MNA419010194 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/01/2019 19:33
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

21/01/2019 19:33

19/01/2019 22:35

SERANGOON ROAD TOWARDS UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS9095A

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

ORANGE CARZ RENTAL PTE. LTD.
201709215M
KAOIWAS@YAHOO.COM

(LOCAL) +65-86113486
OFFICE-93381274

HONDA
VEZEL-1.5 HYBRID X (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092137388-01

MARCO YEAP MOH LIN
S7303497C

27/01/1973

OUTDOOR

15/05/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93381274

OTHERS-86113486
ML01270503@GMAIL.COM
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BLK 657 WOODLANDS RING ROAD
#04-336

Postcode 730657
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JNG3366 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[,z\-lf(;RBEUKlT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190120/2011

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JNG3366

Vehicle Make/Model/Colour TOYOTA ALPHARD
Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOHD ZULKIFLI BIN ABDUL HAMID
671003015687
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Accident Sketch Plan

SKETCH PLAN
TA E

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. Infermation provided must be as truthful and accurate as possibile, Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies i nat an admission of policy liability on the part of the insurance
companias,

5 fa to the for i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made avaitable upan spplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

B, Consent under the Persanal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted (o collect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
provided by me or possessed by my insurer (callectively the "Persanal Information”} and disclose and transter such
Personal Information to all insurer{s) who have insured vehidiels) involved in this accident {8l insurer{s} who have insured
vehiche(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose{s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the dakms:

(i) imvestigating the accident and/or my claims:
(iif) carrying sut andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
wehich ceuld involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envalopes/mail packages): and/or

(v} complying with applicable law in administaring, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|
{b] 3l insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal Information for ane or mare of the shove Puspases; and

(ch  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party sarvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e) theinformation 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

(it} for complying with requirements under m%wfaunn;, laws er court orders.

Qfﬂ!éﬂ?

LY
Palicyhalder's Signature Driver's Signature '\.,_J' ei'gSig re
Date & Tima: {H driver is not the policyholder) Nama:
Date & Tima: NRIC/FIN Beoi,
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Accident Sketch Plan

SKETCH PLAN WA Sl Eh&ﬁ /[;.wm WL Suf ko ﬁ'ﬁﬂ
W l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f [ '
DECLARATION o T
If'we dmre))q!ﬁmm particulars are true in every ru:ﬂn

(ol (e / yéf/ﬁ(?
e e e }&MW

NRIC/FIN No.:
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POLICE REPORT

POLICE FORCE AAFEOAMRRRAL TR A0

TRZHM80120/2011
Police Station Of Origin: 10f3
Bukit Batok N.P.C Report No. TRO100120/2011
21 Bukit Batok East Avenue 4 SINGAPORE
650840
Tel No: 1800-6650099
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2018 02:17 A/20180118/0171 10 e
armant ;._I.- ] i o Sl t*"‘dL "‘"_""'*'nw:n':f e St e e -'f'—‘*._:?-—--':'
Name of Informant: Address:
MARCO YEAP MOH LIN APT BLK 657 WOODLANDS RING ROAD #04-336
SINGAPORE 730657
ID Type / 1D No.: Contact No.:
NRIC NQ / §7303497C Home/Office: Maobile: 83381274
Nationality: Email;
SINGAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Male 45 27/01/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry.
Type of Nun-anjury Date/Time of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road
' No 19/01/2019 22:25
Location:
Along Road 1 Traveling Toward Road 2
SERANGOON ROAD
UFPER SERANGOON ROAD
_along Serangoon Rd towards Upper Serangoon Rd
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

hn]r F'adea.trlan Invalved Nu
No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

R g

Police Station Of Origin: i

Bukit Batok N.p.C Repor No. T/20190120/2011
21 Bukit Batok East Avenue 4 SINGAPORE
59840

6 CONTINUATION OF REPORT
Tel No: 1800-6659099

.'. : = s st :_'---'_-.....F_n'-.-_-'l:--'i-.-c"-'-_:- . -‘- i | g .L.'." 1 o i R T TJ'
MOHD ZULKIFL) BIN ABDUL HAMID ID Mo, 671003015687
Related Vehicle JNG3386 {Car) Contact No.| NIL
HoepitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischar NIL
No. of Da ranted Medical Leaye NIL ree of Injury | NIL
D ' S T — T
Name MARCO YEAP MOH LIN ID No S7303497C
Related Vehicle SLS2095A (Car) Contact No.| 93381274
Hospital/Clinic | NIL Class of | Class 3 |
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | NJL | Date Discharge | NIL
No. of Days granted Medical Leave  [NIL Degree of Injury | NIL

Brief Details,
-______

On 18/01/2019 at about 2325hrs, | was driving my rented car, SLSS085A, on the s&écond lane along
Serangoon Rd towards Upper Serangoon Rd. | was with two passengers at that point of time. The traffic
light was red angd | saw a black coloured Toyota Alphard parked about 15m after the traffic light, on the
first lane, with its hazard |; hits on. As | overtook his vehicle, | signaled and intended to change lane to the
first lane, | changed lane and suddenly | felt an impact from the right side of mYy vehicle, The black
Alphard had collided onto the center portion of the right side of my car. | moved to the side ang got out of
my vehicle to make a check. | $aw that the black Toyota, JNG3366, was with one male Malaysian driver,
there was no Passenger in the car. | noticed that there were dents and scratches on both the front and
rear doors on the right side of the my car. | can still open both doors. His vehicle suffered Some scratches
on the left side of the frant bumper. The driver told me that he did not see My car approaching and
admitted that it was his fault He gave me his particulars and told me 1o claim under hig company, Diny
Tour and Travel Sdn Bhd_ None of us, including my Passengers are injured and no ambulance was
needed. | then called for the police.

There is an in-built camera in my car and the Traffic Police officer took the SD card. He then issued mea
with an acknowledgement slip and a case card, advising me to lodge an accident report,
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POLICE REPORT

SINGAPORE AR A
POLICE FORCE /201801202011
Police Station Of Origin: Jof3
Bukit Batok N.P.C Raport No. T/201801202011
21 Bukit Batok East Avenue 4 SINGAPORE

658840

CONTINUATION OF REPORT
Tel No: 1800-6658999

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.
L1

Signature Of Officer Recerding The Report:
J/

Sgt 3 NUR' FAIZZAHASHIKIN BINTE SUBTLHJ

Signature Of Informant:

i
e

Signature Of Interpreter:
Not applicable

Date/Time:
20/01/2019 02:17

Officer In Charge Of Case.

Classification Of Case:

TP | AEIT |
Staff Sgt WONG SIEU LUI c
Contact No - 65476151
el e I.f"-‘J i
Authentication Stamp A
NP1B8 f’.l_'_fl_,_. -
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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

Page 15 of 20



Accident Photo

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PIIIREN T Wi 3t 1
Vi DAA-RUS

BURS RUS-1208465
VIBGOHT ~YRBS3EM
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