MNA119105036 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/08/2019 11:34
SUBMITTED BY: Liew Shan Hui

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

13/08/2019 11:34
11/08/2019 00:30
BUKIT PANJANG RD JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK4465D

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

SHL MOTOR PTE. LTD.

NOEMAIL

OFFICE-87743265

TOYOTA
PICNIC AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109792828

JOHARI BIN BASRI
S8000702G

22/01/1980

OUTDOOR

29/11/2007

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87743265

NOEMAIL
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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?

I 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

APT BLK 473 SEMBAWANG DRIVE #02-359
750473

NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

YES

YES

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190811/2009

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

TP TOOK THE MEMORY CARD
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

PEDESTRIAN

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEDESTRIAN
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
M NO

1. Pleasd report gorrectly the detalls of the accident to speed up the clalms process,
2. This Farm miust be go

3. Information provided must be a5 truthfyl and accurate a3 possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and atceptance of this Earm by Insuranee companies is not an admission of poiicy liability on the part of the insurance
companes

3 Any falss reporting may be referred to the Police for investigation,

6. The repoit will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapoere (GIA) for archiving and that Copies of thit repor will for a fee be made available upon application by
mterested paries

7. By the lodgment of this repart to the insurers, you hereby cansent to the anchiving of this report at the centre and to copies of
the report being made availabie aforesaid.

£ Consent under the Personal Data Protection Act [POPA}
| understand, acknowledye, agree and consent that

tal My insurer, my workshop and 1 General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
dictoze andfor process my persanal data/personal information set out in this [Tarm] and any other personal mformation
provided by me or possessed by my insurer (collectively the “Persanal information”] and dusclose and tranifer such
Personal information ta all Insurer{s) who have ingured wehicie(s) involved in this accident [all msurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers™), the insurers’ lawersflaw firms, the
Manetary Authority of Singapore and any relevant govermment agency/sutharity (such as the police), for the purpase(s|
of

{i} processing, handling and/or dealing with my clakms inchuding the settiement of the claims and any necessany
invextigations relating 1o the daims:

(i} imwestigating the aceldent and/ar my elaims:
(Hi} carrying out and/or dealing with my instructians ar responding o any enquiries by me;

{ivh administering my claims lincluding the mailing of cormespandence, statements, invoices, reports o notices 1o me,
which could involve disclosure of certain personal dats about me 1o bring about delivery of the same a5 well a3 on the
external cover of envelopes,mail packages); and/or

(v} comgiying with apslicable |aw in administering, processing, handling and/or dealing with my claims.(cofecthvely the
“Purpases”)
[B] 8l insurer(s) whe have insured vehicheds] invalved in this accident and tha Insurers’ lawyers/law firms, may/are permited
to collect, use. disclose and/or process my Parsanal Information for ane or mare of the sbove Purposes; and

led  my Persanal infarmation may/can be disciosed by any of the insurers snd/or GIA to their third party service providars or
agentelinchuding theis lawyers/iaw firms), which may be sited outside of Singapaore, for ane or mare of the above Purposes.

{1 my Persanal Information will also be coflected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and ail future claims.

()  the nfarmation 55 ecllected under {d} above may be shared | diclosed:

il 1o all insurers and/or any ather thied parties that assist in evaluating. investigating, controlling or managing fraud,
Tegulators, liw enforcement and government agpencies as rexsensbly reguired for the Purposes stated, or

resmalying with requitements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature \ | W‘Eﬂnﬂ Personnels Signature
Date & Time: (IF driver I3 mot the policyholder)
Dt B Tierie: NRIC,/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleqwe  Refer 4o Poli e feporf T/20|90811 /2009

P

Polcyholder's Sgnature Driver's ﬂwiturﬂ mm#mm Personnels Signature
Oate & Time: {IF driver is rot the policyholder] Mame
Date & Time NRIC/FIN Na -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

LTI,

103
Report Mo. T/20190811/2009

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
11/08/2019 08:00 J/20190811/0014 1
Informant's Particulars ;
Mame of Informant; Address:
JOHARI BIN BASRI APT BLK 473 SEMBAWANG DRIVE #02-359 SINGAPORE
750473
ID Type / ID No.; Contact No.:
NRIC NO / 58000702G Home/Office: Mabile: 87743265
Nationality: Email;
SINGAPORE CITIZEN
Sex; | Age: | Date of Binth: Type of Informant:
Male | 39 | 22/01/1980 Driver
Race: Language: Institution / School Name:
_Boyanese .
Oceupatian: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
;gannmlﬂnmuﬂnn of the Accident HEB R ' :
Type of Injury Drink Dut.?.u"T ime of Type of Location:
| Accident: Conveyed By Ambulance | Drive: Accident:
; Na 11/08/2019 00:30
| Location:
Along Road 1
BUKIT PANJANG ROAD
BUKIT PANJANG ROAD JUNCTION
Weather; 'T?uan‘ Surface:; Road Speed Limit:
Clear Dry
[ Traffic Flow: Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed
| ambulance: _
! Yes
[T:Futmls of Vehicle involved - :
Vehicle No. | Type Make [Model | Color Condition | No of Passenger
[ SMK4465D | Car TOYQTA PICNIC Blue 0
. | AUTO W/O
| ROOF
| RACK
De f Person Involved
Any Pélestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE T M

T/20190811/2009 :

Police Station Of Origin: 2of3
Traffic Police Report No. T/20190811/2009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver ]
Name | JOHARI BIN BASRI ID No. S8000702G ‘
Related Vehicle | SMK4465D (Car) Contact No.| 87743265
Hospital/Clinic | NIL Classg of Class: NIL

Driving Date of Expiry: NIL

Licence &

| Expiry Date

Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MIL Deagree of Injury | NIL

Brief Details,
ON THE STATED DATE, TIME AND LOCATION

| WAS TRAVELLING ON BUKIT PANJANG RING ROAD TURNING RIGHT INTO BUKIT PANJANG
ROAD ON LANE 2/3 LANES, WHILE MAKING THE RIGHT TURN INTO BUKIT PANJANG ROAD, |
SUDDENLY SAW PEDESTRIAN AND DID NOT MANAGE TO STOP IN TIME. | COLLIDED ONTO HER
BY ACCIDENT. | DID NOT NOTICE WHICH PART OF MY VEHICLE HAD HIT THE PEDESTRIAN.

THE PEDESTRIAN WAS CONVEYED TO HOSPITAL BY AMBULANGCE BUT | AM UNSURE OF WHICH
HOSPITAL. THAT ALL.

VIDE INCIDENT NUMBER: J/20180811/0014
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

AR A

f20180811/2009

Aefd
Report No. T/20190811/2000

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
EUGENE AW WE| XUAN

Signature Of Informant:
A
N

ﬁg;:atura Of Interpreter: Date/Time:
Mot applicable 11/08/2019 08:00
Officer In Charge Of Case:

TP/ GIT
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case: , .
i .

—
Authentication Stamp
NPEa
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Accident Photo
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Accident Photo
L T ;
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo
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