MNA119094353 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/07/2019 09:23
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

Country/State of Loss

ACCIDENT STATEMENT

19/07/2019 09:23

18/07/2019 12:10

HOLLAND AVE TWD COMMONWEALTH AVE AFT HOLLAND CLOSE
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

SKW7896J

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

TOYOTA
ALTIS

CHAUFFEUR

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

ABDUL RAHMAN BIN MOHAMED MAIDEEN
S1351326J

10/06/1959

OUTDOOR

08/09/1983

35 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97921351

NOEMAIL
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BLK 317C YISHUN AVE 9
#04-252

Postcode 763317
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 COLLIDED INTO PEDESTRIAN
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) 3

Passenger 1 NAME: : JING XUAN

GENDER: : FEMALE

Passenger 2 NAME: : PRECILLIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLIOCE REPORT:T/20190718/2085
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

Details of Witness 1

Name JING XUAN
Phone Number 97833233
Email Address

Details of Witness 2
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Name PRECILLIA
Phone Number 81331825
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour PEDESTRIAN
Details Of Properties
Vehicle Category NA/UNKNOWN

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 UNKNOWN
Approximate Age
Injuries Sustain SLIGHT(PEDESTRIAN)

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cotrectly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyholder and/or the Authorsed Driver.

3. information provided mwst be a3 Lrythiyl and accurate a5 podsible. Any witful misrepresentation or wihholding of material
facts may allow Insurance companies to repudiate policy fishility.

4. The lsue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance
companies.

5| alil M F [Eporting rm Of Meferred 1o & DilE 1O INVESLIELION

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applisstion by
Interesied 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 availlable aforesald.

B Consent under the Personal Data Protection Act [POPA]
lunderastend, scknowledge, agree and consent that!

{a] My insurer, my workshop and the General Insurance Associstion of Singapore (“GIA"] may/sre permitted 1o collect, use,
disclose and/for process my personal datafpersonal infarmation set out bn this [form| and any ather perignal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and cliscicse and trarafer such
Personal Information to all insureris) who have insuired vehicle(s) invahed In this accldent [all ingurer(s] who have insured
wehicte[s) invalved in this accident shall be collectively referred to as the Insurers”™), the Ingurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necewsary
investigations reloting to the claims;

(W] investigating the accident and/or my claims;
(fiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of cormrespondence, statements, involces, reports or notices ta me,
which could invalve disclosure of certain personal data about me 1o bring about detivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{¥} complying with applicable law in administering. processing. handling and/or dealing with my claims [collectively the
“Purposes”|

[b) @l Insurer(s) who have insured viehiche(s) Invahved in this accident and the Insurers’ igwyers/law firme, magy/are permitted
to collect, use, discloce and/or pracess my Persanal infarmation for one or more of the above Purposes; and

[e} my Personal infarmatian magy/can be disclosed by sny of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside ol Singapore, for one or more of the sbove Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claimes.

(e} the information so collected under (0) above may be shared / disclosed:

(i) to allingurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government pgencles as reasonably required for the purposes stated, of

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

s A Sy

Duiver's Sigrature lepu“tm Pgraonnel’s Sgnature
(Il drbwer is not the poficyholder) Mare
Dare & Tirme: MRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Individual Statement

SINGAPORE
POLICE FORCE llm"!!!!!g!!l!ll“l"

Paolice Station Of Origin: 2013
Commonwealth NPP Report No. Tr20180718/2085
111 Commonwealth Crescent (Annex) #01-

28BA SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749299

Brief Details.

On the 18/07/2019, | was travelling in my vehicle (SKW7896J) along Holland Avenue towards
Commonweaith Avenue, near Blk 10 Holland Close. | was with two passengers who were in my vehicle.
Subsequently while | was negotiating the road, an eiderly man had dashed from my left hand side and it
had happened so sudden. The man had hit onto my left side mirror. which caused slight damage.

| immediately stopped my vehicle and attended to the elderly man, who was conscious when |
attended to him. The elderly man initially did not want me to call for the Ambulance or Palice, however, |
called nonetheless. When the ambulance and Traffic Police arrived shortly, the man was taken away by
the ambulance, and Traffic Police had also taken my In-Car camera SD Card. and | was given a case
number D/20190718/0052_ | was then advized to lodge this traffic accident report.
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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

Page 13 of 19



Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE N MM

T T anas

Police Staten OFf Qrigin; A
Commonssalih PP Renor Mo TR 182065
M1 Commenweaih Crescent (Annox) #31-

J884 SINGAFORE 140111

Tal Mo: 1800474886

REPCRT OF 4 TRAFFIC ME-EEH'I;

DataTme Report Made. | Wide Regon Mo, | Gtaban Diary No.:

18/07/2019 1344 | 7

Informant's Particulars

Mame of Infarman: | Aidress:

ABDUL RAHMAN BiN MOHESMED | APT BLK 3170 ¥ISHUN AVENUE 8 #04-252 SINGAPORE

MAIDEEN i | 783317

ICx Type # 10 Mo, Corecsi Mo

MR N 51351326 Home/Cfice: Mobile: 57521351

Mationalily. Email

SINGAPORE CITIZEN )

Sax: | Age: Date of Bith. | Type of Infarmant: Fr—
Male |80 W0ENSEE | Drives

Race | Languags [ Imstibabon § Scheal Mams
_Indian | [T

Crocupation | Diriving Licence Information

GRAE DRIVER | Class: 3 Date of Expiry.

Type of njury Dirink D Timg of Tyoa of Location: |
| Ascidard | Atterded by Pokce Drrwe Acciden. Stragh Rosd
'— ] e i [] | IRAFRADTE 1250 |
| Lacahon
| Along Foad 1
| HOLLAMND AWEMLUE

COMMONWEALTH AVENLUE
Near Hollang Closs =]

| Road Surface. Rnad Spead Limit

Chear | Bry

TraMi: Flow: | Tralfes Cortal Traffic Walume;

Cire W3y | Lagh P |

Typa af Callizion: Anyana conveyed by

Moving Vehice Aqanst - Pedesirian amiulanca:

Yas

Jehicle No. [Type | Make Gonditon [ No of Passsnger |
| SKW7B6 | Car Sightly | 2
| Damaged
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Police Report

PO o TR

Polica Station 0f Ongin il
Commarseakh NFP Repon Mo TR0 ETILGOES
111 Commonwealth Croscent (Anrex) £01-

EHEﬂL-\EleFﬂﬂE 1'1-']111 WHHHL“.TE‘HEF RERCE T

Tal Mo 1800-4745585

Brief Details.

On tha 1BTOF2016, | was ravelling in my wahicle [SEKWTESG)) @iang Helland Ayenue iowards
wommanwealih Avenue. near Bl 10 Holland Clesa | was wilh twe Passangare who wene in my vehicle
Subsequantly while | was regotating the roas. an aiderly man had dashed froem my Ieft fand sde and it
tad happened o suddan. The man had ht onta my left side miror, which caesad alight damage

I immediztey stappad my vahicle and atiended 1o the eldesly man, who was canscious when |
attended to him. The elderty man nitially did not ward me Lo call far the Ambulence or Palice, hewevar, |
callad nenelbelass Whan the ambulancs ard Traffic Palice arived sharlly, the man was taken away by
Ihe ambulance, and Traffic Poiica had also takan my in-Car camera SO Card, and | wag given a casa
nurber INZ0180718/0052. | was then advised to looge this traffic accicant repart
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Police Report

SINGAPORE L LT

POLICE FORCE

Police Statan Of Origin: pice
Cormrmonwealih MPF

111 Cemrmarwealth Cregcent (Annax) #01
28684 SINGAPORE 140111 CONTIKUATION OF BEPCAT
Tl Mg VAQD-S 749559

Ampod Ho TAIDTBOTIR20E0

Sketch Plan
Informant is not able b crovice skeich plan

IMFORTANT: Please attach a copy of your vahesie's msurance Cerificate to this report. if you dont have
tne cerificate wah you row, paase fax & copy lo 65474885 siating the report number as refennce

Eigna:m: Of Officer Recording The Repart? | | Signatura Gﬂlr:b'r'u:dnl =
i W
59 2 MOHAMAD FARHAN BIN MOHSMED Q‘-},‘f
Sugrature CF Inberpratar  DateiTime: - k
Mot applicable t! 1ROT2019 1344
Officar in Charge OFf Case. | [Ctassfication OF Case: -
TPIGIT!
Sr 5181t Sg1 MOHAMMED FERCZ BIN HUSSIEN
Cantact Mo © G54TEZOE 4

Aulhenlication Stamg

MME2
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Identification Card

REPUBLIC OF

Thl:--uuhmmg'.u-.muuum 'l
ke (T4 1 st 20 saEdee 1n e LTH on ssgeed . 1 foord,
EHERLE neten b LTA. D Gn g Dema, Srgmpoin ST8067 I

Type IhmrgEas -
13 FRAIVATE HTEE ram v 1321042007

For LKK/NAC Use Only
N A
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