MNA119095753 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/07/2019 16:09
SUBMITTED BY: Jackson Ho Zhao Tian

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

22/07/2019 16:09
19/07/2019 14:00
GENTLE RD TWDS IRAS BUILDING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP2863K

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

UGM LEASING PTE LTD
201802815H

NOEMAIL

(LOCAL) +65-84269807
OFFICE-84269807

HYUNDAI
HD AVANTE 1.6 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107837824

KAMALUDEN BIN SAPIE
S1727047H

30/09/1965

OUTDOOR

10/11/1988

30 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83831965

OFFICE-83831965
NOEMAIL
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BLK 1 CHAI CHEE ROAD
#05-204

Postcode 461001
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 COLLISION - MAJOR/MINOR RD
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190719/7022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMJ163G

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMALUDEN BIN SAPIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP2863K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

ns T O

jo

=y

=y

Hazas repors pprrgethiibe £aats of 1he aicidont o speed ua b hniins o

Thur £z it e snmplyied be thy Seticehslder sfor th Ayt seiied Dileas

Enferimb ran ovicted must be 54 bl and ecopryte o gopsilie, Ay wEAK mirwresanan R SR of e besin)
zeeurdlels ppltey Babilihy, '

fasti Py 2ot iR2aramee comaanlas te

y THE lauE dne FioRE ante o Rils Faora By SUringt compenies isnat 13 sdimindon B ey Ry Sy on 54 80t of 8 care ey

camgamkl

¢ b vl & d
e repart will be Foovrardud by ohe Bsorers of the S Reeonds higmagemant Contre serasfiihid by e Sencrsl srurense
r.;mau;- of Singaarn (1) fr sicing and that cop'es of (D Pepartuld for s fog ba .-ug":w. vpenappladen by
ater s ed geriles. ) -

+ By the lupmeat of this repory 10 29 Eguress, you hardy 200540 18 e Srciiing of i report of e corten ansts sepios

ki supart bedne made avzlabhe dlaronpls,

. Carpart under the Persaanl Dotz Protection Act{PDSA)

wnderstind, acknendadge, sproe and eanaeid 1has

o} My lazurer, oy workihag sad the Gemeral Iniurascn Absictsilon of Singepars (“614%) may/ire pemitted o eoliee,
mmmunrmwmwmimmmemmmwummumm
praviged by me orpoaseised by my Insurer (eoliectively fhe “Perrosnl and disclose and trancfar such
Pemsonal Information to all insurdds) wha hate bured vehice(s) ivehad n (i1 iresurer{s) wivo howe haeured

I el
wehicie(s] rugbeed 1 thid secldent shalt Sy silsethaly rlisred to #s the “Inssraes®), tha | the
Ve e S s e e A S s et

1 pretyrsing, headling dn-ior Ceating vt my cleima indluding the setZement of s chimg end any necessay
irnastigutians relating to the selmsy

{if) Investigasng the atidomt snedfor mry dislmag

(16} tmerying But shdfor dexling veith my Ingtroethiad o redpanding W wny anguirles by ma;

i) s minbaging avy clatmg Frcluding the maslng of cormeipandence, ititements, lnvoloes, reporis o notises 1o me,
which gowld involve dscinsurn of cortaln perisnal date ebowt mr £0 bring about delivery of tha t3erve o3 wal su an the
external cover of ervglopes/mal peckagesl; andfor

] eompdying with 4 ppifcabfe fove In adminiciering, procedsing, Beading endifor dmafing with oy claime {2ollestivelr e

“Furpeass”)
eH iruendn(sh who kave bspured vehieiln) ievohad b this scddont awd the seners’ mmihm“m

1o salwet, wie, dicsiote andfor precess roy Persozchinfodmatian flor ane or more of L sbove Puroper and

o] sy fersonel Misrmsfion mkroan Sa disdosed by rey of he Ssurem andfar GRATe thal thind parmy sandcs providers o
pozessanius gty bewpmrn aw Sro), whiih Ty Se £ oyinee of Shigpere, fod oo 0 mere of e 2havo Purpares.

o Peraeral forra o vl aye be roffecied aned oead iocoatale daims Rty foo e puneis of Guud Crtortian,

peglipEilon Kne SEraperseytin present A B fEre crens.

o befeseep i doroleeins Lader (5] d Do idy e tdnes f Eibnel:

i) 7o 2f Innwess andlor amy odier third paries ciet asditin ovakating, lwestigating, controlilng er masaging freud,
regulzzn, bw dnforesment and pouerneao RERMGES 2 reasanably requined dof the purposes steted, o

[T for eamalying wizh regutrersans onder sny regulations, s o court orderns,

iy

g

Fapybaleers Soriire i Cirtvwr's Sizasiare FEeparing Cantrn Feranfels Mondiun
2345 © TEne {1 ditver t rat the palicidollan Hmmm
Dute & Timgs . HRAC AN Moot

Page 4 of 19



Accident Sketch Plan
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Police Report

POLICE FORCE M AURMEE I RRNY

TRO1S0TI8M022
$D‘ﬁ: Station Of Onigin: 1al3
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. Tr201907187022
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mado: Vide Raport No.: =
19/07/2019 17:54 Rintion Diary No
; S
Name r.rl' Infarmant: Address:
KAMALUDEN BIN SAPIE APT BLK 1 CHAI CHEE ROAD #05-204 SINGAPORE 461001
T /1D No.: Contact No.:
NRIC NO f S172704TH Home/Office: Mobile: B3831965
Mationality: Email-
SINGAPORE CITIZEN kamal_saple@yahoo.com.sg
“Sex: Aga: Date of Birth: | Type of Informant:
Male 5 30/09/1965 Driver
Race: Lun}"mﬂ’: Institution / School Name:
Malay English
Occupation; Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
ral Information of the Accldent™ = . &~ - 0 b : |
Injury Drink Date/Time of Type of Location:
T of ’
Aﬁm | Others Drive Accdent Straight Road
Location:
NEWTON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
: Traffic Control: Traffic Voluma:
Ff,fﬁﬁ;'“‘” Nol Conlralied No Traffic
Type of Collision: conveyed by
B-uwh:mn Moving Vehicles - Side Swipe - Same Direction :m ance.
"Detalis of Vehicle Involved s "li
"Wighicle No. | Type Make | Madal Color Condition |
P2863K | Car HYUNDAI Avante Slightty |0
5JP2
SMJ163G | Car HOMNDA Vezel o
iall BY Barsan Inveed . .
Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE '-'IIITMM

$ﬂmﬁﬂula Etalinn ©f Origin: 2003
c Police
10 Ubi Avenue 3 SINGAPORE 408865 Reporl No. TR2O190T187022
Tel Mo: 65470000

CONTINUATION OF REPORT

Name T KAMALUDEN BIN SAPIE : 1D No. §1727047H

Related Vehicle | SJP2B63K (Car) Conlact No.| 63831965
Heospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
l Expiry Date
 Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | 03 res ury | Slight
Brief Details.

On the stated time and date | was travelling on vehicle baarin ale number SJP2863K, | t
Gantle Road tuming into IRAS building, wh EQ,?’E straight luddg:lyﬂ.:lwhm bearing cad'plat-K' nnl.ln'lllul.nf
SMJ163G come out from carpark on iy ﬂg!ht and collided to my side. | had already make a stop. | have a
In car camera to show the whole accident, | went to consult a and get 3days MC
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Police Report

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR2O180T 187022

dof 3
Report Mo, TRO190T19T022

CONTINUATION OF REPORT

Skelch Plan
Informant |2 not abla 1o provide skelch plan

Signature Of Officer Recording The Report:

[Signature Of Informant:

Mot applicable The identity of the parson making this report has
baan authen by SingPass. No signature is
required.

Signature Of Intarpratar: DaterTime:

Not applicable 18/07/2019 17:54

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ /
SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID
Contact Mo.: 65478172

Authentication Stamp

Ll
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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

Page 17 of 19



Accident Photo
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Accident Photo
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