MNA118143400 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/11/2018 17:19
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 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

05/11/2018 17:19

03/11/2018 00:00

JUNC OF BUKIT PANJANG RING RD & FAJAR RD
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

SGZ7399J

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-68445225

TOYOTA
WISH

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323/VPZ/R00

ELRENO BIN SUBARI
S8505638G

03/03/1985

OUTDOOR

14/12/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92288194

NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 486 SEGAR ROAD
#05-530

670486
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

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

SHA7859T

TAXI

TAN WUNG CHYE
S1547434C
97588123
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ELRENO BIN SUBARI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGZ7399J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the claims process,

2, This Form musi be compheted b

3. infarmation provided must be 3 ruthful 3nd sccurate as possible. Any wilful misrepresentatson o withholding of material
fagts may allow insurance companies to tepudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of poficy labifity on the part of the nsurance
COmpanhes

5 be re P for
& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties

7. By the lndgment of this report ta the insurers, you hereby consent to the archiving of this report ai the centre and to copies of
the report besng made available aforesaid,

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{3} My insurer, my workshog and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coffect, use,
distinse and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (coflectively the “Personal Information” | and disciose and transfer such
Personal Infarmatien ta sl insurer]s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wehicle[s] involved in this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/lmw firms, the
Monetary Authority of Singapare and any relevant government agancy/authority (such as the pokce), for the purposels)
al

(i} processing, handling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations refating to the chaimas;

(i) Investigating the accident and/aor my claims;
(i1} carrying out and/or dealing with my instructions or responding to amy enquiries by me;

[iv) administering my claims (inchuding the mailing of correspondence, stalements, iINYoI0es, FEpOTS oF notices o me,
wihilch could imvolve disciosure of certain personal data about me 1o bring about delivery of the same a3 well 53 on the
external cover of envelopes/mad packages): and/or

(v} complying with applkcable law in administesing, processing, handling and/or dealing with my clasms. [coliectively the
“Purposes”|
i) &l insureris) whe have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/ar process my Personal information for one or mare of the above Purposes; and

[} my Persanal information may/can be dischosed by any of the insurers and/or GIA to their third party service oroviders ar
agentsiincluding thir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(4] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared [/ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purpoies stated, o

[t} for comphying with requirements under any regulations, laws of court orders.
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Date & Time: 2|11 il"'}r. e (Il driver is not the palicyholder) Name
| Date & Tima: 3, MWV 2D1E MRIC/FIN NG,
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Bukit Parjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel Now 1B00-8829909

Individual Statement

T720181103/2031

Repost Mo, T/2018110372031

CONTINUATION OF REPORT
MName ELRENO BIN SUBARI ID No. 585056386
Related Vehicle | SGZ7380J (Car) Contact No.| 92288194
Hospital/Clinic | MY FAMILY CLINIC (SEGAR) Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Daie Treatment | 03/11/2018 Date Discharge | 03/11/2018
No.of Days granted Medical Leave | 02 Degree of Injury | Sligh
Drriver :
Name TAN WUNG CHYE 1D Ne, 51547434C
Related Vehicle | NIL Contact No.| 97588123
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

©On 03/11/2018 at around 0000hrs | was driving my rental vehicle registration number SGZ7399J along
Bukit Panjang Ring Road towards Fajar Road when suddenly one taxi registration number SHATBS58T just
drive across my vehicle turning to the right from the opposite direction towards Bangkit Road. | could not
stop on time eventually my car hit on the Taxi right front bumper. | wish to state thatl upon driving my car
iraffic light was green. My car suffered dent on the right rear bumper, The taxi suffered slight dent on the
right front bumper. | wish to said taxi during the accident the taxi driver seems to fine no visible injuries
were found on him. Traffic Police and Ambulance was also at scene. | was advised to lodge a Police
repon vide J/20181103/0004. The taxi driver was being conveyed to NTFH.
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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

Page 12 of 22



Accident Photo
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Accident Photo

#

Al
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPCRE
POLICE FORCE

FPvice Sratian 2f Dngic
Euiail =anjang W22

Police Report

T B 10305

1ald
Rezpuari Mo TRIU 1A DOLEHED

1 Safar Road A01-05 SiNGAPORE 677738

1|l 1300-EZassEd

FeRQRT OF & THAFAC A.l}...I[EHT

:IHIB-'TI ] F!I:u:-l.ll tace ‘vz Bepor o Stahor Diery Ma

072019 By | 1B

Informani's Parbicudars

Marsg of infiermant AREress:

:_'HEHL‘I EIN_EEM—?I APT BLE 286 S2GAR S0AD #05-530 SNGAPTREE 870454

D Tyna ! I No Contacl Me

FIFtS MO & $25058380 Hiene O e Mcbie: 32288102

Matinraiby Email:

E_l:'«IG.ﬂ.F"I'_':ﬂE CITITEN

Sav 'J-g.'a Diale of Birth. | Type of fcrmant: - -

Maw |33 | D20EMESS Crover

Face: Lardutiga: Irstinmian ¢ Sehanl Nara:

davanasg English e | P

Decupasan Crwing Lissmoe Imarmabon’ -
B | Class: 3 Dot of EXpry
General information of v Aceident = e
Typa o | Iy Cwink | DalaTime af " Type af Locatior
Aocduit Altended by Poics Corrtua: Accidens E-Jurstnn

| = uied COR 320 38 0 ) 1 =

Locakan:

Along Foad 1 [
BLEIT 2ok anlis BING ROED

Fa_EH RDAD

Sunehien ot Biwl Paring Ricg Bond ano Fajar Hood ) g
ViEssher Flosd Soface: Raan Sgasd Linet
Clear Dy — R SNt L s s
| Trafic Fios | Tadis Coirol: Tratte Wokima

T1'.'r '|.".l:|_;.- TraMe Lighi - Wierking | Lighi

| .-FrFl of Collglen A e Goriayad by
Satwgen Moving Yehicke - Hestd To Side aviulance

— — l.lH
| Dwini's of Vehicie invoived e
Vahicie Ko | Type fml:a igce i Golor : Ko of Passenger
SEETIEE TCar . Eli-.iﬂ"'i'_.'-” 5
P 1 —Llamaged| n
GHETISET | TR | Teeficualy |0
. . — 1 Damxged|

Detalls of Person invaived

Aty Rameairian involesd: Mo
i, of Prdesinans Injursd: NIL

" Jeé of Pedasiian Erl:ﬂll.nﬂ-_ A
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Police Report

meapone AR

Fales Eation Cd Origin iald
Skt Parjang BP .G Rezon He. TR0 E110LE01
1 Begar Road #01-06 BINGAPORE 377738
Ted Mo THIC-AREIE5E COMTINUATION OF REFORT
| Diriier = 5 2 TR i |
Mans ELREMO BIM SLEAR I He. SRSIEGIRG |
Relbrlec Vahica | SGI73000 [Can Comact Ne. | B2288194 .
HaspRAlTinie | MY FAMILY CUNIC [SEGAR) Class of | Ciaas 3
Driwing Cale iod Expirg: KL
Lismnie &
Expiry Date
| Bt Traalreal | 381102018 Dalg Pischarge | D31/2018
| of Oays orarad Medical Leave | 02 Degree af Inry | Slighe
| Diiver |
| Mame TAH WUNG CHYE (1D Mo, GiGa7d3ac |
- |
| Amlated Vehide | MIL [ Soract Me | §vEap123 |
I I
| HospRalClini: | MIL Class of Clasa; MIL |
| Oruing Ciala ol Expiry. MIL |
| Licenta &
| : Expry Date .
| Dane Tremiment | HIL | Dals Discharge | NIL
{ Ho. of Days granted Medical Leava | MIL | Diegree af Injury | KL i
Bried Details,

O (53112014 22 around D0G00rs | was driving my renbal vericla ragisiration number SGE7IRL aiang
ddkt Panjang Ring Road Weands Fajar Road when suddenly ore taxi regssration numbes SHATASET List
drive across my vebecle faming | the right Tram [he oppasis discion iowarde Bangkit Raad. | could not
sher on tirme sveniuaily my o et an e TRy ighe froerl Busnped. | wish Lo 2tabs that upon driving my car
it light was reen. My car suffered dent on the righe rear Bumesr. Tha taxi sullered slight dart an the
right frord bumper. | wish o said 1axi during the gecident the saxi driver ssems 1o fire no wisioke injures
wara fewind oo e Tratss Police and Smbwienze wes ake ai seame | was advsed 1o Iodge a Paolice
repor ide KPIAS1 03000, The faxi drver was being conveyed o NTFH
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Police Report

—— A

E01ET 1082031

Pafite Station O Origin e
Buiit Panjang M PL Raport B, TRO1E1 1DU0 3.
1 Bapsr Foad 801-08 SINGARORE 677738

Tl Moo 1300-8623503 CONTHLATION OF BEPGRT

Sketeh Plan

Mfcemani is nok akle fo provide sioedch pan

IMPORTAMT. Plegse altach o copy of your wehide's Insuranss Camficads 1o this reporl. 17 sou dart haes
b paniicaia wilh vwoul oW, plessa la A GOy o SSET4ERE alating tha f!ﬂ FMWWWME

“Eignature o Cfficar Recarding The Rapor: E gnatina Cfjfrdarmant: =
Ji .-__.-" J
St 2 YASMMN BINTE MAZLAN "!Ellﬂﬁl'k ﬂl :
-:I:_I- o
" Egnahue OF Interpresar o DataTinme:
ot applicabin y QA1 0B O 4
Dfficar n Charge CF Casa, Classification CF Caa)
TP GIT
i Sxalf 21 SYED ZAYID MUHAKKAD BIM
e Py S — vy
L™ — Ny

Alfhenticatcn
KRG8

= — -

Sitig® 2orePolice Force |
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Identification Card
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