MNA118117034 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/09/2018 14:16
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

ACCIDENT STATEMENT

10/09/2018 14:16
08/09/2018 10:20
BUKIT PANJANG RD SLIP RD INTO BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE5351Y

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

CARZ WORLD PTE LTD
20120222272
NOEMAIL

OFFICE-91786189

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
MOTOR TRADE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVL000000011-00-000

HARIZ FAHMI BIN MOHAMED NAFIS
S9203432A

08/02/1992

INDOOR

24/11/2011

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91786189

AMIHARIZ02@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

BLK 485 SEGAR ROAD
#04-516

670485
YES

COLLIDED INTO PROPERTY
DRIZZLING
OILY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180910/7006

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

RAILING DIVIDER
GOVERNMENT
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HARIZ FAHMI BIN MOHAMED NAFIS
Approximate Age

Injuries Sustain NECK,BACK & KNEE

Injured person in which vehicle? SKE5351Y

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

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver

information previded must be as truthiul and accurate 21 possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companias

The report will be forwarded by the insurers of the Gla Reocords Management Cenire 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
Interasted parties.

. By the odgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

thie report baing made avallable aforesaid.
Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General insurance Assaciation of Singapare [“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
provided by me or possessed by my indurer (collectively the “Personal information™) and disclose and transfer such
Persanal Information to all iInsurer(s) wha have insured vehicle(s) iInvalved in this accident [all ingurers] who have infured
vehicle|s) imvalved 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 agencyfautherity (such as the police), for the purposais)
af :

i) processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigatons relating to the claims;

{il] investigating the acodent and/or my clalms;
{iil} carrying owt and/or dealing with my instructions or responding to any enquiries by mi;

{1} administering my claims (induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cartain personal data about me to bring about defivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

iv] complying with applicable law in administering, processing. handling and/or dealing with my claims {collactively the
“Purposes”)

all imsures(s) who have insured vehiche{s) invohed in this accident and the insurers’ lawyers/law firms, may/are permitted

to collect, use, disclote and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the Insurers and/or Gid to their third party service providers or
agenssfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

b

le

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

(] Tor complying with requirements under any regulations, laws of court ordars.

' ro fo 9 b p
Dirivier's Signature Repa Centré Personnel’s Signature
[f driver i mot the podicyhalder) Mame
Diate & Time: MNRIC/FIM Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Voa's g,rqﬂu 4 /‘z'—rﬂé-:c rfﬂ?'-ﬁ"-"?r_/-"ﬂfrﬂ?m fZeca

DECLARATION
IfWe declare the foregoing particulars are true i every respect.

; -}£u re fos Ji ¥

Driver's Sighature R!M&nn Personnal’s Signature
(i driver is not the policyhuolder) Mame:
Date & Time: NRIC/FIN No.:
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Individual Statement

SINGAPORE
. T

Police Station Of Origin: S
Traffic Police Division HQ Report Mo, T/20180810/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000 CONTINUATION OF REPORT
Drviess v AT
Mame | HARIZ FAHMI BIN MOHAMED NAFIS ID Mo 8502034324
'Related Vehicle | SKE5351Y (Car) Contact No.| 545838937
HospitaliClimie | MIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
—— Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was travelling on the right most lane of Bukit Panjang Road towards BKE and a silver/grey BMW cut into
my lane without signalling and did not pick up speed, forcing me to change lane and overtake from the lefi
of his vehicle. After passing his car, nearng to the bend, | felt my a strong pull on my stearing whee| 1o the
right and that's when | realised that my car had lost it's grip causing me to loose conltrol and ram into the
rails. | had tried to counter steer but to no avail. As my car end up facing the right direction, | moved off to
a safer straight road to avoid a pile up as it was a bend. After stopping, a few mins later there was another
accident that cccurred at somewhat the same spot i spun.

There was an off duty police officer that assisted me o call the LTA marshall (Aetos) and EMAS. A while
later an Astos officer came to assist me. He came to informed me there was an oil spill and checked if it
was from my car. However, the plate number and colour of bumper wasn't of my vehicle After looking at
the roads, we realised there was a trail of oil spill. That's when the aetos office said it could be someone
had and accident there before me that caused the oil spill. The oil spill could be seen on the right lane of
the dual carriage all the way to the merging lane,

| did not feel any pain upon impact, however, | am expenencing pain on my neck, whole of my back, and
my knee
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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
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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
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Accident Photo
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Falce Sialion OF Origm.

Trafic Polica Division HOQ

10 Wbi Avenue 3 SINGAPORE 08558
Tl Mo G3d70030

REFORET OF & TRAFFIC ACCIDENT

Police Report

TiA a0

Totl
R M, Tl 0 ine

Dentei Time Report Made
1ORI0NE 12 38

Fzarne ol Inforrani:
HAR L FaHKE BIN BOHAAED
MATIE

Vide Blpport Mo Siation Diary Moo

Ak e
AFT BLE 485 5E0LR RDAD #k-516 SINGRAPDRF A7HES

10 Type! I ME Canbkact Mo
ME|C WOy SEE 034504 Hara Ol Micbale; SaSECEIAT
Feationaling: Eread
SINGAFEDRE CITIETERM armninanz LG email com
Bme fge Daleof Bifr | Type of Informant:
Maie | peva2i19sz | Drver
(R | g saa | Ingtitution ) Seheal Hare
lavanese Ergish
Decupation Dviving Lizance mlcrnation
SalES EXECUTWE Class Uerie of Expiny

. h}"!' il

= RateTime af Type of Localioe |

. ,.:';[: Sl | Gavemment Praperty Accidant Bend
| ] DS 105
| LiCafion
| BLIRIT FANJANG ROAD

Vigatar Road Sufacs Roan Spaad Limi
Dty Dity —
Traffic Fos. Trafic Canlral | Traffic Volume:

D! Carridns Wiy et Corroled Lighe

Type ol Caligan | ARy ong ooneyed oy

WMoang Weshicle Against - Hoad DisoenKerb alings | amGulance:

| Ko

Any Packsitrian ivahed Mo
Ho lZIfF'EIﬂﬂH“!_‘I’.II‘ﬂd MIL

_—.-.-I.j-“::!—. ._.nl:...-..:..:.l'ia'.
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Police Report

SINGAPDRE
- R O

Podice Station OF Origir: g
Trafli: Poice Divsion B Rapad Mo T:200 MFFICTIGE
10 Uk Ausria 3 SINGASORE 400055
Tel Ko S8R4T0 COMTMUATICN OF REFDAT
I [ I- L, -
: Mar HARIZ FAHMI BIN MOBAMED MAFIS I ki Se20a4aDa |
Related Wetick | SKEL3S"Y (Car) Contact Mo | 84553037
'i-||:-e;|:4rdl'I:.:1r'||: L o= of Class HIL
Drving Date of Expiry: MIL
Licero= &
Expiry [abn
Dave Trearmers | MIL wﬁ__nggg HIL
ho af Days ganied Med sl Leavs [ HIL Dagrea of Injury | NIL
Erial Daiails

Dams el Brg S Ee (ghl most lane of Bukil Pargang Road twarns BRE and a sikesigrey B cul infc
Firy kEne valfaol aigraiing and dd net pick Lp spaed tarcing me ko charge lare and averdake fram e =
ot hig wahicle Ater pessing fis car, reanrg io e berd, 1| fell my a strong pal on iy sbearing wiessl wihe
right and thal's when | realsed That my car had lost it gnp causing me it Isoes sanlrsl ard ram e e
raibs. |l Wi B0 courier S0ar BUt 13 no avail Bs Ty oar end uo facing The nght deechon, | maved off iz
a saler siraight road o avcid 2 pie up 2= it vas 2 bend. Aller Sjapping, & fes’ ring lalar ihers was ancihar
accier hat aoourec al someatal the ssame spol | =pun.

Thierw wias an afl cuty polioe oifcer that asssisd me o call the LTA marshall (Aesos) and EMAS. A whie
fzber an Anbos officar came 1o assEl me. He cama o infommad me there wis &0 oll BpEl snd chacked iFi
wead Iranm vy car, Hovwewar, The plabs numbar and colowr of Bumpar wasn't of my vebcle. Aher poking ai
e roace, we realised thang was a Irai of ol spill Thal's when the asics. office said il could be soreane
had &~ seoidant fhere bedone me that caused te nil spil. The ol spill could be s=en on the gl ane of
e cual camage &l tha way 10 the merging fans.

i pot Teel gy pain upan imEas], hiswgyer, | am sxpetancing pain onomy neok whals af my Gacs, and
iy knRa
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Polce 2atian Of Crigin.

lrafic Polica Division HO)

10 UEi Avenue 3 SINGAPORE 105855
Tl M 5470000

Skalch Flan
Erforrmant i ol able o provede skalch pian

Signahsm Cf Officer Racording The Report
Mt applicatiie

Eg-‘lu?.r:r Of Inlerpraler:
Kot applicabla

DMicar I Changa Of Case;
T2 TRIE !

KASMAWAT BTE SaMiaM
Comect Mo, BETEITE

Authers cahon Stare
FFER

Police Report

e 18001 70

aola
Ao Me T2 EEALT 0

CONTINUATION OF REFDET

Signature OF Ialormanl.

Thee wdanlily of the parsan rabing this repam has
oo authentizaied by SingPass. Ho sigrature =
P ad

DabeTim

1082018 1235

Clagsfcation O Gasa
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