MNA118149770 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/11/2018 17:21
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

19/11/2018 17:21

18/11/2018 21:05

YISHUN RING RD TWDS YISHUN ST 20
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

PA9234M

AURORA WORLD PTE. LTD.
201002992D
MUHAMMAS_ZAKI@HOTMAIL.COM
(LOCAL) +65-97407440
OFFICE-97407440

TOYOTA
TOYOTA HIACE HIGHROOF AUTO 14 SEATER

WORK

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100683597

MUHAMMAD ZAKI BIN ABDUL RAHIM
S9404206B

06/02/1994

OUTDOOR

22/12/2015

2 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97407440

OTHERS-97407440
MUHAMMAS_ZAKI@QHOTMAIL.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 1 MARSILING DRIVE
#07-67

730001
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181119/2128

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

JSM5956

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORT,

1. Please repart correctly the details of the actident to speed up the claims process.
4. This Farm must be col

1 information provided must be 23 Huthul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance componies to repudiate policy lability.

£ The issue snd scceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurancs
companies,

5 roferred Police f
€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance

Assaciation of Singapore (GiA) for archiving and that copies of this repart will far a fee be made available upon application by
interpsied parties

7. By the lodgment of this repart to the insurers, vou hereby consent te the archiving of this repart at the centre and to copies af
the repoet being made available aforesaid.

&  Consent under the Porsonal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the Gereral Insurance Associatian of Singapore {“GIA) may/are permitted to codlect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal sfarmation
provided by me ar possessed by my insurer {collectivaly the "Personal Informathon”) and distlase and transfer such
Persanil Information to all insurer(s) who have insyred virhicle(s) involved In this accident (all insurerls] who have insured
vehictels) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurars’ lawryersflaw firms, the
Maonétary Authority of Singapore and any relevant gavernment agency/authority (such as the palice), Tor the purpose(s)
ol

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

() mwestigating the accident andfar my clairmi;
(i} carrying out and/er dealing with my instructions or respanding to any enquiries by me;

(i) administering my claems {inchuding the mailing of correspondence, staternents, invoices, reports or notices 1o me,
wiich could involve distiosure of cemain personal data about me 10 bring about delivery of the same a3 well & on thie
external cover of enveiopes/mail packages): and/ar

(¥} compiving with applicable law in admunistering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”}

(B allinsurer|s) who have insured vehicie(s) Involved in this accident and ihe Insurers’ lawyers/law firma, may/are permitted
ro collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[€] my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(dl  my Persanal Information will sl be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future chaims.

{el the information so collected under (d) sbove may be shared / disclosed:

{i} vo all insurers andfor any othier third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any regulations, laws or court orders.

r7 - 1q]2et8

S — I- f f
Policyhodder's Signature nrﬁmfiﬁinaur: Aeporting Centre Pmn}?vﬁ Signature
Date & Time, (I driver is not the podicyholder) Narme: \
Date & Time: MRIC/FIN Mo, '\

%,
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

+ \ 16 (vl 2008

Policyholder's Signature
Date & Timw

i 3
(1f drivseintint the palicyholder)

Date & Time

il—ﬂﬂﬂlﬂﬁ Centre Wr, Signature
Mama; h

RRIC/FIN Mo : b

L1
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Sketch Plan #3

623 PolLice ronce LT

Tr20M81118r2128
Palice Station Of Origin: 053
Geylang N.P.C Report No. /2018111812128
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486909 CONTINUATION OF REPORT
| Driver |
| Name | MUHAMMAD ZAKI BIN ABDUL RAHIM 11D No. S84042068 '
| | il
| Related Vehicle | PAg234M (Bus/Coach/Minibus) Contact No.| 97407440
' Hospital/Clinic | NIL Classof | Class. NIL
Driving Date of Expiry: NIL .
Licence & !
¥ 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 while | was travelling along Yishun Ring Road turning left into
Yishun street 20 | stopped my vehicle due to me approaching a pedestrian crossing.

All of a sudden a Malaysia registered vehicle (JSM5956) hit onto the rear of my vehicle, There is ne cne

injured and we exchanged particulars, both our vehicles are slightly damaged and | am lodging this report
as we will be engaging our insurance company,
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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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SINGAPORE
POLICE FORCE

Police Station OFf Ongin:
Geylang NP C

Police Report

AF LA Dl

TRO1811182128

1of3
Report No. TR2018111002128

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
19/11/2018 17.35 107

Informant's Particulars

Mame of Informant Address:
MUHAMMAD ZAK| BIN ABDUL APT BLK 1 MARSILING DRIVE #07-67 SINGAPORE 730001
RAHIM
D %p-e /1D No Contact No,
NRIC NO / 59404206B Home/Office: Mobile: 97407440
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 D&/02/1994 Driver
Race: Language. Institution / Scheol Name:
Malay
Ocoupation; Driving Licence Information:
Driver Class; Date of Expiry
General Information of the Accident 3
Type of Nﬂ!'l—_lnjl.lr'y ) Drl:nl: Daigl'T ime of Type of Location:
Accident Foreign Vehicle Drive; Accident: Straight Road
Mo 18/11/2018 2105
Location
YISHUN RING ROAD
| Turming left to yishun street 20
| Weather: Road Surface; Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way Not Controlied Moderate |
| Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Cendition | No of Passenger
JSME956 Lorry Slightly 2
Damaged
PAS234M | Bus/Coach/Mi Slightly |0
nibus Damaged
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
Jeoe T

Police Station Of Origin Ters
Geylang N.P.C Report No. T/20181118/2128
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
| Driver .
Mame MUHAMMAD ZAK| BIN ABDUL RAHIM ID Ne. 5894042068
| Related Vehicle | PAD234M (Bus/Coach/Minibus) Contact No.| 97407440
| Hospital/Clinic | NIL Classof | Class: NIL
[ Driving Date of Expiry: NIL
Licence &
Expiry Dalu|
Date Treatment | NIL Date Discharge | NIL _
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Detalls.

On the above mentioned date, and time while | was travelling along Yishun Ring Road turning left into
Yishun street 20 | stapped my vehicle due to me approaching a pedestrian crossing.

All of a sudden a Malaysia registered vehicle (JSM5956) hit onto the rear of my vehicle. There is no one

injured and we exchanged particulars, both our vehicles are slightly damaged and | am lodging this report
as we will be engaging our insurance company.
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Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-848693849

Sketch Plan

SINGAPORE
POLICE FORCE

Police Report

Informant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now, ple

Tr20

1811182128

Jol3
Report Mo. TI20181119/2128

CONTIMUATION OF REPORT

py of your vehicle’s Insurance Certificate to this report. If you don't have

ase fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report; Signature Of Informant:
G/

Sgt 1 CHUN KHANG YEE =

Signature Of | iﬁte:'pretar Date/Time:

Mot applicable

19/M11/2018 17:35

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LWI
Contact No_: 85476151

Classification Of Case:

Authentication Stamp
HP168
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