MVA319101301 / VAC - Kaki Bukit
ENTRY DATE & TIME: 02/08/2019 14:02
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Surveye’

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/08/2019 14:02

01/08/2019 16:00

ALONG SIMEI ST 3 BEFORE T-JUNC OF SIMEI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKM9520H

NORHARYATI BINTE HASSAN
S$7315251H

NOEMAIL

(LOCAL) +65-90027422
OTHERS-90027422

HONDA
ODYSSEY 2.4 EXV-S CVT LED SR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103149636

NAWAR AZMI BIN ABDUL MAJID
S7147909I

30/12/1971

INDOOR

01/02/1997

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90027422

OTHERS-90027422
NOEMAIL
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Address 17 NORMA TERRACE
Postcode 456558

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any body injured in the Accident? NO
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI N.P.C
Police Station Address gmﬁé[:PQO%hEAE! STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190801/2139;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC1373G

Vehicle Make/Model/Colour HYUNDAI / SONATA NF 2.0 CRDI AT ABS 2WD 4DR TURBO
Details Of Properties

Vehicle.Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number GZ3294D

Vehicle Make/Model/Colour TOYOTA / HILUX D CAB
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)
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Accident Sketch Plan Pg. 1

SKETCH PLAM VEHICLE NO.;
INSURER

IMPQRTANT NOTICE DATE & TIME:

L. Plaasa report correctly the details of the accident to speed up the dains process,

2. This Form must be complated by the Policyholder and/or the Authorized Driver.

3. Information provided must be as ruthful and accurate as possitle Any wilful misreprasentation or withhalding of matarial
facts may allew insuranca companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies Is net an admission of pelicy liability an the part of the insuranca
companies,

5. Any false raparting may be rafarred to the Police for [nvastizatian.

6. The reportwill be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fea be mada avaitable upan application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Parsonal Data Protaction Act {POPA)
| undarstand, acknowledge, agras and consent that;

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal Information set out in this (form] and any other personal information
provided by me or passassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have Insurad vzhicla(s) involved In this accident (all insurer(s) who have insurad
vehicla(s) Involsad In this acciden: shall be callectively referred to as the "Insurers”), the Insurars' lawyars/law firms, the
Muonatary Autherity of Singanora and any relevant gavernment agency/authority (such as the paliee), for the purpose(s)
af:

(i) procassing, handling and/or dealing with my claims including the sattlement of the claims and any nacassary
investigations rzlating to the claims;

(ii] investigating the accldent and/or my claims;

{ili} carrying out and/or daaling with my instructions or respanding ta any enguldes by me;

{iv) administaring my clalms {Including the malling of corraspondance, statamants, invoices, raports or naticas o me,
which could invalve disclosura of cartain parsonal datz about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packagas); and/or

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

{ix)  all Insurer(s) wha have insurad wahicle(s) invslved in this accident and the Insurars’ lawyars/law flrms, may/are parmitted
1o collect, use, disclose and/or | 55 my Parsonal Information for ane or more of the above Purposes; and

(] snal Information may/can ha disclos any of the insurers and/or Gl& ta tf hird party servica providers or
agenistincluding their lawyars/law firms), which may ba sitad outside of Singapara, fnf on2 ar mora of the above Purposas

{d}  my Parsanal Infarmation wif bz collacted and usad o comaile claims histary for tha gurgoss of fraud datection,
investigation and managamant in presant and ail futura clalma

(2] theinfarmatlion so collected under () above may be sha [asad:

{ij raallinsurers and/or any athar third parties that assist In avaluating, investigating, controlling or managing fraud,
ragulators, law enforcamant and government agan red for the gurposes stated, or

lii] for camplying b requiraments under any regulatians, laws or court orders

J |

AL 4 N

L;,wW-LauL- " / DAL vi BURIT(VAL

o £ s T AVE 4

Gata & Time

Raporting Cantr

cvholdar's Signature C 3 Signatura
{If divar s not the policyhatdar) Marma:

Data & Time: MRIC/FIN dlo
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
OM_THE STATE) Timg AnD dATe , |, VeHicle A (SkmAa520 H)

wAS STATWONELY AT THE  STATED LoCATIoN  AS IT wAs A RED LIGHT

| MOMENTS_LATER , VEHICLE & (SHCI3T36) UiT onNTfo my VEHICE

INVOLED N A CHAW

Epf ) STERfED OWT AMND  REALSED ) wifs

Vet Lle < (623290

{olllsiopnd OF 3 VEHILES | THE LAsT  VEMILE WAS

D) -

days Time Frame for you to subeit an Own Damage Claim

Mate © Pleass nota that your insurar may hava 1

under your own comprahensive policy. Please chack with your policy for mora information.

DECLARATION

1/We daciara the foregoing particulars ar=s trua in glery raspect.

i .
palicyhaldar's Signature Driver}"y S@ﬁature
[1F drivar 13 nat the pelicyholdar) . ,
MRICIEIN MR

iy

)

Date & Tima;
Date & Time:

{ ) Claim Own Policy
{ )} Claim OVTP at othar warkshap { .

{ =3 Claim Third Party " }Reparting
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

g Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT CF A TRAFFIC ACCIDENT

LA

0180801/2139

10of3
Report No. T/20190801/2139

Date/Time R;eport Made:
01/08/2019 17:34

Vide Report No.: Station Diary No.:
G/20190801/0171 34

Informant's Par

Name of lnformant
NAHAR AZMI BIN ABDUL MAJID

Add fess.

17 NORMA TERRACE SINGAPORE 458558

ID Type /1D No.: Contact No.:
NRIC NO / 87147809 Home/Office: Mobile: 96929756
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male |47 30/12/1971 Driver
Race: Language Institution / School Name:
Malay B English -
Occupation: Driving Licence Information:
Teacher Class: 3 Date of Expiry:

|General Information of the Accident e e PR ns e i
Type of Non-Injury Drﬁnk Dat?ﬂ‘ime of Type cfALocation.
Accident: Attended by Police Drive: Accident: T-Junction
o ) - No 01/08/2019 16:00 |
Location:
Junction of Road 1 and Road 2
SIMEI STREET 3
SIMEI ROAD
Weather: Read Surface: Road Spead Limit;
Clear B Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light )
Tyob of Callision: Anyona conveyed by
Betwean Moving Vehicles - Head To Rear z\a}mbu!ance:

es

| Details f\fehtcla Involved

Tcolor | Condition [No of Passenger

5 Vehicle No.'| Type ]
GZ3294D | Police Car Slightly 1
. - b Damaged B
SHC1373G | Taxi Slightly | 3
. o Damaged|
SKM3520H | Car HONDA Odyssey | Purple Slightly 0
...... - ! Damaged s

Details of Person Involved

Any Pedestrian Involved: Mo

fi\lo. of Pedestrians Injured: NIL

\ﬂ Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Changi N.P.C

g Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

Ll

CONTINUATION OF REPORT

|

0190801/2139

T

20of3

Report Mo. T/20190801/2139

Driver: R e LAt Sl et BRRE S i (e
Name NAHAR AZMI BIN ABDUL MAJID ID No. $7147909I
Related Vehicle | NIL - Contact No.| 96929756
' Hospital/Clinic | NIL Class of | Class: 3 ]
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Taxi Driver A SR £ e e
Name TAY BOON KHIN ID No. S0061499H |
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 01/08/2019 at about 1800hrs, | was driving along Simei Street 3. The traffic light was red as such |
came to a complete stop at the junction with my right signal indicator turned on. | then saw a taxi from the

rear and the vehicle stopped as well. There was no contact betwazn our vehicles. Qut of a sudden, |

heard a banging sound and subsequently. the taxi behind me collided into my vehicle. | then went aut of

ny vehicle to make a check and discoverad that it was a three vehicle collision with a Police vehicle

being the last car. 1 did not hear any screeching or braking sound prior to the accident.

The taxi was sandwiched in the middle and my vehicle was infront. All three vehicles were on the right
lane of the two lane road towards the junction of Simei Road. | did not suffer any physical injuries

however there were Traffic Police and Ambulance at scene to attend to the passengers of the other

vehicles. | saw that the taxi's passengars was injured at the mouth area,

My velicle suffered some damages on it's rear bumper and it was dented inwards. | have axchanged

narticu ars with the taxi driver and was given a case card by the Police.

Aftar the accident, | then drove my vehicle to Changi NPC to lodge a trafiic accident report.
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Accident Sketch Plan Pg. 1

i A A
T/20190801/2139
Police Station OFf Origin 3of3
Changi N.P.C Report No, T/20190801/2139
9 Simai Street 2 SINGAPORE 520914
Tel No: 1800-58729399 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMP ORTi\NT Please attach a copy of your vehicle's Insurance Certificate ta this repart. If you don't have
the certificate with you now, please fax a copy to 65474385 stating the report number as referencs.

——S_@ﬁéture Of Officer Recording The Ref)oﬁf ' Cﬂqnatule O neormant
G/ ; /
Staff S3gt MUHAMMAL ZULHILMI BIN . y #
SHADIKIN ékyffw e by
Signature Of Interpreter: o Date/Tinde:
Not applicable 01/08/2019 17:34
“Officer In Chargn Of Case: - Classification Of Case.
TRIGIT/
Sgt 2 HO JIEKANG, IVAN
Contact No.: 68476170

Authentication Stamp
NP188 A
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