MNA118091795 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/07/2018 17:29
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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

16/07/2018 17:29
15/07/2018 17:15

Exact Location Of Accident LENTOR AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJM4754U

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

MARIC MARKETING PTE LTD
201620700D
NOEMAIL

OFFICE-64524300

KIA
CERATO

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994659

ERMAN BIN HAMIN
S8813487G

18/04/1988

OUTDOOR

05/12/2012

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87993401

NOEMAIL
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BLK 224 ANG MO KIO AVE 1
#04-543

Postcode 560224
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 TO REAR
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: © QUAH YI SHIN EASON

GENDER: : MALE

Passenger 2 NAME: : NOR FIRMAN ASHAR
GENDER: : MALE

Passenger 3 NAME: : NOR IMAN RAMADHANI
GENDER: : MALE

Passenger 4 NAME: : NURABDAH BTE MOHAMED
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180715/2087

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP FILE TOO BIG

Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL7927L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ERMAN BIN HAMIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM4754U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name QUAH Y1 SHIN EASON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM4754U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name NOR FIRMAN ASHAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM4754U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name NOR IMAN RAMADHANI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM4754U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode

Name NURABDAH BTE MOHAMED
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJM4754U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

PORTA

L Please repart cosvectly the detads of the accident 19 spsed up the claims arocess,
2 This Farm must be complel

3. Infarmation provided must be 4 fewthful and accurate as possible. Any wilful misrepresentation ar withhoiding of matarial
facts may allow insurance companies ta repudiate policy liability.

d by [ Folicyfolde

4. The issue and accaptance of this Farm by insurance companies Is not an admision of policy lability on the part of the insuranes
Companeg

b. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genersl nsurance
Association of Singapare (GIA] for archiving and thit copies of this repart will for a Tee bBe made available upon application by
mterested parties,

7. By the lodgmant of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and Lo caples of
the report being made available aforesaid.

E  Consent under the Parsonal Data Protection Act [PDRA)
| undersiand, scknowladge, agree and consent that:

(@) My ingurer, my warkshop and the General insurance Assoclatioe of Singapore (“"GIA”) may/are permiltted to collect, use,
disrlose and/or process my personal data/personal information set gt in this [form| and any ather persanal imfarmatian
pravided by me or pessessed by my Insurer [collectively the “Persanal Information™| and disclose and transfer such
Persanal infarmation to ail insurer{s) who have insured vshicle{s) invalved In this sceident (all insureris) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the insurars’ [swyers/law firms, the
Manetary duthority of Singapore and any relevant gavernment agency/autharity (such as the palice), far the purpossds)
of ;

(i} processing, handling and/for dealing wish my daims includeng the settlerment of the claims and any necessary
Inwestigations relating to the claims;

[} investigating the sccident and/or my claims;
[iii) carrying out and/or desling with my instructians or respanding 2 any enguiries by me;

(v} adrminiatering my claima finciuding the malling of correspondence, statements, invalos, reparts ar notices ta me.
which could invalve disciasure of certain personal data abeut me to bring about dalvery of the same as well 25 on the
externgl cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing. handling and/or dealing with my clabms [collectively the
“Purposes”|
(B} allinsureris) whao have insured vehiclels) invalved in this accident and the insurers' LawyersTaw firma, may/are permitted
to coltect, use, disclose and/for process my Personal Information for one or more af the abava Purpases; and

fc]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiIA ta theis third Party service providers or
agentafincluding thesr (rwyers/law firms), which may be sited outside of Singapare. for ane or mars of the shave Pt pisas,

{d)  my Personal infarmation will alsa Ba callected and used to compile claims histary for the purpose of fraud detaction,
imvestigation and management in present and all future claims,

(¢) the infarmation so collected ender [d) above may be shared / disclaied:

1) to all insurers and/or amy ather third parties that assist in svaluating, investigating, eantralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purpases stated, or

{Hi} for complying with requinements under any regulations, lsws or court arders.

Maric Marketing Pte Lid )
Co Reg No 2016207000 4 “lpu 16 o g
i ~ Driver's Signaturs Reparting Centre Personnal’s Signature
D : ra73 (I driver i ot the pologholder) Name;
Date & Time: NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in respect
Maric Markeg; ’

Co Reg N !E?n;u - 'ﬁh«- fé/f-x/-.;‘
gm‘* Driwer's Sknature HJWM Centre Ferionnel's Sigaature
oard U Mere 3‘:?‘:‘“‘ {if driver s net the pollcyhabdar) Nama

Diate & Time, AL/ FIN Ma
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Individual Statement

SINGAPORE '
SINGAPORE RN

Paoiice Station Of Origin: 2003
Teck Ghee NPP Report No. T/201807156/2087
321 Ang Mo Kic Street 31 SINGAPORE

560321 : CONTINUATION OF REPORT

Tel No: 1800-4586598

AT W T ST R, P g T BT s T
o T e e B LT b -

Name ERMAN BIN HAMIN

TIDNo. | 58813487G

Related Vehicle | SJM4754U (Car) Contact No.| 87883401

Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL e Discharge | NIL

No. of Days granted Medical Leave MNIL of Injury | NIL

Name MALE DRIVER 1D Nao. NIL

Related Vehicle | SKL7927L Contact No.| NIL

Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

 Date Treatment | NIL ata Dscroge L
No. of Days granted Medicsl Leave | NIL | Degree of Injury | NIL

Brief Details.

On 15/07/2018 at about 1713hre, | was driving vehicle bearing SUM4754L along Lentor Avenue towards
Yie Chu Kang and there wag orie vehicle bearing SKL7927L. We were approaching a traffic junction and
when the traffic tums green, | homned at him and he suddenly reversed back and rammed onto the front of
my vehicle,

After which he drove off and pointed middle finger. Subsequently, when we reached another traffic
junction, he opened up his driver door and pointed middie finger at us as well. After which he drove off,

| wizh to state that | have a in-car camera and this is the first ime such incident had happened, There is a
small scratch at the front of my vehicle.
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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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- Landt Transport §Q Aoty
'PRIVATE HIRE |




Accident Photo

@OVNNER(F) KIA MOTORS CORPORA TION
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Accident Photo
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SINGAPORE
POLICE FORCE

Pahce Swuatian OF Ongin;
Teck Ghees NPP

321 Ang Mo Kio Street 31 SINGAPORE

e et |
Tel Mo 1 BO0-45555 5

REPDRT OF A TRAFFIC ACCIDENT

Police Report

[V ER AT

T2018071 Ear

1ol g
Feport Mo, TROT0T162087

" DalelTime Repon Mada,
1500772018 1746
e

Name o Infarmant

Vide Rapert Ne | Stalion Disry Na..
28
N D e e e

Mdmm'

ERMAN BIM HAMI APT BLE 224 ANG MO KiD AVENUE 1 #04-543 SINGAPORE
0224

ID Type (1D Na ﬁmmm. =

NRIC NO ¢ S8E15487TG Home!Office fobile: 3783401

Mationality. Errail:

SINGAPORE CITIZEN

[T | g | Daie of Bith I'vpe af Irfemarn:

Male 30 18X4/153E Coiver

Hace: Lenguage: natitution ! School Mame:

Jﬂ:ﬂmm I

Oocupation: Driving Licance Information:

GRAB CAR DRIVER Class: 3 Dste of Expry

j ﬂLu-:;iI:in
: | Accider; Slraignt Rpad

ol o | 15072018 1715 :

Locetion:

Alang Road §

LENTOR AVEMUE

| Towaids Yio Chu Karg MET N

Waaiher: FRrad Surface Road Spaad Limit:
Cler )

TraMic Flaw: Traffic Control Traffie Velume:
| One Way | Traflic Ligat - Working Modarete

Twpa af Calligion: My'clna- Ganveyad by
| Betwean Moving Vehicles - Head To Rear ‘ambulance,

Ma
1 M‘ I 3 -%. |- A | Lﬁ: e red i
SIMATSAL | Car Slightly | & .
i - . Damaged -

SELTEATL | i)
I | |
D =k ey I e T ey L Ny e T P e
ANy Pedestrien Invalved: Mo )

No. ol Pedestnans injurad: NIL | Use of Fadeetrian Crosaing NA i
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Police Report

SINGAPURE

Palice Staban Of Crigin: ke
Took GGhee NPP Ragan Mo TR201807 150907
221 Ang Mo Kio Bireal 31 SINGAPORE

40321 : CORTINGATION OF RERORT

Tei Mo “B0I-45L590E

ERMAN BIN HAMIN e, 58814870

| Related Vahicle | SJM47544 (Car) Contast No | 87683401

HospitelClmic | ML Theor | Cla 3
: i Date of Expiry: ML
Licmpes & |

Eupiry Date

MALE DRIVER

Fedated Vehice  SHKLTEITL

" Class of | Claes. NIL
Drwing Data of Explry: Wil
Licance &
Sl bis
: Date Dicharge | Nl
o Days grarded Megcal Leave | ML | Degree o injiry | NIl

HespitalClinie | ML

Brief Details,

On 150708 8t about 1713hrs, | was dreiving vehicke tesring SJM47540 slorg Lenter Avanue itwarts
Yio Chu Keng and them wes ore vahieis bearing SKLT827L, Wa were apsroaching a trafse junctian enc
whthj:I traffc fume green, § hormed #f him and ha suddeniy reversed back and rammed onto the frand of
My vETICiE

-"-Ft!r_'-'-ﬂ'"ﬂ-!|1 ne crove off and pointed middie finger Bubsequently, when we esched anather traffic
Junetin, Fe cpenes up his diver door and painled middle fnger ol us ae well, After which he drave of

I'weish o stade thet | have & In-car camerg and 15 s e irsl Ume such inclaent hed haopened, There i a
arnal sceabeh at the frant of my vehicle
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Police Report

SINGAPORE
POLICE FORCE

Falice Statan O Ongin

Teck Ghee MPF

321 Anp Mo Kio Sirest 31 5INGAPDRE
60321

Tel Mo 1BMI-A505a0

Ekelch Plan
Infarmant & not 20le 10 prowde skatch plan

T8 BOT 152087 I

360

Aeport Mo, 1201807153067

CONTINUATION OF REPORT

IMPORTANT: Pleass attach & copy of yaur venicie's Irsuwrancs Carificate to ihis régort. IF you don'l fave
the certificate with you now, phease fax 3 copy ba 5474885 staling the report nember as refemence.

E?nﬂu?z 04 Dfficar Recording The Repoe | " Signatune OF | ant
Sgt 1 YEE JIA WEI JONATHAN ,zi

o | £
Signature Of intarpreter DlateTime:
Mol applicable 1507018 1748
Officer in Charge Of Case 1| Classifca 35
TR/ HRT !/ 2t feaNLe
Sr S1afl S TAN JEOK LENG ey o
Contact No.. 854 /6144 I::t;:_--. '.'.,?_“} -’ﬁ [
Audharficaticn Stamp Rt e o
(o ~ !

SADOrE Pl i
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