MNA419063645 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 16/05/2019 12:30
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

ACCIDENT STATEMENT

16/05/2019 12:30
15/05/2019 08:10
ANG MO KIO AVE 6 TOWARDS MARYMOUNT ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW2805S

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

MARIC CAR RENTAL PTE LTD
201620648G

NOEMAIL

(LOCAL) +65-86485794
OFFICE-86485794

HYUNDAI
AVANTE-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994148

ROSLI BIN AB LATIF
S7302102B

21/01/1973

OUTDOOR

23/03/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86485794

OTHERS-86485794
NOEMAIL
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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 423 YISHUN AVENUE 11
#03-542

760423
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: 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/20190515/7021

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

Was there any audio recorded?

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

YES
NO
NO

GBG8095M

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB3953A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROSLI BIN AB LATIF
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJW2805S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1] NOTICE

Please report corcectly the details of the accident to speed up the claims process.
2, This Fofm must be completed by th relicyholder andfor (e Authorised Driver

3, Information provided must be as uthful and accurate as possible. Any wilful mitrepresentation or withholding of materal
facts may allow insurance campanies to repudiate policy liability.

4. The Bsug and acceptance of this Form by insurance companies is not an admission of policy fatulity on the part of the nsurance
companiss.

B. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the Gensral Inyurance

Assacistion of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable spon application by
interested partes

i

By the lodgment af this report to the insurers, you hereby cansent 10 the archiving of this report at the centre and ta cogies-of
the report being made availzbie sfargsaid

£ Consent under the Personal Data Protection Act (PDPA)
| undavstand, acknowledge, agree and consent thar

[&} My nsurer, my workshop snd the General Insurance Adiociation of Singapore ["GIA™) may/are permitted to coliect, use,
distiose and/or process my personal data)/persanal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfar such
Persanal Infurmation to all insurer(s] whe have insured vehiclels] invalved in this accident {all Insurer|s] who have insured
wehicie(s] imwolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the

Maonetary Autharity of Singapore and any relevant governmant ageney/sutharity {surch as the pabice), for the purposels}
{1

(i} processing, handiing and/or dealing with my daims including the settlement of the daims and any necessary
investigations relating 1o the daims;

() Investigating the sccident andfor my elaims;
(i) carrying owt and/or dealng with my instructions or responding Ue any ERguiries by me:

(ladminntering my claims (Including The mailing of correspandance, statements, vwoices, reports o notices 1o me,
which could Involve disclosure of certain peryonal data about me to bring about delivery of the same a5 well 35 an the
external cover of envolopes/mail packages); and/for

v} complying with applicabile law in administering, processing, handling and/or dealing with my claims [collectively the
3|
fb] allinsureris) wha have insured vehicle(s) involved In thic actident snd the Insurers’ awyers/law firms, iy are permilted
to collect, use, disclose and/ar process my Personal infarmation for one or more of the above Purposes: and

(] my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA te their third party SErvice providers or
agents{including their lawyers/law firma), which may be sted outside of Singapore, for are or more of the above Purposes

(d)  my Personal Information will aiso be collacted and used to compile elaims history for the purposs of fraud detection,
investigation and management in present sod all future caims.

e} theinformation so coliected undsr (d) above may be shared | disclosad:

(1] ‘to o8 imaurers andfor any other thied paries that assist in evaluating, imnstigating, controlfing or managing fraud,
regulators, lyw enfoccement and government agencies as reasonably required for Ihe perposes stated, o

(i} for complying with requirements under any regulations, laws or court orders.

Maric Car Rental Pte Ltd

cai.l Reg. No.: 201620648G /[b
Tagore Lane #03-04
Singapore 787472 j'bég é&g (9
ST e A [ ol
Dage & Tome: NRIC/FIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20190515/7021

10f3
Raport No. TI20180515/7021

Dale/Time Repori Made:

15/05/2019 17:42

Mame of Informant:

Vide Repert No.: Station Diary No.:

Address:

ROSLI BIN AB LATIF APT EIS:K 423 YISHUN AVENUE 11 #03-542 SINGAPORE
O Type /D No. ontact No:

NRI ND /573021028 Home/Offica: Mobile: 86485794

Mationality: Email:

SINGAP RE CITIZEN roaddukets@gmail.com

Sex: : Date of Birth: of Informant:

Male :.gu 21/01/1973 m:

Race. Language: Institution / School Name:

Malay E”;Lh

Qccupation: Driving Licence Information:

Diriver Class: Cate of Expiry:

General Information of the Ac e i S G L S O
Inju Drink Date/Time of T af Lm:atsnn
ookl Y Drive: Accident: Straight Road
ident; _ No 15/05/2010 OR10

Location:

ANG MO KIO AVENUE 6

Weather: Road Surface: Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Mot Controlled Moderate

Type of Coliision: Anyone conveyed by
Chain collision ambulance;

Mo

GBGB0SSM | Van 0

SHB3G53A | Car 0

SJW2B05S | Car 0

 Details of Person invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
Ly T

Police Station Of Origin: S
Traffic Police Report Mo, T/201905157021
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

M-Eg:;i‘-j_:'-;é-_-'é-__a',’;;:l"._"-r.':f.—.,.-_r.1,:‘Ef="==:_-}.;17‘-__'3:’4_=_';'_‘5_’-r__ R T VoA T e
Name ROSLI BIN AB LATIF 1D No. S7302102
Related Vehicle | SJW2805S (Car) Contact No,| 86485784

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL

Licance &

Expiry Date
Date Treatment | 15/05/2019 Date Discharge | 15/05/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Erief Details.

On the slated dale and time, | vehicle A (SJW 2805 S) was on my designaled lane tlnn? M%Mn Kia Ave
8 Towards Marymount Road, Vehicle infront of me stopped i followed suit Suddenly i feit an uga impact
on my stationary vehicle rear portion such as my Vehicle A propel forward and hit onto Vehicle C (SHB
3953 A) rear portion. | get out of the vehicle to realized that | am in a 3 car chain collision,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not abie to provide sketch plan

T/201905157021

Jofl
Report Mo, TI201805157021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

“Signature Of interpreter.
Not applicable

Signature Of Informant;

The identity of the person making this repori has
been authenticated by SingPass. No signature is
required,

Date/Time:
15/05/2019 1742

Officer In Charge Of Case:

TPITPIB f

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 85476204

Classification Of Case:

Authentication Stamp
NP16S
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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
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Identification Card
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