MNA418131144-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/10/2018 16:55
SUBMITTED BY: ROSLI BIN 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 liability.

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

09/10/2018 16:55

08/10/2018 17:00

UPP BT TIMAH RD FILTER LANE TO JLN JURONG KECHIL
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

SLE8502Y

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87517410
OFFICE-87517410

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994802/100857672-00001

MUHAMMAD FARHAN BIN EDRIS
S9835667C

02/11/1998

INDOOR

12/06/2017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-87517410

OTHERS-87517410
EDWIN@CARCOVE.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?

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

Number of Passengers (Including Driver)

Passenger 1

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 702 WEST COAST ROAD
04--349

120702
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: GIRLFRIEND
: FEMALE

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181010/2062

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

SJJ8855B
TOYOTA ESTIMA

PRIVATE CAR
KONG WAI VEW
S7127235D
96360222
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FARHAN BIN EDRIS
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLE8502Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the claims process.
. This Form must be pompleted b

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by Insurance companies is not an admission of policy Nability en the part of the instrance
cormpanies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
Iinterested parties.

. By the lodgment 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 aforessid.

. Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowiedge, agree and consant that:

{2} My insurer, my werkihog and the General Insurance Association of Singapore {"GIA®) may/are permitted to collact, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information” and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accigent (all insurer(s) wha have insured
vehiclas) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(i) processing, handiing and/or dealing with my tlaims including the seitlement of the claims and any necessary
investigations rélating to the claims,;

(ii) imvestigating the accident and/or my elaims;
(i} earrying out and/or dealing with my instructions or responding 1o any enquinies by me;

(v} administering my claims (including the mailing of correspondence, statements, invedcos, repars or notices to ma,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well 45 on the
external cover of anvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clasme [collectively the
“Purposes”)
(b} all insurer{s) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Infarmation 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

[e) the infarmation so collected under [d) above may be shared [ disclosed:

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

{ii) far complying with requitements under ary regulations, laws or court orders.

'y
o
2”0l ¢
Dirtver's Signature eporting Centre Bersann 's%mur
{FF driver is he polityholder) " Name: 5 ! ﬁ?ﬂ
nmu.'r-n:” . :MC,!FIHN:}_: /&f J A'
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we decha particulars are true in every respect.
- i ﬁ/ﬂ/mﬁ’
N4 y
Policyhalder's Driver's Signature _Reporting Eenfre Wﬂturz e /%d

Diate B Time: [1f driver is not the polcyholder) Hame:
Date & Time: NRIC/FIN No
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POLICE REPORT

SINGAPORE T

Palice Station Of Origin: 1of3
Tiong Bahru NPP Report Mo, T/20181010M2062
128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2738889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No.:
10/10/2018 13:43 B

Name of Informant: Address:

MUHAMMAD FARHAN BIN EDRIS APT BLK 702 WEST COAST ROAD #04-349 SINGAPORE

120702

ID Type / ID No.: Contact No.:

NRIC NO / 588358670 Home/Offica: Mobile: B7T517410
Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant

Male 19 02/11/1988 Driver

Race: Language: Institution | School Name:
Indian English

Occupation: Driving Licence Information:

National Service Full Time Class: 3 Date of Expiry:

General Information of the Accident B

iy vl U
-

Injury - Type of L

ko Special Vehicle Accident Fiter lane
' 08/10/2018 17.00
Location:
Along Road 1 Traveling Toward Road 2
UPPER BUKIT TIMAH ROAD
JALAN JURONG KECHIL
Weather: | Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light B
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No

ails of Pars

v Pedestrian Involved: NO_
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

E
POLICE FORCE TUEORURR MY RAMIND MR

TrRO1B1010/2062
Police Station Of Origin: 2ola
Tiong Bahru NPP Report No, Ti20181010/2062
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739990

——— e ——

TKONG WAl YEW | IDNo. | S7127235D

' Driver

Name

Related Vehicle | 5JJBB558 (Car) Contact No. | 6360222
Heospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

of Days granted Medicsi Leave L NIL____ Degree ot njury LML

Nsme MUHAMMAD FARHAN BIN EDRIS “IDNo. | S9835687C

Related Vehicle | SLES502Y (Car) Contact No, | 87517410

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/10/2018 Date Discharge | 09/10/2018

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 08/10/2018 while | was driving my vehicle SLEB502Y along Upper Bukit Timah Reoad and waiting for
traffic to clear in order to filter into Jalan Jurong Kechil, another vehicle 5JJ8855B collided into the rear of
my vehicle. Both drivers exchanged particulars and moved on from the accident site. VWe were not

attended to by ambulance nor traffic police. | have since sought medication attention at Singapore
General Hospital and was given 4 days MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-273894949

Sketch Plan
Infarmant |s not able to provide skelch plan

POLICE REPORT

TrZD181010/2062

Jof3
Report No. T/201810710/2082

CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Report.
Al -

Sgt 3 SUEN ZHI CAl

-

Signature Of Informant:

i

L e
Signature Of Interpreter: | [Date/Time:
Not applicable 10/10/2018 13.:43
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
551 2 JUREMAH BINTE AHMAD
Contact No.: 65476180

Authentication Stamp
MNP1BS

| e
a2

E
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—_—

MC

Singapore Dapaitment of Emargency Mesens
General Hospita S,
SingHealth l:' B 238 0834
ORIGINAL MEDICAL CERTIFICATE EMD2018382064
Harm NRIE N2 |
MUHAMKAD FARHAN BIN EDRIS S083666TC
This b i Exstfy It 11 bove-narreand by i ety for @ pesieed of 4 deyn Fem 08-0ct-2018 o A20ck2018
rOUERE

Tyen of medis lusve granted -

D sosnlalzalon Leaw
Aaeated o
Dacrarpedon

This cerificate s nal valkd for absence Tom coun sendance.

El Outpaie: Sack e

[ ] Mty e

D Sribcaios Leew,

Eivred an

Comaied on

Dignosis

Surgical Operation (If applicabie)

TR gt Sy hly A o NA

Cammwris

Ths Stsya R palien] Fnanded my o it HA nd jefal NA

L FANITE A TRy

HEsgmLTiini Ward e Eignuturs. Name (in BLOCK LETTERS] and Dea
Emarngency Medicine s oo i

Singapore General Hospital $0-0e4-2018 CHENCHEL KAUR LONJ .
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafles Clusy FLE-00 Singapore S48580
INSURANCE Tel [65] 6224 0010 Fu (BS) 8228 0038
Fiiiesriyl o)

Dperating Hours : Monday ta Friday, 05:00 - 17.00
RICORDS MANADEMENT CENTRE UEN: BESSSOBIOG | A5T Reg. Mo« MESSG]TTEE

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 THE AMENDMENTS:
Original ReportNo + r.Elf g”({u’ Vehicle Registration No: %Q ;_OJ : 'f/
Mameias showrin NRIC) ¢ NRIC/FIN/PassportNo : E‘Hﬁgﬁﬁﬁf

(*Vehicle Driver / Vehicle Owner) (*) Please delete a5 appropriate

Address : Singapore{ )
Contact (Tel) g Maobile Mo, : 'Q'TS_{TLHE

Email Address PR |

Date of Accident M‘W& Time of Accident : 'ﬂ’ g

Place of Accident LL?F tFJ,[ qlhﬁﬂ ‘20 'F'IL'-M.E— lﬁ,]_k_, /&) ‘TUJ (}’W b{ﬂﬂ‘?L
Insurance Company : H lEé

(B) Annmauaunmnmnnuﬁfi’umnmemﬁ\

| have made a report on the above m EHIIDI‘II! ined : a:cldent and would like to include additional infarmationor
make the following amendments:

G Iu] bouck dupoin il lco
B Judusuo Yt v

Policyholder / Driver's Signature ﬁ'ep-;rtmu nel 5 $ignature
Date: _/ Name: E;

:::EJFIN Mg }; 52
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