521H) swerved from second lane to the first lane | did nat manage to stop my car in time and
5o, the car's (SKHS5521H) nght rear side hit onto my car's left front bumper. The car then swerved and
face on the opposite direction. The car still travelled further and hit on the side railings and then came to &
stap.
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Woodlands East N.P.C.

3 Woeodlands Drive 63 SINGAPORE 737880
Tel Mo: 1800-T579503

Sketch Plan
Informant is not able to provide sketch plan

T BOG1TR2160

daf2
Report Mo, TR20180517 2160

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart. 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:
Jf

2gt 2 MUHAMMAD SYAZRUL HAZEEQ BIN
MOHD MASHARUDIN 1

| Signature Of Informant.

Feroz

M
i
Signature Of Interpreter '
Mot applicable

Etﬂf’[im!'
17/05/2018 22:08

Officer In Charge Of Case:
TR/ GIA Y

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP1E3

Classification OF Case.
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