MNA418068135 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/05/2018 14:18
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

Country/State of Loss

ACCIDENT STATEMENT

25/05/2018 14:18

24/05/2018 02:00

ALONG CHWEE CHIAN VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKC342S

SENIN BIN SAHAK
S1430029E
HIDAYASEN@YAHOO.COM
(LOCAL) +65-96217994
OTHERS-90190059

TOYOTA
ALPHARD

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5056996292-05

NORHIDAYATI BINTI SENIN
S8670655E

08/01/1986

OUTDOOR

13/05/2005

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96217994

OTHERS-90190059
HIDAYASEN@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?

| 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

19 CHWEE CHIAN VIEW
119701

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
WET

NO
2
NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20190525/7010

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

FILE TOO LARGE WITH OWNER

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

SLM71J
LEXUS

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the daims process.
2. This Form must be gol

3. Information provided must be as truthful and ascurate a5 possible Amy wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labilivy,

4. Theissue and accoptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The 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 wpon application by
interested parties,

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

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

fajl My insurer, my workshop and the General insurance Association of Singapore | “GIA%) may/are permitted to collect, use,
disclose and/for proceds my persanal data/personal information 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 transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident (&l insurer(s) who have insuretd
wehicle{s] invalved in this accident shall be collectively referred bo as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/ authority (such as the pohice), for the purpose|s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the cdaims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my clalms (including the mailing of correspondBnce, Statements, invaloes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}); andfor

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”]
(B} all insurer(s) who have insured vehicles) invabved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

fe}  my Personal information may/can be disclosed by any of the Insurers and/for GIA 1o thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes

{d) rmy Personal Information will alse be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared [ disclosed:

(i} 1o all insurers andor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for complying with requirements under any regulations, Bws or court orders.

;ﬁ\t f%“ S."J’/F/?ﬂcf

Palicyholder's Signature I:Ifwur‘ | ature l‘l. i ersonnel’s Signatur
Dote & Time: {if driver i nas the policyhoider) ‘Z
Date & Time: wc..l'rm Na. J I
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
IfWe declare tha foregoing particulars are lrw(hrwn.l resp

ﬁ\m }4/91%’/4 J

Ful.ic-;hnlder'-s ;g:ltuu Dri'..-lr’l.ﬁu L] parting Cent el's Signatur
Date & Tirme: (If driver is not the pnh-trhmﬂl'l':l Hame: &'J{
Date & Time: MRIC/FIN Mo,

Page 5 of 22



SINGAPORE
(D POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REFPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

R

TROVBOS257010

1af3
Report Ne. T/201805257010

Date/Time Report Made: Vide Report No.: Station Diary No.;
25i05/2018 11:37 Dr20180524/0056
Mame of Informant: Address:
NORHIDAYATI BINTI SENIN - 18 CHWEE CHIAN II|.||’IE_'|il'|.|’ SINGAPORE 119701
ID Type / ID No.: Contact No.: N
NRIC NO / SB6TOBS5E Home/Office: Mobile: 20180059
Nationality; Email;
SINGAPORE CITIZEN hidayasen@yahoo.com
Sax; Age: Date of Birth: | Type of Informant:
_Female 3z 08/01/1986 Driver .
Race: Language: Institution / School Name:
Malay Englizh
Occupation: Driving Licence Information:
EXECUTIVE MARKETING Class:; 3 Date of Expiry:
General Information of the Accident ¥
Tvoe of Non-Injury | Drink Date/Time of Type of Lacation:
ﬁ:ymant Atlended by Police Drive: Accident: T-Junction
| Mo 24052018 02:02
Location:
CHWEE CHIAN VIEW
Weather [ Road Surface: Road Speed Limit
Clear Wet
Traffic Flow: Traffic Control: Traffic Violume:
Two Way Not Controlled No Traffic
Type of Colliston: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulanca:
No
Detalls of Vehicle Involved

Vehicie No. | Type Make Model Color Condition | No of Passenger |
SKC342S | Car TOYOTA ALPHARD | Silver Slightly | 0
_ _Damaged
SLM71) | car | LEXUS LEXUS Silver 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

Tr20V80625/ 7010

2af3
Report No. TA207805257010

CONTINUATION OF REPORT

Driver i
MName NORHIDAYATI BINT| SENIN ID Na. SB670855E
Related Vehicle | SLM71J (Car) Contact No.| 801800589
Hospital/Clinic | NIL Class of Class: 3

Diriving Date of Expiry: NIL

Licance &

Expiry Data

Data Treaimeant

NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

In the morning of 24 May my sistar was on her way to work about 7.30 in lhe morning when she saw the
damage on our vehicle. So she texted me instantly but | only checked my phone about 2 in the morming.
So after looking around at our neighbour's for any possible car damage, we decided to call up a traffic
police to come and investigate. But we suspected our neighbour hit our car as we saw possible dent an
his vehicle. Traffic police officer did question him but we couldn’t confirm anything yet. So we approach
one of our neighbour to ask it we can have a look inte his camera foolage. By looking at the foolage | can
recognize that the Involved vehicle that hit us belongs to our neighbour. Footage was already sent 1o 10

Tan Chin Yong via

WhatsApp.
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POLICE REPORT

N\, poLice Force LT

TrOVBOE257010
Paolice Station Of Origin: Jafd
Traffic Police Division HQ Report Mo, TAAN1805257010
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable | | The identity of the person making this report has
been authenticated by SingPass. No signature |s
required,

Signature Of Interpreter. DataTime:

Not applicable 25/05/2018 11:37

Officer In Charge Of Casge: Classification Of Case:

TR/TRIB/ |

YEO CHUN JIAN

Contact No.: 65476213

Authentication Stamp
WP 188
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Accident Photo
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Driving License
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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

Page 16 of 22



Accident Photo
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Driving License
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Accident Photo




Accident Photo
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Accident Photo
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