MNA419013225 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/01/2019 15:56
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

28/01/2019 15:56

25/01/2019 18:15

JUNCTION OF CENTRAL BOULEVARD/MARINA GARDEN DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA35427

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

KARZ-TA LEASING

53318368E
KARZTALEASING@GMAIL.COM
(LOCAL) +65-97217739
OFFICE-97217739

TOYOTA
VIOS

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084904286-02

NG AH WAH

S2160502F

13/06/1956

OUTDOOR

02/08/1977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97217739

OTHERS-97217739
KARZTALEASING@GMAIL.COM
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BLK 469B SENGKANG WEST WAY
#12-616

Postcode 792469
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 JNV7347 (MOTORCYCLE)
Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 4 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190125/2144
Attachment(s)

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

Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JNV7347
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

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/for the Authorksed Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this repart to the insurers, you hereby congent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

(a}) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal iInformation”) and disclose and transfar such
Persanal Information to all insurer{s) who have insured vehicle{s} invalved in this accident [all ingurer(s) whe have Ingured
vehiclels) involved 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/autharity (swch 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 claims;

[ii) investigating the accident and/or my claims;
[} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims [including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
fo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service 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 slss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(] the Information so collected under (d) above may be shared | disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies a3 reasonably reguired for the purpeses stated, or

[} for complying with requirements under any regulations, laws or coum afders.

-
Policyhalder's Signature Driver's Signature
Date & Time: (if driver is not the policyhalder)
Date & Time:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
), POLICE FORCE

Paolice Station Of Origin:
Bukit Merah VWeast N.P.C
500 Bukit Merah View #01-01 SINGAPORE

TrRO180125/2144

1old
Report No. T/20150125/2144

158682
Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Viide Report No.: Station Diary No.

Mm a EE:&Z Af20180125/0104 =]
lnfnrm:nt's?nrﬂcutnm
Mame of Informant Address:

NG AH WaAH APT BLK 469B SENGKANG WEST WAY #12-618
SINGAPORE 782489

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

MRIC NO [ 52160502F Homa/Cffice: Mobile: 87217738

Nationality. Email:

SINGAPORE CITIZEN

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

Male | 62 13/06/1956 Driver

Race Language: Institution / School Name

Chinese

Occupation, Driving Licence Information:

_GRAB DRIVER Class: 2B.2A 234 Date of Expiry:

General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location: |
Accidant Attended by Police Drive: Accident: T-Junction

" Mo 250172019 1815
Location
Junction of Road 1 and Road 2
CENTRAL BOULEVARD
MARINA GARDENS DRIVE
Central blvd X Marina Gardens Near Lamp post 91F

| Lamp Post Number: 91
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ?rmbulﬂnna
es

Details of Vehicle Involved
Vahicle No. | Type Make | Model Color Condition | No of Passenger
JNV7347 | Motorcycle '| Slightly |1

- Damaged
SMA3542Z | Car Slightly |4

Damaged

| Details of Person Involved
Any Pedestrian Involved: No

hg{_gf Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

9}, Police Force LA A

TI2018012512144 P
Palice Station Of Origin: 2of3
Bukit Merah West NP.C Hapon Mo T/201890125/2144
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779988
Driver
Name NG AH WAH | ID No. | 52160502F
Related Vehicle | NIL Contact No.| 97217739
HospitallClimc | NIL Giossol | Class. 28.2A234 |
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,

| am a grab driver for about 3 months. On 25/01/2019 at about 1815hrs | picked up 4 passengers from
pasir panjang heading towards garden by the bay. At about 1840hrs | | noticed the traffic light was red on
the stretch of marina garden drive as | was about to make a nght tum from central boulevard. VWhen the
traffic light turned green , | proceed to make a turn and suddenly a motorcycle bearing license plate JNV
7347 came out of nowhere and hit my car from the right. The right side of my car sustain a dent at the
back passenger door. Ambulance was at scene and conveyed the passenger of the maotocyclist . My
passenger were not hurt during the incident. | was told to make a police report and proceed down 10
TPHQ on 28 Jan 2010 at 1100hrs
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POLICE REPORT

) Folick vonce T

1201901252144

Police Station Of Origin: 3of3
Bukit Merah West N.P.C Report Mo T/20180125/2144
500 Bukit Merah View #01-01 SINGAPORE
159682

CONTINUATION OF REPORT
Tel No: 1800-3779999 o

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Repnrt[: Signature Of Informant:
D/ N n
Sr Staff Sgt NOOR ADNIN BINTE SAINAL ||/ |

!
Signature Of Interpreter: Date/Time:

Mot applicable 25/01/2019 2052

Oificer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stam i
NP16E E /HL-T”

1Y
L
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POLICE REPORT

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: s ]I’WT‘"I ﬂl'Wl ﬂ'mﬁl
] ) 11y Sppta by,

(Recipient's Name, NRIC &r Passpont No. / Rank ang No.)

af ___Tr:_

- (Aduress | Police Station / NPG | NPP)

hereby acknowledge receipt of the below mentionad items of;
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" (Adiress / Puiice Statah / NPC / NPP) v
w1/ *01q ; { 754
{Data) (Tima)
Witnessed by / * Handed ovar by: Received by:
{* Dolele If applicable)
(:g;mmn - (Signature)
Mg o walh  Adtboga F 1) Tlésa 44
. NRIC or Passpont Mo, / Rank and No | {Name, NAIC or Passport No. / Rank and No.)
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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 17 of 17



