MNA118072131 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/06/2018 14:36
SUBMITTED BY: Roslinda Binte 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

04/06/2018 14:36

04/06/2018 01:30

JUNC OF UPPER CHANGI RD & BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC2818P

SENG TAXI & TRANSPORT SERVICES PTE LTD
201221271M
NOEMAIL

OFFICE-90618368

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5067739838-03

ANIZA BINTE RADI
S1790468Z

25/11/1967

OUTDOOR

24/05/1991

27 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-83350446

NOEMAIL
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BLK 525 BEDOK NORTH ST 3
#09-414

Postcode 460525

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 9
Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN

GENDER: : MALE

Passenger 4 NAME: . UNKOWN
GENDER: : FEMALE

Passenger 5 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 6 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 7 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 8 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name CHANGI N.P.C
ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:

Police Station Address SINGAPORE
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Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180603/2027

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJV7681D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD TAUFIK BIN MAAT
NRIC/Passport Number S8109222B

Contact Number 81210434

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANIZA BINTE RADI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? PC2818P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

A

Please report gorrectly the details of the aceident to speed up the claims process.
This Farm must be completed by the Policyhold g pr gh

Information provided mast be as inuthiul and accurate as possible. Any wilful mesrepresentation of withholding of material
Facts may allaw nsurance companies to repudiate policy Hability.

The lssue and acceptance of this Form by insurance companies is net an admissien of palicy llability on the part of the insursnce
COMPAanies.

ny fakkg FrEPOrLing m: G S L0 LNE F 04K OF InyEstIEALO

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Genersl Indurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Ipteresied parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and te coples of
the repon belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, sgres and consent that:

{a] My insurer, my workshop and the General insurance Assaciation of Singapore {"GIAT] may/are permitted o coliect, uue,
discipse andfor process my persenal data/personal informatian set oul in this {farm] and any cther personal information
provided by ma or passessed by my insurer [collectively the “Personal Information”| and dis¢izse and transfier such
Persgnal Infarmation to all msurer(s) wha have incered vobicle(s) involved in thic accident [l imgurer(s] who have ndared
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firma, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

[I} processing, handling and/or dealing with my claims inetuding the settlement of the claims and any necessary
investigations refating ta the chaims,

{n) investigating the accident andfor my claims;
{iii} carrying out and/ar deaking with my instruttions or responding o any enguities by me;

[} administering my claims including the madling of correzpandence, statements, invoices, reporti of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same a3 well 2s on the
external cover of envelopesimail packages); and/or

v} cemplying with spplicoble law in administering, processing, handling and/for dealing with my claims lcolledtively the
“Purposes’ |

(b]  afl insures(s) who have insured vehiciefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collget, use, discinte and/or process my Pertanal infarmation for one of more of the above Purposes; and

[£) my Personal infermanan may/can be discloted by any of the Insurers and/or GIA to thelr third party service providers o
agents{ineluding their Lawyers/Taw firms), which may be sited outside of Singapore, for one of more of the sbove Purposes

{d] my Persanal Information will aiso be collected ang used 10 compile claims history for the purpose of froug cetection,
imvestigation and management In present and all future claims.

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

{I} toall insurers and/or any other third parties that assist in evaluating, Imaestigating, contralling or managing fraud,
regulators, Low enforcement and government sgencies as reasonably required for the purpases stated, of

(i} fior complying with requirements under any regulations, lawi of court orders.

ll,f o Ve .&- ov /ot fiv

ders Sigrature Driver's Signature Repofing Centre Personnel's Sigrature
Tirrig "&‘r (if driver s not the policyholder) LTE TS
g Date & Time: WRICFIN No.:
- "‘hh%
g Wiz f -
A Lo
o -
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Accident Sketch Plan
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Individual Statement

SINGAPORE
i A

Folice Station Of Origin: i
Changi N.P.C Report No. T/20180603/2027
9 Simel Street 2 SINGAPORE 520014
Tel No: 1800-5872099 CONTINUATION OF REPORT
| Driver : | !
| Name ANIZA BINTE RADI ID No. | S17804687 '
Reiated Vehicle | PC2818P (Bus/Coach/Minibus) Contact No.| 83350446
I |
Hospital/Clinic | NIL [Classof | Class: NIL
Driving Date of Explry NIL
| | | Licence &
| - — | Expiry Date
| Date Treatment | NIL Date Discha NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ?
TS = 1.5-.-.—\: _-_-f': G -.-—_,-.I.:! __II‘.‘_:.H' . ] = T li.. it b L i il | I
MName | MUHAMMAD TAUFIK BIN T ID No. | 581092228
| Related Vehicie | SIVT681D (Car) Contact hlr_f|h 81210434
Hospital/Clinic | NIL . Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
J Expiry Date | 1]
| Diate Treatment | MiL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the D3/06/2018 at about 0130hrs, | was sending my passengers off and was travelling along Upper
Changi Road. When | was near Bedok Road, the fraffic light was in my favor and hence | carried on
driving. When | was inside the yellow box. | saw that a white car (5JVTE810) stoppad at the junction al
the opposite direction. The car then suddenly accelerated and wanted to tum into Bedok Road. The car
had no signal indicator. | then tried to apply the brakes. However, | was unable 1o stop and the car
eollided into my minibus head on,

After which, the car reversed and parked at the side of the road. | was stuck inside my vehicle and was
unable to get out. Hence, | tried to get out by the other side. A motorist came to check on me and called
for the police. After which, | waited for police to arrive. Meanwhile, | assessed my vehicle's damages.

My vehicle's driver side door was damaged and unable to open, and the front right side bumper was also
badly damaged. | could not drive my vehicle afterwards as the accelerator and brake could not function. |
am unsure of how much repairing the damages will cost. | do not have any in car camera.
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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
b —
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE

SINGAPORE L'||“I!!ﬁ|ﬂ!|"ll“

Polce Stakon CF Dirigin refd
Chengi MFC Rapert ko TSI AR0ET
O S Siraet & SINGAPCSF Sibd1d

Tl Wi 1500-2887 2955

REPORT OF A TRAFAIO ACCOENT

“DateTime Begort Mada: | 'vate Rapar hea.. Staton Diary Me
ORLE20TE 0841 (R0 ROGDATOEE Pl
e T = - — I
arnia ol Infomnar: Fuddrees:
ANZA BINTE 280 | 4PT BLK 525 BEDU® NORTH STREET 3 205414
e e o i [SINGAPCREA4E0S2ZS
ID Typea ! 10 Mo | Comtazt Na.:
NRIC MO B1TO04ESE | FomeDiffices Moaiie; E3IE044E
Maticnality: Email:
SNCAPCRE CITIZEN N b e e
Sax: Age. | Debeof Bifh: |_T':|-pn-n! informam!
Femam &0 SHAVIRET  Lhwer . il
AAce: Larguage: | Instibution ! Scheal beare
Boyamese — | —
Desupshc: Caiving Licarca Irfarinatian
Bl driver 2 | Clais; Date of Expiry
neral Information of the Actident : - : '
Fipaict b irjury  Crink b Tirres of | Typs of Localicn: |
Andant Artendad by Folioe Crive: Accidant; | T-Junction
...... — Y S 1 711 e 3 - W 1 S
Lesalicn.
Jurestion uf Rosd 1 and Road 2
LPFER CHANGEE ROAD |
EELE ROaD
Wieaiber: Do Surfacs Foad Spesd Limnil
Clear B . /TP | | : i
Traffic Flow; Traffic Cantrod Trafiic Vol
Twn . | Traffic Light - Warsng: ..}'—-_eahr
Type of Calfelon; Smyons conueyed by i
Betepaee Moving Vehiclkes - Hasd On amsolanss!
Mo

= AIEY B 3 I
| PC2s1Br | BusiCosch/Mi| Seriously | B
ks — Carmged |
BJIVTESID | Car | |[.
Any Pedesirien Ivolved: Mo 0 -
Ha_of Pedasirans injured NI _ | Use of Pedsslrian Cressing: MA _

Page 15 of 17



Police Report

RE
SINGAPORE A A

TSN
Pollce Sasticn OF Cwigin 2ara
Chargl M.P.C Papsce Mo, TRMEIUING?
3 Simel Stract 2 S NGAPORE 528814
Tl Ploc 1ERO0=557T 2980 COMTINUATION OF REPDRT
Driuar e I e B
Harme | AEZA BINTE RADI 0 Mo | §17E0LE6Z
|
Relsiae vehicle | PC2E1EP [SupCoschibbmbus) Comtact Ho.| 53160444
HosphaliClnk | MIL | Cassof. | Clese ML
Drving e af Expiry; KL
Licenca & |
1| IR I - ] — _
Dugte: Treatmant | MNIL o cha | HIL |
. af Days grantad Medical Lesrvs | NIL | Degres of gy | MIL i
3 :- = "'-'-" il 1 e N 10 I = I
Maime MUHAMMAD TAUFIK BIN MAAT D i SE1062226
" Resmied Vehie | EJTRAN [Car) | Coniact Mo | Bi2i04
HospiiEaGiiniz | HIL Classof | Claes: NIL |
Driing | Dape of Exping: HIL
Licarca B |
— E— | Epiry eng| H
' Date Trestment | NIL " Daie tscharge | WS
Mo of Days grared Medical Leave | WL | Cegrees of injury | Wil |
Eriof Details.

OIn the GUDRIZ0H S 5t abaut B&ihrs, T was sending my passengens off s wes traveding aluiy Upper
Changi Road. Viben | was resr Bedok Road, tha Taffc ight was in my fewor and hance | cammisd on
ririving. Wnen | wes Inside tha yedow he, | saw that a whils car (S0 7ES1 DT stopped &t tha jurcticn sl
#ia appasile direulion. The car than sudoenly sccelsraled srd waned 1o tum into Bedok Road. The o
had na skgral ndicatar. | ten Iried ta apply the brakes, However | was uhabie |0 2 and the car
e o my minibes hesd on

After which, this car reversad and parked &1 the sidecf she mmad | was sluck insde rmy vebicle sl was
urabie o get oot Hencs, | irad to gat out by the other eida. & mosarist came 1o check on me and caliea
for the police, Afer which, | weibad for polcs o arhe. Meanwhile, I asarssed my valick's damages

Ky vahicle's driver gide door was famaged and unabla 1o cosn, and the fronl rght sica bumpar Was asd

Eadhy damagad, | could nat diie ey wahicla afiereads gx the scoelerabar ard brske could not funchion. |
g unewrs of how much repeifing the tamages will sast | do nol kava sy in car Camens
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Police Report

TrHHBRIREET

Ty
Prlice Stalion OF Crigin: -
Chargi NP.C Aoyt Fo - TVRUEAAL 2007
& Simel Sireet 2 EINOAFDRE B2E014
Tel No: 1800 5672595 COMTINUATION OF REPORT
Blstch Plan

Irdormet is mot #tle o prowvicde skedsh plan

MECRETANT: Pleass sbtach & cooy of your vehick's Insurance Comficabe Lo thie repart. W yae donlt nave
1he carificabe wih pou oW, peass fax a copy 10 65474306 clatiyg e report numbar as referenca,

Signature Of CRficer Reserding The Aepoit. | | Gignatare OF Infoimant:

el

SgL2 TEQ VEE WAl RENNY [ - . |- ¥
“Bignatare OF Interprsie / ] D Time:

kot apabisatls IER201 80841

CHlicer In Cherpe OF Cass: | Claeehicaticn OF Cess,
TE &iT

Sr Gtaff Sgt MCHeMMAD ABDILLAR BENSALL. |

(rontact Moo B54T322E | g; ENEAPCSE :
T BT TN L e V-
Authartication Stamg | J

2=~ ] ‘ i

o __.-_1__.._ LR
= L

T T :
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