MNA119072492 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/06/2019 19:05
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/2019 11:27

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.

ACCIDENT STATEMENT

Date Of Report 03/06/2019 19:05

Date Of Accident 28/05/2019 15:40

Exact Location Of Accident WOODLANDS CAUSEWAY TOWARDS MALAYSIA
Country/State of Loss 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

SKQ9193Y

K-10 CAR RENTAL PTE LTD
201724040C

NOEMAIL

(LOCAL) +65-91849459
OFFICE-91849459

MITSUBISHI
GRANDIS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY

NO

SD18V04593/VPZ/R00

NUR DINAH BINTE NUR EFFENDI
S$9211316G

07/04/1992

INDOOR

03/11/2012

6 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91849459

OTHERS-91849459
NOEMAIL
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BLK 319 CLEMENTI AVENUE 4
#03-69

Postcode 120319
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 SIDE SWIPE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: . SOFI

GENDER: : FEMALE

Passenger 2 NAME: : RAUDAH

GENDER: : FEMALE

Passenger 3 NAME: : ERICA
GENDER: : FEMALE

Passenger 4 NAME: : CACA
GENDER: . FEMALE
Passenger 5 NAME: 1 LYZ

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
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Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBES5421K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD MUHSIN BIN ABU BAKAR
NRIC/Passport Number $9939790Z

Contact Number 87498652

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD MUHSIN BIN ABU BAKAR
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? FBES5421K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spead up the clsms process.
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and scourate as gosible, Any willul misrepresentation or withhelding of material
facts may alfow insurance companied (o repudiate podicy liability.

4, The lssue and acceptance of this Farm by iInsurance companies s nol an admission of galicy liskility on the part of the Insurance
companies

6. The report will be farwarded by the insurers of the GIA Records Mansgemaent Contre established by the General Insurance
Association ol Singapore (GIA) for archlving and that copies of this repeet will for a fee be made awsllable upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of 1his report a1 the centre and 1o copies of
the report being made available aforesaid,

8. Corsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General insurance Association of Singapore ("GLA" ) may/are parmitted to collect, use,
disclase and/or process my peruanal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transler such
Persanal information to alf insurer(s] whe have insured vehicle(s) invalved in this secident [all insurer{s) who have nsured
wehiche(s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyersflaw finms, the

Monetary Authority of Singapare and any relevant government agency/suthority (such as the police), fir the purposels)
ol ;

(i} processing, handling andfor dealing with my elaims including the settierent of the claims and any necessary
Investigations redating 1o the claims;

[il} investigating the accident and/or my claims:
(i) carrying out and/for dealing with my instructions or responding 1o any enquiries by me;

(i) adminksiering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve claclosure of certain personal data abaut me te bring about dalivery af the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicoble law in administering, processing, handling andfor dealing with my clainm {eollectively the
“Purposes”|

(B allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lswyers/law firms, may/sre permitted
tocollect, use, disclose and/or process my Personal information for one or move ol the abéve Purposes; and

fe}  my Persenal information may/can be disclosed by any of the Insurers andfor GIA to their third parly tervice praviders ar
sgentsfinciuding thelr lrwyers/low firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be coltected and used to compile claims history for the purpose of fraud detection,
inyastigation and management [n present and all luture clalms,

{2} the nformation so collected under (d] above may be shared / disclosed:

5] to all insurers andyor any uther third parties that assist in evaluating, nvestigating, controlling or managing fraud,
tegulators, law enforcement and Bavernment agencies as reasonably requered for the purgotes stated, or

{10 Tor complying with requirements under asry regulations, laws of court orders.

e - fp sé/ﬁﬂff

Pescyholder's Sgnatre Drver's Signature h; Centrn P Vs Signatyre
Datis & Time {11 dtiver s ot the policyholder)
Date & Time: Hﬂlm M.
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Accident Sketch Plan
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POLICE REPORT

9 DR

{F_’Dliéa gﬁlgl Of Origin; 1ol3
raffic . "

10 Ubi Avenue 3 SINGAPORE 408865 opart No. T/20100526/7000
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
29/05/2019 13:.04 L/20190528/0084

———

e e Address:
NUR DINAH BINTE NUR EFFENDI | APT BLK 319 CLEMENTI AVENUE 4 #03.69 SINGAPORE

“ID Type /1D No.. Contact No.:
NRIC NO / 59211316G Home/Office: Mobile: 91849450
Mationality: Email;
SINGAPORE CITIZEN codeblush@gmail.com
Sex. Age: [ Date of Birth: Tmﬂ Informant:
Female 27 07/04/1992 D
Race: Language: Institution / School Name:
Malay Enrgﬁah
Dccug?_ﬂon: Driving Licence Information;
ASSISTANT PROPERTY MANAGER | Class: Date of Expiry:

T

of Location:

jury

" Attended by Police USEWAY
Location: '
causeway
Weather: Road Surface: Road Speed Limit:
Clear Dry
[ Trafiic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: ?nngnu conveyed by
B n Maving Vehicles - Side Swipe - Same Direction - ulance:
Bs

FBE5421K
SKQ9193Y | Car 0

Any '. olved: I e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOR
i B LB

Police Station Of Origin: 2013
Trafiic Police Repert No. T/20190529/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

hider - e = =T
Name Muhammad Muhsin Bin Abu Bakar ID Mo. 509397902

Related Vehicle | FBE5421K (Moatorcycle) Contact No.| 87498652
Hospital/Clinic NIL Class of Class: 28,3
Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment Da NIL
of Days granted Medical Leave T NIL LIRS

"NUR DINAH BINTE NUR EFFENDI $9211316G

Related Vehicle | SKQ9193Y (Car) Contact No.| 91849459
Hospital/Clinic | NIL Classof | Class: NIL
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dagree of Injury | NIL
Brief Details.
On Tuesday 28th may 2019 @1540hrs, while we were driving towards the Malaysia C int, thera

was a slight j]am and our vehicie was on stationery until we heard a loud bang . One of our friends saw the
whole incident. We gol out of the car to check for any dam to the vehicle and saw that a rider
(FBE5421K) was injured. He had landed underneath our vehicle on the left side rear of the vehicle, His
motorcycle was right at the front of our vehicle on the |eft side. His group of friends started to carry him to
the pavement of the road, We tmimu-tm of both vehicles as well as the rider's particulars. Within an
Bppwr:‘:ﬁimalﬂiy of about 10 mins, officers arrived and the situations were handled by them till the TP's
arrived.

| h:y? been informed it will be dealt by TPID Abdillah. | would also like to add that the car is a rentad
Vanicle,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant i not able to provide sketch plan

TRO1S05INT000

dafd
Report No. T/20180529/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signatura Of Interpreter:
Mot applicable

Date/Time:
29/05/2019 13:04

Officer In Charge Of Case:
TP/ TPHQ/

HO JIEKANG, IVAN
Contact No.: 65478170

Classification Of Case:

Authentication Stamp
NP1EE
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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

| 9193 Y
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Accident Photo
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Identification Card
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Driving License
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