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MMA41BOBE1 35 | Mational Assassman] Cenlre Sensces - Bukit Marah
ENTRY DATE & TRME: 25052018 14:18
SUBMITTED BY; ROSLI BIN AGDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corractly the details of the accident to speed up the claims process,

2, This Form must be completed by the Paolicyhalder andlor the Autharised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresentation or withoiding of material facts may sllow Insurance companies ta
repudiate paolicy ability. T

4, The issue and acceptance of this Farm by insurance companies is nof an- admissian of policy liability on the part of the insurance companies.

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

f, This repart will be forwarded by the insurers of the GLA Records Management Gentre established by the Ganeral Insurance Asgociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaitable upon application by interested parties

7. By the loagemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of Ihe report being mada avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 25/05/2018 14:18

Date Of Accident 24/05/2018 02:00

Exact Location Of Accident ALOMNG CHWEE CHIAN VIEW
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC3423
Insured/Policyholder

MName Of Registered Owner SENIN BIN SAHAK

NRIC Mo S51430029E

Email Address HIDAYASEN@DYAHOD.COM
Mabile Phone No (LOCAL) +65-26217994
Alternative Phone No OTHERS-90190059

Vehicle Particulars

Manufacturer TOYOTA

Madel ALPHARD

Exact Purpose for which vehicle was being used at

: . CAR WAS PARKED
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Mumber 5056896292-05

Cover Note Number

Driver

MName of Driver NORHIDAYATI BINTI SEMIN
NRIC No S8ET0635E

Date Of Birth 08/01/1986

Qcoupation QUTDOOR

Date Of Driving Pass 13/05/2005

Driving Experience 13 YEARS AND 0 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-96217984

Fax Mumbear

Contact Number OTHERS-80190059

EMail Address HIDAYASEN@YAHOO.COM
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Address 19 CHWEE CHIAN VIEW
Postcode 118701

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN [ VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been apprﬂachcd by UIl'lh:no'.'m _persan{s] NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 0

Details of Police Action

VWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmgﬂ;oﬂégﬁi AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosacution given? MO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190525/7010

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE WITH OWNER
Was there any audio recorded? NO

Wehicle Registration Mumber SLM71d

Yehicle MakeModel/Calour LEXUS

Deatails Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass

Postecode

Insurance Company Mame

Page 2 of 22



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Becords 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlemeant of the ¢laims and any necessary
investigations relating to the claims:

[ii) investigating the accident and/or my claims;

liii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (Including the mailing of carrespondence, statements, invoices, 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Purpases.

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

{e) theinformation so collected under (d) above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

[
S 4 -
L 645?
K." JIL'\, ( 9'_3/ ; }ﬁ
Policyholder's Signature Driver'sGignature porting Centrg-fersonnel’s Signature

Cate & Time: {If driver is not the policyholder) Name: 2
Date & Time: NRIC/FIN No.: 5 [ Wﬁ 6



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i
|/We declare the faregoing particulars are true | Euerv respg-rL\l ; ]
[N “\AQ :)r’ é’ / J
Policyhalder's Signature . Driver's Mﬁatute \ p{:r‘tlng Centr rsoral’ 5 5i| gnat
Date & Time: (If driver is not the policyholder) Name fyﬁ"l’f
Date & Time: MRIC/FIN Nn



SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

A RET A

T/20180525/7010

1of 3
Report No. T/20180525/7010

Date/Time Report Made: | Vide Report No.: Station Diary No.:
25/05/2018 11.37 | D/20180524/0056
Informant's Particulars
MName of Informant: Address:
NDR_H[DAY.&TE BINTI SENIN 19 CHWEE CHIAN VIEW SING%E'(_:}RE 119701 o
ID Type /1D Mo.: Contact No.:
NRIC NO / SB670655E Home/Office: Mobile: 90190059
Mationality: { Email:
SINGAPORE CITIZEN hidayasen@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Female 32 08/01/1986 Driver
Race: Language: L Institution / School Name:
Malay English ;
Cecupation: Driving Licence Information:
EXECUTIVE MARKETING Class: 3 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
A sidlant Attended by Police Drive: | Accident: T-Junction
' | No | 24/06/2018 02:02 |
Location:
CHWEE CHIAN VIEW
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved
ehicle No. | Type I Make Model Color Condition | No of Passenger
SKC3428 | Car TOYOTA ALPHARD | Silver Slightly |0
B Damaged
SLM71J Car LEXUS LEXUS Silver 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




J, POLICE FORCE LU LT

¢ ‘ T/20180525/7010
Police Station Of Origin: ot
Traffic Police Division HQ Report No. T/20180525/7010
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver TR il
| Mame NORHIDAYATI BINTI SENIN D No. SBGT0655E
Related Vehicle | SLM71J (Car) Contact No.| 90190059 b
Hospital/Clinic | NIL Class of Class: 3
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.

In the morning of 24 May my sister was on her way to work about 7.30 in the morning when she saw the
damage on our vehicle. So she texted me instantly but | only checked my phone about 9 in the morning.
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 on
his vehicle. Traffic police officer did question him but we couldn't confirm anything yet. So we approach
one of our neighbour to ask if we can have a look into his camera footage. By looking at the footage | can
recognize that the involved vehicle that hit us belongs to our neighbour. Footage was already sent to 10
Tan Chin Yong via WhatsApp.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VAT RRMAAETERRA

Ti20180525/7010

Jof3
Report Mo, T/Z20180525/7010

CONTINUATION OF REPORT

“Signature OF Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant;

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

Date/Time:
25/05/2018 11:37

Officer In Charge Of Case:
TR/ TPIB{

¥YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
MNFP168
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ACCIDENT STATEMENT »

L YD a0k / -
ACCIDENT DATE_~ 1/ 09, 201% HOD/MMYYYY], TIME:( O2 VR ) (HH:MM)
LOCATION: Chwee (Wian  View [ vin ¢ {iuﬂ)

(O
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Paceanae g
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(D
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(RS MG fel
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&) DRIVER'S MAME:

DETAILS OF VEHICLE R
a VEHICLE NUMBER; Skl THY F

BIINSURANCE COMPANY:__ NTw( ; _
<) POLICY NUMBER: Gookaalblqd)L —cC

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o)MAKE & MODEL:_ _IONBTA  ALVYHARD

fJTYPE:(SALOON / COUPE :MF‘%IVAN { LORRY / MOTORCY(CLE / OTHERS)

g)VEHICLE CATEGORY:| / COMMERCIAL / MOTORCYCLE)
n]PURPOSE OF USING AT ATTIDENT TIME;___ feeadr—rit— 2 AR \up g Pre i
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KIO)

IF NO, PLEASE STATE (THIRD_PARTY-CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER i
AJNAME___ VENIN BIN JAHAL . @FEMALEJ
b)NRIC/FIN/PASSPORT;__ S 14300214 E CONTACT.___ At113494

c)aDDRESS:___ A (HWEE (HiAN VIEW
SinGnafule (hare

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER 4

a) NAME; chhuqumh_ Rinhy Jewin [MALE@-«EE]
b)NRIC/FIN/PASSPORT-___ SV TDLST E CONTACT: 4014 poS¥l

cjappress:__ 1 (Hwe © (HAN Vigw
JINEAve T (a1 )
*djDATE OF BIRTH: (_V 8/ 01 s 1%L jopmmsvyyy)

e]OCCUPATION: [INDOCR / QUTDOS Jn

HDHIE OFDRIVING . PAGe ~ & (2 MAY Duey

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (D)
IF NO, RELATIONSHIP OF T;E DRIVER WITH INSURED: __DAughicy

Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
ROAD SURFACE: [DRY [/ f OTHERS |
WAS ANYBODY INJURED (VES / (1O
Q)REPORTED TO POLICE (YE3 / NO)

IF YES, PLEASE STATE WHIGH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: St 31 ) MODEL:__ LEFWS
b) DRIVER'S NAME:

] NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: ___MODEL;

f)  NRIC/FIN/PASSPORT: CONTACT:

.") EmgiL lﬂ!dﬁﬂﬂﬂﬂ@ yﬁhﬂﬂ - Lo
>) \IDED




REFUBLIC OF SINGAPORE
INENTITY carb no. SBBT0655E

tarre !

9 NORHIDAYATI BINTI SEMNIN
) - 4
~

Fita

MALAY e
Bate ot it See 'ﬁ

08-01-19886 F "
CewnirpPlnse = ifh
INDONESIA

LT

iy
gy Duaie o msum
- 11-01-2018
Apxizm

18 CHWEE CHIAN VIEW
SINGAPORE 118701

4

[ S ~\.’!’~
%

REPUBLIC OF SINGAPORE DRIVING LICENCE

\
8
U

L e i

T o RS T
N THE FOLLOWING CLA T
T e T 5

et o sab
il L passoate -
with =<7 13 tey 2005
Class 3 méwmﬂ“u.ﬂﬂﬂw"wm
Ivehicles =< 3500 ky 1

"uumun mmilﬂl
o T



525/2018 Palicy Search

eBaoTlech N GeneralClaim
Hello, MAC_BUKIT_MERAH_B800676 * Change Langusge ' Change Password  + Log Dut
My Desktop Paolicy Query '
Motice of Loss : [ = 7
Falicy No. | | Date of Accident 24/05/2018 1412
Wehicle No.{Far Motar) ET=rr |

search

. Palicyhalder Pelicyholder - Vehicle [nsured Cormmene .
Select Palicy Ma. Hamg MRIC Product Cover Type i Object IDI“E ] Expiry Dare
5”55%955192' N ag  SM30025E  GPC drivoCLASSIC SKC342S SKCI425  25/11/2007  24/11/2018

| Continue

http:igiclzim income.com.sg/gesficmieclaim/ICMpolicySearch.do 11



