MNA419043449 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/04/2019 16:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2019 17:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

03/04/2019 16:48

30/03/2019 00:50

SELEGIE ROAD TOWARDS FORT CANNING
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

GBHB8985P

SAPHAD SERVICES

53287997W
SAPHADSERVICES@GMAIL.COM
(LOCAL) +65-91448584
OFFICE-91448584

TOYOTA
HIACE-2.8 D (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105034834

SAPARI BIN SALIA
S$1561258D

20/07/1962

OUTDOOR

24/02/1987

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91448584

OTHERS-91448584
SAPHADSERVICES@GMAIL.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 1 HOLLAND CLOSE
#05-131

271001
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: HADHIRAH BTE ISNAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190330/2066

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

UNKNOWN

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the acoident to speed up the dlaims process

This Form miist be go

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may abow insurance companies to repudiate policy liahilivy,

The issue and acceptance of this Form by insurante campanies |s not an admisiion of policy liability on the part of the insurance
companles,

The regort 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 far a fee he made svatiable upen spplication by
interested partips,

By the odgment of this report 1o the insurers, you heveby consent to the atchiving of this report at the eontre and to copies of
the report being made avallable aforesaid,

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal

-1}

{z}

(d}

(el

My Insurer, my workshop and the General Insurance Association of Singapore [("GIA"] may/are permitted to collect, use,
disciose andfar precess my personal data/persanal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (coliectively the “Personal Information”) and dischose snd trander such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurers) who have insured
wiehicle(s) involved in this acckdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the
Maonetary Authority of Singapore and any relevant government agency/authority (sueh as the policel, for the purpose(s)
of ¢

(i} processmg, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident andyfor my claims;
[ill} earrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my claims [including the malling of correspondence, statements, invoices, fEports or notices to me,
which could involve dischosure of certain personal data about me 1o bring about delivery of the same as well 83 on the
extermal cover of envelopes/mail packages); and/ar

{¥) complying with applicable law in administering. processing. handling and/or dealing with my claims {collectively the
“Purposes”|

Al Insurenis) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Informatian may/can be disclosed by any of the insurers and/oe Gis Lo their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapare, for sne or more of the above Purposes.

my Personal Information will also be collected and used to camplle claims history for the purpase of fraud detection,
investigation and management in present and all future claims

the information so collected under (d) above may be shared / diselnsed:

6} to sl insurers and/or any other third parties that assist in evaluating, investigating, cantraliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, lsws oF cowrt orders,

.Eh?"‘:"'"ﬁﬂ ﬂf{ﬂ'«‘{?ﬁﬁ "

Paolicyholdar's S‘nlh.n Driver's Signaturs porting Cenire Pe i5ig
Crate & Time: (¥ driver 5 not the paficyhaldier) Mama:

Date & Time: PRICIEIM Mo
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

ANV

180330/2066

1of3
Report No. T/20150330/2066

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.!
30/03/2019 13:28 . - 2 - L

Informant's Particulars

Name of Informant: Address:

SAPARI BIMN SALIA APT BLK 1 HOLLAND CLOSE #05-131 SINGAPORE 271001
ID Type / ID No.: Contact No.:

NRIC NO / S1561258D Home/Office: Mobile: 91448584

Mationality: Email;

SINGAPORE CITIZEN

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

Male 56 20/07/19862 Driver

Race: Language: Institution / School Name:
Malay

Occupation; Driving Licence Information:

DRIVER Class: Data of Expiry:

G Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
No | 30/03/2019 00:50

Location:

Along Road 1

STAMFORD ROAD

| TOWARDS FORTCANNING - SELIGI RD

Weather: Road Surface: Hoad Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral; Traffic Volume: |
Type of Collision; Anyane conveyed by

ambulance:
No
Detalls of Vehicle Involved |
Vehicle No. | Type Make Madel Color Condition | No of Passenger
GBHE385F | Van TOYOTA HIACE DX Seriously | 1
2.8 AUTO Damaged

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 2 SINGAPORE 408865

POLICE REPORT

T/20190330/2066

2ald
Report No. T/20190330/2066

Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName SAPARI BIN SALIA 1. ID Neo. S15612580
Related Vehicle | GBHBG8SP (Van) | Contact No.| 91448584
Hespital/Clinic NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

ON STATED TIME, DATE AND LOCATION,
| WAS TRAVELLING ALONG THE SAID LOCATION ON THE MIDDLE LANE OF THREE LANES. OUT
OF A SUDDEN, CORNER OF THE JUNCTION, | WAS HIT BY A WHITE CAR ON THE LEFT PORTION
OF MY VEHICLE. SO | STOPPED MY VEHICLE. THE DRIVER ALMOST HIT ONTO THE LEFT
DIVIDER AND MANAGED TO CONTROL HIS VEHICLE, THE WHITE CAR DROVE OFF AND BEATING
THE RED LIGHT WITHOUT STOPPING. MY CONCERN FROM MAKING THIS REPORT IF TRAFFIC

PCIL_JCE OFFICER CAN HELP TO INVESTIGATE OF THIS WHITE VEHICLE.
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POLICE REPORT

SicaoRe AN

Police Station Of Origin; 3of3

Traffic Polica Report No. T/20190330,2088
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

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 refarence.

Signature Of Officer Recording The Report: Signature Of Infarmant:
TP/ -
AHMAD JALALUDDIN BIN AHMAD -

e AN

Signature Of Intarpreter: Date/Time:
Not applicable 30/03/2019 13:28

Officer In Charge Of Case: Classification Of Case:
TP /HRT/ ¥ .

Sr Staff Sgt TAN JEOK LENG : ' \ [l 2
™
|
|

Contact No.: 65476144
Authentication Stamp
NP 162
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Accident Photo

SAPHAD SERVICES
A\ HOLLAND CLOSE

#05-131 S’PORE 271001
REG I':{O: 93287997W

DRIVER 2 OTHERs

PAX:




Accident Photo
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Accident Photo
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Accident Photo

(
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Accident Photo

Page 14 of 22



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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Driving License
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Accident Photo
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