MNA119003998 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 09/01/2019 15:55
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

09/01/2019 15:55
09/01/2019 09:45

ALONG KPE TWDS AIRPORT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJZ5065A

MOHD NOH BIN BASIRAN
S2007556B

NOEMAIL

(LOCAL) +65-90907053
OFFICE-90907053

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z17VP05016439

SAMSURI BIN BASIRAN
S1199051G

15/09/1956

OUTDOOR

21/12/2009

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90907053

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 (including own vehicle)
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

Passenger 2

Passenger 3

Passenger 4

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 298B COMPASSVALE ST #02-154
542298

NO

SIBLING

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES

NO

5

NAME: : KHAMISAH MD SALLEH

GENDER: : FEMALE

NAME: : RAFHANAH BT SAMSURI

GENDER: : FEMALE

NAME: : NORHAYATI
GENDER: : FEMALE

NAME: : ROZINAH
GENDER: : FEMALE

YES

KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526

, COUNTRY: SINGAPORE

TEL NO: 1800-4429999 - FAX NO: 62444377

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SGU2023C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJH9034H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number FBG2451H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1
2

Pigate report forrectly the details of the ascidert 1o MpEed U the claims process.

Thes Eoren must be gp herised Driver.
nformation provised must be a5 yruthiul and gcoyrate #s Boible. Any wittul misreprasentation er withholding of muaterial
facts mey sllaw msurance compsniss to repydipie peliey liskility.

The issue and acceptence of thia Form by Insurance companies is nat an sdmizsicn of poficy lisbility on the part of the Inguranes
COMEENML

Any false raporting may be referred o thy Poilce for investipation.

The reaart will be forwardea by the insurers of the GIA Records Mansgement Cenlre esteblished by the General Insurance
Adssuciation of Singapore (Al for archiving and that copled of this report will for o fee be made availabie upzn application by
Interemted parties,

By the ledgment of this report 1o the insurers,

yeu hereby consent to the srchiving of this report &1 the centrs B o 'eoples ef
1he report Being made availeble sforessid, 1

Consent under the Persenal Data Protection Act (PDPA)
lwnderstand, scknow/edge, agres ird consent that:

[2] My insarer, my weorkshop and the General Insurance Assoriation of Singapore {"GIA™) may/are permitted to colleey, e,
disclose and/for process my personal detafpersonal infasmatian set aut n this [farm] and any sthar persaral infermetfan
provided by me or possesied by my Insurer (collecthvely the “Personal Information®] and diselese and trancher guch
Farsonal infermation to all Insurer(s] wha have insured veficle(s| involved In this sccident all Ingurer(s) whe have Insy-ed
vehiclels) invalves in this accident shall be esllsctively referred to as the “Insurers”], the insurers’ lwyersflaw firms, the
Monetary Autharity of Singapore and any relevant gevernment egency/autharity (such as the paliee), for the surposes)
of :

{1 precessing handling and/or cealing with my elaims ingluding the setthement of the claims and any necesiary
Investigations refating to the claims;

(i) investigating the accident &ndfor my claims;

[iif) earrying out and/er deating with my Instructions or responding 1o any enguirles by me;

(v} administerirng my ciaims fincuding the rralling of comespandence, statements, involces, reports or natices to me,
which could involve cleclasure of cartain mmﬂmibnntmnmhﬁwqudmm 81 well a3 on the
External cover n-fmlhpmﬁu_lplnh.nl;-uufur

{w] cemplying with appicable law in idministering. procesing, handing and/or dealing with rry claims. (coltectivaly the
“Purposes”)

{b) =il msurer(s] whe have insured vehicle(s] invoived in this accident and the Insurars’ mwyersflaw firme, mayfare permimed

1o colied, se, disciose and/or process my Personal Infarmatian for ane o maore af the above Purposes; and

(€] my Personal Information may/ean be disclosed by any of the Insurers anc/or GIA to thair third gty service providers or
agentifinciuding thelr lewyers,law firms), which iy be sited outslde ef Singapere, for one or more of the above Purpases.

(d)  my Personal infarmatian wil siza be collected snd used to compile cladms histery for the purpose of fraud detection,
lvestigation snd mansgement In present and all future disimg.

le] the infarmation so coPecred under (€] above miy be shaved / disclosed:

(N %o &l inwurers and/or any other third FEies that paalst in evaluating, Investigating, controdling ar managing fraud,
reguiators, law enforcement and government aganches ss reascrably required for the purpases stated, or

[} for complying with reguirements Ender Eny regulations, laws or court anders.

i

e

Palicyhoider's Signature D' Signature Reparting Centre Personne’s Signature
Date & Time: {if ariver is rot the policyheldes Name:
Date & Timg- NRICEMN Mg -
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Accident Sketch Plan
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CESCRIBE CIRCUMNSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars 1% : f

Folicyhaider's Dgrature Drivers #nature Aeporiing Certre Pessannel's Signature
Date B Tine: {Ff driwer i nat the policyhelder] Mamag:
Date & Tiena: MALCSFN Ma,
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SINGAPORE
POLICE FORCE

Police Station Of Qngin:

Kaki Bukit NPP

526 Bedok Morth Street 3 #01-448
SINGAPORE 480526

Tal No: 18004425959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrRO19071082102

1ofd
Report No. Tr2019010872102

Date/Time Report Made:
09/01/2018 14:32

SAMSUR| BIN BASIRAN

Vide Repart No.:
G20190109/0077

APT BLK 208B COMPASSVALE STREET #02-154

| Station Diary No.:
fdipata

1D Type [ ID No.: Contact No.:

NRIC NG / 51153051C Home/Office: Mobile: 90907053
Mationality: . Email:

SINGAPORE CITIZEN

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

tale G2 15081858 Driver

Racea: Language: Institution / School Nama:
N English _

Occupation; Driving Licence Information:

Self-Employed Class: 34 Date of Expiry:

ity
Attended by Police

FiE

Road Surface; Road Speed Limit:
Dry
Traffic Control: Traffic Volume:
| Heaawy
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulancs:
Yes s

SGU2023C | Car TOYOTA Blua Slightty |0
Damaged
SJHE034H | Car BMW Silver Slighty |0
Damaged
SJZS0854 | Car TOYOTA Black Slightty |4
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Paolice Station Of Origin:

Kakl Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPDORE 4805268

Tel No: 1800-£429899

POLICE REPORT

TrRO1B062102

2of4
Report Mo, TI20190102/2102

CONTINUATION OF REPORT

LOCI CHIN CHUAN

Related Vehicle | SGU2023C (Car) | Contact No.| 88558331
i | :
| Hospital'Clinie | NIL | Class of | Class: NIL
| Driving Date of Expiry: NIL
! Licence &
Expiry Date

¥

LIM SHING KAl

Related Vehicle | 5JH8034H (Car) Contact Mo.| §7888277
| Hospltal'Clinic | NIL Class of Class: NIL
'r Driving Date of Expiry: NIL
| Licance &

SAMSUR| BIN BASIRAN

ID No. 51198051G
Related Vehicle | BJZ5065A (Car) Contact No.| 90907053
HospitaliClinic | MIL Class of Class: 3A
l_ Driving Date of Expiry: NIL
1 Licenca &
| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

[ NIL Dagrea of Injury | NIL

No. of Days granted Medical Leave
Brief Details.

On 08/01/2018 at about 9.45am, | was driving my car registration number SJZ50654 along KPE towards
MCE, with my family. | was traveling on the centre lane and had just passed through the ERP gantry. The
traffic was heavy and weather was clear,

We had just entered the tunnel (before Airport Road exit) and | had slowed my vehicle down due fo the
“traffic in from of me slowing down. All of & sudden, there was a loud bang from the rear and it was |ater
leamt that vehicle registration number SGU2023C had hit onto the rear of my car. | also discovered
wehicle registration number SJH8034H which was behind car SGU2023C was also involved in the
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POLICE REPORT

TrA 180082102

Sols
Report Mo, T2 01082102

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok Morh Street 3 #01-448

SINGAFORE 460526 CONTINUATION OF REPORT
Tel No: 1800-4429500

accident and had hit onto SGLI2023C first, with the impact causing the car fo hit me.

When we spoke 1o the driver of SJHB034H, ha informed that he was trying to avoid motorcycle
regisiration number FBG2451H which was moving In a zigzag manner. | then realized that the rider was
on the lefimost lane with his bike on the floor but | was not sure how he ended up in an accident. Traffic
Folice and Ambulance arrived and the rider wae conveyead 1o hospital. I was advised to lodge a police
report with in-charge case Ken Lee lel 65478138,

No one from my car was injured in the accident, The rear bumper was misaligned while the boot was
dented with slight difficulty in opening and closing.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

ki Bukit NPP

526 Bedok North Strest 3 #01-448
SINGAPORE 480526

Tel Mo: 1800-4429565

Skotch Plan
Informant is not able to provide sketch plan

TRD1501 082102

Lofa
Report No. TI20190108/2102

CONTINUATION OF REPORT

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificate to this report. If you don't hewve
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Tha- \. ;
G/

Sr Staff Sgt MUHAMMAD SU L
RAHIM

Signature Of Informant:

Signature Of Interpreter v
Mot applicable

Date/Time:
09/01/2019 14:32

Officer In Charge Of Case:
TPIGITS

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Classification Of Case;

Authentication Stamp
P18

S

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L
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Accident Photo
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Accident Photo
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