MNA419076251 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/06/2019 17:07
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

ACCIDENT STATEMENT

11/06/2019 17:07
11/06/2019 13:15
ALONG JALAN BUKIT MERAH NEAR ESSO STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ7468T

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

QALAAMULLAH BIN MOHAMED FAHIM
S8740100F
QALAAM.MNM@GMAIL.COM

(LOCAL) +65-98250149
OTHERS-98250149

SSANGYONG
MUSSO SPORT AT 4X2

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5095121962-01

QALAAMULLAH BIN MOHAMED FAHIM
S8740100F

12/12/1987

INDOOR

11/12/2009

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-98250149

OTHERS-98250149
QALAAM.MNM@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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 52 LENGKOK BAHRU
#07-299

150052
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

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

Address

Postcode

Insurance Company Name

SBX2U
AUDI A4

PRIVATE CAR

96353564
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

MPORT, T

1 Flease report corrgctly the details of the acodent to speed up the cinims process
2. Thizborm must be completed by the Policyholder and/or the Authorised Drives,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admissian of pelicy lability on the part of the insrance
companies.

3. Amy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Contre astablished by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this repert will for a fee be made availabie upen application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart ot the centre and 1o copaes of
the report being made available aforesaid

8. Consent under the Personal Data Pratection Adt (PDPA)

| undierstand, acknowledge, agree and consent that.

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/ae permitted to collect, wus,
disciose andfor process my personal data/personal information set aut in this [form) and any other pertonal miarmation
provided By me or possessed by my insurer (coilectively the "Persomal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) wheo have insured vehiclas) invobed in this accidant (all imsurers) who have insured
wehiche{s] invalved in this accidént shall be coliettively referred ta as the "Insurers” ), the insurers’ lawyersflaw fems, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as thie police), for the purpose(s)
ol ;

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

{il} investigating the accedent and/or my claims;
fiii} earrying sut and/or dealing with my Instructions ar responding to any enguiries by me;

(il administering my claims (including the mailing of correspandence, statemaonts, invaices; reports or Notices 1o 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); andfor

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes”|
(b]  all insurers) whi have insured vehiclajs) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, dsclose and/or process my Personal Information for one ar more of the above Purposas: and

(e} my Personal Infarmation may/can be disclosed by any of the insurers andfor GIA to thair thirg party seryice providers or
agents(including their [awyersflaw firms), which may be sited outside of Singapare, for ore or miore of the above Purposes.

(d) my Personal Information will slse be coliected and used to compile claims histony for the purpose of fraud detsction,
Investigation and management in prasent and all future caims.

(2] the information yo collected under {d) above may be shared | disciosed.

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frau,
regulators, law enforcement and government agencies as reasonzbly reguired for the purposes stated, or

it} for comphang with requirements under any regulations, laws or court orders

o - m/n A‘f‘*!;‘”"?
FDHHUW?S‘;IIMI Driver’s Signature rting Centre P Sig :'uh:
Bate & Tima: {tF driver iz not the paleyholder) e

W0k fgiey 18150 n;l}tgr?ﬁm % o NRIC/FIN No .
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Accident Sketch Plan

SKETCH PLAN
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IWe declare the foregoing particulars are true in every respect

oot T -

st

Policyhalder's Signature Dwier’s Signature
Date & Time |IF driver & not the policyholder)

= 0 B me:
Hl,fg.,;’(g_a'l.‘r b D::/";};’E:aﬂ 1€ :Jo

mig:

h‘?jﬁm; Centre FHWZ“I- Sipnitute
MRIC/FIN No. m
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-3779949
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

U R

Tr20190611/2108

Tof3
Report No. T20120811/2109

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
11/06/2019 16:21 - | 38
Informant’s Particulars

MName of [nformant: | Address:

QALAAMULLAH BIN MOHAMED APT BLK 52 LENGKOK BAHRLU #07-200 SINGAPORE 150052
_FAHIM

1D Type / ID No.: Contact No.:

NRIC NO / S8740100F Home/Office:; Mobile: 98250149

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Binth: | Type of Informant:

Male a1 1211211987 Driver

Race: Language: | Institution / School Mame:
Indian English |

Occupation; Driving Licence Information:

SCDF OFFICER Class: 2B,2A2,34 Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink DatedTime of Type of Location:
Accident: Drive: Accident: | Straight Road
Mo 11/06/2019 13:115

Location:

Along Road 1

JALAN BUKIT MERAH .
| Along Jalan Bukit Merah near ESSO

Weather: Huad Surface: Road Speed Limit:

| Clear

Traffic Flow: Trﬂﬂi: Conlrol; Traffic Volume:

Dual Carriage Way | Traffic Light - Working Heavy

Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:

irp Mo

“Details of Vehicle Involved

Vehicle No. | Type Make Maode! Color Condition | No of Passenger
GZT7468T | Pick-up truck | SSANGYONG (MUSSO 4X2| Silver Mo 0

AT PDamage
SBX2U Car I Ma 1
| Damage |
le No. Insurance No Effective Expiry Date
GZT468T NTUC Income Insurance Co-Operalive | 5085121962-01 25/02/2019 | 24/02/2020
_Limited e |
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POLICE REPORT

L]

BoeE o AT

T/20180611/2108
Police Station Of Crigin: 2013
Bukit Merah West N.P.C Report No. T/2019081 12108
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779989

Brief Details.

On 11/0672019 at about 1315hrs, | was driving my vehicle bearing registration no, GZ7488T (V1) and
exiting Jalan Bukit Merah ESS0 petrol kiosk. | then came to a stopped at lane 2 nearby Jalan Bukit
Merah ESSO petrol kiosk as there was heavy traffic. Vehicle bearing registration no. SBX2U(V2) was in
front of mine. | realized there was another vehicle exiting the ESSO petrol kiosk and going the far most
right lane.

I wanted to give way for the vehicle to make its way thus | honked at V2 and V2 then inch forward, As
V2 was moving forward, it suddenly jammed brake, causing our vehicles 1o tapped onto each other. We
then got out of the vehicle and made a check and there wasn't any damage to both vehicle. We did not
exchange particulars as | did not wanted to hold up the traffic. | managed to get V2's driver no. HP:
88353564

| wish to state no one was injured, no government property damage. | wish to also state that V2 has an in-
car camera and | do not have any.
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POLICE REPORT

G SINGAPORE
' POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAFORE
159682

Tel Mo: 1800-3779999

Sketch Plan
Informant is not able lo provide sketch plan

LR AW
: Tr20180811/2108

30fd
Repon No. Ti20180611/2108

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 2 SHARIFAH HANISAH BINTE SAMAT

~1

Signature Of Informant
b

Signature Of Interpreter:
Not applicable

Date/Time:
11/06/2019 16:21

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authenticalion Stamp- - =t
oid Wbl ¥

NP168 3k

.
fay ™ L LE
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Accident Photo
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Accident Photo

Page 10 of 16



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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