MNA119092268 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/07/2019 14:43
SUBMITTED BY: Roslinda Binte 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

15/07/2019 14:43
13/07/2019 21:35
MANDAI ROAD L/P 125

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG4577

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

MOHAMED RAFIE BIN MOHAMED SANI
S8608154G

NOEMAIL

(LOCAL) +65-91090600
OTHERS-91090600

HONDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80455188 QMX

MOHAMED RAFIE BIN MOHAMED SANI
S8608154G

26/03/1986

INDOOR

29/01/2009

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91090600

OTHERS-91090600
NOEMAIL
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BLK 925 JURONG WEST STREET 92
#04-95

Postcode 640925
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: - SON

GENDER: : MALE

Passenger 2 NAME: : SON
GENDER: : MALE

Passenger 3 NAME: : DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POICE REPORT:T/20190714/2089
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number XE2396J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 MOHAMED RAFIE BIN MOHAMED SANI
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? SKG457Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MOHD QAIS AUSHAF BIN MOHD RAFIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG4577

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ANIQ BIN MOHD REDZUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG457zZ

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name QALESYA ADELIA BINTE MOHD RAFIE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG4577

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the daims proces

1, infrmation provided must be as Jrughivl and aceurste as possible. Any wilful misrepeesentation of withholding of mater's|
facts may alkow (nsurance companies to repudiate polley lekility.

& The issue and aceeptance of this Form by Insurance companies is not an sdmissien of policy [ability on the part of the insurance
Corrpn s,

. Thereport will be forwarded by the Insurers of the GIA Records Management Centre ettablished by the Generzl Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaitable upon applestion by
[mterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to coples of
the report being made avaitable aforesald.

8 Consent under the Personal Data Proteetion Act (POPA)
lunderstand, acknowledge, agree and consen] that:

{a) My insurer, my workshop and the General Insurance Atsaciation of Singapore (“GIAT) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information et out in this [farm] and ary other personal iafarmation
provided by me or passessed by my insurer [collectively the “Personal information”] and disclose and transfer wch
Personal Information to all insurer(s] wha have insured vehicie(s] involved n this accident [all incureris] who have ingured
vehiclels) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurens’ lawyers/Taw firms, the

Manetary Authorty of Singapare and any relevant governmaent ageney/autharity [such 25 the pelice), for the purpasefs)
af :

{1} processing handiing and/or dealing with my elaims induding the settlement of the clalms and @ny necesary
irvestipations refating to the claims;

{u} investigating the accident andor my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administoring my claims (inchiding the madling of correspandence, statements, invoices, reports or natices to me,
which eauld involve disclasure of eertaln personal data shoul me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/for

{v comphying with applicable law in administering, processing. handling and/or dealing with my clalmg (collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s] Involved in this accident and the Insurers lawyers/law firms, may/are permitted
ta callect, use, disdinse and/er process my Persanal Information for one or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party tenace providers of
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims,

{e)l the |nformation so collected under (d) above may be shared / disclosed:

flj toall insurers andfor any other third parties that assist in evaluating, imvestigating. controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requiremeants under any regulations, laws or court proers.

= o

P :I .-'.

EWAY - —

T ]’J_}I—’ D&AN- tsfor(lq
Policyholder's Sigrature Driver's Signatyre Repartiod Certre Persannel's Signature
Cate B Time: {H drlver Is not the palicynolder) Narmne

Date & Time: NRIC/FIN No.|
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Accident Sketch Plan
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Individual Statement

SINGAPORE
— I

Police Station Of Origin SR
Nanyang N P.C Report Mo. T/I20180714/2085
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7825899

| Driver .
Name Narayanadoss Ramesh | ID No | GB2090TIT '
| —
Related Vehicle = XE2386€J (Tipper Truck) Contact Mo., BET 18968
HospilaliClinic | NL "Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence & |
B! e | Expiry Date |
Date Treatment | NIL  Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -
Brief Details.

On the 13/07/2019 at about 2135hrs, | was driving my vehicle, a Grey coloured Honda Odyssey bearing
registration number "SKG457Z " along Mandai Road lamp post number 125 whan a white Mitsubishi Fuso
tipper truck bearing registration number "XE2396J" collided intc the rear right side of my vehicle and this
caused me to swerve and my front left bumper of my vehicle hil the kerb however | was able 1o regain
control of my vehicle. He then stopped about 200m away after other motorisis honked him repeatedly. |
was given 5 days outpatient medical leave whereas all 3 of my passengers{my children) were given 3
days outpatient medical leave. All were discharged on the same day. The tipper truck driver did not
sustain any injuries 1o my knowledge. | also wish to state that traffic police attended to my scene and no
government property were damaged. All vehicles involved were Singapore registered vehicles. Lastly, |
wish to state that my vehicle has in-vehicle video recording systemiFront & Back) and | am able to
provide a copy of the video footages

The damage to my vehicle is as follows:

-Rear right of my brake lights broke

-Right rear body of vehicle dented

-Front left lower bumper scratched

For the other tipper truck, the only damage is some scratches o his front left bumper, That is all.
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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




Accident Photo




Accident Photo




Accident Photo
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Accident Photo

Page 16 of 22



Accident Photo
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Police Report

SINGAPORE |
POLICE FORCE R

TRIST14G0EE

Palice: Slatior. OF Oragmn: s

Harvang N.P.C Aezod Mo TED1907 1402088
2 Jurorg West Svanus 5 SIMGEFORE
fdadpz

Tal No: 1800-T929960

REPORT OF A TRAFFIC ECCHIENT

DateTirne Repor Mage: Vide Fepot Na.: ‘Staficn Diary Mo
14107/2016 2112 27

Marma of Infoermant A e
BMOHAME D RAFIE BIM MOHAKMED: AFT BLE 128 JURDHNI WEST STREET 92 #1455

SAKL - | SINGAPORE 640575

IC Type {10 Wa.: Cioniact ha.:

NRIC WO § SAE0R154G Hema Difics fdokala A40ACEON
Ratonaity: Ernail:

sNGAPORECTRRE - )
Sew Age: | Oace of Bith | Type of informant:
Maa |33 | 2503019858 | Driver

Race Lenguags: Instibrian ! Schoal hame
Irdian

O cupalicn: O e Licenya Bnloamreat in
Fersonal Orreer __(Cleas: 28.24,2,3.4 Ciate of Exginy:

General Information of the Accident |
Tupa of Injury Dwink DaleTime ol Typse of Locatian
i Atended by Police Dirive: Aecident Siraight Foad

: | Mg LALTR018 2108

Lacaian:
Alang Road 1
BAMDA] ROAD

| Lernp Popl Humber, 135
Vileather Raad Sumats; Rl Speed Limik
| Gl Doy
Tiralfie: Fioee: Tralfie Capbo Traths Walums:
O Wy | Traffic Lignt - Warkirg Modarate
'I"','m: af Collisan; | A&nyocie conveyed by
Betaaan Moving Vehiclas - Sida Swipe - Same Diection amnulanog;
b (]

Ddulle of Voblein bviobood___ . i . o=
vehiciaNo. [Typn [ Make [Modal [ alor | Ganditan | Mo of Passenger |
aREFE | Car | Senouskf | 3

| Diaraged
RE2395) | Tper Truck | Sighily | 1

Dlamaceo

Dotalls of Personjovolved
Any Fadesinan Irotsad No
Mo of Pedesinans injured: MIL | Use of Pedesinan Crassng: Ha

——
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Police Report

e i 8 T

Tl Wl 2030

Foliza Station (f Drign: 204
Mamnyeng M 7L Feport Ko T BsTi4ans
2 Juronpg West Avenue 5 3 NGAPCRE i
a2 CONTINLATION OF REFORT

Ted Moo 1B TE25a50

_an_ |_|—-|-\.——.-"\.--\.r. e L e
Mama Kihd DR auekal Bin Mohid, Rafis i S T1RAEA31A
| Ralated Vahicks  SKGASTZ (Car) o T Contact ka,| NIL '
| HospitabClinic | MOUNT ALVERMIA HOSPITAL Ciassal | Clss ML l
Criving | Ciate aof Encpriey: MIL
Licerme &
i == L Expry Dabe |
| Date Traatment | 14M7/2018 Dabe Dischames | 14072018
| Mo of Deys grancad Medizal Leave a3 Lagres of Injury | Slight
| Passenges _ i
hame | Anig Bin Mofe Redzuan D Mo T1515376F
Resried Venice | SKGASTZ (Car) | Gorlact Mo, ML
HospilaliClmic | MOUNT ALVERNIA HOSPTAL | Clema el | Class: NIL
Crivimg Caaie af Exory: MIL
Licance & |
L Eupiry L | !
Daie Treatmers | 1407/20149 Daie Discharge | 140072078 |
Mk, ol Nays granhed Medical Leaea [k} Dagrem af injury | Slight |
Mame Moharned Rale B Maharmed San 10 Mo, SEANG S
Felatad vahicls  SKG4577 (Car] Corcant Mo | 51 DS0ED
HosptalCinic | MOUNT ALYERMIA HOSPITAL Classof | Class: 20,24 23,4
Cirxing Dat= of Expiny: HIL
Licanee &
| B 1 == Ewpiry Ozt
Data Tramtment | 14m72018 Dabe Discharge | 14072015
Mo, of Days grarmed Medical Laave | 05 Degres of Injury | Serious
Hams CrFbagya Adalia Bire Mok, Rafis D Ha T13244714,

Ralaind Vehic | SHGASTS (Car) | Contmct Ha.  RIL

HospilaliChinic | MOUNT ALVERHKIA HGERITAL Class ol | Class NIL
Crivimg Ciale af Exgirg: NIL
Licerncs &
- Fxpry Catm .
| Date Treatmen: | 14/07:2013 | Dl Discharpe | 145072015
| Ma. of Days granted Medical Leanve 1 | Dsgree of injury | Shight
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Police Report

POLICE FORCE TN A

T BT 4000

Pedice Slation Of Origin ey
Manyang M50 Fspoat e TA0150T+ 40083
& Junong Vel Avenue 3 FTHGAPCRE

B B2 SONTINUATION OF REPORT

Tl Mo 1BO0 Te2Eoat

| Der AL
hiaarre Marayanedass Ramesh D Mo GRIOEOTIT
| Related Vehicle | AE2398] (Tipper Trs) Cantazt h-ul BETiEEEE _|
HosplalClinic | HIL | Chuss of | Class; NIL |
Dy Ciata of Expirg MIL
Leeee &
| Exairy Dals
il et
Caie Treaimant | WIL QH-! Ciachangs | MIL
No. of Days grantne Medical Leawe | HIL Degree of Injury_ MIL ]
Brief Deadls.

O e 1300773018 Al aboul 2135hrs, | was drsing my wahick, & Grey colouned Horda Odyssey beanng
neqisiration number “SKGEETZ * along Merdsi Raad larmp pagt numibar 125 when a whita Mitsubisni Fusc
lippear tnacs peaing agistaton ramber "XE 23561 colided inta the rear right Sade of ey waficks amd hee
saused Mo awerse gnd my fron lel Bumper of my vabece 0E the ket boesever | ases able 1o egan
cenined al my velicls.  Fs then stepped abaut 200m away after gther motoress horked him fspaatedly. |
wak given & days oalpatiers medical leave wherens ol 3 of my pasSangansd my chifdnan] wana onen 3
darys autpatent medcal kkave, Allwana fischangad an the same day The Bpper truck dives dad not
euEkan ary injuries ooy knowiadge. | alas wish to slabe that taffic police atlended to my scen® &od oo
CeaTnme Erope ity wane damaged. Ll vehices rvahvan were Singapure regrienec vehicles, Lasty |
vitzh o stata thal ry vehicle has invenicic video recarding SystersFranl & Back) sl | am 806 10
prodica & ooy af e viden fanfages

The= CAmE]E 10 rmy vihicde = an folows
-Ragr right of my Crgloa lghts aroka
-Right rear body of wehicle derd=o
-Frart aft e bummer scratchad

Far the atter ipper truck, the onby damage B saime soratenes 13 his from lef bumpsr Thes &al
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Police Report

ORE
o ORI

Toovi T a2l
&l d
Prbce Siaticn OfF Ongn: 2 = s
Hervang MW.F.G Sopor Mo Tr01SI7 140208
2 Jurcreg West Avenva & SINGAPORE
E404B2 COMTIHLATION OF RERORT

Tl Ma: 1900-7E230EE

Sketch Plan
Infarnani is Ratanle o pravice skelah pan

IMEOETANT Please aifach 8 copy of wour vehicle's [rsarance Cotificats to this repar. IF you 2on? have
[ cedtilizata wih you now, pleasa fay @ copy bo B84 T4ARS glaling the report number &= malerance

“Sigrature CIf Offcar Recarding The Repart Signalure Of Informant
Ji R

| Lr\.""-" .I -
Sg1 3 YAF OILONG, BENJEMIN | ] o

o

et Time:
14 TR 212

Sgna‘.m-u o Imanpraies
Mot applcabie

Oficer In Changa Of Case: . Classifcation O Cage
PG/
Sqt 3 MUHAMMAD RIZVWAN SIK KaMALUDIN

Coriact Mo, 6547135 J |
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Identification Card
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