MNA419026304 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/02/2019 19:38
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

25/02/2019 19:38

24/02/2019 10:50

ALONG MAXWELL ROAD TOWARDS NEIL ROAD
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

SLP2699U

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-91882459
OFFICE-91882459

KIA
CERATO FORTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994274

NG KOK PENG
S1427444H

05/06/1960

OUTDOOR

22/02/2012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91882459

OTHERS-91882459
EDWIN@CARCOVE.COM.SG
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BLK 11 YORK HILL
#07-102

Postcode 162011
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli |:)2(())RBIéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190225/2096

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 SHD4977P
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver ARSHAD BIN ABD HAMID
NRIC/Passport Number S0158065E
Contact Number 90096885
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name NG KOK PENG

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLP2699U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Pleave report corrgetly the detads of the accident o tpeed up the clalms prooess

Inlarmation provided must be as fruthiyl and securate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o repudiste pollcy Tigbilny,

Tha issug and acgeptance of thii Farm by surares companies i nat an sdmission of pelicy lability on the part of the insurance
companies,

& Tho repart wil be forwarded by the Insurers of the GlA Recards Mansgement Centre established by the General Infurance

Association of Singapore [GIA) for archiving and that copies of this report will for a few be made avallable upon appfication Ly
Intarested parties.

7. By the lodgment of this report 1o the insurers, you hirely consent to the srchiving of this repart at the centre and to eopies. ol
the repart being made avaliable aforesaid.

B, Consent under the Personsl Data Protection Act [PDPA)
| understand, acknowledye, agree and consent that.

{8} Wiy Insures, my workehop and the Genoral Insurance Association of Singapose ("GIA”) may/are permilied o colecl, use,
dlsclose andfor process my personad data/personal Infosmiation s8t oul in this [ferm] and any other persanal informatian
provided by me or possessed by my insurer (cobiectively the “Personsl information”™) and disclore and transher such
Bersonal information to all insurer{s) who have insured vehicha{g) involvad In this accident (all insurer(s) who have Insured
wehiclels) invoheed in this accident shall be collectively rafarred to ad the “insurers”), the ingurers’ |zwyers/law firma, the

Manetary Authority of Singapore and any relevant government sgency/suthority [such as the pofice], for the purpose(s]
ot

{1} procesting, handiing andSor dealing with my claims including the settdement of the clalms and any necessary
investigations refating to the claims;

[1E) investigating the accident and/er my clalms;
{fii} carrybng out and/or dealing with my IAstructions or respanding te any anquiries by me;

|1v) scdministering my clalms [ncluding the maiing of correspondence, stataments, invaices, reports or notices 1o me,
winich pould Fnvolve dliclosure of certaln personsl data about ma 1o bring abaut delivery of the same as well &5 on the
eatarnal cover of envelopes/mail packages); andfor

(v} camapiying with applicable law v adminittering, processing. handling and/or dealing with my daims. (eoliociraly the
“Purposes”)

b} allinsurar(s) wive nave insured vehicie(s) invehsed m this actident snd The nsurers’ Ewyarsflas firms, may/are permiiies
to caoliect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{e] my Persenal Information may/can be discloved by any of ihe Indurers andfor GiA 10 their third pary servos providers of

agants{including thelr lawyers/law firms], which may be sited outside of Singapare, far ane ar more of tha above Purposes.

(4} iy Personal informatian will alss be coliected and vied to campde calms history for the purpose of froud detection,
imvestigation and management in present and all future claims.

(@) the information so eoflccted under (d] above may be shared / diwioed:

fi} to all insurers and/or any other third parties that susist in evaluating, investigating, controfling or managing fraud,
regulniors, law enforcement and gavernment ageneies 35 reasonably required for the purpoies stated, af

(i} for comphying with requiremants snder any ! ulstions, laws or court ordery,

oé[oyl%bﬂ

Palicyhaider's Signature Driver's Signatuf : Ih Conire Pgnic 5 Sign
Date & Time {of duiver b not the pelicyholder] . wz
Oste & Time: HRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

/W daclare i 4 g particulars are true in e respact.
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POLICE REPORT

S
snesoont T

Police Station Of Origin: tud

Bishan N.P.C Report No. Ti20150225°0056
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary N1

25/02/2019 13:55 n .
= ———_} _

Informanit's Particulars '

MName of Informant: Address.

NG KOK PENG APT BLK 11 YORK HILL #07-102 SINGAPORE 162011

ID Type / ID No.: Contact No.:

MNRIC MO/ S1427444H Home/Oifice: Mobile: 91883450

Mationality: Email;

SINGAFORE C[TIEEN

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

Male 58 05/06/1960 Driver

Race: Language: | Institution / School Name:

Chinese English |

Occupation Driving Licence Information: e
_GRAB DRIVER Class: 3 Date of Expiry: ki

General |nformation of the Accident. e e =TT

Typeof Injury | Dﬂnk Date/Time of Type of Location:

Aceident Others | Drive: Accident: Straight Road
- —  iNo | 2402/2019 10:50

Location

Junction of Road 1 and Road 2 ] l
MAKXWELL ROAD

HEIL ROAD iy
r&]ﬂniwmw:ds i ;
Weather Road Surface: Road Speed Limit: :
| Clear _ Dry
| Traffic Flow: Traffic Control; Traffic Volume:
Cne Way — Traffic Light - Working Light
| Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Mihﬂfmw -'.."F'_ Ve e i i 4 Sy sl ighed
SHD-iQ??'F' C—ilf HYLUNDAI 40 1.7L 1 it
CRDI| AT
ABS -
AIRBAG |
N S | |4DR | |
SLP2655U | Car KIA |CERATO EX| White ‘ Seriously | 0
FORTE 1.6L Damaged
AT ABS AB |
l 1 L2WD 4DR | | e
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POLICE REPORT

POLICE FORCE LR

Palice Station Of Origin; 2013
Bishan N.P.C Report Mo, TI20180225:2006
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1B00-5529099 CONTINUATION OF REPORT

| Details of Person Involved ! uth

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Griver SRiSeass T e il WIS, Ll s et
Name ARSHAD BIN ABD HAMID ID No, S0158065E
| Related Vehicle | SHD4977P (Car) Contact No.| 90096885
HospiteUClimic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of D ranted Medical Leave | NIL ree of Injury | NIL
Criver 6 SR ooraam s e Pyl - = duzs g |
Name NG KOK PENG 11D Ne. | 51427444H
b | |
| Relzied Vehicle | SLP2E99U {Car) Contact No.| 91883458
"HospitalCiinic | FINEST HEALTH Classof | Class 3 1
| Driving Date of Expiry: NIL
| Licence &
L Expiry Data
Date Treatment | 25/02/2019 Date Discharge | 25/02/2018
L No. of Days granted Medical Leave | 07 Degree of Injury | Shight

Brief Details.

£in 24/02/20189 at about 1050hrs, | was driving my rented car SLP2855U (V1) at along Maxwell road
lowards Neil Road. It was at a traffic light junction and the light was red. While | was in staticnary position
sugdenly 4 taxi SHD49Y 7P {V2) collided onto the rear of my vehicle. Thus, | came down and make a
check and discovered my rear left side bumper was seriously damaged.

| then manage 1o get V2 particulars, On 25/02/2019 at 0800hrs, | felt pain an my neck, back and left hand
as such | \vent to see doctor at Fines| Health clinic and was given Tdays MC from 25/02/2018 till
03/03/2014,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bishan N.P.C

20 Bighan Street 23 SINGAPORE 579757
Tel No: 1600-5529999

Sketch Plan
Informant is not able to provide sketch plan

LT T

Ti20190225/2006
5 e 1

Report No. T/20150225 Daus

CONTINUATION OF REPORT

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

“Signature Of Officer Recording The Report. §|
E/
Spgt 2 JEFFREY LOIS |

Signature Of Informant:

[
Signature Of Interprefey:
Not applicable a |

Date/Time: A
25022019 13:55

Officar In Charge Of Case:
TP {AEIT ¢

Sr.Staff S gt MOHAMAD ZULFAZDLI BiN
LA, G apon:

SN 061

Classification Of Casa:

hentication Stamp
68 ;

-
)
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REPUBLIC OF s NGAPORE
IDENTITY CARD No. S14274449H

By
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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




Accident Photo
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