MSI318108053-02 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 21/08/2018 08:36
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/09/2018 08:34

SINGAPORE ACCIDENT STATEMENT

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

21/08/2018 08:36

08/08/2018 11:30

PIE - TOWARDS CHANGI EXIT 1
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

SKV8068G

KHAIDIR OTHMAN
S15846111
LURIAH-K@LIVE.COM.SG
(LOCAL) +65-84844886
OFFICE-84844886

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098636504

MUHAMMAD KHAIRUL BIN KHAIDIR
S$8919301Z

06/06/1989

OUTDOOR

29/03/2016

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84844886

OFFICE-84844886
LURIAH-K@LIVE.COM.SG
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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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

6 CHOA CHU KANG GROVE #02-11
688240

NO

CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO

YES

NO

5

NAME: : EMIL FAZIRA BTE KAMARI

GENDER: : FEMALE

NAME: : DEWI JULIANTI
GENDER: : FEMALE

NAME: : KALSOM BTE HASSAN
GENDER: : FEMALE

NAME: : KHAIDIR BIN OTHMAN
GENDER: : MALE

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLL1271Y
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Vehicle Make/Model/Colour RED COLOR

Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EMIL FAZIRA
Approximate Age

Injuries Sustain REFER REPORT
Injured person in which vehicle? SKV8068G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name DEWI
Approximate Age

Injuries Sustain REFR REPORT
Injured person in which vehicle? SKV8068G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
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DECLARATION

I/ We declare the faregaing particulars are true in avery respect.
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

et

Please repart corractly the details of the acoident to speec ap e daims process,

7. Triz Form must 5e completed by the Policyholder and/or the Authorised Driver.

3. Imtormetion provided rmust e as truthful and aceurate as possible. Ary wilful misreoresentation oo withholding of material
facts may allow insursnce companics e repudiate policy lability,

4, Thi issue and azceptance of this Form by insurance companies is not an sdmission af policy labolity an the part of the insurance
COMpEnies.

Y Anyfalse reporting may be referred to the Police for investigation.

f. The report will ba foraarced by the insurers of the Gla Recorcls Management Centre estanlished by Lhe General Inswrance
assaciatian of Singapore (G1A) tor archiving and el copies of this report will for & fee be made available upor application by
irterested partiss

7. By the lodgment of this report to the insurers, you herehy copsent L the achiving of this report &t the centre and to copiss of
1wz repert heirg made availabla aforesaid.

5. Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowledie, sgree 2nd consent thal:

[al My insurer, my weerkshop and the Seneral Insuance Sssociation of Sigapare [MGIAY} may/are permittad to collect, use,
cisclase andfar orocess my personal datafpersona intermation set out in this [forem ] and any cthes perscnal information
provided by me ar paszessed by my insurer (collzctively the “Personal Information™) and disclose and rarsier such
Fersonal Infarmation ma all insurer]s) who hawve inaured vehicle(z) invalved in this zccident inzurer]s] who have inzured
vehiclels] invalved in this accigent sha | be collectively referred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Panetary Authority of Singapore and ary relevant goversment agensyfautharity (such as the palice], for the purposes)
of !

(] processing, handling andfer dealing with my dalms incledicg the settlement of the claims and zny necessary
invastigations relating to the claims;

(i) eeshigating the accidert arddar my claims;
[iii) carrying aut ard, cr dealing with = ‘nstructions or responding to ary enquiries by me;

(W) admieistening my claims {including the mailing of correspondence, statements, Inveloss, reparis or notices (o me,
which could irvolve disclosure of cerlzin persanal data sbaut me to bring sbout delivery of the same a5 well a5 on the
excernzl cover of envelopes/mail packagas): and/cr

[v] compleing with apphoable aw in administering, processing, handling and/er dealicg with my dairms leallectively the
“Purposes”|

(by  sllinzurers) wng have insured vehicle)s) imnvelvad in this accident zird the nsurers’ lzwyarsd 2w firms, may are permittec
teenllact, use, disclase andfor process my Persasal Informatian for one ar mmcre of the abowe Purpases: and

fcl my Perzonal Information may/car be disclozed by any of the Insurers zndfor GiA ta their third party service providers or
agentslinchuding their awyversdlzw firma), which may be sited autside of Singapere, Tor ane or mane of Che abayve Purpoases.

(dy iy Persanal Intermation will alse be collectzd and uszed o compilz claims histary for the puraose of fraud detaction,
mvestigation and managemenrt in present and all future claims.

fe]  the information se collecied under (d) above may be shared [ disclosed:

1l toall insurers andfor ary olher third parties that assist in evaluating, invegtizzting, contrelling ar maraging fraud,
regulators, 13w enforcamant and government agencies as reascnably recuise:d for the purnoses stated, or

. : . y : i
i} tor camplying with requirements under any regulations, laws ar court ardey,

R
. . =
Prlicyb alder's Signaturs Nriwer's Signature roenlee Pr'l'.l:llrlr'l'\lli‘.-fLr]:l: urs
Date & Tirme ((Fdriver iz not the policy=ol der! Matre:
Dase & Time- MRIT=IN
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Q\wa POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

8 Marsiling Lane SINGAPORE 739148
Tel No: 1800-363 6959

REPORT OF A TRAFFIC ACCIDENT

Common Statement

|i“|l“.I.J:||.l."||.|||_|: | IlJ..LIiLI|J|...|Ihih|J|I| Il "Iu
1209808082067

16f3
Raeport Mo, T/20180808/20687

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/08/2018 13:42 52

_Informant's Particulars R R e

MName of Informant: Address:

MUHAMMAD KHAIRUL BIN KHAIDIR | 8 CHOA CHU KANG GROVE #02-11 SINGAPORE 688240

iD Type / ID No.: Contact No.: ' o
NRIC NO / S8919301Z Home/Office: Mobile: 84844886

Nationality: Email -

SINGAFPORE CITIZEN

Sex: Age. | Dateof Bith: | Type of Informant:

Male 2 | 06/06/1989 | Driver -
Race: Language: Institution / School Name:

Malay English

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3A i Date of Expiry:

General Information of the Accident ean ;
Type of Nan-Injury | Drink | DatelTime of Type of Location,
Accident: Hit and Run Dirive: | Accident: Straight Road

' | No | 0810812018 11:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

LALONG PIE TOWARDS CHANGI I—

| Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Violume:

Heawy
Type of Cellision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Nao
Details of Vehicle Involved SEUAS
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKvB0seG | Car HONDA VEZEL 1.5X | White Slightly ]

lcvT Damaged|

Details of Person Involved
Any Pedestrian Involved: No I ,
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing. NA
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Common Statement

tw POLICE FORCE i ”'%-.‘LL‘.'._,'!J,;;]!{.:L:!.E'}"" M

Palice Station Of Origin: : 2ef3d
Woodlands Wesf N.P.C. Report No, T/20180808/2067
8 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9598 CONTINUATION OF REPORT
Name MUHAMMAD KHAIRUL BIN KHAIDIR ID MNo. S8918301Z
Related Vehicle | SKV8068G (Car) Contact No.| 84844886
?nspitaUCIinic NL Class of Class: 3A .
Diriving Date of Expiry: NIL
Licence &
e = Expiry Date ==
Date Treatmeni [ MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL e
* Brief Details.

On 08/08/2018 af about 1130hrs, | was driving vehicle with registration no: SKVB068G (V1) along PIE
towards Changi 2nd or 3rd lane of the 4 lanes.

There was one vehicle in front of me (V2). | noticed that there was a vehicle on the night of unknown
registration no; (W3) which went in front of ¥2 and swerve into our lane. Due to that, V2 jam break to avoid
Y3, | then managed to break on time. However, | felt an impact on the rear and cause my vehicle to move
forward. Fortunately, my vehicle did not hit onte V2, V1 and V2 gave chase to V3 but o no avail. We then
stop along the road side and | concluded that | will be lodging the report. As for the vehicie which hil onto
my rear (V4}, V4 was not with us.

No government property was damaged. No police and ambulance was at scene. There is CCTV in V2
and he will update me on V3 vehicle number. So far, no one was injured, V2 details are Male Chinesa
HF: S0084661.

Correlt Wrens
\
~Y v3 V3 N\
b P q !
r.“' i | Wi
L] v
7~ vl W/ _1_,.-,'
e =4
Y vy e | |
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Common Statement

¢w POLICE FORCE

Police Station Of Origin:

Woodlands West N.P.C.

8 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 8958

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

UL |||| S

201808082067

3cl3
Report No, T/20180808/2067

CONTIMUATION OF REFORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

srgnatr Wmm

Siaﬂ‘ s%n%ur. HH*ruxu R BIN SAPUAN
L My

ﬂlJf

Signature Of Informant.

7

. | N J-" Stmnstarg
Stgn&m:&ptrln;egprﬁtg : ™,
Not agpl:c;&la e !

Date/Time:
0B/0B/2018 13:42

Officer In Charge Of Case:

TP/HRT !/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact Mo.: 65476079

Classification Of Case:

Authentication Stamp
NP 168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Temgh

A
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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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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:

7 AL
Original ReportNo : WJ]E/X/O(? ' ﬁ VehicleﬁRegistrgtion No: ‘?kl/é}oggé
Name(as shownin NRIC) : ML/KW/]W\/ /éﬁa(/‘fé/ ‘ ZRICﬁIl\figﬁ;;—ort No : S (&)Cj/(/ >(I /Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : g (/ﬁﬂf( (/“{ /\[(C\s( WQAQ %C '),-// Singapore(é&ﬁg'(/@
Contact (Tel) & 4(?4%& 8g - Moblle No.:

Email Address

i 02 & 2 ) 3
Date of Accident // C/B/ Time of Accident : // o 30 .
/p/_g — Zonacele ﬁ/Lﬂ/Lpf - /77

rise

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

[ wund B ke a  adifedmnd M ”W

A oF  clum Sm Thid/ &A, placan o Ounl
P Tyl

[l

Policyholder / Driver's Signature
Date:

& Centre Personnel’s Sighatute

2818120 )8

NRIC/FINNoO.:
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Baffles Cuay #18-00 Singapare D4ESED
INSURAMNCE  7e'i65 6224 0010 Fax |65] 6224 0030
RS OCIATIDk

Dperating Hours | Monday to Friday, 09:00 = 1700
RECORDES MAMAEWENT CEMNTRE UEM: SEES50020G / G5T Reg. Mo M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : m 3#5;"[]&]{}55 -0 Vehicle Registration No: g |t(|,r" 85‘6 BET
§ 84(13e) £

Name|as shownin NRIC) & Muha rtma C']I kh“ irot ki Hu.’:ﬂ'-'& RIC/FIN/PassportNo

@@f Vehicle Gwner) [*) Please delete as appropriate

Address ;6 Chia Cho Vg Grove R singapore( € 892 ¢4

il Mabile No. Q. et ol i

Lu:?ﬂj’l "Hé-'l ||"|W. Fand ‘S_ﬂ

Contact [Tel)

Email Address

Date ﬂf.ﬁ.:tldent h u I\'.ir' f o Ullr ol ﬂ TimEﬂf Accident - 4% .j'ﬁﬂ.liﬂ

Place of Accident p;f ﬂlﬁ{ﬁr&{f fﬂéﬂl;f ) f,{”"’ /

Insurance Company: M 2] o

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments;

(L‘H@E "II} rJJ[r-‘rr‘ I.f.ﬁqrf-Ly ¢ fany 1[?‘}""’ OinA "Jq‘”“‘?‘?

elel ¥y
Palicyholder / Driver's Signature Reporting Centrg Personnel's Signature
Date: MName:
I /‘*./Mrﬂ NRIC/FINNG.: ;/.?/Q@IB

Date
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