MVA118068320 / VAC - Bukit Batok
ENTRY DATE & TIME: 27/05/2019 12:51 .
SUBMITTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctlzme 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.
ACCIDENT STATEMENT
Date Of Report 27/05/2019 12:51

Date Of Accident 26/05/2019 17:30
Exact Location Of Accident TELOK BLANGAH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV5456B
Insured/Policyholder
Name Of Registered Owner LEISURE LEASING PTE LTD
Co Reg No 201511206K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-87502494
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
: ) NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5085977185-02(CLASSIC)

Caover Note Number

Driver

Name of Driver MUHAMMAD ZULKIFFLI BIN HASSIM
NRIC No S8610346Z

Date Of Birth 26/03/1986

Occupation OUTDOOR

Date Of Driving Pass 07/06/2007

Driving Experience 11 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-87502494

Fax Number

Contact Number
EMail Address NOEMAIL
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Address . BLK 443C FAJAR RD #10-66
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number <_Jf vehicle§ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgv_e_ been approacl.?ed by uqknown _person(s) NO
soliciting/offering accident claims assistance.

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 [OTHER] BT PANJANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED ACCIDENT REPORT FROM THE DRIVER. POLICE REPORT NO. J/20190526/2100
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKES5070H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JEN KIM FEI
NRIC/Passport Number S18139521
Contact Number 96883478
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation,

6. The 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 lodgment 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,

8. Consent under the Personal Data Protection Act {PDPA)

I 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [al} insurer(s} who have insured
vehicle(s) 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 (such as the police), for the purpose(s)
of:

(i) processing, 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 and/or my claims;

(1ii) carrying out and/or dealing with my instructions or responding to any enquiries by ma; )

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o 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.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured veh icle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future tlaims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws ar court orders.

& i }
DAC BLUKIT B,_-.\Tq.r(ﬂVAC )

Policyholder’s Signature Driver's Signature . Reporting Centre Personnel's Signature 5

Date & Time: (If driver is not the policyhoider) Namé? :

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

iDAC BI1<IT RATOK (VAC)

Policyholder's Signature Driver's Signature \F BI—T%"' Reporting Cent e Persannel's Signature
Date & Time: {If driver is not the palicyho Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920999

I A A

1of2
Reoort No, J/120190526/2100

Date/Time Report Made

Vide Report No. Station Diary No.

26/05/2019 21:18 177
Name Of Informant Address
MUHAMMAD ZULKIFFL] BIN HASSIM APT BLK 443C FAJAR ROAD #10-566 SINGAPORE
673443
ID Type /1D No. Contact No.
NRIC NO / 586103467 Home/Office Mobile
87502494
Naticnality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith  |Race
FOOTBALLER Male 33 26/03/1986 Malay
Institution/School Name Language

Date/Time Of Incident
26/05/2019 17:30

Location Of Incident
TELOK BLANGAH ROAD SINGAPORE

Near Bukit Chermin Road

Brief details.

On 26/05/2018 at about 1730hrs, | was driving my company car(Toyota Wish SJU5456B) on the 1st
lane(extreme right lane) along Telok Belangah Road towards Vivocity. While driving, a silver Mercedes
SKES070H cut into my lane abruptly from my left causing his right rear passenger door to collide with the
front ieft portion of my car. We both alighted from our vehicle immediately and the Mercedes driver told
me that he was trying to make a U-turn at the U-turn Junction which was on my right side at that point of
time. No parties injured at that point of time and no ambulance or police attended to scene. As | was

Signature Of Officer Recording The Report:

J / Sgt 3 MUHAMMAD SUFI BIN MOHD HUSSiN%;/

Signature Of Informant:

5

Signature Of Interpreter:
Not applicable

Date/Time: -
26/05/2019 21:18

4

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

Sr Staff Sgt KOH SEO KUAN
Contact No.: 67810000

Classification Of Case:

A
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Sketch Plan #5 Pg. 1

SINGAPORE IR

POLICE FORCE 0526/2100
2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20190526/2100

rushing to fetch my wife, | left the scene first and later on the same day met up with the Mercedes driver
again and | managed to write an agreement letter manually which was signed by both parties. We are
intending to settle the claim privately and | am making this report for my own record purpose. | am fully
aware that there will be no investigation for this report. That's all.

Subjects Involved

Othersi = = % St

Person Name Jen Kim Fei

ID Type NRIC NO ID No S1813952i

Gender Male Age 52

Nationality SINGAPORE CITIZEN Address 51 Sunrise Avenue #04-12
ISINGAPORE 806745

Mobile No 96883478

Signature Of Officer Recording The Report: Signature Of Informant:

J/ 8gt 3 MUHAMMAD SUFI BIN MOHD HUSSI%/

Signature Of Interpreter: / // Date/Time:
Not applicable 26/05/201¢ 21:18
Officer In-Charge Of Case: Classification Of Case:

J / Jurong Police Divisional Investigation Branch /
Sr Staff Sgt KOH SEO KUAN
Contact No.: 67910000

Authentication Stamp
e LL - -
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