MNA419030951 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/03/2019 13:07
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

07/03/2019 13:07

06/03/2019 20:40

KJE EXITING INTO OLD WOODLANDS ROAD
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

SLN2644M

ZAINAB BTE ARIFFIN
S1232519C
MDALIF283@OUTLOOK.COM
(LOCAL) +65-98502967
OTHERS-94874651

HONDA
CIvIC

PRIVATE USE

YES

PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80452597 QMY

MOHAMMAD ALIF BIN JAFAAR
$9009890Z

28/03/1990

INDOOR

18/09/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98502967

OTHERS-94874651
MDALIF283@OUTLOOK.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 (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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 337 JURONG EAST AVENUE 1
#06-1558

600337
NO
CHILDREN

NO COLLISION
CLEAR
DRY

NO
1

NO
NO
NO
NO
2

NAME: : FRIEND
GENDER: : MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE
TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLEASE REFER TO POLICE REPORT T/20190307/2003

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the zccdent to speed up the claims proces
2. This Form must be comg

1. information provided must be as truthful and accurate as possible. Any wiltul msrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The sue and acceptance of this Form by insurance companies i nol Bn admission of palicy liability on the part of the insurance
companies

5. Any false

6 The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assaciation 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 lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the contre and to 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 {"GIAT) may/are permitted to colfect, use.
disclose and/ar process my personal dats/personal information set out in this [form] and any other perscnal iInformation
provided by me or possessed by my insurer {coflectively the “Personal information”™) and disciose and transfer such
Personal Information to all insurer(s) wha have rsured vehicle{s) involved in this acodent (all insurer(s) who have insured
virhicle{s) involved in this accident shall be collectively reférred to as the "Insurers”), the Insurers’ [awyerflaw fierms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the ciaims;

(i} investigating the accigent andor my clasms;
(1) carrying out andfor dealing with my nstructions or responding 10 any enguiries by me;

{Iv) administering my clalms (iIncluding the malling of correspondence, statements, INVoKes, reports of notices bo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing. handling and/or dealing with my claims. (coliectively the
“Purposes’ |
(b} &l isurer(s] whio have insured vehiclefs) invalved in this sceident and the Insurers’ [awyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

lc} ™y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice providers o
agents{including their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d} my Persanal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
inviedtigation and management in present and all futwre claims.

e} the information so coliected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third partees that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agancies a5 reatonably required for the purposes stated, or

{ii} for comphang with requinements under any regulations, laws or court orders.

.L:J.l */2/ia 01 o505

Polcyholger's Sighature anl!?l ure 5 ura
Date & Time: [If driver is not the polcyhalder]
Date & Tima: NRIC/FIN No.:

Page 3 of 32



Accident Sketch Plan

SKETCH PLAN LJE F.‘*;*’-'"I'Ui’ﬂ (W Wooo s 9 (onp

—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the laregoing particulars are true in w;(u\; respect.

.f
. l'..\}-.r» T}a’}g “f",lr'lr
Folcyholder's Signature Driver's Sigrature i

Date & Time: (If driver is riot the policyholder)
Date & Time:
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POLICE REPORT

Suswone O
Palce Station 1 Ongin

-:I.I"{":ll_:l West NP C

00 Comparation Road SINGAPORE R40a15
Tel Na: 1800- 2685000

1)

it feo T@0T 0000 HG000

REPORT OF & TRAFFIC ACCIDENT
DateTime Repoe Made

Vil Report Mo GBratom [uary Mo
07022018 00 41 Li20150306/0142 4
Informant's Particulars =
Mame of infgrmant Adaress
MOHAMMAD ALIF BN JAFALR APT BLE 337 JURDNG EAST AVENLUE t #05. 1558
L SINGAPORE 800337
10 Type 7/ I0 Na Contact No
NRIC NO | 390098002 HameiOffice Mobiie D4874651
Mationakty ' Emasl
SINGAPORE CITIZEN
Ses Age Date of Brth | Type of Informant
h!'-'i‘:a |28 | 48/03/1950 Drwver -
Race Language Irattution | School Name
Hvaﬂux_n —_
OQccupaton Dirving Lisence Information
SAFETY CORDINATOR | Class 3 Date of Expiry
General information of the Accident S 955
Type of Non-Engury Charik Data/Tima of Type of Location
Accident Gowvermment Property D Accidend Haru
| - - I Nao | DONAZ0 18 20 40
Locaton
Along Roagd 1
KRAMJ EXPRESSWAY
LEXITINTO OLD WOODLANDSROAD,
Weatner Roada Surface Road Spaea Limis
|Clear | Dry H
Traffic Flow Tratfic Contral Traths Vallime
| Mot Centralled | No Tramic

[ Type of Colrson

“riyone conveyed by
Moving Viefscle Aganst - Roae Dvider®erb/Rmlings armtilancs
" K
of Vehicle Involved ___ = A= ]
: | Make [Mosel | Color [ Cendton [N of Passenger |
ChAC Whiche Sanousty ¥ ;
L Dhama 1t
| Use of Pagestrian Crassing NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pabce Station Of Orgin .
'-;.Ir:h; 'l"ﬂl-'l"H;i #i = Yot
700 Corporation Road SINGAPORE 645818

TelNo 1BO0-2680500

CONTINUATION OF REPORT

| Drtver : — 1P _____
! Name MOHAMMAD ALIF BIN JAFAAR D Ne SO0008907

Reiated Vehicle  SLNZB44M (Car) ~ Contact No | 94874851

HospraliChmic | MIL "Classof | Clnss 3
Driving Date of Expry M|
Licarce &

| Expiry E!a'.n-

Date Treatmem | NIL | Date Discharge | NIL

No_of Days gramted MedicalLeave [ NIL | Degree of injury | NIL _

Briet Details.

On tne 06318 at about 2040hrs. | was grnng my car (SLN2B44M) alg
WWoodlands Read | fhen noticed that thers Were d8Dns on 1ne road surace thus. | changes lans i oave o
ing debns. As | was changing iana my car suddenly skidded and | lost control and colbded orio he
ralings on the left The left side of my car then went up the raiing which caused my vehicle 12 gyertum
anta the nght ARer a few memants. my car landed back | then alightied from my car ang called for Palic

assstance | then made & check on my wehetie and notice that the Fght S:de of my vehicle was seversy
damaged due to my vehicle was overum en my ngst

ng KJE exting mia Oid

| wish io sfade that | have a in-car camara insialled and | have farward th

@ foatage to TR 10 A
WWiSh 10 state that (ne raiings on the e side was damaged

Alg | alsg
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POLICE REPORT

= I
= (g snowore AR T

1R0ER]

r Police Staton Of Cngin lofd
Jurong WestN P C Hepod Mo TR0GG3077A003
700 Comporation Road SINGAPDRE G48818
Tel No 1800-2680999 CONTINUATION OF REPORT
Skeich Plan

Infarmant 15 nod able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Canmficate to this repant It you gon't have
e cortificate with you now, please fax a copy to 65474885 satng the report number as reference

Sugnature Of Officer Recording The Repon Signature Of Iﬂ'nﬂ?aﬁli I
Ji ’ \

Sgt 1 CHEW WEI XIANG \
Signature OF interpretes | | DateTime

Mot applicable 07T/032018 0041

Ciifiged In Charge OF Case | | Clasgsfcation OF Case

TP PAEIT

Sgt 2 SHARIFAH NOR R ZANTBINTE SVEL <N 120

MOHD SAID i

Contact No_§5476172 ] A, | .
Authendicanion Stamp

WrEs Spprhaihi®e s . |

singapore Police Foree |
k —
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REFYBLIC OF SINGAPORE
IDENTITY CARD O E9005R907
h MOHAMMAD ALIF BIN JAFAGR 1
- - )
N
JAYANESE
Enifirish ﬁ

Ll
/ 8-03-1950 W
Ty ol e

EHGARORE

I IHDIEIDI

TR

. -
- L ‘l
=2 12=18-2008 - .
APT LK .
Jar ‘
JURCHAS EART AVENUE 1

SINGAPORE 800337 4 | . IILHH l
A, | I“““.i
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Accident Photo

if
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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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Driving License
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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
— __ !_p’
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Accident Photo

/ |
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Driving License

— /
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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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