MNA118146841 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/11/2018 12:55
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2018 13:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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 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

13/11/2018 12:55
10/11/2018 16:00

BLK 103 PASIR RIS ST 12 OPEN SPACE CARPARK

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

SLN7639X

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091131006-01

AHMAD JAZLY BIN AMRAN
S$8523454D

23/07/1985

OUTDOOR

05/03/2011

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92300447

OFFICE-92300447
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

REFER TO POLICE REPORT - T/20181112/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 109 WOODLANDS STREET 13°
#02-146

730109
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - 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

SGU1428A

PRIVATE CAR

TEO CHEE KIAT SEAN
S9817033B

81630844
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT N

1 Please report correctly the details of the acodent to speed up the claims process.
& This Form must be gomp

3 Infarmatian provided must be as truthful and accurate as possible. Aoy wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

4 The isdue and acceptance of this Form by inswsrance companies Is not an admission of policy kability an the part of the insursnce
COMmpPpanias.

Any falsg reporting may be referred 1o the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepore (GiA] for archiving and that coples of this repart will for a fee be made available upon applicatian by
interested parties,

wn

¥ By the lodgment of this report (o the nsuUrers, you hereby consent to the archwing of this report at the centre and to copies of
the report being made available aforesaid,

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

[al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") miy/ane permittod to collect, use,
disciose 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 Insurer (colfectively the “Personal Information™) and disclose and transfer such
Persaral information to 3! insurer{s) who have insured vehicle(s) invalved in this accident (al insurers] who have insured
wehicle(s) imvedved in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeds|
of

(il protessing, handiing and/or desting with my claims inchuding the settlemant of the claims and any PECELLRTY
imvest gatians relating to the claims;

(i} inwestgating the accident andfor my claims;
[} caerying eut and/for deaking with my instructions or responding to any enqguiries by me;

[} administering my claims {incheding the malling of correspondance, statements, invoices, repoarts or natices o me,
whach could involve disclosure of certain personal data about me to bring about dehvery of the same as wedl a8 on the
external cover of envelopes/mail packages); and/or

vl comphang with apolicable law In administering, processing, handling and/ar dealing with my claims {collectivaly the
B )
fbh  all insureris) whe have insured vehicle|s) involved in this accident and the Insurers’ lawyers/iaw Firms, may/are permited
to coliect, use. disclose and/or process my Persanal Infarmation far ane or more of the above Purposes; and

le] mw Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentslintluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

[g]  my Persenal infarmation will alsa be collected and used to compile claims history for the purpese of fraud detection,
Investigatson and managemant i present and sl future claims

(&) e information 3o collected under (d] abowve may be shared / disclosed:

(il to all insuress and,/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably raquired for the purposes stated, or

3

[if} ing with requirements under any regulations, laws or court orders,

Poicyholder’s Signature Driver's Signature Reparting Centre Prrsannel § Sgnature
Date & Time: {H driver i not the palicyholder | Marme:
Date & Time: MRIC/FIN Mo :
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Accident Sketch Plan

SKETCH PLANM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Driver's Signatine

Reporting Centre !H‘Iﬂnn:ui'; Signature
Date & Time |18 driver is not the palcyholder) Naime.

Date & Timae MRARFIN Mo
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SINGAPORE
POLICE FORCE

Folice Station OF Onigin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROB1112T000

1ol3

Report Mo, TRO1B11127009

Date/Time Report Made Vide Repori No. Station Diary No.
12/11/2018 13:28 ,
% R
Informant's Particulars
Mame of Informant Address:
AHMAD JAZLY BIN AMRAN APT BLK 108 WOODLANDS STREET 13 #02-148
NEN—— SINGAPORE 730109
ID Type / ID No Contact No.
NRIC NO / SB523454D Home/Office Mobile: 82300447 o
Maticnality Email
SINGAPORE CITIZEN . ahmadjazly@gmail com
Sex: Age. | Dale of Bith: | Type of Informant
Male 33 23/07/1985 | Driver
Race Language: Institution ! School Nama:
Malay English
Occupation Driving Licence Information:
CALIBRATION OFFICER Class. Date of Expiry

General Information of the Accident

]

— Non-Injury Drink | DateiTime of Type of Location. |

ﬁim il Hit and Run Drive Accident. Car Park |
- 18.16.00 -
| Location i
| |

PASIR RIS STREET 12

Weaiher ' Road Surface: Road Speed Limit

Clear o | Dry 40 Km/h

Traffic Flow Traffic Control Traffic Violume
b Not Controlied No Traffic
| Type of Collision Anyone conveyed by
| Maoving Vehicle Against - Parked Vehicle ambulance
| No

Details of Vehicle Involved T 1.2 dik U LT B0 SO e 1 Ry e S

Vehicle No. | Type Make Model _|Coler | Condition | No of Passenger
| SGU142BA | Car TOYOTA Vios Grey Slightly |0

cooal Damaged
SLN7630X | Car , 0
1
Details of Person Involved =3 R

Any Pedestrian Involved: No

No. of Pedestrians In):lr‘?d NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Ti181112700%

2of3
Report No. T/20181112/7008

Tel No: 65470000 CONTINUATION OF REPORT
Name Teo Chee Kiat Sean ID No 508170328
| Related Vehicle | SGU14284A (Car) Contact No.| B1630844
i_-l-laspllial.fﬂl:mc NIL | Class of Class 3
Drriving Date of Expiry. NIL
Licence &
- | — Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
DHW ; T T 5 T T i Tk |1.-..._ -7
Name AHMAD JAZLY BIN AMRAN ID No 58523454D
Related Vehicle | SLN7839X (Car) B Contact No | 82300447
HospitalClinic | NIL 'Classof | Class: NIL
| Driving Date of Expiry. NIL
| Licence &
1 ———— | Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the above mentioned date and time, my car SLN 7368 X Toyoto Axio{white) was parked at parking lot
no (165) when i heard a long bang coming from the carpark. As | when down, noticed that my car was hit
with a badly damaged front. The other car owner left his contact details on my windscreen. Gave the
owner Mr Teo Chee Kiat Sean a call and he came by minutes later. He claimed that he was only parked
few lots away from me and was moving out when he noticed another car going straight and failing to give
him way to him.. Hence, he avoided the car and collided with my parked car

| an reporting this for further actions.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TIA01B1112/T008

Jofd
Report No. T20M81112/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant.

The identity of the person making this report has
been authenticaled by SingPass. No signature s
required

Signature Of Interpreter
Mot applicable

Date/Time:
12111/2018 13:28

Officer In Charge Of Case
TP/ TPIB /

IRMAN BIN MOHAMAD SAID
Contact No : 85476145

“Classification Of Case

Authentication Stamp
NPEE
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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

PRIVATE HIl
N A1762 (=




Accident Photo
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Accident Photo

TOYOTA HUTGR CGRPORAT'ON JAPAN
BL A-D 'I_' lif__ﬁ.i | X [ JE

oI 2NR-FKE ~— 1496
mEN. NRET161-0019634
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Accident Photo

ODOVTRIP
DisP
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