MNA418072371 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/06/2018 16:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2018 17:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/06/2018 16:48
28/05/2018 11:10

JUNCTION OF TOH GUAN ROAD/JURONG GATEWAY ROAD

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

SJF9332H

ADEN LEASING
53380138M

NOEMAIL

(LOCAL) +65-87422630
OFFICE-87422630

TOYOTA
PREVIA

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100022861

ZAMRI ABDULLAH @ WRITER ZUBIN PARVEZ
S7921520A

30/07/1979

OUTDOOR

16/04/1999

19 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87422630

OTHERS-87422630
NOEMAIL
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BLK 83 MACPERSON LANE
#03-245

Postcode 360083
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180530/2019 (TYPE OF COLLISION IS HEAD TO SIDE)
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 GT356K

Vehicle Make/Model/Colour NISSAN PICKUP

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZAMRI ABDULLAH @ WRITER ZUBIN PARVEZ
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJF9332H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plwasw report conectly the detadls of the sccident to speed up the clalms process,
2. This Form must be gompley the Policyholder and/or the Authorised Driver.

3. Information provided mist be as truthiul gnd accurate as possible. Aoy wilful misrepresentation o withholding of marerial
faciz may alow Indurance companies to repudiate policy lablliy.

4, The issue and scceptance of this Form by Insurence comganles s nat an sdmizsion of policy lability on the part of the insurance
COMmpannEd,

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

&, The repart will be forwarded by the insdrers 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 & fee be made avatable upon application by
Interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this repart a1 the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA]
| understand, acknowlsdge, agree and consent that:

{3} My Insurer, my workshop and the General Inserance Assoclation of Singspore ("GIA"] may/are permitted to collect, use,
dhsclose anc/or process my personz| data/personal information se out In this [farm] and any other personal informatian
prewided by me or possestad by my insurer [eollectively the “Personal Information”) and disciose and transter sueh
Perzonal information to sl insurer(s] who have Insured vehicie{s) Imvohed In this sccident (all inguner(s) who have insured
vehicle{s) Imalved in this accident shall be collectively referred to as the “Insurens®], the insurers’ lnwyerslaw firms, the
Mionetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposs(s)
d’ 1

[} processing, handling and/of dealing with my claima induding the setiement of the claims and any necessary
Imwartigations relating to the claims,

(i1} Ineestigating the accident and,/or my claim;
iil] carrying out and/'or dealing with my instructions or nesponding to any enquiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, invaices, FEPAMTE BF Aotced 1o me,
which could Invelve disclosure of certaln pevions| data about me to bring about delivery of the same as well as on the
exiernal cover of envelopes/mall packages); snd/far

v} compiying with apalicabls law in administering, procesting, handling snd/or dealing with my elabms. (collsctively the
“Purposes”)

tb)  all insurer(s) who hawe inswered vehicle(s) invalved in this accident and the Insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ana or mare of the above Purposas; and

{e] vy Personsl Information may/can be disclosed by any of the Insurers and/for GUA to their third party service providers or
agents(including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one o more of the sbove Purposes

{4} my Persanal information will alse be callested and used to complle claims histary for the purpose of fraud detection,
Iestigation and management in oresent and all future claims,

() the information so collected under {4} above may be shared / disclosed:

(i} toel ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

il} for complying with regquirements under any regulations, laws of court orders,

- EN LEAS ING i
VEN ROAD £08-14 j
$(627615) ' W’A&/gﬁ(};
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Date & Thme: {1 driver is nat the policybiodder) :
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A Semsh e Y4 1
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

TR

1003
Repaort No. T/20180530/2019

Date/Time Report Made:
30.-!15}2018 11:13

Vide Report No.: | Station Diary No.:

Informs R T R AR SR YR 1 o 1 S g VL
Name of In!’nrmam: Address:
ZAMRI ABDULLAH @WRITER APT BLK B3 MACPHERSON LN #03-245 HDB-GEYLANG
_LUBIN PARVEZ
ID Type / ID Na.: Contact No.:
NRIC NO / 579215204 Home/Office: Maobile: B7422630
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 30071979 Driver i
Race: Language: Institution / School Mame:
Indian
Occupation: Driving Licence Information:
GRAB DRIVER Ciass: Date of Expiry:

Junction of Road 1 and Road 2

TOH GUAN ROAD
JURONG GATEWAY ROAD
Weather: Road Surface Road Speed Limi;
Traffic Flow: Traffic Control Traffic Volume:
Type of Collision: Anyone conveyed by
ambulanca:
Mo

PICK UP

NISSAN

Car TOYOTA

TP ] Il e
_Detalls of Person Involved

Any Pﬂdﬂsh'fgn !rwnh.'an‘ Nn

Mao. of Padestrians Injured: NIL

| Use of Pedastrian Crossing: NA
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POLICE REPORT

Police Station Of Origin: 2ol
Traffic Police Division HQ Raport No. T/20180530/2019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

POLICE FORCE 10 R T

Orivei=s il 3 s g e liihow it

Name ZAMRI ABDULLAH @WRITER ZUBIN | 1D No. S7921520A
PARVEZ

Related Vehicle | SUFB332H (Car) Contact No.| B7422630

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
| Expiry Date R
Date Treatment | 28/05/2018 Dats Discharge | 29/05/2018
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.
ON 28/5/2018 AT ABOUT 1109HRS AT TOH GUAN ROAD,

| WAS IN THE VEHICLE AND WAS STATIONARY AS IT WAS RED LIGHT. | WAS WATING TO TURN
RIGHT AND WAS GOING TOWARDS NG TENG FONG HOSPITAL. ALL OF A SUDDEN, FROM THE
OPPOSITE DIRECTION, A CAR CRASHED INTO THE DRIVER SIDE OF MY VEHICLE. THE IMPACT
CAUSED MY HEAD TO HIT AGAINST THE WINDSCREEN AND CAUSED IT TO SHATTER. | WAS
WEARING MY SEATBELT AT THAT POINT IN TIME. THE GLASS FRAGMENTS FELL ALL OVER MY
FACE AND | WAS TRAPPED IN MY CAR UNTIL AMBULANCE ARRIVED AND HELPED TO GET ME
OUT. | WAS THEN CONVEYED TO NG TENG FONG HOSPITAL. | WAS GIVEN 5 DAYS MC AND
HAVE TO RETURN AS | STILL HAVE SHATTERED GLASS FRAGMENTS IN MY EAR.
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POLICE REPORT

SINGAPORE
sincaront AR R

Police Station Of Origin: 3of3
Traffic Police Division HQ Raport No. T/20180530/2018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 referenca.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/ et

LEE KWANG HONG KENDRICK %}t LA

Signature Of Interpreter: Date/Time:

Not applicable 30/05/2018 11:13

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ e — =i’e i

S| MOHAMMED FADZLY BIN ABDUL AZIZ Fea® cinarsrns

Contact No.: 65476355 . o) 1 5 -/
| P e FLFLE gL

Authentication Stamp [ - [

|

MNF1E6E
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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
I
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 18



